
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

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

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.
1 Adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason 
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial 
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for 
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This 
authorization is to remain in full force and effect until I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 
business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of 
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

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

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

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

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

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

Part III Certification and Authentication — Practitioner PIN Method Only

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

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

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

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

2021
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F
o
rm1040 2021U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service (99)

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

Filing Status  
Check only 
one box.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW 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 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/BlindnessYou: Were born before January 2, 1957 Are blind Spouse: Was born before January 2, 1957 Is blind

Dependents(see instructions):
If more         
than four 
dependents, 
see instructions 
and check 
here 

(2) Social security 
number

(3) Relationship 
to you

(4)  if qualifies for (see instructions):

(1) First name   Last name Child tax credit Credit for other dependents

1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . . . 1
Attach 
Sch. B if 
required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . 7

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

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

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

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . 11

Standard  
Deduction for—
• Single or 
Married filing 
separately,  
$12,550
• Married filing  
jointly or 
Qualifying 
widow(er), 
$25,100
• Head of 
household, 
$18,800
• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12a Standard deduction or itemized deductions (from Schedule A) . . 12a

b Charitable contributions if you take the standard deduction (see instructions) 12b

c Add lines 12a and 12b . . . . . . . . . . . . . . . . . . . . . . . 12c

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12c and 13 . . . . . . . . . . . . . . . . . . . . . . . 14
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . . . . . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021)
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Form 1040 (2021) Page 2
16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . . 18

19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . 24

25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2021 estimated tax payments and amount applied from 2020 return . . . . . . . . . . 26
If you have a 
qualifying child, 
attach Sch. EIC.

27a Earned income credit (EIC) . . . . . . . . . . . . . . 27a
Check here if you were born after January 1, 1998, and before 
January 2, 2004, and you satisfy all the other requirements for 
taxpayers who are at least age 18, to claim the EIC. See instructions 

b Nontaxable combat pay election . . . . 27b

c Prior year (2019) earned income . . . . 27c

28 Refundable child tax credit or additional child tax credit from Schedule 8812  28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Recovery rebate credit. See instructions . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . 35a
Direct deposit?  
See instructions.

b Routing number  c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2022 estimated tax . . 36

Amount  
You Owe

37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions  . 37
38 Estimated tax penalty (see instructions) . . . . . . . . . 38

Third Party 
Designee 

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

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name  Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2021) 
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SCHEDULE 1 
(Form 1040) 2021

Additional Income and Adjustments to Income
Department of the Treasury  
Internal Revenue Service  

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

OMB No. 1545-0074

Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes ....... 1

2a Alimony received ........................... 2a

b Date of original divorce or separation agreement (see instructions) 

3 Business income or (loss). Attach Schedule C ............... 3

4 Other gains or (losses). Attach Form 4797 ................. 4

5 
 
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach 
Schedule E ............................. 5

6 Farm income or (loss). Attach Schedule F ................. 6

7 Unemployment compensation ...................... 7

8 Other income:

a Net operating loss .................. 8a(                     )

b Gambling income ................... 8b

c Cancellation of debt .................. 8c

d Foreign earned income exclusion from Form 2555 ..... 8d(                     )

e Taxable Health Savings Account distribution ........ 8e

f Alaska Permanent Fund dividends ............ 8f

g Jury duty pay .................... 8g

h Prizes and awards .................. 8h

i Activity not engaged in for profit income ......... 8i

j Stock options .................... 8j
k 
  
 

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 ...................... 8k

l 
 
Olympic and Paralympic medals and USOC prize money (see 
instructions) ..................... 8l

m Section 951(a) inclusion (see instructions) ......... 8m

n Section 951A(a) inclusion (see instructions) ........ 8n

o Section 461(l) excess business loss adjustment ....... 8o

p Taxable distributions from an ABLE account (see instructions) . 8p

z Other income. List type and amount 
8z

9 Total other income. Add lines 8a through 8z ................ 9
10 
 
Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 
1040-NR, line 8 ........................... 10

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2021

ADI7I 327H8GAN7I
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819-65-1803
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Schedule 1 (Form 1040) 2021 Page 2

Part IIAdjustments to Income

11 Educator expenses .......................... 11

12 
 
Certain business expenses of reservists, performing artists, and fee-basis government 
officials. Attach Form 2106 ....................... 12

13 Health savings account deduction. Attach Form 8889 ............ 13

14 Moving expenses for members of the Armed Forces. Attach Form 3903 ..... 14

15 Deductible part of self-employment tax. Attach Schedule SE ......... 15

16 Self-employed SEP, SIMPLE, and qualified plans .............. 16

17 Self-employed health insurance deduction ................. 17

18 Penalty on early withdrawal of savings .................. 18

19a Alimony paid ............................. 19a

b Recipient’s SSN ....................

c Date of original divorce or separation agreement (see instructions) 

20 IRA deduction ............................ 20

21 Student loan interest deduction ..................... 21

22 Reserved for future use ........................ 22

23 Archer MSA deduction ......................... 23

24 Other adjustments:

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

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

c 
 
Nontaxable amount of the value of Olympic and Paralympic 
medals and USOC prize money reported on line 8l ..... 24c

d Reforestation amortization and expenses ......... 24d

e 
 
Repayment of supplemental unemployment benefits under the 
Trade Act of 1974 ................... 24e

f Contributions to section 501(c)(18)(D) pension plans ..... 24f

g Contributions by certain chaplains to section 403(b) plans .. 24g

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

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 Form 2555 ........... 24j

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

z Other adjustments. List type and amount 
24z

25 Total other adjustments. Add lines 24a through 24z ............. 25
26 
 
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 ..... 26

Schedule 1 (Form 1040) 2021BAA 5(9 03/26/22 352



SCHEDULE 3 
(Form 1040) 2021

Additional Credits and Payments
Department of the Treasury  
Internal Revenue Service  

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

OMB No. 1545-0074

Attachment   
Sequence No. 03 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required .............. 1

2 
 
Credit for child and dependent care expenses from Form 2441, line 11. Attach 
Form 2441 ............................. 2

3 Education credits from Form 8863, line 19 ................. 3

4 Retirement savings contributions credit. Attach Form 8880 .......... 4

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

6 Other nonrefundable credits:

a General business credit. Attach Form 3800 ........ 6a

b Credit for prior year minimum tax. Attach Form 8801 .... 6b

c Adoption credit. Attach Form 8839 ............ 6c

d Credit for the elderly or disabled. Attach Schedule R ..... 6d

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

f Qualified plug-in motor vehicle credit. Attach Form 8936 ... 6f

g Mortgage interest credit. Attach Form 8396 ........ 6g

h District of Columbia first-time homebuyer credit. Attach Form 8859 6h

i Qualified electric vehicle credit. Attach Form 8834 ..... 6i

j Alternative fuel vehicle refueling property credit. Attach Form 8911 6j

k Credit to holders of tax credit bonds. Attach Form 8912 ... 6k

l Amount on Form 8978, line 14. See instructions ...... 6l

z Other nonrefundable credits. List type and amount 
6z

7 Total other nonrefundable credits. Add lines 6a through 6z .......... 7
8 
 
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, 
line 20 ............................... 8

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2021

ADI7I 327H8GAN7I 819-65-1803
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Schedule 3 (Form 1040) 2021 Page 2

Part IIOther Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 ................. 9

10 Amount paid with request for extension to file (see instructions) ........ 10

11 Excess social security and tier 1 RRTA tax withheld ............. 11

12 Credit for federal tax on fuels. Attach Form 4136 .............. 12

13 Other payments or refundable credits:

a Form 2439 ..................... 13a
b 
 
Qualified sick and family leave credits from Schedule(s) H and 
Form(s) 7202 for leave taken before April 1, 2021 ...... 13b

c Health coverage tax credit from Form 8885 ........ 13c
d 
 
Credit for repayment of amounts included in income from earlier 
years ........................ 13d

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

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

g 
 
Credit for child and dependent care expenses from Form 2441, 
line 10. Attach Form 2441 ............... 13g

h 
 
Qualified sick and family leave credits from Schedule(s) H and 
Form(s) 7202 for leave taken after March 31, 2021 ..... 13h

z Other payments or refundable credits. List type and amount 
13z

14 Total other payments or refundable credits. Add lines 13a through 13z ..... 14
15 
 
Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, 
line 31 ............................... 15

Schedule 3 (Form 1040) 2021
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SCHEDULE D  
(Form 1040)

Department of the Treasury  
Internal Revenue Service (99)

Capital Gains and Losses
 Attach to Form 1040, 1040-SR, or 1040-NR.   

 Go to www.irs.gov/ScheduleD for instructions and the latest information.   
 Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 

OMB No. 1545-0074

2021
Attachment   
Sequence No. 12 

Name(s) shown on return Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 

Part I Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less  (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 
(sales price) 

(e) 
Cost 

(or other basis) 

(g) 
Adjustments 

to gain or loss from 
Form(s) 8949, Part I, 
line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 
with column (g) 

1a 
  
  
  
 

Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 1b .

1b 
 
Totals for all transactions reported on Form(s) 8949 with 
Box A checked . . . . . . . . . . . . .

2 
 
Totals for all transactions reported on Form(s) 8949 with 
Box B checked . . . . . . . . . . . . .

3 
 
Totals for all transactions reported on Form(s) 8949 with 
Box C checked . . . . . . . . . . . . .

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 
5  
 
Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 
Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 

6  
 
Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 
Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 6 (                          )

7 
 
Net short-term capital gain or (loss).  Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . 7 

Part II Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year  (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 
(sales price)

(e) 
Cost 

(or other basis)

(g)  
Adjustments 

to gain or loss from 
Form(s) 8949, Part II,
line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 
with column (g) 

8a 
  
  
  
 

Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b .

8b 
 
Totals for all transactions reported on Form(s) 8949 with 
Box D checked . . . . . . . . . . . . .

9 
 
Totals for all transactions reported on Form(s) 8949 with 
Box E checked . . . . . . . . . . . . .

10 
 
Totals for all transactions reported on Form(s) 8949 with 
Box F checked. . . . . . . . . . . . . .

11 
 
Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 
13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 
14 
 
Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 
Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 14 (                          )

15 
 
Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then, go to Part III 
on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2021 

ADI7I 327H8GAN7I 819-65-1803
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Schedule D (Form 1040) 2021 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

• If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below. 

• If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete 
line 22.

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then, go to line 22.

17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22.

18 
 
If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . 18 

19 
 
If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and are you not filing Form 4952?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below. 

No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 
and 22 below. 

21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 

• The loss on line 16; or 
• ($3,000), or if married filing separately, ($1,500) } . . . . . . . . . . . . . . . 21 (                                 )

Note: When figuring which amount is smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. 

No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 

Schedule D (Form 1040) 2021

1,706.

5(9 03/26/22 352



Form  8949
Department of the Treasury  
Internal Revenue Service  

Sales and Other Dispositions of Capital Assets
 Go to www.irs.gov/Form8949 for instructions and the latest information. 

 File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2021
Attachment   
Sequence No. 12A 

Name(s) shown on return Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check.

Part I Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on    
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 
(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.)  

(c) 
 Date sold or 
disposed of 
 (Mo., day, yr.)

(d)  
Proceeds 
(sales price) 

(see instructions)

(e) 
Cost or other basis. 
See the Note below 
and see Column (e) 
in the separate  
instructions 

Adjustment, if any, to gain or loss. 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.    

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss). 

Subtract column (e) 
from column (d) and 
combine the result 
with column (g)

                                        

2 
 
 

Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked)  

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2021) 

ADI7I 327H8GAN7I 819-65-1803

52BINH22D C5<372 LLC 01/01/21 12/31/21 3,116. 1,051. 2,065.

5RELQKRRG 6HFXULWLHV LLC 01/01/21 12/31/21 3,705. 4,064. -359.

5,115. 1,706.6,821.

BAA 5(9 03/26/22 352



SCHEDULE E  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service (99) 

Supplemental Income and Loss                        
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

 Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 
  Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2021
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I 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. 

ADid you make any payments in 2021 that would require you to file Form(s) 1099? See instructions . . . . . Yes No
BIf “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . . Yes No
1a Physical address of each property (street, city, state, ZIP code)
A
B
C
1b Type of Property 

(from list below)
A
B
C

2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days

QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: Properties:   A B C                         

3 Rents received . . . . . . . . . . . . . 3
4 Royalties received. . . . . . . . . . . . 4

Expenses: 

(                                )(                                )(                                )

                    
5 Advertising . . . . . . . . . . . . . . 5 
6 Auto and travel (see instructions). . . . . . . 6 
7 Cleaning and maintenance . . . . . . . . . 7 
8 Commissions. . . . . . . . . . . . . . 8 
9 Insurance. . . . . . . . . . . . . . . 9 
10 Legal and other professional fees . . . . . . . 10 
11 Management fees. . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions) 12 
13 Other interest. . . . . . . . . . . . . . 13 
14 Repairs. . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . 15 
16 Taxes. . . . . . . . . . . . . . . . 16 
17 Utilities. . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . 18
19 Other (list)  19
20 Total expenses. Add lines 5 through 19 . . . . . 20

21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . 23c
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

24 Income.  Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 25 (                                )

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, 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 on page 2 . 26 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2021

ADI7I 327H8GAN7I 819-65-1803

-8,650.

650.

9,300.

8,650.

-8,650.N3A

6NEHA385I C2L2N<,NACHA5AM H<DE5ABAD 7ELANGANA IN 500076

3 365 0

650.

1,100.

1,500.

1,800.
2,300.

2,600.

9,300.

-8,650.

8,650.
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FTB 8879 2021For Privacy Notice, get FTB 1131 EN-SP.

TAXABLE YEAR

2021
FORM

8879

DO NOT MAIL THIS FORM TO THE FTB

California e-file Signature Authorization for Individuals

Part I Tax Return Information (whole dollars only)

1 California adjusted gross income (AGI). See instructions  ..........................................................1    
2 Amount You Owe. See instructions  ...........................................................................2  
3 Refund or No Amount Due. See instructions  ....................................................................3  

Part II Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)
Under penalties of perjury, I declare that I have examined a copy of my individual income tax return and accompanying schedules and statements for the tax year 
ending December 31, 2021, and to the best of my knowledge and belief, it is true, correct, and complete. I further declare that the information I 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 I above agree with the information and amounts shown on the corresponding lines of my electronic 
income tax return. If applicable, I 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, I declare that direct deposit refund amount on line 3 
agrees with the direct deposit authorization stated on my return. If I 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. I 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, I 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 I am filing a balance due 
return, I understand that if the FTB does not receive full and timely payment of my tax liability, I remain liable for the tax liability and all applicable interest and 
penalties. I acknowledge that I have read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. I 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

◽ I authorize   to enter my PIN
 ERO firm name Do not enter all zeros
 as my signature on my 2021 e-filed California individual income tax return.

◽ I will enter my PIN as my signature on my 2021 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 III below.

Your signature  ▸   Date  ▸   
Spouse’s/RDP’s PIN: check one box only

◽ I authorize  to enter my PIN
 ERO firm name Do not enter all zeros
 as my signature on my 2021 e-filed California individual income tax return.

◽ I will enter my PIN as my signature on my 2021 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 III below.

Spouse’s/RDP’s signature  ▸   Date  ▸  
Practitioner PIN Method Returns Only -- continue below

Part III 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.
 Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature for the 2021 California individual income tax return for the taxpayer(s) indicated above. I 
confirm that I am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2021 Handbook for  Authorized 
e-file Providers.

ERO’s signature  ▸   Date   ▸  

Your name Your SSN or ITIN

Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN

103,139.

681.

ADI7I 327H8GAN7I 819-65-1803

GL2BAL 7A;E6 LLC 5 1 8 0 3

5 8 7 2 7 8 6 1 9 8 9

04/04/2022
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Form 540NR 2021 Side 13131214
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6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See inst ....... 6

E
xe
m
p
ti
o
n
s

▶ For line 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 $129 =

X $129 =

X $129 =

$

$

$

8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;  
if both are visually impaired, enter 2 .................................. 8

9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;  
if both are 65 or older, enter 2. See instructions. ......................... 9

10 Dependents: Do not include yourself or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3

First Name

Last Name

SSN. See 
instructions.

Dependent's 
relationship 
to you

California Nonresident or Part-Year 
Resident Income Tax Return

1 Single

2

3

Married/RDP filing jointly. See inst.

Married/RDP filing separately. 

4 Head of household (with qualifying person). See instructions.

5 Qualifying widow(er).

If your California filing status is different from your federal filing status, check the box here ..............

Enter spouse’s/RDP’s SSN or ITIN above and full name here

 Enter year spouse/RDP died.

See instructions.

TAXABLE YEAR 

2021
CALIFORNIA FORM 

540NR

●Total dependent exemptions ...................................... 10 X $400 = $

21327H819-65-1803
ADI7I 327H8GAN7I

A37 136919 6 :INCHE67E5 BL9D 
6AN J26E CA 95128

11-02-1993

A3E A77ACH FEDE5AL 5E785N

1 129

175 5(9 03/2�/22 352



Side 2 Form 540NR 2021 3132214
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$11 Exemption amount: Add line 7 through line 10 ....................................... 11
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.

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

12 Total California wages from your federal  
Form(s) W-2, box 16 ........................ 12

13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line 11.............. 13
14 California adjustments – subtractions. Enter the amount from Schedule CA (540NR),  

Part II, line 27, column B ................................................... 14
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses.  

See instructions .......................................................... 15
16 California adjustments – additions. Enter the amount from Schedule CA (540NR), Part II, 

line 27, column C ......................................................... 16

17

32

35

37

40

42

51

52
53

50

41

39

36

38

18

19

Adjusted gross income from all sources. Combine line 15 and line 16.................

CA adjusted gross income from Schedule CA 
(540NR), Part IV, line 1. ...................

CA Taxable Income from Schedule CA (540NR), Part IV, line 5.......................

CA Tax Before Exemption Credits. Multiply line 35 by line 36........................

CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-...

Add line 40 and line 41.....................................................

Credit for joint custody head of household. 
See instructions ..........................

Credit for dependent parent. See instructions....
Credit for senior head of household. 
See instructions...........................

Nonrefundable Child and Dependent Care Expenses Credit. See instructions. 
Attach form FTB 3506......................................................

Tax. See instructions. Check the box if from:

CA Prorated Exemption Credits. Multiply line 11 by line 38. 
If the amount on line 13 is more than $212,288, see instructions ....................

CA Tax Rate. Divide line 31 by line 19.......................

CA Exemption Credit Percentage. Divide line 35 by line 19. 
If more than 1, enter 1.0000...............................

Enter the larger of: Your California itemized deductions from Schedule CA (540NR), 
Part III, line 30; OR Your California standard deduction. See instructions..............
Subtract line 18 from line 17. This is your total taxable income. If less than zero, 
enter -0- ...............................................................

17

32

35

37

40

42

51

52

53

50

41

39

36

38

18

19

C
A
 T
a
xa
b
le
 I
n
c
o
m
e

31 Tax. Check the box if from:
Tax Table Tax Rate Schedule

FTB 3800 FTB 3803 ................ 31

.

.

Schedule G-1 FTB 5870A

S
p
e
c
ia
l 
C
re
d
it
s

54 Credit percentage. Enter the amount from line 38 here. 
If more than 1, enter 1.0000. See instructions ................ 54 .

.0055 Credit amount. See instructions .............................................. 55

Your name: Your SSN or ITIN: 819-65-1803327H8GAN7I

103139

129

149181

149181

149181

4803

144378

99818

0.6914

89

103139

10429

0.0722

7207

7118

7118

175 5(9 03/2�/22 352



Form 540NR 2021 Side 33133214
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.

.

.

.

.

.

00

00

00

00

00

00

60 To claim more than two credits. See instructions..................................

61 Nonrefundable Renter’s Credit. See instructions ..................................

62 Add line 50 and line 55 through 61. These are your total credits ......................

63 Subtract line 62 from line 42. If less than zero, enter -0-............................

58 Enter credit name

59 Enter credit name

60

61

62

63

58

59

code

code

and amount...

and amount...

O
th
e
r 
Ta
x
e
s

.

.

.

.

.

00

00

00

00

00

71 Alternative Minimum Tax. Attach Schedule P (540NR)..............................

72 Mental Health Services Tax. See instructions.....................................

73 Other taxes and credit recapture. See instructions.................................

74 Excess Advance Premium Assistance Subsidy (APAS) repayment. See instructions.......

75 Add line 63, line 71, line 72, line 73, and line 74. This is your total tax .................

71

72

73

74

75

P
a
y
m
e
n
ts

.

.

.

.

.

.

.

.

.

.

.

00

00

00

00

00

00

00

00

00

00

81 California income tax withheld. See instructions ..................................

82 2021 CA estimated tax and other payments. See instructions ........................

83 Withholding (Form 592-B and/or 593). See instructions ............................

84 Excess SDI (or VPDI) withheld. See instructions ..................................

85 Earned Income Tax Credit (EITC) ..............................................

88 Add line 81 through line 87. These are your total payments. See instructions............

 Individual Shared Responsibility (ISR) Penalty. See instructions.......

92  Payments after Individual Shared Responsibility Penalty. If line 88 is more than line 91, 
subtract line 91 from line 88..................................................

93  Individual Shared Responsibility Penalty Balance. If line 91 is more than line 88, 
subtract line 88 from line 91..................................................

86 Young Child Tax Credit (YCTC). See instructions ..................................

87 Net Premium Assistance Subsidy (PAS). See instructions ...........................

81

82

83

84

85

88

91

92

93

86

87

.

.

00

00

101 Overpaid tax. If line 92 is more than line 75, subtract line 75 from line 92...............

102 Amount of line 101 you want applied to your 2022 estimated tax .....................

101

102

Your name: Your SSN or ITIN:

91  If you and your household had full-year health care coverage, check the box. 
See instructions. Medicare Part A or C coverage is qualifying health care coverage. ........● 
If you did not check the box, see instructions.

IS
R
 P
e
n
a
lt
y

●

O
ve
rp
a
id
 T
a
x
/T
a
x
 D
u
e

● 00

819-65-1803327H8GAN7I
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Side 4 Form 540NR 2021 3134214
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00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund..........

Keep Arts in Schools Voluntary Tax Contribution Fund.............................

California Sea Otter Voluntary Tax Contribution Fund..............................

Schools Not Prisons Voluntary Tax Contribution Fund .............................

Suicide Prevention Voluntary Tax Contribution Fund ..............................

California Cancer Research Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . 

Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund .......

California Breast Cancer Research Voluntary Tax Contribution Fund...................

School Supplies for Homeless Children Voluntary Tax Contribution Fund ..............

California Senior Citizen Advocacy Voluntary Tax Contribution Fund ..................

California Firefighters’ Memorial Voluntary Tax Contribution Fund....................

State Parks Protection Fund/Parks Pass Purchase . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund...............

Emergency Food for Families Voluntary Tax Contribution Fund ......................

Protect Our Coast and Oceans Voluntary Tax Contribution Fund......................

Rape Kit Backlog Voluntary Tax Contribution Fund................................

Add code 400 through code 446. This is your total contribution .....................

408

425

410

443

444

413

431

405

422

438

406

423

439

407

424

440

120120

C
o
n
tr
ib
u
ti
o
n
s

Your name: Your SSN or ITIN:

CodeAmount

●

●

●

.

.

.

00

00

00

California Seniors Special Fund. See instructions.................................

Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............

Rare and Endangered Species Preservation Voluntary Tax Contribution Program ........

400

401

403

.00104 Tax due. If line 92 is less than line 75, subtract line 92 from line 75 ................... 104

● .00103 Overpaid tax available this year. Subtract line 102 from line 101 ...................... 103

Mental Health Crisis Prevention Voluntary Tax Contribution Fund......................

California Community and Neighborhood Tree Voluntary Tax Contribution Fund ..........

445

446

●

●

819-65-1803327H8GAN7I

681
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Form 540NR 2021 Side 53135214
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Your name: Your SSN or ITIN:

.

.

.

.

00

00

00

00

122

121

124

123

Interest, late return penalties, and late payment penalties...........................

AMOUNT YOU OWE. Add line 93, line 104, and line 120. See instructions. Do not send cash. 

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

Total amount due. See instructions. Enclose, but do not staple, any payment ...........

Underpayment of estimated tax. 

Check the box:

122

121

124

123FTB 5805 attached FTB 5805F attached ...........

A
m
o
u
n
t

Y
o
u
 O
w
e

Pay Online – Go to ftb.ca.gov/pay for more information.

In
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R
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.

00

00

00

125REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. See instructions.

125

126

127

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

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip. 
See instructions. Have you verified the routing and account numbers? Use whole dollars only.
All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:

Routing number

Routing number

Type

Type

Checking

Checking

Savings

Savings

Account number

Account number

Direct deposit amount

Direct deposit amount

The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:

IMPORTANT: Attach a copy of your complete federal return.

Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement, or go to ftb.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, I declare that I 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.

Sign 
Here
It is unlawful 
to forge a 
spouse’s/
RDP’s 
signature.

Joint tax 
return? 
(See 
instructions)

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

Your email address. Enter only one email address.

Print Third Party Designee’s Name

Firm’s name (or yours, if self-employed)

Firm’s address

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

Preferred phone number

Telephone Number

PTIN

Firm’s FEIN

Yes NoDo you want to allow another person to discuss this tax return with us? See instructions......

819-65-1803327H8GAN7I

GL2BAL 7A;E6 LLC

6<AM 35I<A 5AM 6AGA5 G837A 7ALLAM

302082703

301017196

4808197201

681

122101706 457028986089 681
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774121 Schedule CA (540NR) 2021 Side 1

California Adjustments —
Nonresidents or Part-Year Residents

Important: Attach this schedule behind Form 540NR, Side 5 as a supporting California schedule.

Part I Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2021.
During 2021:
1  My California (CA) Residency (Check one)
a  Myself:     Nonresident    Part-Year Resident    Resident  b  Spouse:    Nonresident    Part-Year Resident    Resident

Yourself Spouse/RDP 
2  a I was domiciled in (enter two letter code, see instructions) ........................
b I was in the military and stationed in (enter two letter code) ........................

3  I became a CA resident (enter state of prior residence and date (mm/dd/yyyy) of move) ...   /   /   /   / 
4  I became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move) .   /   /   /   / 
5  I was a CA nonresident the entire year (enter state of residence) ......................
6  The number of days I spent in CA for any purpose was: ............................
7  I owned a home/property in CA (enter Y for Yes, N for No) ..........................
8  Before 2021: I was a CA resident for the period of ................................   /   /  – /   /   –

  /   /   /   / 

1Wages, salaries, tips, etc. See instructions 
before making an entry in col. B or C ..... 1
2Taxable interest. a   .. 2b
3Ordinary dividends. See instructions.
a     ............ 3b

4IRA distributions. See instructions.  
a     ............ 4b
5Pensions and annuities. See  
instructions. a    ... 5b
6Social security benefits.  
a     ............ 6b
7Capital gain or (loss). See instructions ... 7

1Taxable refunds, credits, or offsets of state 
and local income taxes ................ 1

2aAlimony received. See instructions. ...... 2a

3Business income or (loss). See instructions. . 3
4Other gains or (losses) ............... 4
5Rental real estate, royalties, partnerships, 
S corporations, trusts, etc ............. 5

6 Farm income or (loss) ................ 6

7Unemployment compensation .......... 7

Part II Income Adjustment Schedule A
Federal Amounts
(taxable amounts from
your federal tax return)

B
Subtractions
See instructions
(difference between
CA & federal law)

C
Additions

See instructions
(difference between
CA & federal law)

D
Total Amounts
Using CA Law
As If You Were a
CA Resident

(subtract col. B from
col. A; add col. C
to the result)

E
CA Amounts

(income earned or
received as a CA
resident and income
earned or received
from CA sources
as a nonresident)

Section B — Additional Income 
from federal Schedule 1 (Form 1040)

SCHEDULE 

CA (540NR)
TAXABLE YEAR 

2021
Name(s) as shown on tax return SSN or I T I N

For Privacy Notice, get FTB 1131 EN-SP.

Section A — Income 
from federal Form 1040 or 1040-SR

A 5

A 5

N

156,097.

28. 28.

1,706.

ADI7I 327H8GAN7I 819651803

156,097.

28.

1,706.

103,139.

0.

0.

-8,650. -8,650.

5(9 03/2�/22 352

175



Side 2 Schedule CA (540NR) 2021 774221

8 Other income:
a Federal net operating loss......... 8a

b Gambling income ............... 8b

c Cancellation of debt.............. 8c
d  Foreign earned income exclusion 
from federal Form 2555 .......... 8d

e  Taxable Health Savings Account 
distribution .................... 8e

f   Alaska Permanent Fund dividends .. 8f

g Jury duty pay .................. 8g

h Prizes and awards............... 8h

i   Activity not engaged in for profit income  8i

j  Stock options .................. 8j
k  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 ............8k

l  Olympic and Paralympic medals and
USOC prize money ..............8l

m    IRC Section 951(a) inclusion ......8m

n      IRC Section 951A(a) inclusion ..... 8n
o  IRC Section 461(l) excess business
loss adjustment.................8o

p  Taxable distributions from an ABLE 
account....................... 8p

z Other income. List type and amount.  

 9 a    Total other income. Add lines 8a 
through 8z .................... 9a

b1  Disaster loss deduction from form 
FTB 3805V .................... 9b1

b2  NOL deduction from form 
FTB 3805V .................... 9b2

b3  NOL from form FTB 3805Z, 
FTB 3807, or FTB 3809 .......... 9b3

b4  Student loan discharged due to 
closure of a for-profit school ...... 9b4

10 Total. Combine Section A, line 1 through 
line 7, and Section B, line 1 through 
line 7, line 9a and line 9b1 through line 9b4 
(as applicable) in each column.  
See instructions. Go to Section C .......10

Section B — Additional Income 
Continued

A
Federal Amounts
(taxable amounts from
your federal tax return)

B
Subtractions
See instructions
(difference between
CA & federal law)

C
Additions

See instructions
(difference between
CA & federal law)

D
Total Amounts
Using CA Law
As If You Were a
CA Resident

(subtract col. B from
col. A; add col. C
to the result)

E
CA Amounts

(income earned or
received as a CA
resident and income
earned or received
from CA sources
as a nonresident)

8z

149,181. 103,139.149,181.

5(9 03/2�/22 352175



774321 Schedule CA (540NR) 2021 Side 3

11Educator expenses ....................11
12Certain business expenses of reservists, 
performing artists, and fee-basis 
government officials  ..................12

13Health savings account deduction ........13

14Moving expenses. Attach form FTB 3913. 
See instructions ......................14

15Deductible part of self-employment tax. 
See instructions. .....................15

16Self-employed SEP, SIMPLE, and 
qualified plans .......................16

17Self-employed health insurance deduction. 
See instructions. .....................17

18Penalty on early withdrawal of savings ....18 
19aAlimony paid.  b Enter recipient’s: 
SSN        –  –  
Last name  19a

20IRA deduction .......................20

21Student loan interest deduction ..........21

22Reserved for future use ................22

23Archer MSA deduction ............... 23

24Other adjustments: 
a Jury duty pay ................... 24a

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

c  Nontaxable amount of the value of 
Olympic and Paralympic medals and 
USOC prize money reported on line 8l  24c

d  Reforestation amortization and 
expenses....................... 24d

e  Repayment of supplemental 
unemployment benefits under the 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 .......... 24g

h  Attorney fees and court costs for 
actions involving certain unlawful 
discrimination claims ............. 24h

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...................... 24j

k  Excess deductions of IRC Section 67(e) 
expenses from federal Schedule K-1 
(Form 1041) .................... 24k

z Other adjustments. List type and amount.  

Section C — Adjustments to Income 
from federal Schedule 1 (Form 1040)

A
Federal Amounts
(taxable amounts from
your federal tax return)

B
Subtractions
See instructions
(difference between
CA & federal law)

C
Additions

See instructions
(difference between
CA & federal law)

D
Total Amounts
Using CA Law
As If You Were a
CA Resident

(subtract col. B from
col. A; add col. C
to the result)

E
CA Amounts

(income earned or
received as a CA
resident and income
earned or received
from CA sources
as a nonresident)

24z

5(9 03/2�/22 352175



Side 4 Schedule CA (540NR) 2021 774421

1
2
3
4

5a
5b
5c
5d

5e
6
7

8a
8b
8c
8d
8e
9
10

11
12
13
14

15

1  Medical and dental expenses .........................
2  Enter amount from federal Form 1040 or 1040-SR, line 11 . .

3  Multiply line 2 by 7.5% (0.075) .......................
4  Subtract line 3 from line 1. If line 3 is more than line 1, enter 0.....................

5a  State and local income tax or general sales taxes. ..............................
5b  State and local real estate taxes ............................................
5c  State and local personal property taxes ......................................

5d  Add line 5a through line 5c................................................
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 5e, column C...........
6  Other taxes. List type  ........................
7  Add line 5e and line 6....................................................

8a  Home mortgage interest and points reported to you on federal Form 1098...........
8b  Home mortgage interest not reported to you on federal Form 1098.................
8c  Points not reported to you on federal Form 1098...............................
8d  Mortgage insurance premiums.............................................

8e  Add line 8a through line 8d................................................

9  Investment interest......................................................
10  Add line 8e and line 9....................................................

11  Gifts by cash or check ...................................................
12  Other than by cash or check...............................................
13  Carryover from prior year.................................................
14  Add line 11 through line 13 ...............................................

15   Casualty or theft loss(es) (other than net qualified disaster losses).  
Attach federal Form 4684. See instructions ...................................

16  Other—from list in federal instructions ......................................
17  Add lines 4, 7, 10, 14, 15, and 16 in columns A, B, and C ........................

18  Total. Combine line 17 column A less column B plus column C ..................................................

Part III Adjustments to Federal Itemized Deductions
Check the box if you did NOT itemize for federal but will itemize for California  .........

AFederal Amounts  
(from federal Schedule A 
(Form 1040))

B Subtractions See instructions C Additions See instructions

Medical and Dental Expenses See instructions.

Taxes You Paid

Interest You Paid

Gifts to Charity

Casualty and Theft Losses

Other Itemized Deductions

18

16
17

25Total other adjustments. Add lines 24a 
through 24z ........................25

26Add line 11 through line 23 and line 25 in 
each column, A through E .............26

27Total. Subtract line 26 from line 10 in each 
column, A through E. See instructions ....27

Section C — Adjustments to Income 
Continued

A
Federal Amounts
(taxable amounts from
your federal tax return)

B
Subtractions
See instructions
(difference between
CA & federal law)

C
Additions

See instructions
(difference between
CA & federal law)

D
Total Amounts
Using CA Law
As If You Were a
CA Resident

(subtract col. B from
col. A; add col. C
to the result)

E
CA Amounts

(income earned or
received as a CA
resident and income
earned or received
from CA sources
as a nonresident)

149,181.
11,189.

11,915. 11,915.

11,915.

10,000. 11,915. 1,915.

10,000.

10,300.

11,915.

11,915.

1,915.

1,915.

300.

149,181. 103,139.149,181.

300.

300.

5(9 03/2�/22 352175



774521 Schedule CA (540NR) 2021 Side 5

1 California AGI. Enter your California AGI from Part II, line 27, column E .............................................  1
 2 Enter your deductions from line 30 .......................................................  2
3 Deduction Percentage. Divide Part II, line 27, column E by Part II, 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

4 California Itemized/Standard Deductions. Multiply line 2 by the percentage on line 3 ..................................  4
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540NR, line 35. If less than
zero, enter -0- ..........................................................................................  5

Part IV California Taxable Income

29  Is your federal AGI (Form 540NR, line 13) more than the amount shown below for your filing status?

Single or married/RDP filing separately ...........................$212,288 

Head of household . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $318,437 

Married/RDP filing jointly or qualifying widow(er) ...................$424,581 

No. Transfer the amount on line 28 to line 29.

Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), line 29 ..................

30  Enter the larger of the amount on line 29 or your standard deduction listed below

Single or married/RDP filing separately. See instructions................$4,803

Married/RDP filing jointly, head of household, or qualifying widow(er) .....$9,606  .....................

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

20  Tax preparation fees. .................................................

21  Other expenses- investment, safe deposit box, etc. List type 

22  Add line 19 through line 21 ............................................

23  Enter amount from federal Form 1040 or 1040-SR, line 11  

24  Multiply line 23 by 2% (0.02). If less than zero, enter 0.......................

25  Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

26  Total Itemized Deductions. Add line 18 and line 25.   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

27  Other adjustments. See instructions. Specify. .......

28  Combine line 26 and line 27. .............................................................................

19

20

21

22

24

25

26

27

28

29

30

0.

0.

149,181.

2,984.

0.

300.

300.

300.

4,803.

103,139.
4,803.

0 6 9 1 4
3,321.

99,818.

5(9 03/2�/22 352
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8661214 FTB 3853 2021 Side 1For Privacy Notice, get FTB 1131 EN-SP.

Health Coverage Exemptions and Individual 
Shared Responsibility Penalty

TAXABLE YEAR

2021 
CALIFORNIA FORM

3853 
Attach to your California Form 540, Form 540NR, or Form 540 2EZ.
Name(s) as shown on your California tax return SSN or ITIN

Part I Applicable Household Members. List all members of your applicable household whether or not they have an exemption or an Exemption  
 Certificate Number (ECN) granted by the Marketplace. See instructions.

1

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

2

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

3

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

4

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

5

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

6

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

7

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

8

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

9

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

10

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

11

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

12

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

Part II Coverage Exemption Claimed on Your Tax Return for Your Household
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. ..............................................................................  □

ADI7I 327H8GAN7I 819-65-1803

ADI7I 819-65-1803 11/02/1993 149,181.

327H8GAN7I

175 5(9 03/2�/22 352



8662214Side 2 FTB 3853 2021

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.  
 See instructions..............................................................................● 1.  

Part III 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 III. See instructions.

Coverage and Exemption Codes
(a)

Full-year
(b)
Jan

(c)
Feb

(d)
Mar

(e)
Apr

(f)
May

(g)
June

(h)
July

(i)
Aug

(j)
Sept

(k)
Oct

(l)
Nov

(m)
Dec

1

First Name Initial

Last Name

2

First Name Initial

Last Name

3

First Name Initial

Last Name

4

First Name Initial

Last Name

5

First Name Initial

Last Name

6

First Name Initial

Last Name

7

First Name Initial

Last Name

8

First Name Initial

Last Name

9

First Name Initial

Last Name

10

First Name Initial

Last Name

11

First Name Initial

Last Name

12

First Name Initial

Last Name

0.

ADI7I E

327H8GAN7I

175 5(9 03/2�/22 352



F
o
rm1040 2021U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service (99)

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

Filing Status  
Check only 
one box.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW 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 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/BlindnessYou: Were born before January 2, 1957 Are blind Spouse: Was born before January 2, 1957 Is blind

Dependents(see instructions):
If more         
than four 
dependents, 
see instructions 
and check 
here 

(2) Social security 
number

(3) Relationship 
to you

(4)  if qualifies for (see instructions):

(1) First name   Last name Child tax credit Credit for other dependents

1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . . . 1
Attach 
Sch. B if 
required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . 7

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

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

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

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . 11

Standard  
Deduction for—
• Single or 
Married filing 
separately,  
$12,550
• Married filing  
jointly or 
Qualifying 
widow(er), 
$25,100
• Head of 
household, 
$18,800
• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12a Standard deduction or itemized deductions (from Schedule A) . . 12a

b Charitable contributions if you take the standard deduction (see instructions) 12b

c Add lines 12a and 12b . . . . . . . . . . . . . . . . . . . . . . . 12c

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12c and 13 . . . . . . . . . . . . . . . . . . . . . . . 14
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . . . . . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021)

327H8GAN7I 819-65-1803

919 6 :INCHE67E5 BL9D 136

6AN J26E CA 95128

12,550.

12,850.

12,850.
136,331.

149,181.
-8,650.

149,181.

156,097.

1,706.

28.28.

300.

ADI7I



Form 1040 (2021) Page 2
16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . . 18

19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . 24

25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2021 estimated tax payments and amount applied from 2020 return . . . . . . . . . . 26
If you have a 
qualifying child, 
attach Sch. EIC.

27a Earned income credit (EIC) . . . . . . . . . . . . . . 27a
Check here if you were born after January 1, 1998, and before 
January 2, 2004, and you satisfy all the other requirements for 
taxpayers who are at least age 18, to claim the EIC. See instructions 

b Nontaxable combat pay election . . . . 27b

c Prior year (2019) earned income . . . . 27c

28 Refundable child tax credit or additional child tax credit from Schedule 8812  28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Recovery rebate credit. See instructions . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . 35a
Direct deposit?  
See instructions.

b Routing number  c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2022 estimated tax . . 36

Amount  
You Owe

37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions  . 37
38 Estimated tax penalty (see instructions) . . . . . . . . . 38

Third Party 
Designee 

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

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name  Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2021) 

(480)819-7201 ADI7I327H8GAN7I@GMAIL.C2M

62F7:A5E ENGINEE5

NR

04/04/2022 302082703
GL2BAL 7A;E6 LLC

30-1017196
(678)965-9522
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SCHEDULE 1 
(Form 1040) 2021

Additional Income and Adjustments to Income
Department of the Treasury  
Internal Revenue Service  

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

OMB No. 1545-0074

Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes ....... 1

2a Alimony received ........................... 2a

b Date of original divorce or separation agreement (see instructions) 

3 Business income or (loss). Attach Schedule C ............... 3

4 Other gains or (losses). Attach Form 4797 ................. 4

5 
 
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach 
Schedule E ............................. 5

6 Farm income or (loss). Attach Schedule F ................. 6

7 Unemployment compensation ...................... 7

8 Other income:

a Net operating loss .................. 8a(                     )

b Gambling income ................... 8b

c Cancellation of debt .................. 8c

d Foreign earned income exclusion from Form 2555 ..... 8d(                     )

e Taxable Health Savings Account distribution ........ 8e

f Alaska Permanent Fund dividends ............ 8f

g Jury duty pay .................... 8g

h Prizes and awards .................. 8h

i Activity not engaged in for profit income ......... 8i

j Stock options .................... 8j
k 
  
 

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 ...................... 8k

l 
 
Olympic and Paralympic medals and USOC prize money (see 
instructions) ..................... 8l

m Section 951(a) inclusion (see instructions) ......... 8m

n Section 951A(a) inclusion (see instructions) ........ 8n

o Section 461(l) excess business loss adjustment ....... 8o

p Taxable distributions from an ABLE account (see instructions) . 8p

z Other income. List type and amount 
8z

9 Total other income. Add lines 8a through 8z ................ 9
10 
 
Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 
1040-NR, line 8 ........................... 10

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2021

ADI7I 327H8GAN7I

-8,650.

819-65-1803

-8,650.



Schedule 1 (Form 1040) 2021 Page 2

Part IIAdjustments to Income

11 Educator expenses .......................... 11

12 
 
Certain business expenses of reservists, performing artists, and fee-basis government 
officials. Attach Form 2106 ....................... 12

13 Health savings account deduction. Attach Form 8889 ............ 13

14 Moving expenses for members of the Armed Forces. Attach Form 3903 ..... 14

15 Deductible part of self-employment tax. Attach Schedule SE ......... 15

16 Self-employed SEP, SIMPLE, and qualified plans .............. 16

17 Self-employed health insurance deduction ................. 17

18 Penalty on early withdrawal of savings .................. 18

19a Alimony paid ............................. 19a

b Recipient’s SSN ....................

c Date of original divorce or separation agreement (see instructions) 

20 IRA deduction ............................ 20

21 Student loan interest deduction ..................... 21

22 Reserved for future use ........................ 22

23 Archer MSA deduction ......................... 23

24 Other adjustments:

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

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

c 
 
Nontaxable amount of the value of Olympic and Paralympic 
medals and USOC prize money reported on line 8l ..... 24c

d Reforestation amortization and expenses ......... 24d

e 
 
Repayment of supplemental unemployment benefits under the 
Trade Act of 1974 ................... 24e

f Contributions to section 501(c)(18)(D) pension plans ..... 24f

g Contributions by certain chaplains to section 403(b) plans .. 24g

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

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 Form 2555 ........... 24j

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

z Other adjustments. List type and amount 
24z

25 Total other adjustments. Add lines 24a through 24z ............. 25
26 
 
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 ..... 26

Schedule 1 (Form 1040) 2021BAA 5(9 03/26/22 352



SCHEDULE 3 
(Form 1040) 2021

Additional Credits and Payments
Department of the Treasury  
Internal Revenue Service  

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

OMB No. 1545-0074

Attachment   
Sequence No. 03 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required .............. 1

2 
 
Credit for child and dependent care expenses from Form 2441, line 11. Attach 
Form 2441 ............................. 2

3 Education credits from Form 8863, line 19 ................. 3

4 Retirement savings contributions credit. Attach Form 8880 .......... 4

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

6 Other nonrefundable credits:

a General business credit. Attach Form 3800 ........ 6a

b Credit for prior year minimum tax. Attach Form 8801 .... 6b

c Adoption credit. Attach Form 8839 ............ 6c

d Credit for the elderly or disabled. Attach Schedule R ..... 6d

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

f Qualified plug-in motor vehicle credit. Attach Form 8936 ... 6f

g Mortgage interest credit. Attach Form 8396 ........ 6g

h District of Columbia first-time homebuyer credit. Attach Form 8859 6h

i Qualified electric vehicle credit. Attach Form 8834 ..... 6i

j Alternative fuel vehicle refueling property credit. Attach Form 8911 6j

k Credit to holders of tax credit bonds. Attach Form 8912 ... 6k

l Amount on Form 8978, line 14. See instructions ...... 6l

z Other nonrefundable credits. List type and amount 
6z

7 Total other nonrefundable credits. Add lines 6a through 6z .......... 7
8 
 
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, 
line 20 ............................... 8

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2021

ADI7I 327H8GAN7I 819-65-1803

BAA 5(9 03/26/22 352



Schedule 3 (Form 1040) 2021 Page 2

Part IIOther Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 ................. 9

10 Amount paid with request for extension to file (see instructions) ........ 10

11 Excess social security and tier 1 RRTA tax withheld ............. 11

12 Credit for federal tax on fuels. Attach Form 4136 .............. 12

13 Other payments or refundable credits:

a Form 2439 ..................... 13a
b 
 
Qualified sick and family leave credits from Schedule(s) H and 
Form(s) 7202 for leave taken before April 1, 2021 ...... 13b

c Health coverage tax credit from Form 8885 ........ 13c
d 
 
Credit for repayment of amounts included in income from earlier 
years ........................ 13d

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

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

g 
 
Credit for child and dependent care expenses from Form 2441, 
line 10. Attach Form 2441 ............... 13g

h 
 
Qualified sick and family leave credits from Schedule(s) H and 
Form(s) 7202 for leave taken after March 31, 2021 ..... 13h

z Other payments or refundable credits. List type and amount 
13z

14 Total other payments or refundable credits. Add lines 13a through 13z ..... 14
15 
 
Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, 
line 31 ............................... 15

Schedule 3 (Form 1040) 2021
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SCHEDULE D  
(Form 1040)

Department of the Treasury  
Internal Revenue Service (99)

Capital Gains and Losses
 Attach to Form 1040, 1040-SR, or 1040-NR.   

 Go to www.irs.gov/ScheduleD for instructions and the latest information.   
 Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 

OMB No. 1545-0074

2021
Attachment   
Sequence No. 12 

Name(s) shown on return Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 

Part I Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less  (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 
(sales price) 

(e) 
Cost 

(or other basis) 

(g) 
Adjustments 

to gain or loss from 
Form(s) 8949, Part I, 
line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 
with column (g) 

1a 
  
  
  
 

Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 1b .

1b 
 
Totals for all transactions reported on Form(s) 8949 with 
Box A checked . . . . . . . . . . . . .

2 
 
Totals for all transactions reported on Form(s) 8949 with 
Box B checked . . . . . . . . . . . . .

3 
 
Totals for all transactions reported on Form(s) 8949 with 
Box C checked . . . . . . . . . . . . .

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 
5  
 
Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 
Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 

6  
 
Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 
Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 6 (                          )

7 
 
Net short-term capital gain or (loss).  Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . 7 

Part II Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year  (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 
(sales price)

(e) 
Cost 

(or other basis)

(g)  
Adjustments 

to gain or loss from 
Form(s) 8949, Part II,
line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 
with column (g) 

8a 
  
  
  
 

Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b .

8b 
 
Totals for all transactions reported on Form(s) 8949 with 
Box D checked . . . . . . . . . . . . .

9 
 
Totals for all transactions reported on Form(s) 8949 with 
Box E checked . . . . . . . . . . . . .

10 
 
Totals for all transactions reported on Form(s) 8949 with 
Box F checked. . . . . . . . . . . . . .

11 
 
Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 
13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 
14 
 
Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 
Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 14 (                          )

15 
 
Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then, go to Part III 
on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2021 

ADI7I 327H8GAN7I 819-65-1803
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Schedule D (Form 1040) 2021 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

• If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below. 

• If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete 
line 22.

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then, go to line 22.

17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22.

18 
 
If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . 18 

19 
 
If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and are you not filing Form 4952?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below. 

No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 
and 22 below. 

21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 

• The loss on line 16; or 
• ($3,000), or if married filing separately, ($1,500) } . . . . . . . . . . . . . . . 21 (                                 )

Note: When figuring which amount is smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. 

No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 

Schedule D (Form 1040) 2021

1,706.
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Form  8949
Department of the Treasury  
Internal Revenue Service  

Sales and Other Dispositions of Capital Assets
 Go to www.irs.gov/Form8949 for instructions and the latest information. 

 File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2021
Attachment   
Sequence No. 12A 

Name(s) shown on return Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check.

Part I Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on    
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 
(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.)  

(c) 
 Date sold or 
disposed of 
 (Mo., day, yr.)

(d)  
Proceeds 
(sales price) 

(see instructions)

(e) 
Cost or other basis. 
See the Note below 
and see Column (e) 
in the separate  
instructions 

Adjustment, if any, to gain or loss. 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.    

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss). 

Subtract column (e) 
from column (d) and 
combine the result 
with column (g)

                                        

2 
 
 

Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked)  

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2021) 

ADI7I 327H8GAN7I 819-65-1803

52BINH22D C5<372 LLC 01/01/21 12/31/21 3,116. 1,051. 2,065.

5RELQKRRG 6HFXULWLHV LLC 01/01/21 12/31/21 3,705. 4,064. -359.

5,115. 1,706.6,821.
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SCHEDULE E  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service (99) 

Supplemental Income and Loss                        
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

 Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 
  Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2021
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I 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. 

ADid you make any payments in 2021 that would require you to file Form(s) 1099? See instructions . . . . . Yes No
BIf “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . . Yes No
1a Physical address of each property (street, city, state, ZIP code)
A
B
C
1b Type of Property 

(from list below)
A
B
C

2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days

QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: Properties:   A B C                         

3 Rents received . . . . . . . . . . . . . 3
4 Royalties received. . . . . . . . . . . . 4

Expenses: 

(                                )(                                )(                                )

                    
5 Advertising . . . . . . . . . . . . . . 5 
6 Auto and travel (see instructions). . . . . . . 6 
7 Cleaning and maintenance . . . . . . . . . 7 
8 Commissions. . . . . . . . . . . . . . 8 
9 Insurance. . . . . . . . . . . . . . . 9 
10 Legal and other professional fees . . . . . . . 10 
11 Management fees. . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions) 12 
13 Other interest. . . . . . . . . . . . . . 13 
14 Repairs. . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . 15 
16 Taxes. . . . . . . . . . . . . . . . 16 
17 Utilities. . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . 18
19 Other (list)  19
20 Total expenses. Add lines 5 through 19 . . . . . 20

21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . 23c
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

24 Income.  Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 25 (                                )

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, 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 on page 2 . 26 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2021

ADI7I 327H8GAN7I 819-65-1803
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2021 AR1000F
ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident
-DQ������'HF�����������RU�¿VFDO�\HDU�HQGLQJ�____________ �����____
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S 0XOWLSO\�QXPEHU�RI�ER[HV�FKHFNHG�.................................................................................................................................................7A X�$29�= 00

�)LUVW�QDPH������������������������������������/DVW�QDPH �'HSHQGHQW¶V�VRFLDO�VHFXULW\�QXPEHU �'HSHQGHQW¶V�UHODWLRQVKLS�WR�\RX

1.

2.

3.

CHECK BOX IF 
AMENDED RETURN Software ID

       Check here if you want a tax booklet mailed to you next year.

7A.

6SRXVH

<RXUVHOI ���RU�RYHU

���RU�RYHU ���6SHFLDO

���6SHFLDO

BOLQd

BOLQd 'HDI

'HDI

+HDG�RI�KRXVHKROG�VXUYLYLQJ�VSRXVH
(FLOLQJ�VWDWXV�3�RQO\) (FLOLQJ�VWDWXV�6�RQO\)

DHSHQGHQWV�(DR�QRW�OLVW�\RXUVHOI�RU�VSRXVH)

&KHFN�WKLV�ER[�LI�\RX�KDYH�ÀOHG�D�VWDWH�H[WHQVLRQ��
or an automatic federal extension
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E

3ULPDU\¶V�OHJDO�¿UVW�QDPH����������������������������������������������������������

0DLOLQJ�DGGUHVV�(QXPEHU�DQG�VWUHHW,�P.O.�ER[�RU�UXUDO�URXWH)

&LW\��������������������������������������

/DVW�QDPH

6SRXVH¶V�OHJDO�¿UVW�QDPH������������������������������������������������� /DVW�QDPH

MI����������������������������������������������������������

MI����������������������������������������������������������

6WDWH�RU�SURYLQFH����������������������������������� ZIP�

3ULPDU\¶V�VRFLDO�VHFXULW\�QXPEHU

)RUHLJQ�FRXQWU\�QDPH�����������������������������������������������

&KHFN�LI�DGGUHVV�LV�RXWVLGH�8�6������������������������������������������������

6SRXVH¶V�VRFLDO�VHFXULW\�QXPEHU
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ID
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,VVXH�GDWH
�PP�GG�\\\\�'/����6WDWH�,' <RXU�VWDWH
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([SLUDWLRQ�GDWH
�PP�GG�\\\\�
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IT

'/����6WDWH�,' 6SRXVH�VWDWH
,VVXH�GDWH
�PP�GG�\\\\�

([SLUDWLRQ�GDWH
�PP�GG�\\\\�

X�$29�=

X�$500�=

�%��0XOWLSO\�QXPEHU�RI�DEPENDENTS�IURP�DERYH.......................................................................................7B�

0XOWLSO\�QXPEHU�RI�TXDOLI\LQJ�LQGLYLGXDOV�IURP�AR1000RC5�(SHH�LQVWUXFWLRQV)�.............................................. 7C

7D.�TOTAL PERSONAL TAX CREDITS: (AGG�OLQHV�7A,�7B,�DQG�7C.��EQWHU�WRWDO�KHUH�DQG�RQ�OLQH�34)�..................................7D

7C.�

00

00

00

SIGN HERE

PLEASE SIGN HERE:  Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my 
knowledge and belief, they are true, correct and complete.  Declaration of preparer (RWKHU�WKDQ�WD[SD\HU) is based on all information of which preparer has any knowledge.

3ULPDU\¶V�VLJQDWXUH

6SRXVH¶V�VLJQDWXUH

3DLG�SUHSDUHU¶V�VLJQDWXUH

3UHSDUHU¶V�QDPH

(�PDLO

'DWH

&LW\�6WDWH�=,3

37,1�,'�QXPEHU

7HOHSKRQH

7HOHSKRQH'DWH

May the Arkansas Revenue 
Agency discuss this return 

with the preparer?

NoYes

For Department Use Only

A
7HOHSKRQH

Routing Number 1 Account Number 1 &KHFNLQJ�RU 6DYLQJV

Account Number 2 &KHFNLQJ�RU 6DYLQJVRouting Number 2 DLUHFW�GHSRVLW�2�APW

00

DLUHFW�GHSRVLW�1�APW

00

CKHFN�LI�HLWKHU�GHSRVLW(V)�ZLOO�XOWLPDWHO\�EH�SODFHG�LQ�D�IRUHLJQ�DFFRXQW. DLUHFW�GHSRVLW�DOORZHG�WR�8.S.�EDQNV�RQO\.

We will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website
(www.atap.arkansas.gov).  Check the box if you still want us to mail you a paper Form 1099-G next year.

��&KHFN�LI
'HFHDVHG

��&KHFN�LI
'HFHDVHG

;

3526E5IE6

1 29.

29.

;

ADI7I 327H8GAN7I 819-65-1803

04/04/2022

GL2BAL 7A;E6 LLC

301017196

(678)965-95226<AM@G7A;FILE.C2M

6<AM 35I<A 5AM 6AGA5 G837A 7ALLAM6<AM 35I<A 5AM 6AGA5 G837A 7ALLAM

;

943276353 08/28/202207/08/2020A5

(480)819-7201

919 6 :INCHE67E5 BL9D , A37. 136

6AN J26E CA 95128

1 2 2 1 0 1 7 0 6 4 5 7 0 2 8 9 8 6 0 8 9

;

153.

C8MMING GA 30041
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Aditi Pothuganti
04-04-2022
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ROUND ALL AMOUNTS TO WHOLE DOLLARS
�(B) Spouse’s Income 
  Status 4 Only 

� (A)  Primary/Joint
  Income

9.
10.

:DJHV��VDODULHV��WLSV��HWF��(AWWDFK�:-2V) ..................................................................................................8. 8

,QWHUHVW�LQFRPH��(II�RYHU�$1,500,�AWWDFK�AR4) ..............................................................................................
11.

10
'LYLGHQG�LQFRPH��(II�RYHU�$1,500,�AWWDFK�AR4) ..........................................................................................

12.
11

$OLPRQ\�DQG�VHSDUDWH�PDLQWHQDQFH�UHFHLYHG�� ���������������������������������������������������������������������������������������
13.

12
%XVLQHVV�RU�SURIHVVLRQDO�LQFRPH��(AWWDFK�IHGHUDO�SFKHGXOH�C) ......................................................................

14.
13

2WKHU�JDLQV�RU��ORVVHV���(AWWDFK�IHGHUDO�FRUP�4797�DQG/RU�AR4684�LI�DSSOLFDEOH) ............................................
16.

15
1RQ�TXDOL¿HG�,5$�GLVWULEXWLRQV�DQG�WD[DEOH�DQQXLWLHV��(AWWDFK�AOO�1099RV) ..................................................

17.
16

5HQWV��UR\DOWLHV��SDUWQHUVKLSV��HVWDWHV��WUXVWV��HWF���(AWWDFK�IHGHUDO�SFKHGXOH�E) ..........................................19. 19
)DUP�LQFRPH��(AWWDFK�IHGHUDO�SFKHGXOH�F) ................................................................................................20. 20
8QHPSOR\PHQW�21. 21
2WKHU�LQFRPH�GHSUHFLDWLRQ�GLႇHUHQFHV� (AWWDFK�FRUP�AR-OI) ..................................................................22. 22
TOTAL INCOME:�(AGG�OLQHV�8�WKURXJK�22) .......................................................................................... 23. 23
TOTAL ADJUSTMENTS:�(AWWDFK�FRUP�AR1000ADJ) ..........................................................................24. 24
ADJUSTED GROSS INCOME:�(SXEWUDFW�OLQH�24�IURP�OLQH�23) ...........................................................25. 25

NET TAXABLE INCOME:�(SXEWUDFW�OLQH�27�IURP�OLQH�25)� ...................................................................2828.

&RPELQHG�WD[� (AGG�DPRXQWV�IURP�OLQH�29,�FROXPQV�A�DQG�B) .......................................................................................................... 3030.
(QWHU�WD[�IURP�/XPS�6XP�'LVWULEXWLRQ�$YHUDJLQJ�6FKHGXOH��(AWWDFK�AR1000TD) .......................................................................... 3131.
$GGLWLRQDO�WD[�RQ�,5$�DQG�TXDOL¿HG�SODQ�ZLWKGUDZDO�DQG�RYHUSD\PHQW� (AWWDFK�IHGHUDO�FRUP�5329,�LI�UHTXLUHG) ................................. 3232.
TOTAL TAX: (AGG�OLQHV�30�WKURXJK�32) ...................................................................................................................................... 3333.

3HUVRQDO�WD[�FUHGLW�V���(EQWHU�WRWDO�IURP�OLQH�7D) .......................................................................................3434.
&KLOG�FDUH�FUHGLW��(AWWDFK�AR2441) ........................................................................................................ 3535.
2WKHU�FUHGLWV��(AWWDFK�AR1000TC) ............................................................................................................3636.
TOTAL CREDITS:�(AGG�OLQHV�34�WKURXJK�36) .............................................................................................................................. 3737.
NET TAX:�(SXEWUDFW�OLQH�37�IURP�OLQH�33.�II�OLQH�37�LV�JUHDWHU�WKDQ�OLQH�33,�HQWHU�0) .................................................................................. 3838.

$UNDQVDV�LQFRPH�WD[�ZLWKKHOG��(AWWDFK�VWDWH�FRSLHV�RI�:-2�DQG/RU�1099R,�:2-G) ......................................3939.
(VWLPDWHG�WD[�SDLG�RU�FUHGLW�EURXJKW�IRUZDUG�IURP�������������������������������������������������������������������������������4040.
3D\PHQW�PDGH�ZLWK�H[WHQVLRQ� (SHH�LQVWUXFWLRQV) ...................................................................................4141.
AMENDED RETURNS ONLY���3UHYLRXV�SD\PHQWV��(SHH�LQVWUXFWLRQV)� ...........................................4242.

43
(DUO\�FKLOGKRRG�SURJUDP��&HUWL¿FDWLRQ�QXPEHU�

� � (AWWDFK�AR1000EC�DQG�AR2441)� ...........................................................................................................
43.

TOTAL PAYMENTS:�(AGG�OLQHV�39�WKURXJK�43)�........................................................................................................................... 4444.
AMENDED RETURNS ONLY���3UHYLRXV�UHIXQG��(SHH�LQVWUXFWLRQV) ........................................................................................ 4545.
$GMXVWHG�WRWDO�SD\PHQWV��(SXEWUDFW�OLQH�45�IURP�OLQH�44) ................................................................................................................. 4646.

AMOUNT OF OVERPAYMENT/REFUND:��,I�OLQH����LV�JUHDWHU�WKDQ�OLQH�����HQWHU�GLႇHUHQFH� ................................................. 4747.

52C52C.

$PRXQW�WR�EH�DSSOLHG�WR������HVWLPDWHG�WD[�������������������������������������������������������������������������������������������48. 48
$PRXQW�RI�&KHFN�Rႇ�&RQWULEXWLRQV��(AWWDFK�SFKHGXOH�AR1000-CO) ..........................................................49. 49

TAX: (EQWHU�WD[�IURP�WD[�WDEOH)�................................................................................................................29. 29

18A

18B

AMOUNT TO BE REFUNDED TO YOU:�(SXEWUDFW�OLQHV�48�DQG�49�IURP�OLQH�47) ..................................................REFUND 5050.
AMOUNT DUE:��,I�OLQH����LV�OHVV�WKDQ�OLQH�����HQWHU�GLႇHUHQFH��,I�RYHU���������FRQWLQXH�WR���$� ...................................TAX DUE 5151.

52A.
/
-

00

6SRXVH�HPSOR\HU�SHQVLRQ�SODQ�V��TXDOL¿HG�,5$�V���(SHH�LQVWUXFWLRQV,�AWWDFK�DOO�1099RV)18B.

3ULPDU\�HPSOR\HU�SHQVLRQ�SODQ�V��TXDOL¿HG�,5$�V���(SHH�LQVWUXFWLRQV,�AWWDFK�DOO�1099RV)18A.
LHVV
$6,000Gross distribution Taxable amount 00

&DSLWDO�JDLQV��ORVVHV��IURP�VWRFNV��ERQGV��HWF� (SHH�LQVWUXFWLRQV,�AWWDFK�IHGHUDO�SFKHGXOH�D) ...........................
15.

14

00

LHVV
$6,000Gross distribution Taxable amount 0000

00
00
00
00
00
00

00
00

00

00
00
00
00
00

00

00
00
00
00
00
00
00
00

00

00
00
00
00

00

00
00

00
00
00
00

00
00

00

00

00
00
00
00
00
00
00
00

00
00

00
00
00

00
00
00
00

00

00

0LOLWDU\�SD\���������������������PULPDU\

0LOLWDU\�UHWLUHPHQW���PULPDU\

00 SSRXVH

SSRXVH

6HOHFW�WD[�WDEOH���6HOHFW�RQO\�RQH��26.
�����������/RZ�LQFRPH�WDEOH�������)RU�ORZ�LQFRPH�TXDOL¿FDWLRQV�VHH�OLQH����LQVWUXFWLRQV�������
�����������6WDQGDUG�GHGXFWLRQ���������RU��������IRU�¿OLQJ�VWDWXV���RQO\������������
�����������,WHPL]HG�GHGXFWLRQV�(AWWDFK�AR3)���� 27

27.
26

$GG�OLQHV����DQG���%��(SHH�LQVWUXFWLRQV) ..............................................................................................................TOTAL DUE
UEP:�$WWDFK�)RUP�$5�����RU�$5����$���,I�UHTXLUHG��HQWHU�H[FHSWLRQ�LQ�ER[�52A�����������������3HQDOW\�52B

00

00
00

00

00 00

00

SSRXVH 00000000PULPDU\/JRLQW 0000

29.

819-65-1803

28.

1,706.

156,097.

149,181.

149,181.

;
2,200.

146,981.
8,422.

8,422.

8,422.

5,720.
5,749.
2,673.

2,826.

2,826.

2,826.

-8,650.

153.

153.
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AR1000TC 2021

PULPaU\¶V OeJaO QaPe PULPaU\¶V VRcLaO VecXULW\ QXPbeU

AR1000TC (R 10/25/2021)

ARKANSAS INDIVIDUAL INCOME TAX
TAX CREDITS

1.  SWaWe SROLWLcaO cRQWULbXWLRQ cUedLW: (SHH LQVWUXFWLRQV) ......................................................................................................

2.  OWKeU VWaWe Wa[ cUedLW: [AWWDFK FRS\ RI RWKHU VWDWH WD[ UHWXUQ(V)@ ...............................................................................

3.  CUedLW fRU adRSWLRQ e[SeQVeV: (AWWDFK IHGHUDO FRUP 8839) ...........................................................................................

4.  PKeQ\ONeWRQXULa dLVRUdeU cUedLW: (SHH LQVWUXFWLRQV. AWWDFK AR1113) ...........................................................................

5.  SWLOObRUQ cKLOd Wa[ cUedLW ³PaLVOe\¶V LaZ´: �$WWDFK�FHUWLÀFDWH�RI�ELUWK�UHVXOWLQJ�LQ�VWLOOELUWK� ......................................

6

4

3

2

1

00

00

00

00

TAX CREDIT TYPES

CUHGLW T\SH
0001….Advantage Arkansas
����«�$൵RUGDEOH�+RXVLQJ
����«�$5�3OXV
����«�$5�3OXV�����7HFKQRORJ\�%DVHG
����«�$5�3OXV�����7HFKQRORJ\�%DVHG
����«�$5�3OXV������7HFKQRORJ\�%DVHG
����«�&DSLWDO�'HYHORSPHQW�&RPSDQ\
����«�&KLOG�&DUH�)DFLOLW\
����«�&RDO�0LQLQJ�3URGXFLQJ�DQG�([WUDFWLQJ
����«�'HOWD�*HRWRXULVP
����«�(TXLSPHQW�'RQDWLRQ�6DOH
����«�(TXLW\�,QYHVWPHQW�,QFHQWLYH
����«�([LVWLQJ�:RUNIRUFH�7UDLQLQJ
����«�)DPLO\�6DYLQJV�,QLWLDWLYH�$FW
����«�+LVWRULF�5HKDELOLWDWLRQ
����«�/RZ�,QFRPH�+RXVLQJ
����«�3XEOLF�5RDGV�,QFHQWLYH
����«�5HVHDUFK�3DUN�$XWKRULW\
����«�5HVHDUFK�DQG�'HYHORSPHQW�ZLWK�8QLYHUVLWLHV�
����«�,Q�+RXVH�5HVHDUFK�,QFRPH�7D[�&UHGLW
����«�,Q�+RXVH�5HVHDUFK�E\�7DUJHWHG�%XVLQHVV�,QFRPH�7D[�&UHGLW��
����«�,Q�+RXVH�5HVHDUFK�$UHD�RI�6WUDWHJLF�9DOXH�,QFRPH�7D[�&UHGLW
����«�4XDOL¿HG�5HVHDUFK�
����«�7RXULVP�'HYHORSPHQW
����«�7XLWLRQ�5HLPEXUVHPHQW�3URJUDP

CRGH
����«�7DUJHWHG�%XVLQHVV�3D\UROO
����«�9HQWXUH�&DSLWDO�,QYHVWPHQW
����«�:DVWH�5HGXFWLRQ��5HXVH�RU�5HF\FOH�(TXLSPHQW�
����«�:DWHU�,PSRXQGHG�2XWVLGH�&ULWLFDO
����«�:DWHU�,PSRXQGHG�:LWKLQ�&ULWLFDO
����«�:DWHU�6XUIDFH�2XWVLGH�&ULWLFDO
����«�:DWHU�6XUIDFH�,QVLGH�&ULWLFDO
����«�:DWHU�6XUIDFH�,QVLGH�&ULWLFDO�,QGXVWULDO�RU�&RPPHUFLDO
����«�:DWHU�/DQG�/HYHOLQJ
����«�:HWODQG�5LSDULDQ�=RQH�&UHDWLRQ�5HVWRUDWLRQ
����«�:HWODQG�5LSDULDQ�=RQH�&RQVHUYDWLRQ
����«�&HQWUDO�%XVLQHVV�,PSURYHPHQW�'LVWULFW�5HKDE�DQG�'HY
����«�%LRGLHVHO�,QFHQWLYH�&UHGLW
����«�5HF\FOH�(TXLSPHQW�IRU�6WHHO�0DQXIDFWXUHU
����«�5HF\FOH�6WHHO�0DQXIDFWXUHU�$PHQGPHQW����3URMHFW�$FW����
����«�5HF\FOH�([SDQVLRQ�3URMHFW�$FW������
����«�5HF\FOH�6WHHO�0DQXIDFWXULQJ�6SHFLDOW\�3URGXFWV�)DFLOLW\���0�$FW�����
����«�5HF\FOH�6WHHO�0DQXIDFWXULQJ�6SHFLDOW\�3URGXFWV�)DFLOLW\���0�$FW�����
����«�5HF\FOH�6WHHO�0DQXIDFWXULQJ�6SHFLDOW\�3URGXFWV�)DFLOLW\�����0�$FW�����
���������$SSUHQWLFHVKLS�3URJUDP�
���������0DMRU�+LVWRULF�5HKDELOLWDWLRQ
���������'HOWD�0XVLF�7UDLO
���������$UNDQVDV�:RRG�(QHUJ\�3URGXFWV�DQG�)RUHVW�0DLQWHQDQFH 
���������5DLOURDG�0RGHUQL]DWLRQ
���������0RWLRQ�3LFWXUH

CUHGLW T\SHCRGH

 $GG�OLQHV���WKURXJK����(QWHU�WRWDO�RQ�OLQH�����)RUP�$5����)�$5����15 ...................................................................... 7
7.

00

PULPDU\:

CRde FEIN APRXQW 006C.

CRde FEIN APRXQW 006B.

CRde FEIN APRXQW 006A.

TOTAL CREDITS:

IMPORTANT: SEE INSTRUCTIONS ON REVERSE SIDE OF THIS FORM

  Ta[ cUedLW(V): �$GG�DPRXQWV�IURP��$��)�DERYH� ................................................................................................................
  $�FRS\�RI�WKH�WD[�FUHGLW�FHUWLÀFDWH�V��RU�DSSURSULDWH�GRFXPHQWDWLRQ�RI�WKH�FUHGLW�V��FODLPHG�PXVW�EH�DWWDFKHG�

00

,I�FHUWLÀFDWH�LV�LVVXHG�WR�DQ�LQGLYLGXDO��OHDYH�)(,1�ER[�EHORZ�EODQN�

6.

SSRXVH:

CRde FEIN APRXQW 006F.

CRde FEIN APRXQW 006E.

CRde FEIN APRXQW 006D.

5 00

3526E5IE6

819-65-1803ADI7I 327H8GAN7I

5,720.

5,720.

6HH 2WKHU6WDWHVCUHGLW
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1. EQWHU IHGHUDO ORQJ-WHUP FDSLWDO JDLQ RU ORVV
UHSRUWHG RQ OLQH 15, IHGHUDO SFKHGXOH D RU

            FRUP 1040, OLQH 7..........................................1

2. EQWHU DGMXVWPHQW, if an\��IRU�GHSUHFLDWLRQ�GLႇHUHQFHV�LQ�IHGHUDO�DQG�
  VWDWH DPRXQWV..............................................................................................2

3. AUNDQVDV ORQJ-WHUP FDSLWDO JDLQ RU ORVV. AGG (or sXbtract) OLQH 1 DQG
            OLQH 2.............................................................................................................3

4. EQWHU IHGHUDO QHW VKRUW-WHUP FDSLWDO ORVV, if an\,
UHSRUWHG RQ OLQH 7, IHGHUDO SFKHGXOH D ............4

5. EQWHU DGMXVWPHQW, if an\��IRU�GHSUHFLDWLRQ�GLႇHUHQFHV�LQ�IHGHUDO�DQG�
   VWDWH DPRXQWV...............................................................................................5

6. AUNDQVDV QHW VKRUW-WHUP FDSLWDO ORVV. AGG (or sXbtract) OLQH 4 DQG
            OLQH 5..............................................................................................................6

   7D. AUNDQVDV QHW FDSLWDO JDLQ RU ORVV. (If gain, sXbtract line 6 from 3. If
           loss, add lines 6 and 3.).................................................................7D

7E. II WKH DPRXQW RQ OLQH 7D LV RYHU $10,000,000, RQO\ HQWHU $10,000,000.
            II OHVV WKDQ $10,000,000, HQWHU WKH WRWDO DPRXQW................................7E

8. AUNDQVDV WD[DEOH DPRXQW. II D JDLQ PXOWLSO\ OLQH 7E E\
            50 SHUFHQW (.50), RWKHUZLVH HQWHU ORVV.................................................8

9. EQWHU IHGHUDO VKRUW-WHUP FDSLWDO JDLQ, if an\,
UHSRUWHG RQ OLQH 7, IHGHUDO SFKHGXOH D..........9

10. EQWHU DGMXVWPHQW, if an\��IRU�GHSUHFLDWLRQ�GLႇHUHQFHV�LQ�IHGHUDO�DQG�
  VWDWH DPRXQWV...........................................................................................10

11. AUNDQVDV VKRUW-WHUP FDSLWDO JDLQ. AGG (or sXbtract) OLQH 9 DQG
  OLQH 10.........................................................................................................11

12. 7RWDO WD[DEOH AUNDQVDV FDSLWDO JDLQ RU ORVV. AGG OLQHV 8 DQG 11.
�/RVV�OLPLWHG�WR���������IRU�ÀOLQJ�VWDWXV����������DQG����

�����������������SHU�WD[SD\HU�LI�ÀOLQJ�VWDWXV���RU���� EQWHU KHUH.
  FLOLQJ VWaWXV 1,2,3,5 aQd 6: AGG OLQH 12, FROXPQV A DQG B DQG HQWHU 

RQ AR1000F/AR1000NR, OLQH 14.
FLOLQJ VWaWXV 4:
EQWHU OLQH 12, FROXPQ A  RQ AR1000F/AR1000NR, OLQH 14, FROXPQ A. 
EQWHU OLQH 12, FROXPQ B RQ AR1000F/AR1000NR, OLQH 14, FROXPQ B.

AR1000D (R 6/9/2021)

$5����'

PULPDU\¶V OHJDO QDPH PULPDU\¶V VRFLDO VHFXULW\ QXPEHU

����

(A)
Primar\

Federal 
6FKHGXOH�'

$5.$16$6�,1',9,'8$/�,1&20(�7$;
&$3,7$/�*$,16

(B)
6SRXVH

�&�
$UNDQVDV�2QO\

,Q�$UNDQVDV��RQO\�����RI�WKH�QHW�FDSLWDO�JDLQ�LV�WD[HG��������RI�WKH�VKRUW�WHUP�FDSLWDO�JDLQ�LV�WD[HG��

3HU�$FW������RI�������WKH�DPRXQW�RI�QHW�FDSLWDO�JDLQ�LQ�H[FHVV�RI�WHQ�PLOOLRQ�GROODUV���������������IURP�D�JDLQ�
UHDOL]HG�RQ�RU�DIWHU�-DQXDU\����������LV�H[HPSW�IURP�VWDWH�WD[��

CRPSOHWH WKH AR1000D LI \RX KDYH D CAPI7AL GAIN OR LOSS UHSRUWHG RQ IHGHUDO SFKHGXOH D, RU LI SFKHGXOH D LV QRW UHTXLUHG, D JDLQ  
UHSRUWHG�RQ�IHGHUDO�)RUP�������OLQH�����7KH�DPRXQW�RI�FDSLWDO�ORVV�WKDW�FDQ�EH�GHGXFWHG�DIWHU�RႇVHWWLQJ�FDSLWDO�JDLQV�LV�OLPLWHG�WR��������
��������SHU�WD[SD\HU�IRU�¿OLQJ�VWDWXV���RU������6HH�LQVWUXFWLRQV�IRU�OLQH�����)RUP�$5����)�$5����15�

$GMXVW�\RXU�JDLQV�DQG�ORVVHV�IRU�GHSUHFLDWLRQ�GLႇHUHQFHV��if an\, LQ WKH IHGHUDO DQG AUNDQVDV DPRXQWV XVLQJ OLQHV 2, 5 DQG 10. *

1RWH��$UNDQVDV�GLG�QRW�DGRSW�WKH�IHGHUDO�³ERQXV�GHSUHFLDWLRQ´�SURYLVLRQ�IURP�SUHYLRXV�\HDUV���7KHUHIRUH��WKHUH�PD\�EH�D�GLႇHUHQFH�
LQ IedeUaO aQd AUNaQVaV aPRXQWV RI deSUecLaWLRQ aOORZed.

00

00

00

00

00

00

00

00

00

00

00

00

0000

00

00

00

00

00

00

00

00

00

00

00

0000

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

FXll Year Resident Filers - CRPSOHWH FROXPQV (A) and (B) onl\.

Nonresident or Part Year Resident Filers - CRPSOHWH FROXPQV �$����%���DQG��&�.

3526E5IE6

819-65-1803ADI7I 327H8GAN7I

1,706.

1,706.

1,706.

1,706.

5(9 03/2�/22 352



ARKANSAS INDI9ID8AL INCOME 7A;
DECLARA7ION FOR ELEC7RONIC FILING

1. TRWDO IQFRPH (FRUP AR1000F RU AR1000NR, LLQH 23) ..........................................................................................

2. NHW TD[ (FRUP AR1000F RU AR1000NR, LLQH 38) ..................................................................................................

3. SWDWH IQFRPH TD[ WLWKKHOG (FRUP AR1000F RU AR1000NR, LLQH 39) ....................................................................

4. RHIXQG (FRUP AR1000F RU AR1000NR, LLQH 47) ...................................................................................................

5. TD[ DXH (FRUP AR1000F RU AR1000NR, LLQH 51) .................................................................................................

2021AR8453

PAR7 I - 7A; RE78RN INFORMA7ION (WKROH DROODUV OQO\)

00
00
00

00
00

5

1
2
3
4

PAR7 II - DECLARA7ION OF 7A;PA<ER

SLJQ
HHUH PULPDU\¶V SLJQDWXUH       DDWH SSRXVH¶V SLJQDWXUH DDWH

PAR7 III - DECLARA7ION OF ELEC7RONIC RE78RN ORIGINA7OR (ERO) AND PAID PREPARER
I GHFODUH WKDW I KDYH UHYLHZHG WKH DERYH WD[SD\HU¶V UHWXUQ DQG WKDW WKH HQWULHV RQ FRUP AR8453 DUH FRPSOHWH DQG FRUUHFW WR WKH EHVW RI P\ NQRZOHGJH. II I 
DP�RQO\�D�FROOHFWRU��,�XQGHUVWDQG�WKDW�,�DP�QRW�UHVSRQVLEOH�IRU�UHYLHZLQJ�WKH�WD[SD\HU¶V�UHWXUQ��,�GHFODUH�WKDW�)RUP�$5�����DFFXUDWHO\�UHÀHFWV�WKH�GDWD�RQ�
WKH UHWXUQ. I KDYH REWDLQHG WKH WD[SD\HU¶V VLJQDWXUH RQ FRUP AR8453 EHIRUH VXEPLWWLQJ WKLV UHWXUQ WR WKH SWDWH RI AUNDQVDV, DQG KDYH SURYLGHG WKH WD[SD\HU 
ZLWK�D�FRS\�RI�DOO�IRUPV�DQG�LQIRUPDWLRQ�WR�EH�¿OHG�ZLWK�WKH�6WDWH�RI�$UNDQVDV��,I�,�DP�DOVR�WKH�3DLG�3UHSDUHU��XQGHU�SHQDOWLHV�RI�SHUMXU\�,�GHFODUH�WKDW�,�KDYH�
H[DPLQHG WKH DERYH WD[SD\HU¶V UHWXUQ DQG DFFRPSDQ\LQJ VFKHGXOHV DQG VWDWHPHQWV, DQG WR WKH EHVW RI P\ NQRZOHGJH DQG EHOLHI, WKH\ DUH WUXH, FRUUHFW, 
DQG FRPSOHWH. TKLV GHFODUDWLRQ RI PDLG PUHSDUHU LV EDVHG RQ DOO LQIRUPDWLRQ RI ZKLFK WKH SUHSDUHU KDV NQRZOHGJH.

ERO·S
8VH 
OQO\

ERO¶S SLJQDWXUH        DDWH

CKHFN 
LI SDLG 
SUHSDUHU

CKHFN 
LI VHOI-
HPSOR\HG <RXU SSN RU PTIN

FLUP¶V QDPH DQG DGGUHVV FEIN
8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�,�KDYH�H[DPLQHG�WKH�DERYH�WD[SD\HU¶V�UHWXUQ�DQG�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�VWDWHPHQWV��DQG�WR�WKH�EHVW�RI�
P\ NQRZOHGJH DQG EHOLHI, WKH\ DUH WUXH, FRUUHFW, DQG FRPSOHWH. TKLV GHFODUDWLRQ LV EDVHG RQ DOO LQIRUPDWLRQ RI ZKLFK I KDYH DQ\ NQRZOHGJH.

PDLG
PUHSDUHU·V
8VH OQO\

PUHSDUHU¶V SLJQDWXUH DDWH

CKHFN 
LI VHOI-
HPSOR\HG PUHSDUHU¶V SSN RU PTIN

FLUP¶V QDPH DQG DGGUHVV   FEIN
AR8453 (R 6/14/2021)

PULPDU\¶V LHJDO FLUVW NDPH DQG MLGGOH IQLWLDO LDVW NDPH PULPDU\¶V SRFLDO SHFXULW\ NXPEHU

THOHSKRQH MDLOLQJ AGGUHVV (NXPEHU DQG SWUHHW, P.O. BR[ RU RXUDO RRXWH)

LDVW NDPH SSRXVH¶V SRFLDO SHFXULW\ NXPEHUSSRXVH¶V LHJDO FLUVW NDPH DQG MLGGOH IQLWLDO

,I�,�KDYH�¿OHG�D�EDODQFH�GXH�UHWXUQ��,�XQGHUVWDQG�WKDW�LI�WKH�6WDWH�RI�$UNDQVDV�GRHV�QRW�UHFHLYH�IXOO�DQG�WLPHO\�SD\PHQW�RI�P\�WD[�OLDELOLW\���,�ZLOO�UHPDLQ�OLDEOH�
IRU�WKH�WD[�OLDELOLW\�DQG�DOO�DSSOLFDEOH�LQWHUHVW�DQG�SHQDOWLHV���,I�,�KDYH�¿OHG�D�MRLQW�IHGHUDO�DQG�VWDWH�UHWXUQ�DQG�P\�IHGHUDO�UHWXUQ�LV�UHMHFWHG��,�XQGHUVWDQG�P\�
VWDWH�UHWXUQ�ZLOO�EH�UHMHFWHG�DOVR�

8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�,�KDYH�JLYHQ�P\�(52�DQG�WKH�DPRXQWV�LQ�3DUW�,�DERYH�DJUHH�ZLWK�WKH�DPRXQWV�RQ�WKH�FRUUHVSRQGLQJ 
OLQHV RI WKH HOHFWURQLF SRUWLRQ RI P\ 2021 AUNDQVDV LQFRPH WD[ UHWXUQ.  TR WKH EHVW RI P\ NQRZOHGJH DQG EHOLHI, P\ UHWXUQ LV WUXH, FRUUHFW, DQG FRPSOHWH.  I 
FRQVHQW WR P\ ERO VHQGLQJ P\ UHWXUQ, WKLV GHFODUDWLRQ, DQG DFFRPSDQ\LQJ VFKHGXOHV DQG VWDWHPHQWV WR WKH SWDWH RI AUNDQVDV.  I DOVR FRQVHQW WR WKH SWDWH 
RI AUNDQVDV VHQGLQJ P\ ERO DQG/RU WUDQVPLWWHU DQ DFNQRZOHGJHPHQW RI UHFHLSW RI WUDQVPLVVLRQ DQG DQ LQGLFDWLRQ RI ZKHWKHU RU QRW P\ UHWXUQ LV DFFHSWHG, 
DQG�LI�UHMHFWHG��WKH�UHDVRQ�V��IRU�WKH�UHMHFWLRQ���,I�WKH�SURFHVVLQJ�RI�P\�UHWXUQ�RU�UHIXQG�LV�GHOD\HG��,�DXWKRUL]H�WKH�6WDWH�RI�$UNDQVDV�WR�GLVFORVH�WR�P\�(52�
DQG/RU WUDQVPLWWHU WKH UHDVRQ(V) IRU WKH GHOD\, RU ZKHQ WKH UHIXQG ZDV VHQW. IQ DGGLWLRQ, E\ XVLQJ D FRPSXWHU V\VWHP DQG VRIWZDUH WR SUHSDUH DQG WUDQVPLW P\
UHWXUQ HOHFWURQLFDOO\, I FRQVHQW WR WKH GLVFORVXUH WR WKH SWDWH RI AUNDQVDV RI DOO LQIRUPDWLRQ SHUWDLQLQJ WR P\ XVH RI WKH V\VWHP DQG VRIWZDUH DQG WR WKH 
WUDQVPLVVLRQ RI P\ WD[ UHWXUQ HOHFWURQLFDOO\.

����D��������������,�FRQVHQW�WKDW�P\�UHIXQG�EH�GLUHFW�GHSRVLWHG�DV�GHVLJQDWHG�LQ�WKH�HOHFWURQLF�SRUWLRQ�RI�P\������$UNDQVDV�LQFRPH�WD[�UHWXUQ���,I�,�KDYH�¿OHG�� �
� � D�MRLQW�UHWXUQ��WKLV�LV�DQ�LUUHYRFDEOH�DSSRLQWPHQW�RI�WKH�RWKHU�VSRXVH�DV�DQ�DJHQW�WR�UHFHLYH�WKH�UHIXQG��7KH�UHIXQG�ZLOO�EH�GLUHFW�GHSRVLWHG�WR������

WKH EDQN DFFRXQW(V) VKRZQ RQ SDJH 1 RI WKH FRUP AR1000F/AR1000NR.

6E. I GR QRW ZDQW GLUHFW GHSRVLW RI P\ UHIXQG RU I DP QRW UHFHLYLQJ D UHIXQG.

����F���������������,�DXWKRUL]H�WKH�6WDWH�RI�$UNDQVDV�,QFRPH�7D[�6HFWLRQ�WR�LQLWLDWH�GHELW�HQWULHV�WR�P\�DFFRXQW�DV�LQGLFDWHG�RQ�WKH�$UNDQVDV�,QFRPH�7D[�3D\PHQW��
IRUP (AR TAX PMT). 

����G��� � � � � � � � ,�DXWKRUL]H� WKH�6WDWH�RI�$UNDQVDV� ,QFRPH�7D[�6HFWLRQ� WR� LQLWLDWH�GHELW�HQWULHV� WR�P\�DFFRXQW�DV� LQGLFDWHG�RQ� WKH�$UNDQVDV�(VWLPDWHG�7D[� 
 PD\PHQW IRUP (AR EST PMT) RU AUNDQVDV E[WHQVLRQ PD\PHQW IRUP (AR EXT PMT).

CLW\    SWDWH RU PURYLQFH =IP 
FRUHLJQ CRXQWU\                                               

CKHFN LI DGGUHVV LV RXWVLGH U.S. 

819-65-1803327H8GAN7I

919 6 :INCHE67E5 BL9D , A37. 136

CA

(480)819-7201

ADI7I

6AN J26E 95128

149,181.

2,673.

2,826.

GA

GL2BAL 7A;E6 LLC

C8MMING 30-1017196

GA2530 3EBBLE C5EEK LN C8MMING

2530 3EBBLE C5EEK LN

04/04/2022

04/04/2022 302082703

30041

6<AM 35I<A 5AM 6AGA5 G837A 7ALLAM 30041

30-1017196

153.

;
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Aditi Pothuganti
04-04-2022
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SCHEDULE D  
(Form 1040)

Department of the Treasury  
Internal Revenue Service (99)

Capital Gains and Losses
 Attach to Form 1040, 1040-SR, or 1040-NR.   

 Go to www.irs.gov/ScheduleD for instructions and the latest information.   
 Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 

OMB No. 1545-0074

2021
Attachment   
Sequence No. 12 

Name(s) shown on return Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 

Part I Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less  (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 
(sales price) 

(e) 
Cost 

(or other basis) 

(g) 
Adjustments 

to gain or loss from 
Form(s) 8949, Part I, 
line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 
with column (g) 

1a 
  
  
  
 

Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 1b .

1b 
 
Totals for all transactions reported on Form(s) 8949 with 
Box A checked . . . . . . . . . . . . .

2 
 
Totals for all transactions reported on Form(s) 8949 with 
Box B checked . . . . . . . . . . . . .

3 
 
Totals for all transactions reported on Form(s) 8949 with 
Box C checked . . . . . . . . . . . . .

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 
5  
 
Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 
Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 

6  
 
Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 
Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 6 (                          )

7 
 
Net short-term capital gain or (loss).  Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . 7 

Part II Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year  (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 
(sales price)

(e) 
Cost 

(or other basis)

(g)  
Adjustments 

to gain or loss from 
Form(s) 8949, Part II,
line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 
with column (g) 

8a 
  
  
  
 

Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b .

8b 
 
Totals for all transactions reported on Form(s) 8949 with 
Box D checked . . . . . . . . . . . . .

9 
 
Totals for all transactions reported on Form(s) 8949 with 
Box E checked . . . . . . . . . . . . .

10 
 
Totals for all transactions reported on Form(s) 8949 with 
Box F checked. . . . . . . . . . . . . .

11 
 
Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 
13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 
14 
 
Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 
Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 14 (                          )

15 
 
Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then, go to Part III 
on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2021 

ADI7I 327H8GAN7I 819-65-1803

6,821. 1,706.

1,706.

5,115.

BAA 5(9 03/26/22 352



Schedule D (Form 1040) 2021 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

• If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below. 

• If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete 
line 22.

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then, go to line 22.

17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22.

18 
 
If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . 18 

19 
 
If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and are you not filing Form 4952?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below. 

No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 
and 22 below. 

21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 

• The loss on line 16; or 
• ($3,000), or if married filing separately, ($1,500) } . . . . . . . . . . . . . . . 21 (                                 )

Note: When figuring which amount is smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. 

No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 

Schedule D (Form 1040) 2021

1,706.

5(9 03/26/22 352



Form  8949
Department of the Treasury  
Internal Revenue Service  

Sales and Other Dispositions of Capital Assets
 Go to www.irs.gov/Form8949 for instructions and the latest information. 

 File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2021
Attachment   
Sequence No. 12A 

Name(s) shown on return Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check.

Part I Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on    
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 
(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.)  

(c) 
 Date sold or 
disposed of 
 (Mo., day, yr.)

(d)  
Proceeds 
(sales price) 

(see instructions)

(e) 
Cost or other basis. 
See the Note below 
and see Column (e) 
in the separate  
instructions 

Adjustment, if any, to gain or loss. 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.    

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss). 

Subtract column (e) 
from column (d) and 
combine the result 
with column (g)

                                        

2 
 
 

Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked)  

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2021) 

ADI7I 327H8GAN7I 819-65-1803

52BINH22D C5<372 LLC 01/01/21 12/31/21 3,116. 1,051. 2,065.

5RELQKRRG 6HFXULWLHV LLC 01/01/21 12/31/21 3,705. 4,064. -359.

5,115. 1,706.6,821.

BAA 5(9 03/26/22 352



SCHEDULE E  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service (99) 

Supplemental Income and Loss                        
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

 Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 
  Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2021
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I 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. 

ADid you make any payments in 2021 that would require you to file Form(s) 1099? See instructions . . . . . Yes No
BIf “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . . Yes No
1a Physical address of each property (street, city, state, ZIP code)
A
B
C
1b Type of Property 

(from list below)
A
B
C

2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days

QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: Properties:   A B C                         

3 Rents received . . . . . . . . . . . . . 3
4 Royalties received. . . . . . . . . . . . 4

Expenses: 

(                                )(                                )(                                )

                    
5 Advertising . . . . . . . . . . . . . . 5 
6 Auto and travel (see instructions). . . . . . . 6 
7 Cleaning and maintenance . . . . . . . . . 7 
8 Commissions. . . . . . . . . . . . . . 8 
9 Insurance. . . . . . . . . . . . . . . 9 
10 Legal and other professional fees . . . . . . . 10 
11 Management fees. . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions) 12 
13 Other interest. . . . . . . . . . . . . . 13 
14 Repairs. . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . 15 
16 Taxes. . . . . . . . . . . . . . . . 16 
17 Utilities. . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . 18
19 Other (list)  19
20 Total expenses. Add lines 5 through 19 . . . . . 20

21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . 23c
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

24 Income.  Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 25 (                                )

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, 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 on page 2 . 26 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2021

ADI7I 327H8GAN7I 819-65-1803

-8,650.

650.

9,300.

8,650.

-8,650.N3A

6NEHA385I C2L2N<,NACHA5AM H<DE5ABAD 7ELANGANA IN 500076

3 365 0

650.

1,100.

1,500.

1,800.
2,300.

2,600.

9,300.

-8,650.

8,650.

BAA 5(9 03/26/22 352



FTB 8879 2021For Privacy Notice, get FTB 1131 EN-SP.

TAXABLE YEAR

2021
FORM

8879

DO NOT MAIL THIS FORM TO THE FTB

California e-file Signature Authorization for Individuals

Part I Tax Return Information (whole dollars only)

1 California adjusted gross income (AGI). See instructions  ..........................................................1    
2 Amount You Owe. See instructions  ...........................................................................2  
3 Refund or No Amount Due. See instructions  ....................................................................3  

Part II Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)
Under penalties of perjury, I declare that I have examined a copy of my individual income tax return and accompanying schedules and statements for the tax year 
ending December 31, 2021, and to the best of my knowledge and belief, it is true, correct, and complete. I further declare that the information I 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 I above agree with the information and amounts shown on the corresponding lines of my electronic 
income tax return. If applicable, I 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, I declare that direct deposit refund amount on line 3 
agrees with the direct deposit authorization stated on my return. If I 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. I 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, I 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 I am filing a balance due 
return, I understand that if the FTB does not receive full and timely payment of my tax liability, I remain liable for the tax liability and all applicable interest and 
penalties. I acknowledge that I have read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. I 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

◽ I authorize   to enter my PIN
 ERO firm name Do not enter all zeros
 as my signature on my 2021 e-filed California individual income tax return.

◽ I will enter my PIN as my signature on my 2021 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 III below.

Your signature  ▸   Date  ▸   
Spouse’s/RDP’s PIN: check one box only

◽ I authorize  to enter my PIN
 ERO firm name Do not enter all zeros
 as my signature on my 2021 e-filed California individual income tax return.

◽ I will enter my PIN as my signature on my 2021 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 III below.

Spouse’s/RDP’s signature  ▸   Date  ▸  
Practitioner PIN Method Returns Only -- continue below

Part III 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.
 Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature for the 2021 California individual income tax return for the taxpayer(s) indicated above. I 
confirm that I am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2021 Handbook for  Authorized 
e-file Providers.

ERO’s signature  ▸   Date   ▸  

Your name Your SSN or ITIN

Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN

103,139.

681.

ADI7I 327H8GAN7I 819-65-1803

GL2BAL 7A;E6 LLC 5 1 8 0 3

5 8 7 2 7 8 6 1 9 8 9

04/04/2022

1�5 5(9 03/2�/22 352

Aditi Pothuganti
04-04-2022



Form 540NR 2021 Side 13131214
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●

F
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S
ta
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6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See inst ....... 6

E
xe
m
p
ti
o
n
s

▶ For line 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 $129 =

X $129 =

X $129 =

$

$

$

8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;  
if both are visually impaired, enter 2 .................................. 8

9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;  
if both are 65 or older, enter 2. See instructions. ......................... 9

10 Dependents: Do not include yourself or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3

First Name

Last Name

SSN. See 
instructions.

Dependent's 
relationship 
to you

California Nonresident or Part-Year 
Resident Income Tax Return

1 Single

2

3

Married/RDP filing jointly. See inst.

Married/RDP filing separately. 

4 Head of household (with qualifying person). See instructions.

5 Qualifying widow(er).

If your California filing status is different from your federal filing status, check the box here ..............

Enter spouse’s/RDP’s SSN or ITIN above and full name here

 Enter year spouse/RDP died.

See instructions.

TAXABLE YEAR 

2021
CALIFORNIA FORM 

540NR

●Total dependent exemptions ...................................... 10 X $400 = $

21327H819-65-1803
ADI7I 327H8GAN7I

A37 136919 6 :INCHE67E5 BL9D 
6AN J26E CA 95128

11-02-1993

A3E A77ACH FEDE5AL 5E785N

1 129

175 5(9 03/2�/22 352



Side 2 Form 540NR 2021 3132214

●

●

●

●

●

● ● ●

● ● ●

●

●

●

●

●

●

●

●

$11 Exemption amount: Add line 7 through line 10 ....................................... 11

To
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b
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e

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

12 Total California wages from your federal  
Form(s) W-2, box 16 ........................ 12

13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line 11.............. 13
14 California adjustments – subtractions. Enter the amount from Schedule CA (540NR),  

Part II, line 27, column B ................................................... 14
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses.  

See instructions .......................................................... 15
16 California adjustments – additions. Enter the amount from Schedule CA (540NR), Part II, 

line 27, column C ......................................................... 16

17

32

35

37

40

42

51

52
53

50

41

39

36

38

18

19

Adjusted gross income from all sources. Combine line 15 and line 16.................

CA adjusted gross income from Schedule CA 
(540NR), Part IV, line 1. ...................

CA Taxable Income from Schedule CA (540NR), Part IV, line 5.......................

CA Tax Before Exemption Credits. Multiply line 35 by line 36........................

CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-...

Add line 40 and line 41.....................................................

Credit for joint custody head of household. 
See instructions ..........................

Credit for dependent parent. See instructions....
Credit for senior head of household. 
See instructions...........................

Nonrefundable Child and Dependent Care Expenses Credit. See instructions. 
Attach form FTB 3506......................................................

Tax. See instructions. Check the box if from:

CA Prorated Exemption Credits. Multiply line 11 by line 38. 
If the amount on line 13 is more than $212,288, see instructions ....................

CA Tax Rate. Divide line 31 by line 19.......................

CA Exemption Credit Percentage. Divide line 35 by line 19. 
If more than 1, enter 1.0000...............................

Enter the larger of: Your California itemized deductions from Schedule CA (540NR), 
Part III, line 30; OR Your California standard deduction. See instructions..............
Subtract line 18 from line 17. This is your total taxable income. If less than zero, 
enter -0- ...............................................................

17

32

35

37

40

42

51

52

53

50

41

39

36

38

18

19

C
A
 T
a
xa
b
le
 I
n
c
o
m
e

31 Tax. Check the box if from:
Tax Table Tax Rate Schedule

FTB 3800 FTB 3803 ................ 31

.

.

Schedule G-1 FTB 5870A

S
p
e
c
ia
l 
C
re
d
it
s

54 Credit percentage. Enter the amount from line 38 here. 
If more than 1, enter 1.0000. See instructions ................ 54 .

.0055 Credit amount. See instructions .............................................. 55

Your name: Your SSN or ITIN: 819-65-1803327H8GAN7I

103139

129

149181

149181

149181

4803

144378

99818

0.6914

89

103139

10429

0.0722

7207

7118

7118

175 5(9 03/2�/22 352
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S
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 c
o
n
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u
e
d

.

.

.

.

.

.

00

00

00

00

00

00

60 To claim more than two credits. See instructions..................................

61 Nonrefundable Renter’s Credit. See instructions ..................................

62 Add line 50 and line 55 through 61. These are your total credits ......................

63 Subtract line 62 from line 42. If less than zero, enter -0-............................

58 Enter credit name

59 Enter credit name

60

61

62

63

58

59

code

code

and amount...

and amount...

O
th
e
r 
Ta
x
e
s

.

.

.

.

.

00

00

00

00

00

71 Alternative Minimum Tax. Attach Schedule P (540NR)..............................

72 Mental Health Services Tax. See instructions.....................................

73 Other taxes and credit recapture. See instructions.................................

74 Excess Advance Premium Assistance Subsidy (APAS) repayment. See instructions.......

75 Add line 63, line 71, line 72, line 73, and line 74. This is your total tax .................

71

72

73

74

75

P
a
y
m
e
n
ts

.

.

.

.

.

.

.

.

.

.

.

00

00

00

00

00

00

00

00

00

00

81 California income tax withheld. See instructions ..................................

82 2021 CA estimated tax and other payments. See instructions ........................

83 Withholding (Form 592-B and/or 593). See instructions ............................

84 Excess SDI (or VPDI) withheld. See instructions ..................................

85 Earned Income Tax Credit (EITC) ..............................................

88 Add line 81 through line 87. These are your total payments. See instructions............

 Individual Shared Responsibility (ISR) Penalty. See instructions.......

92  Payments after Individual Shared Responsibility Penalty. If line 88 is more than line 91, 
subtract line 91 from line 88..................................................

93  Individual Shared Responsibility Penalty Balance. If line 91 is more than line 88, 
subtract line 88 from line 91..................................................

86 Young Child Tax Credit (YCTC). See instructions ..................................

87 Net Premium Assistance Subsidy (PAS). See instructions ...........................

81

82

83

84

85

88

91

92

93

86

87

.

.

00

00

101 Overpaid tax. If line 92 is more than line 75, subtract line 75 from line 92...............

102 Amount of line 101 you want applied to your 2022 estimated tax .....................

101

102

Your name: Your SSN or ITIN:

91  If you and your household had full-year health care coverage, check the box. 
See instructions. Medicare Part A or C coverage is qualifying health care coverage. ........● 
If you did not check the box, see instructions.

IS
R
 P
e
n
a
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y

●

O
ve
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a
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a
x
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a
x
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u
e

● 00

819-65-1803327H8GAN7I

7118

7118

7799

7799

0

7799

681

0

175 5(9 03/2�/22 352



Side 4 Form 540NR 2021 3134214
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.
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.

.

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund..........

Keep Arts in Schools Voluntary Tax Contribution Fund.............................

California Sea Otter Voluntary Tax Contribution Fund..............................

Schools Not Prisons Voluntary Tax Contribution Fund .............................

Suicide Prevention Voluntary Tax Contribution Fund ..............................

California Cancer Research Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . 

Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund .......

California Breast Cancer Research Voluntary Tax Contribution Fund...................

School Supplies for Homeless Children Voluntary Tax Contribution Fund ..............

California Senior Citizen Advocacy Voluntary Tax Contribution Fund ..................

California Firefighters’ Memorial Voluntary Tax Contribution Fund....................

State Parks Protection Fund/Parks Pass Purchase . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund...............

Emergency Food for Families Voluntary Tax Contribution Fund ......................

Protect Our Coast and Oceans Voluntary Tax Contribution Fund......................

Rape Kit Backlog Voluntary Tax Contribution Fund................................

Add code 400 through code 446. This is your total contribution .....................

408

425

410

443

444

413

431

405

422

438

406

423

439

407

424

440

120120

C
o
n
tr
ib
u
ti
o
n
s

Your name: Your SSN or ITIN:

CodeAmount

●

●

●

.

.

.

00

00

00

California Seniors Special Fund. See instructions.................................

Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............

Rare and Endangered Species Preservation Voluntary Tax Contribution Program ........

400

401

403

.00104 Tax due. If line 92 is less than line 75, subtract line 92 from line 75 ................... 104

● .00103 Overpaid tax available this year. Subtract line 102 from line 101 ...................... 103

Mental Health Crisis Prevention Voluntary Tax Contribution Fund......................

California Community and Neighborhood Tree Voluntary Tax Contribution Fund ..........

445

446

●

●

819-65-1803327H8GAN7I

681

175 5(9 03/2�/22 352
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●

Your name: Your SSN or ITIN:

.

.

.

.

00

00

00

00

122

121

124

123

Interest, late return penalties, and late payment penalties...........................

AMOUNT YOU OWE. Add line 93, line 104, and line 120. See instructions. Do not send cash. 

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

Total amount due. See instructions. Enclose, but do not staple, any payment ...........

Underpayment of estimated tax. 

Check the box:

122

121

124

123FTB 5805 attached FTB 5805F attached ...........

A
m
o
u
n
t

Y
o
u
 O
w
e

Pay Online – Go to ftb.ca.gov/pay for more information.

In
te
re
s
t 
a
n
d
 

P
e
n
a
lt
ie
s

R
e
fu
n
d
 a
n
d
 D
ir
e
c
t 
D
e
p
o
s
it

.

.

.

00

00

00

125REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. See instructions.

125

126

127

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

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip. 
See instructions. Have you verified the routing and account numbers? Use whole dollars only.
All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:

Routing number

Routing number

Type

Type

Checking

Checking

Savings

Savings

Account number

Account number

Direct deposit amount

Direct deposit amount

The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:

IMPORTANT: Attach a copy of your complete federal return.

Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement, or go to ftb.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, I declare that I 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.

Sign 
Here
It is unlawful 
to forge a 
spouse’s/
RDP’s 
signature.

Joint tax 
return? 
(See 
instructions)

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

Your email address. Enter only one email address.

Print Third Party Designee’s Name

Firm’s name (or yours, if self-employed)

Firm’s address

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

Preferred phone number

Telephone Number

PTIN

Firm’s FEIN

Yes NoDo you want to allow another person to discuss this tax return with us? See instructions......

819-65-1803327H8GAN7I

GL2BAL 7A;E6 LLC

6<AM 35I<A 5AM 6AGA5 G837A 7ALLAM

302082703

301017196

4808197201

681

122101706 457028986089 681

175 5(9 03/2�/22 352

2530 3EBBLE C5EEK LN C8MMING GA 30041

Aditi Pothuganti
04-04-2022

Aditi Pothuganti
adittipothuganti@gmail.com



774121 Schedule CA (540NR) 2021 Side 1

California Adjustments —
Nonresidents or Part-Year Residents

Important: Attach this schedule behind Form 540NR, Side 5 as a supporting California schedule.

Part I Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2021.
During 2021:
1  My California (CA) Residency (Check one)
a  Myself:     Nonresident    Part-Year Resident    Resident  b  Spouse:    Nonresident    Part-Year Resident    Resident

Yourself Spouse/RDP 
2  a I was domiciled in (enter two letter code, see instructions) ........................
b I was in the military and stationed in (enter two letter code) ........................

3  I became a CA resident (enter state of prior residence and date (mm/dd/yyyy) of move) ...   /   /   /   / 
4  I became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move) .   /   /   /   / 
5  I was a CA nonresident the entire year (enter state of residence) ......................
6  The number of days I spent in CA for any purpose was: ............................
7  I owned a home/property in CA (enter Y for Yes, N for No) ..........................
8  Before 2021: I was a CA resident for the period of ................................   /   /  – /   /   –

  /   /   /   / 

1Wages, salaries, tips, etc. See instructions 
before making an entry in col. B or C ..... 1
2Taxable interest. a   .. 2b
3Ordinary dividends. See instructions.
a     ............ 3b

4IRA distributions. See instructions.  
a     ............ 4b
5Pensions and annuities. See  
instructions. a    ... 5b
6Social security benefits.  
a     ............ 6b
7Capital gain or (loss). See instructions ... 7

1Taxable refunds, credits, or offsets of state 
and local income taxes ................ 1

2aAlimony received. See instructions. ...... 2a

3Business income or (loss). See instructions. . 3
4Other gains or (losses) ............... 4
5Rental real estate, royalties, partnerships, 
S corporations, trusts, etc ............. 5

6 Farm income or (loss) ................ 6

7Unemployment compensation .......... 7

Part II Income Adjustment Schedule A
Federal Amounts
(taxable amounts from
your federal tax return)

B
Subtractions
See instructions
(difference between
CA & federal law)

C
Additions

See instructions
(difference between
CA & federal law)

D
Total Amounts
Using CA Law
As If You Were a
CA Resident

(subtract col. B from
col. A; add col. C
to the result)

E
CA Amounts

(income earned or
received as a CA
resident and income
earned or received
from CA sources
as a nonresident)

Section B — Additional Income 
from federal Schedule 1 (Form 1040)

SCHEDULE 

CA (540NR)
TAXABLE YEAR 

2021
Name(s) as shown on tax return SSN or I T I N

For Privacy Notice, get FTB 1131 EN-SP.

Section A — Income 
from federal Form 1040 or 1040-SR

A 5

A 5

N

156,097.

28. 28.

1,706.

ADI7I 327H8GAN7I 819651803

156,097.

28.

1,706.

103,139.

0.

0.

-8,650. -8,650.

5(9 03/2�/22 352

175



Side 2 Schedule CA (540NR) 2021 774221

8 Other income:
a Federal net operating loss......... 8a

b Gambling income ............... 8b

c Cancellation of debt.............. 8c
d  Foreign earned income exclusion 
from federal Form 2555 .......... 8d

e  Taxable Health Savings Account 
distribution .................... 8e

f   Alaska Permanent Fund dividends .. 8f

g Jury duty pay .................. 8g

h Prizes and awards............... 8h

i   Activity not engaged in for profit income  8i

j  Stock options .................. 8j
k  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 ............8k

l  Olympic and Paralympic medals and
USOC prize money ..............8l

m    IRC Section 951(a) inclusion ......8m

n      IRC Section 951A(a) inclusion ..... 8n
o  IRC Section 461(l) excess business
loss adjustment.................8o

p  Taxable distributions from an ABLE 
account....................... 8p

z Other income. List type and amount.  

 9 a    Total other income. Add lines 8a 
through 8z .................... 9a

b1  Disaster loss deduction from form 
FTB 3805V .................... 9b1

b2  NOL deduction from form 
FTB 3805V .................... 9b2

b3  NOL from form FTB 3805Z, 
FTB 3807, or FTB 3809 .......... 9b3

b4  Student loan discharged due to 
closure of a for-profit school ...... 9b4

10 Total. Combine Section A, line 1 through 
line 7, and Section B, line 1 through 
line 7, line 9a and line 9b1 through line 9b4 
(as applicable) in each column.  
See instructions. Go to Section C .......10

Section B — Additional Income 
Continued

A
Federal Amounts
(taxable amounts from
your federal tax return)

B
Subtractions
See instructions
(difference between
CA & federal law)

C
Additions

See instructions
(difference between
CA & federal law)

D
Total Amounts
Using CA Law
As If You Were a
CA Resident

(subtract col. B from
col. A; add col. C
to the result)

E
CA Amounts

(income earned or
received as a CA
resident and income
earned or received
from CA sources
as a nonresident)

8z

149,181. 103,139.149,181.

5(9 03/2�/22 352175



774321 Schedule CA (540NR) 2021 Side 3

11Educator expenses ....................11
12Certain business expenses of reservists, 
performing artists, and fee-basis 
government officials  ..................12

13Health savings account deduction ........13

14Moving expenses. Attach form FTB 3913. 
See instructions ......................14

15Deductible part of self-employment tax. 
See instructions. .....................15

16Self-employed SEP, SIMPLE, and 
qualified plans .......................16

17Self-employed health insurance deduction. 
See instructions. .....................17

18Penalty on early withdrawal of savings ....18 
19aAlimony paid.  b Enter recipient’s: 
SSN        –  –  
Last name  19a

20IRA deduction .......................20

21Student loan interest deduction ..........21

22Reserved for future use ................22

23Archer MSA deduction ............... 23

24Other adjustments: 
a Jury duty pay ................... 24a

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

c  Nontaxable amount of the value of 
Olympic and Paralympic medals and 
USOC prize money reported on line 8l  24c

d  Reforestation amortization and 
expenses....................... 24d

e  Repayment of supplemental 
unemployment benefits under the 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 .......... 24g

h  Attorney fees and court costs for 
actions involving certain unlawful 
discrimination claims ............. 24h

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...................... 24j

k  Excess deductions of IRC Section 67(e) 
expenses from federal Schedule K-1 
(Form 1041) .................... 24k

z Other adjustments. List type and amount.  

Section C — Adjustments to Income 
from federal Schedule 1 (Form 1040)

A
Federal Amounts
(taxable amounts from
your federal tax return)

B
Subtractions
See instructions
(difference between
CA & federal law)

C
Additions

See instructions
(difference between
CA & federal law)

D
Total Amounts
Using CA Law
As If You Were a
CA Resident

(subtract col. B from
col. A; add col. C
to the result)

E
CA Amounts

(income earned or
received as a CA
resident and income
earned or received
from CA sources
as a nonresident)

24z

5(9 03/2�/22 352175



Side 4 Schedule CA (540NR) 2021 774421

1
2
3
4

5a
5b
5c
5d

5e
6
7

8a
8b
8c
8d
8e
9
10

11
12
13
14

15

1  Medical and dental expenses .........................
2  Enter amount from federal Form 1040 or 1040-SR, line 11 . .

3  Multiply line 2 by 7.5% (0.075) .......................
4  Subtract line 3 from line 1. If line 3 is more than line 1, enter 0.....................

5a  State and local income tax or general sales taxes. ..............................
5b  State and local real estate taxes ............................................
5c  State and local personal property taxes ......................................

5d  Add line 5a through line 5c................................................
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 5e, column C...........
6  Other taxes. List type  ........................
7  Add line 5e and line 6....................................................

8a  Home mortgage interest and points reported to you on federal Form 1098...........
8b  Home mortgage interest not reported to you on federal Form 1098.................
8c  Points not reported to you on federal Form 1098...............................
8d  Mortgage insurance premiums.............................................

8e  Add line 8a through line 8d................................................

9  Investment interest......................................................
10  Add line 8e and line 9....................................................

11  Gifts by cash or check ...................................................
12  Other than by cash or check...............................................
13  Carryover from prior year.................................................
14  Add line 11 through line 13 ...............................................

15   Casualty or theft loss(es) (other than net qualified disaster losses).  
Attach federal Form 4684. See instructions ...................................

16  Other—from list in federal instructions ......................................
17  Add lines 4, 7, 10, 14, 15, and 16 in columns A, B, and C ........................

18  Total. Combine line 17 column A less column B plus column C ..................................................

Part III Adjustments to Federal Itemized Deductions
Check the box if you did NOT itemize for federal but will itemize for California  .........

AFederal Amounts  
(from federal Schedule A 
(Form 1040))

B Subtractions See instructions C Additions See instructions

Medical and Dental Expenses See instructions.

Taxes You Paid

Interest You Paid

Gifts to Charity

Casualty and Theft Losses

Other Itemized Deductions

18

16
17

25Total other adjustments. Add lines 24a 
through 24z ........................25

26Add line 11 through line 23 and line 25 in 
each column, A through E .............26

27Total. Subtract line 26 from line 10 in each 
column, A through E. See instructions ....27

Section C — Adjustments to Income 
Continued

A
Federal Amounts
(taxable amounts from
your federal tax return)

B
Subtractions
See instructions
(difference between
CA & federal law)

C
Additions

See instructions
(difference between
CA & federal law)

D
Total Amounts
Using CA Law
As If You Were a
CA Resident

(subtract col. B from
col. A; add col. C
to the result)

E
CA Amounts

(income earned or
received as a CA
resident and income
earned or received
from CA sources
as a nonresident)

149,181.
11,189.

11,915. 11,915.

11,915.

10,000. 11,915. 1,915.

10,000.

10,300.

11,915.

11,915.

1,915.

1,915.

300.

149,181. 103,139.149,181.

300.

300.

5(9 03/2�/22 352175



774521 Schedule CA (540NR) 2021 Side 5

1 California AGI. Enter your California AGI from Part II, line 27, column E .............................................  1
 2 Enter your deductions from line 30 .......................................................  2
3 Deduction Percentage. Divide Part II, line 27, column E by Part II, 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

4 California Itemized/Standard Deductions. Multiply line 2 by the percentage on line 3 ..................................  4
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540NR, line 35. If less than
zero, enter -0- ..........................................................................................  5

Part IV California Taxable Income

29  Is your federal AGI (Form 540NR, line 13) more than the amount shown below for your filing status?

Single or married/RDP filing separately ...........................$212,288 

Head of household . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $318,437 

Married/RDP filing jointly or qualifying widow(er) ...................$424,581 

No. Transfer the amount on line 28 to line 29.

Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), line 29 ..................

30  Enter the larger of the amount on line 29 or your standard deduction listed below

Single or married/RDP filing separately. See instructions................$4,803

Married/RDP filing jointly, head of household, or qualifying widow(er) .....$9,606  .....................

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

20  Tax preparation fees. .................................................

21  Other expenses- investment, safe deposit box, etc. List type 

22  Add line 19 through line 21 ............................................

23  Enter amount from federal Form 1040 or 1040-SR, line 11  

24  Multiply line 23 by 2% (0.02). If less than zero, enter 0.......................

25  Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

26  Total Itemized Deductions. Add line 18 and line 25.   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

27  Other adjustments. See instructions. Specify. .......

28  Combine line 26 and line 27. .............................................................................

19

20

21

22

24

25

26

27

28

29

30

0.

0.

149,181.

2,984.

0.

300.

300.

300.

4,803.

103,139.
4,803.

0 6 9 1 4
3,321.

99,818.

5(9 03/2�/22 352
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8661214 FTB 3853 2021 Side 1For Privacy Notice, get FTB 1131 EN-SP.

Health Coverage Exemptions and Individual 
Shared Responsibility Penalty

TAXABLE YEAR

2021 
CALIFORNIA FORM

3853 
Attach to your California Form 540, Form 540NR, or Form 540 2EZ.
Name(s) as shown on your California tax return SSN or ITIN

Part I Applicable Household Members. List all members of your applicable household whether or not they have an exemption or an Exemption  
 Certificate Number (ECN) granted by the Marketplace. See instructions.

1

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

2

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

3

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

4

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

5

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

6

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

7

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

8

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

9

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

10

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

11

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

12

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

Last Name ECN 1 ECN 2 ECN 3

Part II Coverage Exemption Claimed on Your Tax Return for Your Household
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. ..............................................................................  □

ADI7I 327H8GAN7I 819-65-1803

ADI7I 819-65-1803 11/02/1993 149,181.

327H8GAN7I

175 5(9 03/2�/22 352



8662214Side 2 FTB 3853 2021

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.  
 See instructions..............................................................................● 1.  

Part III 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 III. See instructions.

Coverage and Exemption Codes
(a)

Full-year
(b)
Jan

(c)
Feb

(d)
Mar

(e)
Apr

(f)
May

(g)
June

(h)
July

(i)
Aug

(j)
Sept

(k)
Oct

(l)
Nov

(m)
Dec

1

First Name Initial

Last Name

2

First Name Initial

Last Name

3

First Name Initial

Last Name

4

First Name Initial

Last Name

5

First Name Initial

Last Name

6

First Name Initial

Last Name

7

First Name Initial

Last Name

8

First Name Initial

Last Name

9

First Name Initial

Last Name

10

First Name Initial

Last Name

11

First Name Initial

Last Name

12

First Name Initial

Last Name

0.

ADI7I E

327H8GAN7I

175 5(9 03/2�/22 352




