Form 8879 IRS e-file Signature Authorization

Rev. January 2021) OMB No 1545-0074

» ERO must obtain and retain completed Form 8879.
Department of the Treasury
ritemal Revenus Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) »

Taxpayer's name | Social security number
SUBHASHINI MEDISETTI | _716-57-3086 .
Spouse’s name g e | Spouse’s sacial security number

|

N 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-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted grosSINCOME . . . . & & . & « o . e e e e e e e e e e 44 34,781.
B Dolifan « o « o » v om ' b wn s S EE B R A e o« s LEE Al
3 Federal income tax withheld from Form(s) W-2and Form(s) 1099 . . . . . . . . . . . . . | 3 | 5,109,
4 Amountyouwantrefundedtoyou . . . . . . . o« o« o« o4 0o 0o [ 4] 2,677.
5 Amount you owe . . | 5 |

m, 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 retum (original or amended) | am now authorizing, and to the best of
my knowledge and belief, 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 prowider, transmitter, or electronic return onginator (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 retumn 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 software for
payment of my federal taxes owed on this retum and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authonization (s to remain in tull 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 10 the payment (settlement) date. | also authonze the financial institutions involved in the processing of the electronic paymert of
taxes to recerve 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, it applcable, my
Electronic Funds Withdrawal Consent

Taxpayer's PIN: check one box only [ 7 nn 6l
as my

X! 1 authori GLOBAL TAXES LLC to enter or t N
authorize o enter or generate my Pl e

) ERO firm name . don't enter all zeros
signature on the income tax retumn (original or amended) | am now authorizing.

| 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 retum is filed using the Practitioner PIN method. The ERO must complete Part |il

below.
Your signature » M. %,».JM&, . Date » _‘_.QJ_]_M-L[.QQ‘ - L. 5 W A
Spouse’s PIN: check one box only
[] 1authorize to enter or generate my PIN ‘ ‘,l - I_} as my

ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
] | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
~ it you are entering your own PIN and your retumn is filed using the Practitioner PIN method. The ERO must complete Part Ili
below.

Spouse’s sianature » Date b
Practitioner PIN Method Returns Only—continue below

a4l Certification and Authentication — Practitioner PIN Method Only
I
|

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [S_IQ 7 I 2 [ i I 8 l 6i 1 ] 918 9]
Don’t enter all zeros

| certify that the above numenc entry is my PIN, which is my signature for the electronic individual income tax retumn (onginal or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this retum 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 Nolice, see your tax return instructions.  gaa REV 0131722 PRO Form B879 Rev. 01-2021)




E Department of the T InMemal Revenue Sarvice
31040 U.S. Indlvlml Income Tax Retum '2021 louBNo 1545-0074 | IS Use Ondy— Do et write or stapie n e scwce

Filing Status £ Single [ ] Married filing jointly (] Married filing separately (MFS) [ ] Head of household (HOH) [_] Qualifying widow(er) QW)

OC::C:O:"’Y If you checked the MFS box, enter the name of your spouse. If you chacked 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
SUBHASHINI | MEDISETTI | 716-57-3086
It )oint retum. spouse's first name and middle initial | Last name |8 'a social security number
| |
Home address number and streef). If you have a P.O. box. see instructions. | Apt. na. | Presidential EJ tion C
2026 TIMBER OAKS LN D J OGN G YOU, OF N
Cvﬂv, town, or post office. if you have a foreign address, also complete spaces below Statle ZIP code m"‘r‘:’?”;n&m?
CHARLOTTE NC 28212 box below will not change
Foreign country name Foreign province/state/county Foregn postal cods | your tax or refund
| [[Ivou [[]spouse

At any time duning 2021, did you receive, sell. exchange, or otherwise dispose of any financial interest in any virtual currency? [[JYes X No

Standard Someone can claim: [ | You as a dependent ] 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, 1957 [ | Areblind  Spouse: [ | Was barn before January 2, 1957 [] Is blind

Dependents (see instructions): | @ socialsecurty | (@) Reiationstvp (@ V/ f quaiifies for (se instructions)
If more (1) First name Last name numoer to you Child tax credit Credit for other depandents
than four ] W]
e 0 0
and check ] O
here» [ ] O L
1 Wages, salaries, tips, etc. Attach Form(s) W-2 @i e & @ . 1 34,781.
m ‘ 2a Tax-exempt interest . 2a b Taxable inlerest 4 2b
requ.;mad 3a Qualified dividends 3a b Ordinary dividends . 3b
4a IRA distnibutions 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
| Standard 6a Social security benefits . 6a b Taxableamount. . . . . . | 6b
Deduction for—| 7 040 gain or (loss). Attach Schedule D if required. If not required. checkhere . . . . » [] | 7
“Magadfing | 8  Other income from Schedule 1, fine 10 s Al G B E b
g ®  Addiines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. Thia s your totalincome . . . . . . . . . b | 9 34,781.
« Married fiing 10  Adjustments to income from Schedule 1, line 26 TR EEEDI L K 10
m | 11 Sublracl line 10 from line 9. This is your adjusted grossincome . . . . . . . o 34,781.
ydower  42a  Standard deduction or itemized deductions (fom Schedule A/ . . | 12 12,550,
« Hoad of b Charitable contributions if you take the standard deduction (see instructions) | 12b 300.
ey ¢ Addlines 12aand12b . . . . T & 12,850.
«liyouchecked | 13  Qualified business income deduction tvom Forrn 8995 or Form MR-A . « . « 4F. . . 13
Sybomude | 44  Addlinest2cand13 . . . P SR | 12,850.
mm 15  Taxable income. Subtract line 14 (rom hm 11 If zero or Im enter -0- s v m mm ok o i e 15 21.,931.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 @oz21)




Pace 2

Farm 1040 2021)
16  Tax (see instructions). Check Hf any from Form(s): 1 1:] 8814 2 [ ] 4972 3] | 16 | 2,432.
17 Amount from Schedule 2. ine 3 | 17 |
18 Addlines 16 and 17 . " | 18 | 2.432.
19 Nonulundtbbchliduxcrsdnora.dﬂorothordoocndmm&had\kuiz 1 19 |
20 Amount from Schedule 3 line 8 | 20 !
21 Add lines 19 and 20 . 121 |
22  Subtract line 21 from line 18, l!zeroorlau emu-o- RS |22 1 2,432.
23 Other laxes, including self-employment tax. from Schedule 2, Iln¢21 " i le e w ow BB (1
24 Addnes22and23. Thisisvowrtotaltax . . . . . . . . . « « « « + . . > | 24| 2,432,
25  Federal income tax withheid from | i
o FomaWER ;. . 3 4 o6 o5 oS @ a wsd e om, g enen o[ eald 5,109. | [
b Formisi 1099 . . . . oy B e ae sely w0 ot ey Lo | |
c Omertorms(mmumm). g e e & A wsedens  LABe] | |
d Add lnes 25athrough25¢ . . . . & 5w 5 cammas sow 1aBd] 5,109.
vurores L2 2021mrnnoduxpaymcmuna-moum-ppbodfrnrnzneomurpi ¢ w5 e B [l
md; 27a Eamed income credit EIC) . . . . . A ek R 27a
] Check here if you were bom after January 1, 1998, and before
January 2, 2004, and you satsfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » []
b Nontaxable combat pay electon . . . 27b
¢ Prior year 2019) eamed income . . . 27¢c
28 Mdﬂdmmnammmmmmwuu 28
29  American opportunity credit from Form 8863 line B . 29
30 Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 15 31
32 Addhmi’hnnd?ﬁtrquhslmeutoﬂom«wmmwm »> 32
33  Add lines 25d, 26, and 32. These are your total payments . . . . s e s P 19| 5,109.
Refund 34 If ine 33 is more than line 24, subtract line 24 from line 33. Thauhunounlywowmdd .. | 34 2,813
35a M\ownoumuyoummmnmooymuronnmaunwnd checkhere . . . » | ] |35a 2,677.
Dwect depost? B b Routingnumber | 0 | B [2 [0/ 0[0]0[7[3] » cType [X] Checking [ ] Savings
Sea mebUCHOs. ), 4 A coount rumber | 4 8 1 71010]613/5]013]9[3] | | 1 |
36 Amount of line 34 you want applied to your 2022 estimatedtax . » | 36 |
Amount 37 Amount you owe. Subtract line 33 from line 24. For detalls on how to pay. see instructions . » | 37
YouOwe 38 Estimated lax penalty (see instructions) . . . . . . . . . » |38 |
Third Party Doyouwuﬂ!odlowuwﬂnrp.nontodbeuﬂﬂusnlwnm&htholRS?Seo
Designee instructions . . ; . . » []Yes. Compiete below. [X No
Designee's Phone Personal identification ————— b
name > no » number PIN) P 1 1 1 1 1 |
SIQ"\ Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
baliel. they are true, comect. and compiete. Declaration of preparer (other than taxpayer) is hased on all information of which preparer has any knowledge
HGI"B Your signature Date Your occupation H the IRS sent you an ldentity
Protection PIN. enter A here
Jot renarn? SOFTWARE ENGINEER (see mst) B[] |
See nsiructions. Spouse’s signature. If a jomt retum, both must sign. | Date Spouse’s occupation I the IRS sent your spouse an |
Keep a copy for Identity Protection PIN. enter it bere
YOur records. (soe nat) » | I
Phone no. (409) 293-7783 Emadl nddress  SUBAASHINIMEDISETTISSOGMAIL .COM
Preparer’s name Preparer's signature Date PTIN Check if
:dd SYAM PRITA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 02/11/2022 [P02082703 [ sett-empioyed
P L onems > GLOBAL TAXES LLC Proneno_(678) 965-9522
UseOnly — e 2530 Pebble Creek Ln Cumming GA 30041 Fema BN > 30-1017196

Go o www.irs gowForm 1040 for instructions and the latest information. BAA REV Q20522 PRO Form 1040 ozt




D-400 (50) 82321 2021 Individual Income Tax Return |[,_.
< Staple All Pages of Your North Carglina Department of Revenue Uss
Retum and W-2s Here Amended Retumn -
E r 2021 r 21 _and ending Are you a veteran? Yes LJ No k)
SUBHASHINI MEDISETTI [ Is your spouse a veteran?  Yes (] No
2026 TIMBER OAKS LN D Your SSN: 71657 3086 | were you granted an automatic extension to fle your
CHARLOT NC 28212MECKL Spouse's SSN 2021 federal mcome tax retum, e g Form 10407
Filng Status }. 1. Single L 2 Mamed Féng Jomily D 3 Married Filng Separately Yes D No Ej
4_Head of Household 5 Qualiyng Widow({er Year spouse ded

Were you a resident of N C for the enbre year? Yes _ No L L Return for deceased laxpayer Date of death.

|_Was your spouse a resident for the entire year? Yes No Return for deceased spouse Date of dealh

N C. Education Endowment Fund You may contribute to the N.C. Education Endowment Fund by making a contribution or designaling some or all of
your averpayment to the Fund. To make a contribution, enclose Form NC-EDU and your paymentof  $ 0 To designate your overpayment
10 the Fund. enter the amount of your designation on Page 2 Line 31. (See instructions for information about the Fund )

L_| Select box if you, or if mamied filing jointly, your spouse were out of the country on April 15, 2022, and a U S. cilizen or resident.
Select box if return is filed and signed by Executor, Administrator, or Court-Appointed Personal Representative
FS 1 PP Y DT N OC N TPRES Y SPRES N VT N SVT N
MEDI 2026 28212 DS N EA N TD SD FDEXT N
SUBHASHINI MEDISETTI 716573086 MECK]
NC 28212 — ]
2026 TIMBER OAKS LN D CHARLOTTE _
——
06 34781 16 302 26C 0 P
—~‘c
07 0 18 Y 0 26E 0 e—
E—
09 0 20A 1226 EU ——
=]
10A 0 20B 0 27 0 =
—
R J 21A 0 29 0 [ —
 —
ii= & % LW 21B 0 30 0 B
S—
i 5 10750 21C 0 31 0
13 00000 21D 0 32 0
14 24031 26A 0 34 266
15 1262 26B 0
TN 4092937783 PN 6789659522 PP P02082703
Sign Return Below | [*] Refund Due 266 | | Payment Due 0
e b f by v v By 70 o ot e R # b ol e DL
1092937783
Yo Segratue e Spucse s Signaten (If Sng xww enem bodh must Bgn Qe Cordact Phone No. (Includs aea onae)
PAID PREPARER USE ONLY ¥ jrepare by @ person o (e tarpayer Pws corficatn o Dased on o miormsatas of whic? B preparer NasS any knowiedge
SYAM PRIYAR RAM SAGAS UPT 2 10 2 67896593 P02082703
P Prapas o & Swpratums [a™1 Pragarer s Condact Phare Number (atade area confe) Preparer s FEIN, S5M. or PTIN
o REFUND. mail return to: N C DEPT OF REVENUE PO BOX R, RALEIGH, NC 27634-0001
| i you ARE NOT due a refund, mail return, any payment, and D-400V ro. N C DEPFT OF REVENUE PO BOX 25000 RALEIGH, NC 27640-0840 ’

REV 011822 PRO




0-400 2021 Page 2 (50)

ast Name (First 10 Characters) MEDISETTI Your Social Security Number 116573086
D-400 Line-bv-Line Informauon
6 Federal Adsted Gross Income 6 14
7 Additions to Federal Adjusted Gross Income ’
8 Add Lines 6 and 7 8 347R1
9 Deductions From Federal Adwsted Gross Income 9 (
10 Child Deducton
a. Enter the number of gualifving children for whom you were allowed a federal chid tax credit 10a
Coter the amount of the child deduction 10b U
4 M C Standard Deduction 1" Y
1 N.C. temized Deduction 1. N
1" Deduction amourt 1. 10750
12 a Add Lines 9. 10b. and 11 12a 10750
b. Subtract amount on Line 12a from Line 8 12b 24031
13.  Part-year Residents and Nonresidents Taxable Percentage 13 0.0000
14.  NC. Taxable Income 14 24031
15 N.C Income Tax 15 1262
16. Tax Credits 16 302
17.  Sublract Line 16 from Line 15 17, 960
18 Consumer Use Tax 18 0
You certifv that no Consumer Use Tax is due Y
19. Add Lines 17 and 18 19 960
North Carolina Income Tax Withneic
20a.  Your tax withheld 20a. 1226
20b. Spouse's lax withheild 20b 0
Other Tax Payments
21a 2021 estmated lax 21a 3]
Jtb.  Pad wilh extension 21b. )
Atc Partnership 21c. 0
2%d S Corporation 21d 0
22, Amended Retums Only - Previous payments 22 U
23 Total Payments 23 1226
24 Amended Retums Only - Previous refunds 24 0
25 Subtract Line 24 from Line 23 25 1226
26a Tax Due 26a 0
26b. Penaltes 26b 0
26c Interes: 26c. U
26d.  Add Lines 26b and 26c and enter the total on 26d 26d (
EU  Exception to Underpaymenl of Estimated Tax EU
26e. Interest on the Underpayment of Estimated Income Tax 26e 0
27 Pay this Amount 27 0
28 Overpayment 28. 266
Amount of Refund to Apply to:
/  Amount of Line 28 to be applied to 2022 Estimated Income Tax 29 0
30 N.C. Nongame and Endangered Wildlife Fund 30 -
31.  N.C. Education Endowmenl Fund 3. 0
32 N.C. Breast and Cervical Cancer Control Program 32, 0
33 Add Lines 29 hrough 32 33 0
34 Amount to be Refundeo 34. i

This page must be filed with the first page of this form.

REV 01\"N&22 PRC




J-400TC (50) 2021 Individual Income Tax Credits o I
+1:21 north Carolina Department of Revenue e -
sou ciaim & tax credit on Form D400 Line 16 you mus! attach this form to the retum  Otherwsse. tha tax credil may be disalowed
| Last Name (First 10 Charactersy MEDISETTI Your Social Security Number 716573086 |
04 1262 08B 0 1z
06 302 09A 0 11E 2
| Part 1. Credit for Income Tax Paid to Another State or Countrv - N.C. Residents Onlv |
’ If you claim a tax credit for taxes paid 1o more than one state or country, do not complete Lines 1-6. Instead
comolete the “Out-of-State Tax Credit Worksheet” in the Instructions to determine the amount to enter on Line 7a
| 1 Total income from all sources while a resident of N.C. modified bv N.C. adustments to |
| federal aross income 1 21781 |
| 2 Portion of Line 1 that was taxed by another state or country 2 9161 |
| 3. Dwde Line 2 by Line 1 3 0.2634 |
| 4 Totai North Carolina income tax (From Form D-400 Line 15) 4. 1262 |
| 5  Multiolv Line 4 by Line 3 < 132 |
| 8  Amount of net tax paid to the other state or countrv on the income shown on Line 2 6 302 ' S—
I 7a Credt for Income Tax Paid to Another State or Country Ta 302 |} =
| 7b  Number of states or counines for which a credit is claimed b 1 —
S =
| Part 2. Credits for Rehabilitating Historic Structures | —
| OnlLines Ba. 9a. 10a.and 11a.enter the amount of expenditures or expenses only if tax year 2021 is the firsl year the credit is taken I E;
| Note: For Lines Ba and 9a. the expenditures and expenses must have been incurred prior lo January 1, 2015. =N
| ———
| On Lines 8b. 9b. 10b. 11b 12 and 13 enter the amount of the tax credil taken l _'°____,\
: ==
| 8a  Anincome-producing histonc structure (Article 3D) Ba. ol =
8b.  Enter nstaliment amount of credit 80 0 —_
9a A nonincome-producing histonc struclure (Article 3D) 9. 0 ;
b Enter installment amount of credi ab 0 ——
10a  An income-producing historic mill facility (Article 3H) 10a 0 =
10b.  Enter amount of credit 10b 0 s
11a. A nonmncome-producing historic mull facility (Article 3H) 11a 0
11b Enter installment amount of credit 11b. 0
12 An mcome-producing historic structure (Article 3L) 12. 0
13 A nonincome-producing histonc structure (Article 3L) 13 (
| (I vou take a credit on Lines 12 or 13 attach Form NC-Rehab to the front of Form D400 ) ]
|
| Part 3. Computation of Total Tax Credits to be Taken for Tax Year 2021 |
| 14 Tax credas camed over from previous year 14 )
| 15. Reserved for Fulure Use 15
| 16, Add Lines 7a &b 9b. 10b. 11b, 12. 13, 14, and 15 16 302 |
I 17 North Carolina income tax (From Form D-400 Line 15 17 1262 |
| 18 Enter the lesser of Line 16 or Line 17 18. 3 |
| 19 Business incentive and enercy lax credis 19 ) 1
| (Attach Form NC-478 and any requeed supporting schedules 1o the ront of Form D-400.) |
| 20 Total Tax Credits o be Taken for Tax Year 2021 20 302 |
This page must be filed with Form D-400. REV 01/1822 PRO -




