Form 8879 IRS e-file Signature Authorization

{Rev, January 2021) OMB No. 1545-0074
Department of the T » ERO must obtain and retain completed Form 8879.

ment of the lreasu
Intemal Revenua Service i » Go to www.irs.gov/Form8878 for the 1atest information.

Submission Identification Number (SID) }

Taxpayer's name Social security number
SRI MOUNICA MUSUNURU 038-61-3321
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2021 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-5S filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 65,165.
2 Total tax e e e e e e e e e e e e 2 7,260,
3 Federal income tax withheld from Form{s) W-2 and Form(s} 1099 . 3 8,406.
4  Amount you want refunded to you v e 4 1,146.
5 Amountyouowe . . . 5

Il Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return}
Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended] | am now authorizing, and to the best of
my knowledge and belef, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return {original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reasoen
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal {direct debit} entry to the financial institution account indicated in the tax preparation scftware for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account, This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke {cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number {PIN] below is my signature for the income tax return {original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only 1l3l3l211

| authorize GLOBAL TAXES LLC 1o enter or generate my PIN - as my
ERO firm name Enter five digits, but

. R - - don't enter all zeros
signature on the income tax return {original or amended) | am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERQ must complete Part Il
below.

Your signature » M- Q‘yﬂl Mie e Date & A:Pf f.g/ L0393 .

Spouse’s PIN: check one box only

[ 1authorize to enter or generate my PiN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. onitientenalizercs
1 will enter my PIN as my signature on the income tax return (original or amended) | am now autherizing. 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 i
befow.

Spouse's signature b Date b
Practitioner PIN Method Returns Only-—continue below
EHII Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 518|7|2|7(8|6]|1[9]8] %
Don't enter all zeros

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

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.  gaa REV 04/01722 PRO Form 8878 (Rev. 01-2021)




E 1 040 Department of the Treasury —Internal Revenue Service 09} 2 @2 1
£ U.S. Individual Income Tax Return

Filing Status Single [] Married filing jointly  [[] Married filing separately (MFS) [ | Head of household (HOH} [} Qualifying widow{er) {QW)
Check only 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 qualitying

OMB No, 1545-0074

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

one box. person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
SRI MOUNICA MUSUNURU 038-61-3321
If joint return, spouse’s first name and middle initial Last name Spouse's social security number
Home address {number and street). f you have a P.O. box. see instructions. Apt. no. Presidential Election Campaign
2792 PINE CONE LANE Check hfeﬁ if you, ?f your -
- - spouse if filing jointly, want
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code 10 go to this fund. Checking a
WARSAW In 46582 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
O¥eu [ 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 Someone can claim: [ ] You as adependent  [] Your spouse as a dependent
Deduction (] Spouse itemizes on a separate retum or you were a dual-status alien

Age/Blindness You: [ Were bom before January 2, 1057 [J Are blind Spouse: [ | Was born before January2 1957 E] Is bI|nd

Dependents (see instructions): (2) Social security {3} Relationship @V i qualmes lor (see |nstrucuons)
If more {1) First name Last name number to you Child tax credit | Credit for cther dependents
Lhan four O Ol .
ot atructions —— ' 0
and check 0 [l
here» [] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . .. s e e e e 1 72,567,
Attach 2a Tax-exemptinterest . . . 2a b Taxableinterest . . . . . 2b
rsec:::]m?etljf 3a Qualilied dvidends . . . 3a b Ordinary dividends . . . . . 3b
J IRA distributions . . . . 4a b Taxableamount. . . . . . 4b
5a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
Standard 6a Social secunty benefits . . 6a b Taxableamount. . . . . . 6b ~
?g:‘::::“ for=! 7 Capital gain or {loss). Attach Schedule D if required. I not required, checkhere . . . . »[J [ 7 |
Married filing 8  Other income from Schedule 1, ing 10 . 8 [ -7,402
;?g_?;gge'y' &  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . » 9 65,165.
* Married fiing 10  Adjustments to income from Schedule 1, line26 . . . . . . . . . . . . . . . 10 o
E’L’;‘.‘i’,’,?;g | 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . » | 11 65,165,
;‘;g""n’](g”‘ 12a  Standard deduction or itemized deductions (from Schedule A] . . | 12a 12,550, |
» Head of b Charitable contributions if you take the standard deduction (see instructions] | 12b 300,
ot ¢ Addlinesi2aandi2b . . . . R 12,850.
slfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A Loe e e 13
Syooni™e | 14 Addbnes12cand13 . . . e T 12,850.
Qg'ef’#,‘i,',"",d’et.ons. 18  Taxable income. Subtract line 14 from Ime 11 Ifzero or Iess. enter 0 B e e e e e 15 52, 315 -
ol

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



Form 1040 (2021)

Page 2

Keep a copy for

16  Tax(see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [ 16 7,260,
17 Amount from Schedule 2, Iine 3 17
18 Addlines i6and 17 . . 18 7,260.
19  Nonrefundable child tax credit or crecht for other dependents lrorn Scfedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Addlines 19 and 20 . e e 21
22 Subtract line 21 from line 18. If zero or less, enter -0- . 22 7,260,
23  Other taxes, including self-employment tax, from Schedule 2, |.ne 21 . . . .. L ER A 23 0.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . P | 24 _7,260.
25  Federal income tax withheld from: i
a Form(S)W-2 . . . . . . . . . . . 25a 8,4086.
b Form{s)1099 . . . . . . . . . . . . . .. 25b
¢ Other forms (seeinstructions) . . . . . . . . . . . . . 25¢ f- R
d Add lines 25a through 25¢ . 5 0 @ o a o 5 o o 25d B,406.
[ p 1 26 2021 estimated tax payments and amount applied from 2020 return . . . . . 26
| ltyouhavea NG
qualifying child, 27a Earned income credit (EIC) . . P | 27a
attach Seh, EIC. J Check here f 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 P a
Nontaxable combat pay election . . ., . | 27b
¢ Prior year [2019) eamed income . ., . E 27¢ =0
28  Aefundable child tax credit or additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Recovery rebate credit. Seeinstructions . . . . . . . . . . 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
L 33  Addlines 25d, 26, and 32. These are yourtotalpayments . . . . . . . . . . . b 33| B,406.
R efund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 1, _1 46.
35a  Amount of line 34 you want refunded to you, if Form 8888 is attached, checkhere . . . ®» [] |35a 1,14 6.
Direct deposit? b Routingnumber [ 0 [ 811 {0i0{0i0i3{2] »cType: [X] Checking [} Savings
See instructions. y, 4 Accountrumber 3 5150 0. 7i5/9/7 0l4]1 | 1 1 |
36 Amount of line 34 you want applied to your 2022 estimated tax . . P | 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . 37
YouOwe 38 Estimated tax penally (seeinstructions) . . . . . . . . . » |38 I Wtk
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions > []Yes. Complete below. [ No
Designee's Phane Personal identification
name P no. number (PIN) P | l 1 I | |
Sign Un_der penalties of perjury, | declare that | have exal:nined this return and aocompanying‘schedules and_ statemgnts. and_io the best of my knowledge and
beliel, they are true. correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the 1RS sent you an Identity
Protection PIN, enter it here
Joint return? ’ QUALITY ENGIMNEER (see inst.)
See instructions. ¥ Spouse's signature. If a joint return, both must sign, | Date Spouse’s occupation if the IRS sent your spouse an

{dentity Protection PIN_ enter it here

your records. {see inst)
Phone no. (660)441-0123 Email address  MUSUNURUSRIMOUNICARGHATL . COM
. Preparer's name Preparer’s signature Date PTIN Check if:
ga'd SYAM PRIVA RAM SAGAR GUPTA TALLMWY |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 04/09/2022|P02082703 | [JSeit-employed
U;‘:pg'rﬁ; Fir'sname » _GLOBAL TAXES LLC Phoneno. (678) 9659522
Fimn's address » 2530 Pebble Creek Ln Cumming GA 30041 Firm's EIN » 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information, BAA REV 04/01722 PRO

Form 1040 (2021}



SCHEDULE 1 OMB No. 1545-0074

{Form 1040) Additional Income and Adjustments to Income 2021
Department of the Treasury - Attach to Form 1040, 1040-SR, or 1040-NR. T
Intarnal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. SegﬁenmcinNo 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security humber
SRI MOUNICA MUSUNURU 038-61-3321
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes. . . . . . . 1 0.
2a Alimonyreceived . . . . . . . . . . . . . . . 4 4 44 e .. |2a
b Date of original divorce or separation agreement (see instructions) b _
3 Business income or {loss). Attach ScheduleC . . . . . . . . . . . .00 0 13
4 Other gains or {losses). AttachForm4797 . . . . . . . . .. .. ... .. | 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
ScheduleE . . . . . . . . . .. oL 000 s e B8 =T,402.
6 Farmincome or (loss). Attach ScheduleF . . . . . . . . . ... ... .. |6 )
7 Unemployment compensation. . . . . . . . . . . . ... ... ... T
8 Otherincome:
a Netoperatingloss . . . . . . . . ... .. .. ... |8a] )
b Gamblingincome . . . . . . . . . .. ... ... .. |8b
¢ Cancellationofdebt. . . . . . .. ... .. .. ... |8¢c
d Foreign earned income exclusion fromForm2555 . . . . . [8d{ )
e Taxable Health Savings Account distribution . . . . . . . . |8e
f Alaska Permanent Fund dividends . . . . . . . . . . . . |#8f
g Juydutypay . . . . ... . ... ... ... ... |89
h Prizesandawards . . . . . . . . . .. .. .. ... |8h
i Activity not engaged in for profitincome . . . . . . . . . | 8i
j Stockoptions . . . . .. . ; 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 . . . . . . o 0 e e e e e e e e .. Bk
I Olympic and Paralympic medals and USOC prize money {see
instructions) . . . . . . . . . . . . .. ... ... 8
m Section 951(a) inclusion (see instructions) . . . . . . . . . |8m
n Section 951A(a) inclusion (see instructions) . . . . . . . . [|8n
o Section 461(l) excess business loss adjustment. . . . . . . |80
p Taxable distributions from an ABLE account (see instructions) . |8p|
z Other income. List type and amount p
s e et i P sz - a x —
9 Total otherincome. Add lines 8athrough 8z . . . . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or
1040-NR, line8 . . . . . . . . . . ... i e e e e e . . 110 =7,402.

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



Schedule 1 (Form 1040) 2021

Part I Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

25
26

Fage 2

Educatorexpenses . . . . . . . . . . .

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

Health savings account deduction. Attach Form 8889 A
Moving expenses for members of the Armed Forces. Attach Form 3903 . .
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction . .

Penalty on early withdrawal of savings

Alimony paid .
Recipient’'sSSN . . . . . . .. . ... ... .....0»
Date of original divorce or separation agreement (see instructions) »

IRA deduction

Student loan interest deduction . .

Reserved for future use
Archer MSA deduction . .
Other adjustments:;

Jury duty pay {see instructions) . . . . . . . . . .. . |24a

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

Nontaxable amount of the value of Qlympic and Paralympic
medals and USOC prize money reported online 8l . . . . . [24¢

11

12
14
15
16
17
18
1%a

20
21
22
23

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

Repayment of supplemental unemployment benefits under the
TradeActof1974. . . . . . . . . . . . . . . . ... |24e

Contributions to section 501(c)(18)(D) pensionplans . . . . . |24f

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

Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions} . . . . . . |24h
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 . . . . . . . e e e e e 240

Housing deduction fromForm 2555 . . . . . . . . . . . [24j

Excess deductions of section 67(e) expenses from Schedule K-1
Form1041) . . . . . . . . . . . . .. 0 ... ... |24k

Other adjustments. List type and amount b

242

Total other adjustments. Add lines 24a through 24z

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

25

26

BAA REV 04/01/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULEE

{Form 1040}

Department of the Treasury
Internal Revenue Service {98}

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 retum
SRI MOUNICA MUSUNURU

Your social security number

038-61-3321

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal propenrty, use

Schedule €, See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, fine 40.

A Did you make any payments in 2021 that would require you to file Form(s) 10997 See instructions [J Yes B No
B If “Yes,” did you or will you file required Form(s) 10997 . [J Yes []No
1a |Physical address of each property {street, city, state, ZIP code)
A 2-106-7 PBKS GANESH RESID TADIGADAPA VIJAYAWADA, ANDHRA PRADESH IN 521137
B
C
1b | TypeofProperty | 2 For each rental real estate property listed Fair Rental Personal Use Qv
{from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A3 if you meet the requirements to file as a A 365 0 O
B qualified joint venture. See instructions. B ]
C [ [l
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Rovyalties 8 Other [describe} e
Income: - | Properties: A B [
3 Rentsreceived . . . . 3 580.
4  Royalties received . 4 .
Expenses:
5  Advertising . 5 o
6  Auto and travel (see mstructlons) ]
7  Cleaning and maintenance 7 1,924.
8 Commissions. 8
9 Insurance . . . 9
10  Legal and other professmnal fees . 10
11 Management fees . 11 1,726.
12 Mortgage interest paid to banks etc (see |nstructr<:n'~s‘L 12
13  Otherinterest. 13
14  Repairs. 14 1,257.
15  Supplies 15 1,649. -
16 Taxes . 16 -
17 Utilities. 5 17 1,426, .
18  Depreciation expense or depletlon 18
19 Otherlisyy » 19 B
20  Total expenses. Add lines 5 through 19 . . 20 7,%2.| 1
21  Subtract line 20 from line 3 (rents) and/or 4 {royailties). If
result 1s a (loss), see instructions to find out if you must
file Form 6198 2 =T7,402.
22  Deductible rental real estate Ioss after I|m|tat|on |f any,
on Form 8582 (see instructions) . 22 i 7,402, M i )
23a Total of all amounts reported on line 3 for aII rental propemes 23a 580. |
b Total of all amounts reported on line 4 for all royaity properties 23b |
¢ Total of all amounts reported on line 12 for all properties 23¢
d Total of all amounts reported on line 18 for alt properties 23d i
e Total of all amounts reported on line 20 for all properties 23e 7,982, B T ] |
24 Income. Add positive amounts shown on line 21. Do notinclude any Iosses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 | 7,402, }
26 Total rental real estate and royalty income or {loss}. Combine lines 24 and 25. Enter the result
here. If Parts Il, I, 1V, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Farm 1040}, line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 -7,402.
For Paperwork Reduction Act Notice, see the separate instructions, NEA -7,402. Schedule E (Form 1040) 2021

BAA

REV 04/01/22 PRD



Form 8889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

2021

Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR. Attachmant
Intemal Revenue Service > Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s} shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA

SRI MOUNICA MUSUNURU

beneficiary. If both spouses

have HSAS, see instructions » 038-61-3321

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

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse,

1

2

L]

8
9
10
11
12
13

Check the box to indicate your coverage under a hlgh -deductible health plan (HDHP) durmg 2021.

Seeinstructions . . . . . .. » KSelf-only [1Family

HSA contributions you made for 2021 (or those made on your behalf) lncludlng those made from
January 1, 2022, through April 15, 2022, that were for 2021. De not inciude employer contributions,

contributions through a cafeteria plan, or rollovers. See instructions . 2 0.
I you were under age 55 at the end of 2021 and, on the first day of every month durlng 2021, you

were, or were considered, an eligible individual with the same coverage, enter $3,600 ($7 200 for

family coverage). All others, see the instructions for the amount to enter . . . 3 3, 600,
Enter the amount you and your employer contributed to your Archer MSAs for 2021 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2021, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- 5 3,600,
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famtly

coverage under an HDHP at any time during 2021, see the instructions for the amount to enter 6 3,600,
If you were age 55 or older at the end of 2021, married, and you or your spouse had family coverage

under an HDHP at any time duning 2021, enter your additional contribution amount. See instructions 7 0.
Add lines 6 and 7 B e e e e e e e e e e e e 8 3,600.
Employer contributions made to your HSAs for 2021 e e e e e e 9 750.

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

Add lines 9 and 10 . . . 11 750.
Subtract line 11 from line 8. If zero or Iess enter 0 : 12 2,850.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedu[e 1 (Form 1040) Part II Ime 13 13 0.

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

a separate Part Il for each spouse.

HSA Distributions. If you are fi I|ng jomtly and both you and your spouse each have sepa

rate HSAs, complete‘

14a Total distributions you received in 2021 from all HSAs (see instructions) e e . . . |14 684,
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
¢ Subtract line 14b from line 14a . 14c _684,
15  Qualified medical expenses paid using HSA dlstrlbutlons (see lnstructlons) 15 684,
16 Taxable HSA distributions. Subtract line 15 from line 14¢. If zero or less, enter -0-. Also, mclude thls
amount in the total on Schedule 1 {Form 1040), Part |, line 8e . 5 16 0.
17a If any of the distributions included on line 16 meet any of the Except:ons to the Addltlonal
20% Tax (see instructions), check here . . . . A
b Additional 20% tax (see instructions). Enter 20% (0 20) of the dlstnbutlons mcluded on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 {(Form |
1040), Partil, line17¢ . . . . . . . . . . . . . . . . 17h
income and Additional Tax for Fallure To Mamtam HDHP 00verage See the rnstructlons before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part |l for each spouse.
18 Last-moenth rule . . 18
19  Qualified HSA funding dlstrlbutlon . 19
20 Total income. Add lines 18 and 19. Include ﬂ’lIS amount on Schedule 1 (Form 1040), Part i, llne 82
and enter “HSA" and the amount on the dotted line . . 20
21 Additional tax. Multiply line 20 by 10% (0 10) Include this amount in the total on Schedule 2 (Form
1040}, Part Il, line 17d . .. e . 21
For Paperwork Reduction Act Notice, see your tax return instructions, BAA  REV0401/22PRO Form BB89 2021



I_'i"_cir‘rlno 2021 In_dl'ana Full-Year Resident Due April 18, 2022 .
Individual Income Tax Return
State Farm 154
(R20 1 9-21) If filing for a fiscal year, enter the dates (see instructions) (MM/DD/YYYY)
Place “X" in box
from to: if amending
Your Social — Spouse’s Social
Security Number _ U38 | 61 3321 Security Number
Place "X" in box if applying for ITIN Flace “X" in box if applying for ITIN
Your first name Initial  Last name Suffix
SRI MOUNICA MUSUNURU
If filing a joint return, spouse’s first name Initial  Last name Suffix

Present address {(number and street or rural route)
Place “X" in box if you are

2792 PINE CONE LANE married filing separately.
City State Zip/Postal code
WARSAW IN 46582

Foreign country 2-character code (see instructions)

Enter below the 2-digit county code numbers (found on the back of Schedule CT-40) for the county where you lived and
worked on January 1, 2021
County where County where ) County where County where

you lived 43 you worked 43 spouse lived spouse worked

Round all entries
1. Enter your federal adjusted gross income from your federal

income tax return, Form 1040 or Form 1040-SR, line 11 Federal AGI | 1 65165.00
2. Enter amount from Schedule 1, line 7, and enclose Schedule 1 Indiana Add-Backs |2 .00
3. Add line 1 and line 2 3 65165.00
4, Enter amount from Schedule 2, line 12, and enclose Schedule 2 Indiana Deductions | 4 00
5. Subtract line 4 from line 3 5 65165.00
6. You must complete Schedule 3. Enter amount from Schedule 3, line 6
and enclose Schedule 3 Indiana Exemptions | 6 1000.00
7. Subtract line & from line 5 Indiana Adjusted Gross Income | 7 64165.00
8. State adjusted gross income tax: multiply line 7 by 3.23% (.0323)
{if answer is less than zero, leave blank) 8 2073100
8. County tax. Enter county tax due from Schedule CT-40
{if answer is less than zero, leave blank) 9 642,00
10. Other taxes. Enter amount from Schedule 4, line 4 (enclose sch.) |10 0
11. Add lines 8, 9 and 10. Enter total here and on line 15 on the back Indiana Taxes | 11 2715.00
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12. Enter credits from Schedule 5, line 10 (enclose schedule} ___ | 12 2909.10
13. Enter offset credits from Schedule 6, line 8 {enclose schedule) .13 .00
14. Add lines 12 and 13 Indiana Credits | 14 2909.00
15. Enter amount from line 11 Indiana Taxes |15 271500
16, |fline 14 is equal to or more than line 15, subtract line 15 from line 14 (if smaller, skip to line 23) | 16 194/.00
17. Enter donations from Schedule IN-DONATE (enclose schedule); cannot be greater than line16 17 .00
18. Subtract line 17 from line 16 Overpayment | 18 194/, 00
19. Amount from line 18 to be applied to your 2022 estimated tax account (see instructions).

Enter your county code county tax to be applied _$ | _a 00

Spouse’s county code county tax to be applied _$ | b .00

Indiana adjusted gross income tax to be applied $L.¢ .00

Total to be applied to your estimated tax account {a + b + ¢, cannot be more than line 18} 19d .0
20. Penalty for underpayment of estimated tax from Schedule 1T-2210 or IT-2210A 20 0
21. Refund: Line 18 minus lines 19d and 20. Note: If less than zero, see line 23 ____ Your Refund | 21 194/.00
22, Direct Deposit (see instructions)

a. Routing Number [0 8 1 0 10 0 0 3 2

b. AccountNumber 3 |5 5 010 |7 519 7 101411

¢. Type: [X Checking Savings Hoosier Warks MC

d. Place an X" in the box if refund will go to an account outside the United States
23. Ifline 15 is more than line 14, subtract line 14 from line 15. Add to this any amount on line 20

(see instructions) 23 .0
24. Penalty if filed after due date (see instructions) 24 .00
25. Interest if filed after due date (see instructions) 25 .00
26. Amount Due: Add lines 23, 24 and 25 Amount You Owe | 28 .00

Do not send cash. Please make your check or money order payable to:

Indiana Department of Revenue. Credit card payers must see instructions.
Sign and date this return after reading the Authorization statement on Schedule 7. You must enclose Schedule 7,
Your Signature Cate Spouse's Signature Date

* If enclosing payment mail to. Indiana Department of Revenue, P.O. Box 7224, Indianapolis, IN 46207-7224.
+ Mail all other returns to: Indiana Department of Revenue, P.O. Box 40, Indianapolis, IN 46206-0040.

[] 0] Y13 100 00 10 00 T AR
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Schedule 3 Schedule 3: Exemptions Enclosure

Form IT-40, State Form 53997 ]
o) orm 202 1 Sequence No. 03
Name(s) shown on Form IT-40 Your Social Security Number
RI MOUNICA MUSUNURU 038 6l 3321

Complete and enclose Schedule IN-DEP: Dependent Information and Additional

Dependent Child Information if you are claiming dependents on lines 2 and/or 3 below. Round all entries
1. Enter $2000 if you are married filing jointly; otherwise, enter $1000 1 1000.00
2. Enter the number of dependents listed on Schedule IN-DEP, Box 6 x $1000 2 .00

You MUST enclose Schedule IN-DEP.

3. You may claim an additional exemption for each qualifying dependent child;
+ who is a son, stepson, daughter, stepdaughter, foster child andfor child for whom you are a
legal guardian,
« who was under the age of 19 by Dec. 31, 2021,
+ or a full-time student who was under the age of 24 by Dec. 31. 2021, and
= who you are eligible to claim as a dependent on line 2 above.

Enter the number of additional dependents
listed on Schedule IN-DEP, Box 7. x $1500 3 .00

4. Place "X" in box(es) below if, by December 31, 2021

You were age 65 or older andior bling
Spouse was 65 or older and/or blind
Total number of boxes with Xs x $1000 4 00

5. If age 65 or older, enter amount from Form 1T-40, line 1.
« If filing as married filing separately and this amount is fess than $20,000, place "X" in
the "You were age 65 or older” box below.
« For all other filers age 65 or older, if this amount is less than $40,000, place "X" in
appropriate box{es) below.

You were age 65 or clder
Spouse was 65 or older

Total number of boxes with Xs x $500 .00

6.Add lines 1, 2, 3, 4 and 5. Enter here and on Form I1T-40, line 6 Total Exemptions 10 .10

[] MO 0 0 0 10 0 0 R 0 0 B
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Schedule 5 / Schedule IN-DONATE Schedule 5: Credits

Form IT-40, State Form 53998 20 21

Enclosure
Sequence No, 04

(R12 1 9-21)
Name(s) shown on Form IT-40 Your Social Security Number
SRI _MOUNICA MUSUNURU 038 61 321

1. Indiana state tax withheld: enclose W-2s, 1099s showing state tax withholding amounts
2. Indiana county tax withheld: enclose W-2s, 1099s showing county tax withholding amounts
3. Estimated tax paid for 2021: include any extension payment made with Form IT-9

4. Unified tax credit for the elderly

5. Earned income credit: enclose Schedule IN-EIC and enter amount from line A-3

6. Lake County residential income tax credit

7. Economic development for a growing economy credit. Enter amount from Schedule IN-EDGE,
line 19 (enclose schedule)
8. Economic development for a growing economy retention credit. Enter amount from
Schedule IN-EDGE-R, line 19 (enclose schedule)

9. Headquarters relocation credit {refundable partion - see instructions)

10. Add lines 1 through 9, Enter total here and on Form IT-40, line 12 Total Credits

Schedule IN-DONATE

18]

10

Round all entries

2221,

688,

00

00

.10Q

>

|O
o)

=

S
o

e
Lo

S
o

©
o

2909.(

Important. The amount on line 2 cannot exceed the amount on Form IT-40/IT-40PNR,, line 16,

1. Donaticns: List fund name, 3-digit code and amount fo be donated (see instructions}

a. Enter fund name code no.
b. Enter fund name code no.
¢. Enter fund name code no.

2. Add lines 1a through 1c. Enter total here and on Form IT-40/T-40PNR, line 17 Total Donations
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Schedule 7 Schedule 7: Additional Required Information Enclosure

Form IT-40, State Form 64000 Sequence No. 06
(R12/9-21) 2021 q
Name(s) shown on Form 1T-40 Your Social Security Number

SRI _MQUNICA MUSUNURU 038 61 3321

1. Federal filing information ]
Are you filing a federal income tax return for 20217 Place "X” in appropriate box. YesX | No

2. Out-of-state income Complete if you andfor your spouse (if filing a joint return) received any salary, wage, tip and/or commission
income from lllinois, Kentucky, Michigan, Ohio, Pennsylvania or Wisconsin. Enter two-digit code number from the back of Schedule CT-40
for state where you and/or your spouse worked.

State where you worked Your income State where spouse worked Spouse's income

$ .00 $ .00
3. Extension of time to file
a. Place “X” in box if you have filed a federal extension of time to file, Form 4868, or made an online extension payment.

b. Place “X" in box if you have filed an Indiana extension of time to file, Form IT-8, or made an Indiana extension payment online.

4. Farm / Fishing income
Place “X" in box if at least two-thirds of your gross income was made from farming or fishing.
Important; |f you placed an "X" in the box, you MUST attach Schedule IT-2210.

5. Schedule IN-40PA filers. If you are eligible to file federal Form 8857, Request for Innocent Spouse Relief, and are completing
Indiana Schedule IN-40PA, enclose Schedule IN-40PA and check the box.

8. Date of death
If any individual listed at the top of the IT-40 died during 2021, enter date of death (MM/DD).

Taxpayer's date of death 2021 Spouse's date of death 2021

Authorization Sign Form IT-40 after reading the following statement.

Under penalty of perjury, | have examined this return and all attachments and to the best of my knowledge and belief, it is true, com-
plete and correct. | understand that if this is a joint return, any refund will be made payable to us jointly and each of us is liable for all
taxes due under this return. Also, my request for direct deposit of my refund includes my autherization to the Indiana Department of
Revenue to furnish my financial institution with my routing number, account number, account type and Social Security number to ensure
my refund is properly deposited. | give permission to the Department to contact the Social Security Administration to confirm that the
Social Security number{s) used on this return is correct.

7. Your daytime Your
telephone number 6604410123 email address MUSUNURUSRIMOUNICARGMA
| authorize the Department to discuss my return with my Paid Preparer: Firm’s Name (or yours if self-employed)
personal representative.
Yes No If yes, complete the information below. -LOBAL TAXES LLC

Personal Representative's Name (please print) IN-OPT on file with paid preparer if not filing electronically
PTIN PO2082703

Telephone

numger Address 2530 PEBBLE CREEK LN

Address City CUMMING

City State GA Zip Code| 30041
Preparer's

State Zip Code signature _ SYAM PRIYA RAM SAGAR GUPTA

] | W O 00D YA 0 ]
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Schedule CT40 County Tax Schedule for Enclosure

e i Full-Year Indiana Residents 2021 Sequence No. 07
Name(s) shown on Form IT-40 Your Sccial Security Number
SRI MQUNICA MUSUNURU 038 6l 21

1. Enter the amount from IT-40, line 7. Note: If both you and

your spouse lived in the same county on January 1, enter the Column A - Yourself Column B - Spouse's
entire amount from Form IT-40, line 7 on line 1A (J
(do not complete Column B). See instructions 1A 64165..00 1B 100
2. Enter the county tax rate from the chart on the back of
this schedule for the county where you lived on Jan. 1,2021 __ 12Aa _[.[0100000 2B
3. Muitiply line 1 by the rate on line 2 (leave blank if less than zero) 3A 642 Q(J, 3B m

4. Add lines 3A and 3B. Enter the total here. Note: Perry County residents: If you live in Perry
County and worked in the Kentucky counties of Breckinridge, Hancock or Meade, you must I‘_'; D
complete lines § and 6. Otherwise, enter the total here and on line 7 below (see instructions) 642,100

5. Enter the amount of income that was taxed by certain Kentucky localities (see instructions) 5 . E):(;J‘
6. Multiply line 5 by .0181 and enter total here 6 .00
7. Enter total of line 4 minus line 6. Enter this amount on line 9 of Form 1T-40 7 642/.00

. REV 04/03/22 PRQ .
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v Attach W-2 Forms Here v

Form Indiana Individual Income Tax Do Not Mail This

DECLARATION OF ELECTRONIC FILING
IT-8879 | Form To DOR
State Form 53399 ncome Tax for the Tax Year January 1 - December 31, 2021
(R17 / 9-21)
Submission ID
First Name and Middle Initial Last Name | Your Social Security Number | Spouse's Social Security Number
SRI MOUNICA MUSUNURD | 038 &1 3321
Spouse's First Name and Middle Spouse’s Last Name Street Address
Inital {2192 PINE CONE LANE
City I Siate Zip Code Daytime Telephone Number
WARSAW N 1IN 46582 6ol 441 0123
Part] Tax Return Information {See Instructions on Next Page)
1. Federal Adjusted Gross INCOME .........oo.eieseveeenreesnssesnseengore i baesbresens e 65165
2. INdiana AdJUStEd GroSS INCOME ..........cvrviereerensoessendogenbhoshon beaonsesesersresesiesoniinsostbis Ebtsareoneesensss | 2 64165
3. Total Indiana Tax... : T s ., PR Y . 3. 2715
4. Total State Tax Withheld..... - . 4. 2221
5. Total County Tax Withheld.................. . W8 W .., 5, 688
6. Total Indiana Tax Credits...... e, . SRR W, . AU [ - N 2909
7. Refund.......oooviiiinicccnee e i cerssransereressesh 7 194
8. Amount YOU OWe.........iheuoveigie ot saresennnns 1% T N TUUUUOTRTUPIN [TURUOR S . |
Part Il  Direct Deposit
T
9. Routing number 0/8/1/0 L 0 If? I g [ 3 | 2 . Note: The first two digits of the routing number must be 01 - 12 or 21 - 32.
10. Acoount numper| 3 [ 5[5 [0]0[7]5 9 [7 o4 1 Do Not Mail
11. Type of account: B4 Checking O savings [ Hoosier Works MC This Form
12. Place an "X" in the box if refund will go to an account cutside the United States. O To DOR

My request for direct deposit of my refund includes my authorization for the Indiana Department of Revenue to furnish my financial institution
with my routing number, account number, account type, and Social Security number to ensure my refund is properly deposited.

Part lll Declaration

Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part | above agree with the amounts on the
corresponding lines of the electronic portion of my income tax return. To the best of my knowledge and belief, my 2021 return is true, correct and
complete. | consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the DOR. In addition, by
using a computer system and software to prepare and transmit my return electronically, | consent to the disclosure to the DOR of all infermation
pertaining to my use of the system and software and to the transmission of my return electronically. 1 also consent to the DOR sending my ERO
and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not my return is acceplted, and. if rejected, the
reason(s} for the rejection. If the processing of my return or refund is delayed, | authorize the DOR to disclose to my ERO and/or transmitter the
reason(s} for the delay of when the refund was sent.

Your PIN: check one box only

| authorize GLOBAL TAXES LLC 15 enter my PIN | 1 | 3 I 3 | 4 ] 1 | as my signature on my tax year 2021 electronically filed
income tax return. do not entar all zeros

1 1 will enter my PIN as my signature on my tax year 2021 electronically filed income tax return. Check this box only if you are entering your
own PIN and your retumn is filed using the Praclitioner PIN method. The ERO must complete part iV below

Your signature » Date

Spouse’s PIN: check one box only

O 1authorize to enter my PiN [ I I | l l as my signature on my tax year 2021 electronically filed
income tax return. dolnctienienEa zers
| will enter my PIN as my signature on my tax year 2021 electronically filed 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 IV below.,

> Z>—-02 -

Spouse’s signature » Date

Part IV Practitioner Certification and Authentication - Practitioner PIN Method ONLY

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self selected PiN.| 2 | 8 | 7|2 |7 8161198 |9

de riot enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2021 electronically filed income tax return for the
taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method.

ERQ's Signature » Date

1030 REV 0410322 PRO



