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

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
AKARSH VARRE 809-51-4735
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-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 138, 734.

2 Total tax e e e 2 24, 233.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 27, 331.

4 Amount you want refunded to you e e 4 3,098.
Amount you owe . . 5

Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penaltles 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 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 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, | 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 | 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 11417135

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

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 ERO must complete Part IlI
below.

Your signature » Date »>

Spouse’s PIN: check one box only
[ ] lauthorize 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. don’t enter all zeros
] 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 ERO must complete Part IlI
below.

Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
lgdll}  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5|8|7(2|7[8|6|1[9|8]|9

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.

ERQO’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. gpaa REV 03/12/22 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

©9)
OMB No. 1545-0074

2021

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

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

Check only
one box.

[] 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
AKARSH VARRE 809-51-4735
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. Presidential Election Campaign
30 GATES M LL ST, NwW 8210 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, Wa.nt $3
to go to this fund. Checking a
HUNTSVI LLE AL 35806 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
At any time during 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 return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1957 [] Are blind Spouse: [ ] Was born before January 2, 1957 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
copencere 0 0
and check L] Ol
here > [] ] L]
1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . . . . . . . 1 150, 728
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
SCh'.B i 3a_ Qualified dividends 3a b Ordinary dividends . 3b
required.
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here >»[] | 7 216.
Married filing 8  Other income from Schedule 1, line 10 e 8 -12, 210.
by, 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . » | 9 138, 734.
* Married filing 10  Adjustments to income from Schedule 1, line 26 - 10
&n;:%y?,:g | 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . » | 11 138, 734.
gzi%c‘%(gr)' ~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.
Ay ¢ Add lines 12a and 12b o 12¢ 12, 850.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
anyboxunder | 14 Add lines 12¢ and 13 L 14 12, 850.
geegﬁfst{?&ﬁons_ 15  Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 125, 884.

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

Form 1040 (2021)



Form 1040 (2021) Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 24, 233.
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . .o . .o . o 18 24, 233.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,1line8 . . . . . . . . . . . L L L ... 20
21 Addlines19and20 . . . . . . . . . L. 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 24, 233.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22and23.Thisisyourtotaltax . . . . . . . . . . . . . . . . » |24 24, 233.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . .. 25a 27, 331.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough 25¢ . . . . S e | 27, 331.
If you have a 2021 estimated tax payments and amount applled from 2020 returﬁd e e 26
qualifying child, Earned income credit (EIC) . . . . . e 27a

attach Sch. EIC. 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, line8. . . . . . . 29
30 Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 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 totalpayments . . . . . . . . . . . b | 33 27, 331.
Refund 34  |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 3, 098.

35a Amount of line 34 you want refunded to you If Form 8888 is attached, checkhere . . . » [] |35a 3, 098.
Direct deposit? > b  Routing number i i > c Type - Check|ng [] savings

See instructions.

3

»d Accountnumberi 84 :i0i6:8i5i6i{2: I
36 Amount of line 34 you want applled to your 2022 estimatedtax . . P 36 |
moun mount you owe. Subtract line rom line 24. For details on how to pay, see instructions .
A t 37 A t Subtract line 33 fi line 24. For detalil how t instructi > 37
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . P | 38 |
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 Phone Personal identification
name P> no. » number (PIN) P>
Sign Under penalties of perjury, | declare that | 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.

Here

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Joint return? SR ROBOTI CS ENG NEER (see inst.) >

See instructions. }Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here

your records. (see inst.) >
Phoneno.  (267) 632- 3517 Email address  AV12@ | TBBS. AC. I N
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁ?::’arer SYAM PRI YA RAM SAGAR GUPTA TALLAM| SYAM PRI YA RAM SAGAR GUPTA TALLAM |03/ 18/ 2022 | P02082703 | [] Self-employed
Use Only Firm'sname » GLOBAL TAXES LLC i Phone no. (678) 965- 9522
Firm’s address » 2530 Pebbl e Creek Ln Cunmi ng GA 30041 Firm's EIN » 30- 1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/12/22 PRO Form 1040 (2021)



SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 2

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. @ 1
. . - . . Attachment

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01

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

Your social security number

0 Q = 0 0 60 T 9o

w‘-.

N B 0 3 3

809- 51- 4735
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) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E 5 -12, 210.
Farm income or (loss). Attach Schedule F
7 Unemployment compensation . 7
8 Otherincome:
Net operating loss 8a )
Gambling income . 8b
Cancellation of debt . 8c
Foreign earned income exclusion from Form 2555 8d )
Taxable Health Savings Account distribution . 8e
Alaska Permanent Fund dividends . 8f
Jury duty pay 8g
Prizes and awards 8h
Activity not engaged in for profit income 8i
Stock options e e e e e e e 8j
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
I Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
Section 951(a) inclusion (see instructions) 8m
Section 951A(a) inclusion (see instructions) 8n
Section 461(l) excess business loss adjustment . 8o
Taxable distributions from an ABLE account (see instructions) . | 8p
Other income. List type and amount p
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 -12, 210.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

«Q

25
26

Page 2

Educator expenses .

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

Health savings account deduction. Attach Form 8889

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

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .
RecipienttsSSN . . . . . . . . . . . . .. ... ...p

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) . . . . . . . . . . . . . |24;a

11

12
13
14
15
16
17
18
19a

20
21
22
23

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

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedonline8l . . . . . |24c

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

Repayment of supplemental unemployment benefits under the
Trade Actof1974. . . . . . . . . . . . . . . . . . . |24e

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

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

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 . . . . . . . . . . . . . . |24i

Housing deduction from Form 2555 . . . . . . . . . . . |24j

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

Other adjustments. List type and amount p

24z

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

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

25

26

BAA REV 03/12/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULE D

] . OMB No. 1545-0074
Capital Gains and Losses
(Form 1040)
» Attach to Form 1040, 1040-SR, or 1040-NR. 2@2 1
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number
AKARSH VARRE 809-51-4735

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.

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 (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result
whole dollars. line 2, column (g) 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 Achecked . . . . e 2,510. 2,294, 216.

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

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

4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4

5 Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K e . . 5
6 Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions . . . e 6 |
7 Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part lllontheback . . . . . . 7 216.

Part Il 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 (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result
whole dollars. line 2, column (g) 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( ) 8949 with
Box E checked

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

11 Gain from Form 4797, Part |; 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 corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . . . e e 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part lll
ontheback. . . . . . . . . L L L L Lo 15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/12/22 PRO Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e |f 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.

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

e |f 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.
Are lines 15 and 16 both gains?

[] Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

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

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 . . . . . . . . . »

Are lines 18 and 19 both zero or blank and are you not filing Form 49527

[] 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.

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)

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

16 216.

18

19

21 | )

REV 03/12/22 PRO

Schedule D (Form 1040) 2021



. agm . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©2 1
Department of the Treasury . 3 ) K ) Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
AKARSH VARRE 809-51-4735

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.

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

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. enter a code in column Ef)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go ) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
pie: . : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  [Code(s) from Amount of with column (g)
instructions adjustment
Robi nhood Crypto LLC [01/01/21|05/13/21 880. 756. 124,
Robi nhood Securities LLC|01/01/21 |12/15/21 1, 630. 1, 538. 92.

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) » 2, 510. 2,294, 216.

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. BAA REV 03/12/22 PRO Form 8949 (2021)



SCHEDULE E

(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

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

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 13

Name(s) shown on return

AKARSH VARRE

Your social security number

809-51-4735

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

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

A Did you make any payments in 2021 that would require you to file Form(s) 10997 See instructions [J] Yes Xl No
B If “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 |Nagol e HYDERABAD TELANGANA | N 500068
B
C
1b | Type of Property | 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
A |3 if you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 600.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e 6
7  Cleaning and maintenance 7 1, 500.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11 1, 100.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 3, 210.
15  Supplies 15 3, 000.
16 Taxes 16
17  Utilities. . 17 4, 000.
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 12, 810.
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 -12, 210.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) . 22 |( 12, 210. )|( ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 600.
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 12, 810.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 12, 210. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 -12, 210.
NPA -12,7210. Schedule E (Form 1040) 2021

For Paperwork Reduction Act Notice, see the separate instructions.

BAA
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Department of Taxation and Finance

NEW

YORK New York State E-File Signature Authorization for Tax Year 2021
STATE For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

Taxpayer’s name

AKARSH VARRE

Spouse’s name (jointly filed return only)

Purpose

Form TR-579-IT must be completed to authorize an ERO to
e-file a personal income tax return and to transmit bank account
information for the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer’s electronically filed Forms IT-201, Resident Income Tax
Return, 1T-201-X, Amended Resident Income Tax Return, IT-203,
Nonresident and Part-Year Resident Income Tax Return, 1T-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
IT-214, Claim for Real Property Tax Credit, and NYC-210, Claim
for New York City School Tax Credit. Note that an electronic
signature can be used as described in TSB-M-20(1)C, (2)I, E-File
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer
for Electronically Filed Tax Returns.

For returns filed jointly, both spouses must complete and sign
Form TR-579-IT.

Part A — Tax return information

1 Federal adjusted gross income (from applicable line)........................
2 REfUNG ..o
3 AMOUNT YOU OWE ...ttt
4 Financial institution routing number ...
5 Financial institution account number .................ocoii

................................................................. 1. 138734.
.................................................................. 2. 3.
.................................................................. 3.

EROs must complete Part C prior to transmitting electronically
filed income tax returns (Forms IT-201, IT-201-X, IT-203, IT-203-X,
IT-214, and NYC-210).

Both the paid preparer and the ERO are required to sign Part C.
However, an individual performing as both the paid preparer and
the ERO is only required to sign as the paid preparer. It is not
necessary to include the ERO signature in this case. Note that an
alternative signature can be used as described in Publication 58,
Information for Income Tax Return Preparers, available on our
website.

This form is not required for electronically filed Form IT-370,
Application for Automatic Six-Month Extension of Time to File
for Individuals. See Form TR-579.1-IT, New York State Taxpayer
Authorization for Electronic Funds Withdrawal for Tax Year 2021
Form IT-370 and Tax Year 2022 Form IT-2105.

................................................................. 4./031000053
................................................................. 5.18406856243

6 Accounttype: [X| Personal checking [ | Personal savings [ | Business checking [ | Business savings
Part B — Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Under penalty of perjury, | declare that | have examined the
information on my 2021 New York State electronic personal income
tax return, including any accompanying schedules, attachments,
and statements, and certify that my electronic return is true,
correct, and complete. The ERO has my consent to send my 2021
New York State electronic return to New York State through the
Internal Revenue Service (IRS). In addition, by using a computer
system and software to prepare and transmit my form electronically,
| consent to the disclosure to New York State of all information
pertaining to the transmission of my tax form electronically. |
understand that by executing this Form TR-579-IT, | am authorizing
the ERO to sign and file this return on my behalf and agree that
the ERO’s submission of my personal income tax return to the

IRS, together with this authorization, will serve as the electronic
signature for the return and any authorized payment transaction.

If I am paying my New York State personal income taxes due by
electronic funds withdrawal, | certify that the account holder has
authorized the New York State Tax Department and its designated
financial agents to initiate an electronic funds withdrawal from the
financial institution account indicated on my 2021 electronic return,
and authorized the financial institution to withdraw the amount from
that account. As New York does not support International ACH
Transactions (IAT), | attest the source for these funds is within

the United States. | understand and agree that | may revoke this
authorization for payment only by contacting the Tax Department no
later than two (2) business days prior to the payment date.

Taxpayer’s signature

Date

Spouse’s signature (jointly filed return only)

Date

Part C — Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perjury, | declare that the information contained
in this 2021 New York State electronic personal income tax

return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed paper 2021 New York State
return signed by a paid preparer, | declare that the information
contained in the taxpayer’s 2021 New York State electronic return

Do not mail Form TR-579-IT to the Tax Department:

is identical to that contained in the paper copy of the return. If | am
the paid preparer, under penalty of perjury | declare that | have
examined this 2021 New York State electronic personal income
tax return, and, to the best of my knowledge and belief, the return
is true, correct, and complete. | have based this declaration on all
information available to me.

EROs must keep this form for three years and present it to the Tax Department upon request.

ERO'’s signature Print name Date
GLOBAL TAXES LLC
Paid preparer’s signature Print name Date
SYAM PRI YA RAM SAGAR GUPTA TALLAM 03182022

TR-579-IT (9/21)

www.tax.ny.gov

REV 03/01/22 PRO 3555



Department of Taxation and Finance
NEW 1
YORK

2021 Income Tax Return

Nonresident and Part-Year Resident

New York State * New York City * Yonkers « MCTMT
For the year January 1, 2021, through December 31, 2021, or fiscal year beginning ........... 21

For help completing your return, see the instructions, Form IT-203-I.

REV 03/01/22 PRO

IT-203

and ending ...........

Your first name and middle initial

AKARSH VARRE

Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy)

Your Social Security number

01281994 809514735

Spouse’s first name and middle initial | Spouse’s last name

Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number

Mailing address (see instructions, page 12) (number and street or PO Box)

30 GATES M LL ST NwW

Apartment number New York State county of residence

8210 NR

City, village, or post office State | ZIP code

HUNTSVI LLE AL

35806

Country

School district name

Taxpayer’s permanent home address (see instr., pg. 12) (no. and street or rural route)

Apartment no.

City, village, or post office

NR
School district
code number | |

State ZIP code Country Taxpayer’s date of death Spouse’s date of death
Decedent
information | | |
A FiIing ©) Single New York City part-year residents only (see page 13)
status o (1) Number of months you lived in NY City in 2021 ..... |:|
® I:l Married filing joint return )
(mar kan (enter both spouses’ Social Security numbers above) (2) Number of months your spouse lived
X in one o iN NY City in 2027 .o |:|
box): o I:l Married filing separate return . o
(enter both spouses’ Social Security numbers above) Enter your 2-character special condition

@ D Head of household (with qualifying person)

® I:l Qualifying widow(er)
B Did you itemize your deductions on your 2021
federal income tax return? ...........cccccovviiiiniieinenn. Yes

C cCan you be claimed as a dependent on another
taxpayer’s federal return? ... Yes

D1 Did you have a financial account located in a
foreign country? (see page 13) ....ccceeeeeeeeiieeeeiieeeeeenn Yes

D2 Were you required to report any nonqualified deferred
compensation, as required by IRC § 457A, on your
2021 federal return? (see page 13) .......cccccveereeriunennnn. Yes

| Dependent information (see page 14)

O Ood

No

No

x] x] [x]

No

[x]

No

code(s) if applicable (see page 13) ............... |:| |:|

New York State part-year residents (see page 14)
Enter the date you moved into

or out of NYS (mmddyyyy) «..oeeevneeenneeinnannnns I:l

On the last day of the tax year (mark an X in one box):

1) Lived iN NYS Lo |:|

2) Lived outside NYS; received income from
NYS sources during nonresident period ..............ccce..... |:|

3) Lived outside NYS; received no income from
NYS sources during nonresident period ..............cccec..... |:|

New York State nonresidents (see page 14)
Did you or your spouse maintain

living quarters in NYS in 20217 ........c.cc..... Yes I:I No

(if Yes, complete Form IT-203-B)

I i

First name and middle initial Last name

Relationship

Social Security number Date of birth (mmddyyyy)

If more than 6 dependents, mark an X in the box. D

121

203001213555

For office use only



Page 20of4 1T-203 (2021 ) Enter your Social Security number

809514735

(Federal income and adjustments) (see page 16)

REV 03/01/22 PRO

Federal amount
Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, €tC. ......cccccevviviiiiiiiiieececeeeeen, 1 150728 .00 1 5561 .00
2 Taxable interest inCOmMe ........ccceeiiiiiiiiiiii 2 .00 2 .00
3 Ordinary dividends .o 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) .........cccccvvevveeeennnns 4 .00 4 .00
5 Alimony received 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C, Form 1040)| 6 .00 6 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 216.00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox[_] | 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinbox[_] | 10 .00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040)| 11| -12210.00| | 11| .00
12 Rental real estate included
in line 11 (federal amount)| 12, -12210.00]
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00| | 13 .00
14 Unemployment compensation.............ccceveeiiiiiiieeeennins 14 .00| | 14 .00
15 Taxable amount of Social Security benefits (also enter on line 26) | 15 .00| | 15 .00
16 Other income (see page 22) |Identify: 16 .00| | 16 .00
17 Add lines 1 through 11 and 13 through 16 .................. 17 138734 .00| | 17 5561.00
18 Total federal adjustments to income (see page 22)
| dentify: 18 .00/ | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17).. | 19 138734 .00| | 19 5561.00
19a Recomputed federal adjusted gross income (see page 23, Line 19a worksheets) |19a 138734 .00| 19a 5561 .00
(New York additions) (see page 24)
20 Interest income on state and local bonds and obligations
(but not those of New York State or its localities) ................ 20 .00 | 20 .00
21 Public employee 414(h) retirement contributions ........... 21 .00| | 21 .00
22 Other (Form IT-225,liN€ 9) .......vvvveeieeiiieieeeeeeiiieee e 22 .00 22 .00
23 Add lines 19athrough 22 ...........cccooeiiiiiieiiiiicceeee 23 138734.00| | 23 5561.00
(New York subtractions J (see page 25)
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) .........cccceeeeecvuvvvnvenennnnns | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government (see page 25) ......ccceccverieeeaiinennns 25 .00| | 25 .00
26 Taxable amount of Social Security benefits (from line 15) | 26 .00| | 26 .00
27 Interest income on U.S. government bonds ................... 27 .00| | 27 .00
28 Pension and annuity income exclusion ...........cccccceeeeenn. 28 .00| | 28 .00
29 Other (Form IT-225, liN€ 18) ...eeeicueeeiieeeeiieeeeiieeeeeeenieeenes 29 .00 29 .00
30 Add lines 24 through 29 ........cooiiiiiii e 30 .00] | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 138734.00| | 31 5561 .00
32 Enter the amount from line 31, Federal amount column .............ccc.ccccommiii > | 32| 138734 .00|

203002213555
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Name(s) as shown on page 1 Enter your Social Security number IT-203 (2021) Page 3 of 4
AKARSH VARRE 809514735 REV 03/01/22 PRO
(Standard deduction or itemized deductionj (see page 27)

33 Enter your standard deduction (table on page 27) or your itemized deduction (from Form IT-196).

Mark an X in the appropriate box: ... Standard —or— L_lltemized | 33 8000.00

34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ..........cc..ccceeeeeeveeeeeeeenane. 34 130734.00

35 Dependent exemptions (enter the number of dependents listed in Iltem I; see page 27) .......cccceeeen.... 35 000.00

36 New York taxable income (subtract line 35 from iN@ 34) ..........cccoueeeeeeeeeeeeeeee e 36 130734.00
(Tax computation, credits, and other taxes J
37 New York taxable iNCOME (from M€ 36)..........cc..ccueiueiiueeiieeee ettt 37 130734 .00
38 New York State tax on line 37 amount (S€e Page 28) .........ccueccueeiueeicueeiieiireeeie et 38 8076 .00
39 New York State household credit (page 28, table 1, 2, 08 3)....cccuueeiieiiiiiiiie e 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) ................cccccoveeeeeeivueeeeennnn.. 40 8076 .00
41 New York State child and dependent care credit (see page 29) .........ccccoveieeiiiiiiieeiieiiiiiee e 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ................ccccceeeeeveeeiueeeeenn. 42 8076 .00
43 New York State earned income credit (see page 29) ........cceeveeeiiiiiieiiieiiiiee e | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ..............cccucvevavinen. | 44| 8076 .00]
45 Incomet New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places

ercentage = =
?Seepagegzg)l || 5561 .00] + | 138734 .00| = | 45| 0. 0401 |

46 Allocated New York State tax (multiply line 44 by the decimal on line 45) ..........cccccceveeeeiiireesieeeeireennn 46 324 .00
47 New York State nonrefundable credits (Form IT-203-ATT, liN€ 8) ........ceueeueeieeiiiiiiieeeeeeiieee e 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ...........cc..ccccceeeivueeeivneesennennn 48 324 .00
49 Net other New York State taxes (Form IT-203-ATT, liN€ 33) ......ccccueeeieeiiiieiiee e 49 .00
50 Total New York State taxes (add ines 48 and 49) ...........ccccueiiueeeeiieeeieeeeeeeeetie e e e sree e 50 324 .00

( New York City and Yonkers taxes, credits, and surcharges, and MCTMT J

51 Part-year New York City resident tax (Form IT-360.1) ....... | 51] 00|  See instructions on pages 29
52 Part-year resident nonrefundable New York City through 31 to compute
child and dependent care credit .............cccocvceeeeeeennnn. 52 .00 :\lew York g‘itty a"g Yonkers
: axes, credits, an
g;; '\S/Itg)_lt_:\e;l(;t rl:gte 52 from 51 oo 52a .00 surcharges, and MCTMT.
earnings base..... |52b| .00
B52C MCTMT ..ottt 52c .00
53 Yonkers nonresident earnings tax (Form Y-203) ............... 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOMM IT-860.1) vvoevoeeeeeeeeeeeeeeeeeeeeeeee e | 54 .00
55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52c¢ through 54) 55| .00|
56 Sales or use tax (See the instructions on page 31. Do not leave line 56 blank.) .............................. | 56| 0 .00|
57 Voluntary contributions (Form IT-227, Part 2, 1€ 1) .........c.cwveeveeeeeeeeeeeeeeeeeeeseeeeeeseseeeeeseeeees | 57] .00
58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,
and voluntary contributions (add lines 50, 55, 56, and 57) ..........c.ccoceeeeeeeeeeeeeeeeeeeeeeaeeeenen | 58| 324 .00|

[ e ¥

203003213555



Page 4 of 4

59 Enter amount from line 58

Enter your Social Security number

809514735

IT-203 (2021) REV 03/01/22 PRO

324 .00/

(Payments and refundable credits) (see page 32)

(see instructions)

excl.code| 0 | 9

60 Part-year NYC school tax credit (fixed amount) (also complete E on front) | 60 .00 g:f,ﬁl(i:)a Itzll'ez’ g?]n;f;?tle_r 1099-R
60a NYC school tax credit (rate reduction amount)..................... 60a .00 and submit them with your
61 Other refundable credits (Form IT-203-ATT, line 17) ............ 61 .00 return (See pages 10 and 11)
62 Total New York State tax withheld .............c..cccoceieenennn. 62 327 .00 Do not send federal
63 Total New York City tax withheld ..............ccccoooiiiiinnenne 63 .00 Form W-2 with your return.
64 Total Yonkers tax withheld ................c.ccooiiiiie 64 .00
65 Total estimated tax payments/amount paid with Form IT-370 | 65 .00
66 Total payments and refundable credits (add lines 60 through 65) ...........c.ccccevvuveveeiiieesiieereenne, 66| 327 .00|
[Your refund, amount you owe, and account information] (see pages 34 through 36)
67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66; see page 34) ............ 67 3.00
68 Amount of line 67 available for refund (subtract line 69 from ling 67) ...........ccccceeeeeeeiireeeeeeiiinnenn.. 68 3.00
TIP: Use this amount to check your refund status online.
68a Amount of line 68 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |68a .00
68b Total refund after NYS 529 account deposit (subtract line 68a from line 68) ...........ccccceeeeeveveeneennn. 68b 3.00
direct deposit to checking or paper 2D o
Mark one refund choice: savings account (fill in line 73) ~°" " check Refpnd. Direct deposit is the
) ) easiest, fastest way to get your
69 Amount of line 67 that you want applied to your 2022 refund.
estimated tax (see instructions) .........ccccccceeeiiiiiineenannnns | 69 | .00| See page 35 for payment
70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic options.
funds withdrawal, mark an X in the box |:| and fill in lines 73 and 74. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return..................... | 70| .00|
71 Estimated tax penalty (include this amount on line 70,
or reduce the overpayment on line 67, see page 35) ............ 71 .00 See pagle 38f for the fmper
72 Other penalties and interest (see page 35) ........cccccocveueenen. 72 .00 assembly ot your return.
73 Account information for direct deposit or electronic funds withdrawal (see page 36).
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box (see pg. 36) D
73a Account type: Personal checking -or - I:I Personal savings - or - I:I Business checking -or - I:‘ Business savings
73b Routing number | 031000053 | 73c Account number | 8406856243 |
74 Electronic funds withdrawal (see page 36) .........cccccooeveevnnee. Date | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No m Email:
v Paid preparer must complete v |Preparer's NYTPRIN NYTPRIN v Taxpayer(s) must sign here v

Preparer’s signature Preparer’s printed name Your signature

SYAM PRI YA RAM SAGAR GUP | SYAM PRI YA RAM SAGAR GUP

Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation

GLOBAL TAXES LLC P02082703 SR R(%OTI CS ENG NEER

Address Employt‘a?:(i;iiraif:"i-c?t:ifg gumber Spouse’s signature and occupation (if joint return)
2530 PEBBLE CREEK LN Date Date Daytime phone number.
CUW NG GA 30041 03182022 ( 567)632 3517

Email: SYAM@GSTAXFI LE. COM

Emai: AV12@ | TBBS. AC. | N

203004213555

“ J

See instructions for where to mail your return.

i




NEW Department of Taxation and Finance

YORK
STATE

2021 New York State « New York City * Yonkers

Summary of W-2 Statements

REV 03/01/22 PRO

IT-2

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions on the back.

Box ¢ Employer’s information

Employer’s name

W-2 Record 1

JUSTWORKS EMPLOYMENT GROUP LLC

Box a Employee’s Social Security number

for this W-2 Record Employer’s address (number and street)

809514735 P.O. BOX 7119 CHURCH STREET STATI ON
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
| 462283648 | [ NEW YORK NY 10008
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 150728.00| | 7249.00| |D|D| | 29.00| |NY- PFL |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00| | ool | || | 00| | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00| | ool | || | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | ool | || | 00| | |

Box 13 Statutory employee D Retirement plan D Third-party sick pay D

Box 16a NYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

NY State information: Box 15a
nysae  INLY] | 5561.00 | 327.00]
Other state inf i Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
er state information: 0X
otrersiate |AIL] | 145167.00| | 5843.00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

Do not detach. Box ¢ Employer’s information

Employer’s name

W-2 Record 2

Box a Employee’s Social Security number

for this W-2 Record Employer’s address (number and street)

Box b Employer identification number (EIN) City State ZIP code

Country (if not United States)

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 00| | ool | || | 00| | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00| | ool | || | 00| | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00| | ool | || | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | ool | || | 00| | |
Box 13 Statutory employee D Retirement plan |:| Third-party sick pay D Corrected (W-2c) |:|
. . Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
NY State information: Box 15a NIY
nystae  (NIY| | 00| | .00
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information:  Box 15b
other state | | | | .00| | .00|
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
( ) Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

¥
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SCHEDULE D

] . OMB No. 1545-0074
Capital Gains and Losses
(Form 1040)
» Attach to Form 1040, 1040-SR, or 1040-NR. 2@2 1
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number
AKARSH VARRE 809-51-4735

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.

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 (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result
whole dollars. line 2, column (g) 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 Achecked . . . . e 2,510. 2,294, 216.

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

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

4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4

5 Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K e . . 5
6 Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions . . . e 6 |
7 Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part lllontheback . . . . . . 7 216.

Part Il 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 (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result
whole dollars. line 2, column (g) 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( ) 8949 with
Box E checked

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

11 Gain from Form 4797, Part |; 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 corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . . . e e 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part lll
ontheback. . . . . . . . . L L L L Lo 15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/12/22 PRO Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e |f 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.

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

e |f 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.
Are lines 15 and 16 both gains?

[] Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

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

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 . . . . . . . . . »

Are lines 18 and 19 both zero or blank and are you not filing Form 49527

[] 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.

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)

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

16 216.

18

19

21 | )

REV 03/12/22 PRO

Schedule D (Form 1040) 2021



. agm . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©2 1
Department of the Treasury . 3 ) K ) Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
AKARSH VARRE 809-51-4735

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.

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

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. enter a code in column Ef)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go ) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
pie: . : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  [Code(s) from Amount of with column (g)
instructions adjustment
Robi nhood Crypto LLC [01/01/21|05/13/21 880. 756. 124,
Robi nhood Securities LLC|01/01/21 |12/15/21 1, 630. 1, 538. 92.

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) » 2, 510. 2,294, 216.

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. BAA REV 03/12/22 PRO Form 8949 (2021)



SCHEDULE E

(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

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

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 13

Name(s) shown on return

AKARSH VARRE

Your social security number

809-51-4735

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

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

A Did you make any payments in 2021 that would require you to file Form(s) 10997 See instructions [J] Yes Xl No
B If “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 |Nagol e HYDERABAD TELANGANA | N 500068
B
C
1b | Type of Property | 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
A |3 if you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 600.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e 6
7  Cleaning and maintenance 7 1, 500.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11 1, 100.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 3, 210.
15  Supplies 15 3, 000.
16 Taxes 16
17  Utilities. . 17 4, 000.
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 12, 810.
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 -12, 210.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) . 22 |( 12, 210. )|( ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 600.
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 12, 810.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 12, 210. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 -12, 210.
NPA -12,7210. Schedule E (Form 1040) 2021

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 03/12/22 PRO
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Individual Income Tax Return
RESIDENTS & PART-YEAR RESIDENTS

[ ey | | i

For the year Jan. 1 - Dec. 31, 2021, or other tax year: ! ‘: | |II N ‘: ! !
Beginning: Ending: @ ' '
Your social security number Spouse’s SSN if joint return
® 809-51-4735 b
L] D Check if primary is deceased o |:, Check if spouse is deceased
Primary’s deceased date Spouse’s deceased date
(mm/ddyy) (mm/ddlyy) ®
Your first name Initial Last name
® AKARSH ° ® \VARRE
Spouse’s first name Initial Last name
° ° °
Present home address (number and street or P.O. Box number) > CHECK BOX IF AMENDED RETURN o I:‘
® 30 GATES M LL ST, NW 8210
City, town or post office State ZIP code Check if address Foreign Country
® HUNTSVI LLE oAl 35806 o [ ] isoutside U.S.
Filing Status/ 1 e $1,500 Single 3@ [ | $1,500 Married filing separate. Complete Spouse SSN @
Exemptions 2 e D $3,000 Married filing joint 4e |:| $3,000 Head of Family (with qualifying person).Complete Schedule HOF
5a Alabama Income Tax Withheld (from Schedule W-2, line 18, column G) ......... A - Alabama tax withheld B - Income
5b Wages, salaries, tips, etc. (from Schedule W-2, line 18, column Iplus J):............ 5a | ° 5,843 5b |® 150, 728
Income 6 Interest and dividend income (also attach Schedule Bif over $1,500) .............coviiiiiiii i 6 |®
and 7 Otherincome (frompage 2, Part |, N6 9). ... oo 7 |® -11,994
Adjustments 8 Total income. Add amounts in the income column for line 5b through line 7 .................ooiiiiiiiinn ., 8 |@ 138, 734
9 Total adjustments to income (from page 2, Part I, line 16) . .........o i 9 |@
10 Adjusted gross income. Subtract line 9fromline 8......... ... it 10 |® 138, 734
11 Box a or b MUST be checked.
. Check box a, if you itemize deductions, and enter amount from Schedule A, line 27.
Deductions Check box b, if you do not itemize deductions, and enter standard deduction (see instructions)
If claiming a deduc- ® a Itemized Deductions @ b |:| Standard Deduction.......... 1 |@ 10, 980
“m"u”si’zé'iﬁhfag: ' 12 Federal tax deduction (see instructions)
lfzyﬁﬂﬁ’ Fse%ligrlp?; DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(S) | 12 (e 24,233
tum, f appicabe. 13 Personal exemption (fromline 1,2,3,0r4) .........c.coooiiiiiiiiiiiiiiaaai.. 13 |@ 1, 500
14 Dependent exemption (from page 2, Partlll, line2)........................... 14 |e@
15 Total deductions. Add lines 11, 12,13, and 14 . ... oo 15 |@ 36,713
16 Taxable income. Subtract line 15from liNe 10 .. ... .. ot e 16 |® 102, 021
17 Income Tax due. Enter amount from tax table or check if from @ |:| FormNOL-85A .........ooviiii 17 |® 5,059
Tax 18 Net tax due Alabama. Check box if computing tax using Schedule OC @ , otherwise enter amount from line 17....| 18 |® 4, 868
Staple Form(s) W-2, 19 Additional taxes (from Schedule ATP, Part |, LINE 3) ... ..ot 19 |@ 0
xti%ﬁg%oglgzg_ 20 Alabama Election Campaign Fund. You may make a voluntary contribution to the following:
ule W-2 to return. a Alabama Democratic Party |:| $1 |:| $2 |:| MONE ...ttt 20a |®
b Alabama Republican Party |:| $1 |:| $2 |:| MONE ...ttt 20b |@
21 Total tax liability and voluntary contribution. Add lines 18, 19,20a,and20b ..............................oo 21 |@ 4,868
22 Alabama income tax withheld (from column A, lineba) ...................... 22 |e@ 5, 843
23 2021 estimated tax payments/Automatic Extension Payment .................. 23 |e®
24 Amended Returns Only — Previous payments (see instructions) ............... 24 |@
Payments 25 Refundable Credits. Enter the amount from Schedule OC, Section F, lineF4 ... | 25 |e®
26 Payments from Schedule CP, Section B, Line 1.............ccoooiiiiiiiinnn. 26 |®
27 Total payments. Add lines 22, 23, 24, 25 aNd 26. . . . .. ...ttt 27 |® 5, 843
28 Amended Returns Only — Previous refund (S€€ INSHUCHONS) ... ......cooe e 28 |®
29 Adjusted Total Payments. Subtract line 28 fromline 27 ........... ... 29 |@ 5,843
AMOUNT 30 Ifline 21 is larger than line 29, subtract line 29 from line 21, and enter AMOUNT YOU OWE and add line 31.
YOU OWE Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCOMPANY PAYMENT.) 30 |e®
31 Penalties (from Schedule ATP, Part II, line 3) (see instructions) ................ | 31 |0
OVERPAID 32 Ifline 29 is larger than line 21, subtract line 21 from line 29, and enter amount OVERPAID ......................... .. 32 |e 975
33 Amount of line 32 to be applied to your 2022 estimated tax ................... 33 |
Donations 34 Total Donation Check-offs from Schedule DC, line 2................ccovevinn.. 34 |e
35 REFUNDED TO YOU. (CAUTION: You must sign this return on the reverse side.)
REFUND If line 32 is greater than zero, subtract lines 31, 33 and 34 from INE 32, .. ... . vt'e et 35 | 975
For Direct Deposit, check here @ and complete Part V, Page 2.
1555-1
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[ e T
PARTI T AIMONY FECRIVEA. . . . ettt ettt ettt 1|e
2 Business income or (loss) (attach Federal Schedule C or C-EZ) (S€€ INSHUCHONS) .. ... 2@
3 Gain or (loss) from sale of Real Estate, Stocks, Bonds, etc. (attach Schedule D). ..., 3|e 216
Other 4a Total IRA distributions 4a |@ 4b Taxable amount (see instructions) ............ 4b| @
Income 5a Total pensions and annuities | 5a (@ 5b Taxable amount (see instructions) ............ 5b| @
(See Rents, royalties, partnerships, estates, trusts, etc. (attach ScheduIe E) ......... ... 6|® -12, 210
instructions) Farm income or (10ss) (attach Federal SChEAUIE F) .............. .o e 7|e
Other income (state nature and source — see instructions) g|e®
9 Total other income. Add lines 1 through 8. Enter here and alsoonpage 1,1ne 7 ..........oooviiiiii i 9|e -11, 994
PART Il 1@ Your IRAEUCHON. ... ..\ e e e e 1a|®
b Spouse’s IRA QBAUCHION. . ... ..t et e e ib (@
2 Payments to a Keogh retirement plan and self-employment SEP deduction ... 2|®
3 Penalty on early withdrawal 0f SAVINGS . . .. .. ...t 3|e
4 Alimony paid. Recipient’s last name SSN @ 4|e
B APt BX PSS . . sttt ettt 5@
Adjustments g y1ing Expenses (Attach Federal Form 3903) to:
to Income
(See City State _ ZIP 6|®
instructions) 7 Self-employed health insurance deduction. ........... ... 70@
8 Payments to Alabama College Counts 529 Fund or Alabama PACT Program ..., 8|e
9 Health insurance deduction for small employer employee (See INSHUCHONS) . . . . ......oouvi it 9|@®
10 Costs to retrofit or upgrade home to resist wind or flood damage ... 10 |®
11 Deposits t0 a catastrophe SAVINGS @CCOUNL . ... ..ottt ettt ettt et e 1 |®
12 Contributions to a health Savings aCCOUNL . ... ... . o e 12 |®
13 Deposits to an Alabama First-Time and Second Chance Home Buyer Savings Account (See instructions). .................. 13 |®
14 Firefighter's Insurance Premium. ... o o o 14 |®
15 Contributions to an Achieving a Better Life Experience (ABLE) savings account...............oovvviiiiiiiiiiiiiiiinnn.. 15 |®
16 Total adjustments. Add lines 1 through 15. Enter here and alsoonpage 1,line 9., 16 |®
PARTII Total number of dependents from Schedule DS, line 1b ... ... o oo 1|e@
Amount allowed. (Multiply total number of dependents claimed on line 1 by the amount on the dependent chart
Dependents in the instructions.) Enter amounthereandonpage 1,line14 ................. 2|0
PARTIV 1 Residency Check only one box » ® [X]|Full Year @[ |PartYear From 2021 through 2021.
General 2 Did you file an Alabama income tax return for the year 20207 0|:| Yes OE No If no, state reasonOTHER STTAE
Information 3 Give name and address of present employer(s). Yours NONE
Your Spouse’s
All Taxpayers -
Must Enter the Federal Adjusted Gross Income ® § 138, 734 and Federal Taxable Income ® $ 125, 884  asreported on your

Complete 2021 Federal Individual Income Tax Return.

gzlcsﬁon. 5 Do you have income which is reported on your Federal return, but not reported on your Alabama return (other than your state tax refund)? 0|:| Yes OE No
If yes, enter source(s) and amount(s) below: (other than state income tax refund)

(See ) Source ® Amount | @

instnuctions) Source ® Amount | @

PARTV For Direct Deposit of your refund, complete 1, 2, 3, and 4 below. (See Page 17 of instructions to see if you qualify.)

Direct 1 Routing Number: 031000053 2 Type: Checking |:| Savings 3 Account Number: 8406856243

Deposit 4 s this refund going to or through an account that is located outside of the United States? D Yes E No

Drivers Pman/dd/yyyy) © XX/ XXI XXXX_ vourstate @ XX prs @ XXXXXXX :fnsrgﬁg/yyyy) © XX/ XX/ XXXX (Erzfn?dadt/eyvyy) ® XX/ XXI XXXX

License Info

Iss date Exp date

D
(mm/dd/yyyy) ° Spouse state L] DL# @ (mm/dd/yyyy) L] (mm/dd/yyyy) L

o |:| | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and com-
plete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign Here Your Signature Date Daytime Telephone Number Your Occupation
o e (267) 632-3517 SR ROBOTI CS ENG NEER
of this return  Spouse’s Signature (if joint return, BOTH must sign) Date Daytime Telephone Number Spouse’s Occupation
for your
records.

Preparer’s Signature Date Check if Self-employed Preparer’s SSN or PTIN E.|. Number
Paid . SYAM PRI YA RAM SAGAR GUPTA TALLAM 03/18/2022 [] ‘ ® P02082703 30-1017196
Veromy. Teremanes """ GLOBAL TAXES LLC Tobonone o, (678) 965- 9522 G0 30041

adgess 2530 PEBBLE CREEK LN CUMM NG GA

1555-1

REV 02/19/22 PRO



= assoc  MIWRWWHIHAN
A,B,&DC Schedule A-ltemized Deductions 2021
(FORM 40) (Schedules B and DC are on back page)
ATTACH TO FORM 40 — SEE INSTRUCTIONS FOR SCHEDULE A
Name(s) as shown on Form 40 Your social security number
AKARSH VARRE 809-51-4735

The itemized deductions you may claim for the year 2021 are similar to the itemized deductions claimed on your Federal return, however, the amounts may
differ. Please see instructions before completing this schedule. PART-YEAR RESIDENTS: A resident of Alabama for only a part of the year should list below
only those deductions actually paid while a resident of Alabama.

CAUTION: Do not include expenses reimbursed or paid by others.
Medical and 1 Medical and dental EXPENSES. . . ... ... e ettt 1 0| 00
Dental Expenses 2  Enter amount from Form 40, line 10. ............. | 2] | 00
3 Multiply the amount on line 2 by 4% (.04). Enterthe result............................ 3 00
4 Subtract line 3 from line 1. Enter the result. If zero orless, enter —0—. .............. ... i i 410 00
5 Real estate taXes. . ..o 5 00
6 FICA Tax (Social Security and Medicare) and Federal Self-Employment Tax. .......... 6 10, 680/ 00
Taxes You Paid 7 Railroad Retirement (Tier 1 0nly).........oovuuurieeeeeiie i, 7 00
8 Other taxes. (List - include personal property taxes.) P
8 00
9 Add the amounts on lines 5 through 8. Enterthe total here. ..................coo oot iie i 9|® 10, 680| 00
10a Home mortgage interest and points reported to you on Federal Form 1098. ............ 10a 00
b Home mortgage interest not reported to you on Federal Form 1098. (If paid to
Interest You Paid an individual, show that person’s name and address.) »
NOTE: Personal 10b 00
interest is not 11 Qualified mortgage iNSUrance PremilmS. . .. ...t eeeeens 1 00
deductible. 12 Points not reported to you on FOrm 1098.. . ... ... 12 00
13 Investment interest. (Attach FOrm 4952A.) .. ... ... 13 00
14 Add the amounts on lines 10a through 13. Enterthe total here.............. ... 14 |® 00
CAUTION: If you made a charitable contribution and received a benefit in return,
see instructions.
Gifts to Charity 15 Contributions by cash orcheck. ..., 15 300] 00
16  Other than cash or check. (You MUST attach Federal Form 8283 if over $500.) ........ 16 00
17 Carryover from Prior VBN . ... ...ttt 17 00
18 Add the amounts on lines 15 through 17. Enterthe total here. . . ..........oo o 18 |® 300( 00
19a Enter the loss from Federal Form 4684,either A[]line 15, orB[Jline16............. 19a 00
gﬁgﬁaﬂ?sznd b Enter 10% of your Adjusted Gross Income (Form 40, line 10) if box B is checked,
(Attach Form 4684) OthErWiSE BB ZBO. ...\t 19b 00 00
¢ Subtract line 19b from line 19a. If Zero or less, ENter —0—.. ... ... ...\t 19c |®
20 Unreimbursed employee expenses — job travel, union dues, job education, etc.
(You MUST attach Federal Form 2106 if required. See instructions.) »
Job Expenses 20 00
ar]d Most Other 21 Other expenses (investment, tax preparation, safe deposit box, etc.). List type
Miscellaneous ’ ' e
Deductions and amount. b
21 00
22 Add the amounts on lines 20 and 21. Enterthe total. . ............coovveiiiiinn.n. 22 00
23 Multiply the amount on Form 40, line 10 by 2% (.02). Enter the result here. ............ 23 00
24  Subtract line 23 from line 22. Enter the result. If zero or less, enter —0—. ..............oooviiiiiiiii 24 |® 00
25 Other (from list in the instructions). List type and amount. P
Other
Miscellaneous
Deductions 2% |®
00
Qualified Long- CAUTION: Do not include medical premiums.
Term Care Ins.
Premiums 26 ENMEr AMOUNTNEIE. ...ttt et et ettt ettt et 2% |@ 00
Total ltemized 27 Add the amounts on lines 4, 9, 14, 18, 19c, 24, 25, and 26. Enter the total here. Then
Deductions enter on Form 40, page 1, line 11 and check 11a, ltemized DEAUGHIONS. . ... ... .o'vevt it 27 |® 10, 980] 00
Schedule A (Form 40) 2021

REV 02/19/22 PRO 1555-1
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SCHEDULE ALABAMA DEPARTMENT OF REVENUE
A I P INCOME TAX ADMINISTRATION DIVISION 202 1
Additional Taxes & Penalties
NAME(S) AS SHOWN ON THE TAX RETURN ‘ SOCIAL SECURITY NUMBER
AKARSH VARRE 809-51-4735
PART | Additional Taxes
1 Consumer Use Tax (see instructions). If you certify that no use tax is due, check box @ [X| .......... ... ... i, 1|e 0
2 Catastrophe savings tax (S€€ INSIUCHIONS) . . ... ...ttt et e e e 2 e
3 Total Additional Taxes. Add line 1 and line 2. Enter here and also on Form 40, page 1,line 19 ... .. ... .ot 3 |® 0
PART II Penalties
1 Estimated Tax Penalty (SEe INSIUCHIONS) . . . . .. oot e e 1|e
2 First-time Second chance Home Buyer Savings Account penalty (from Schedule HBC, Part IV, Line4). ..., 2 |®
3 Total penalties. Add line 1 and line 2. Enter here and also on Form 40, page 1,1ine 31 ....... ... ... oo, 3 |e

1555-1
REV 02/19/22 PRO
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Alabama Department of Revenue
Credit For Taxes Paid To Other States

NAME(S) AS SHOWN ON THE TAX RETURN SOCIAL SECURITY NUMBER

AKARSH VARRE 809-51-4735

Complete one part for each state that you are claiming credit. If there is not enough space, additional forms may be completed as needed.

PART 1
1 2021 Taxable Income as shown on the (name of state)®__NEW YORK statereturn .. | 1 |® 5,242
2 Portion of Alabama Adjusted Gross Income Attributable to this State. . .................................. 2 |e 5,242
3 Tax due the other state using Alabama tax rates. . . . ... ... 3 |e 223
4 Tax due the other state as shown on that state’s returnor Form W-2G . ......... ... ... ... ... ... 4 |e 324
5 Enterthe smaller of lines 3 and 4 @above . . . ... 5| 223

PART 2
6 2021 Taxable Income as shown on the (name of state)® state return .. | 6 |®
7 Portion of Alabama Adjusted Gross Income Attributable to this State. . ............. ... ... ... . L. 7@
8 Tax due the other state using Alabama tax rates. . . ........ .. i 8 |e
9 Tax due the other state as shown on that state’s returnor Form W-2G . ......... ... ... ... ... .. 9 |e

10 Enter the smallerof lines 8 and 9 @bove . . . . ... . 10|e

PART 3

11 2021 Taxable Income as shown on the (name of state)® state return .. |11]®

12 Portion of Alabama Adjusted Gross Income Attributable to this State. . ............ ... ... ... ... ... ... 12| e

13 Tax due the other state using Alabama tax rates.. . . ... ... i e 13| e

14 Tax due the other state as shown on that state’s returnor FormW-2G . ........ ... ... ... .. .. 14| e

15 Enter the smaller of lines 13 and 14 @boVe . . . .. ... ot e e e 15| e

PART 4

16 2021 Taxable Income as shown on the (name of state)® state return .. |16|®

17 Portion of Alabama Adjusted Gross Income Attributable to this State. . ............ ... ... ... ... ... ... .. 17| e

18 Tax due the other state using Alabama tax rates.. . . ... e 18| e

19 Tax due the other state as shown on that state’s returnor FormW-2G . ........ ... ... ... .. .. 19|e

20 Enter the smaller of lines 18 and 19 @boVe . . . ... ... i 20|e

PART 5

21 2021 Taxable Income as shown on the (name of state)® state return .. |21]®

22 Portion of Alabama Adjusted Gross Income Attributable to this State. .. .......... .. ... ... ... .. ... 22|e

23 Tax due the other state using Alabama tax rates. . . . ...t e 23|e

24 Tax due the other state as shown on that state’'s returnor Form W-2G . ......... ... ... ... .. ... 24|e

25 Enter the smaller of lines 23 and 24 @bOVe . . . . ... ... it 25|e

Schedule OC, Section B, part A should not be completed until a schedule has been completed for each state that you are claiming a credit.

PART 6
26 Sum of Alabama Adjusted Gross Income Attributable to all other States (Add lines 2, 7, 12, 17, and 22

from Parts 1, 2, 3, 4 and 5) Enter here and on Schedule OC, Section B, PartA, line A1 .................... 26|® 5,242
27 Enter the Sum of lines 5, 10, 15, 20 and 25 from Parts 1, 2, 3, 4, and 5, here and on Schedule OC,

SeCtion B, Part A, lIN@ AB.. . . . ...\ttt et e 27|® 223
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Alabama Department of Revenue

Other Available Credits
ATTACHTO FORM 40 OR 40NR

* Individual Credits must be submitted through My Alabama Taxes (MAT)
before completion of the Schedule OC. See instructions for submission details.

Name(s) as shown on Form 40 or 40NR Your social security number

AKARSH VARRE 809-51-4735

Cleaj[o\W.W Current Tax Period Liability. Enter tax amount from Form 40, page 1, line 17 or Form 40NR, page 1,line19 ......... | o 5. 059

Si{eai(e]\B:M Current Year Credits

PART A - Credit for Taxes Paid to Other States (Form 40 Only)

A1. Sum of Alabama Adjusted Gross Income Attributable to all other States from Schedule CR, line26.............. Al 5,242
A2. Alabama Adjusted Gross Income from Form 40, page 1,1ine 10 ..ot A2 138,734
A3. Total Other States' % of Alabama AGI (Divide line A1 by line A2) ............ ..., A3 |® 0. 0378

A4. Multiply the current tax liability (Section A)by line A3 .. ... ... o Ad (@ 191
A5. Enterline 27 from Schedule CR . . . ... o i A5 223

A6. Credit Allowable (Enter smaller of lines A4 or A5). Enter here and on Section C, Part A, Column 3. ...... ... ... A6 | ° 191

PART B — Alabama Enterprise Zone Credit or Exemption

B1. Enter amount from Schedule EZK1, Part Il, page 2, line 13, or Schedule EZ, Part IV, page 2, line 13. Enter here and on Section C, Part B, Column 3 | B1 | [

PART C - Basic Skills Education Credit

Attach this schedule to your Alabama return along with a copy of your approved certification notice issued by the Alabama Department of Education.
C1. Enter your assigned Department of Education Certification Number

C2. Name of employer/firm sponsoring the education program

C3. Name of approved provider Location
C4. Were all participants for whom you are claiming a tax credit continuously employed by you for at least 16 weeks? [Jves [INo
C5. If the answer to line C4 is yes, did employee(s) work at least 24 hours each week? [lves [INo

C6. If the answer to lines C4 and C5 above is yes, enter the total expenses available for credit (see instructions) | C6 |

C7. CREDIT ALLOWABLE. Multiply line C6 by 20% (.20). Enter here and on Section C, Part C, Column 3 ... ...t C7|e®

PART D — Rural Physician Credit

D1. Name of hospital and community where you live and provide medical services

D2. Maximum Rural Physician Credit. Qualifying Physicians, enter $5,000.

If Married Filing Jointly (MFJ) and both spouses qualify for Rural Physician Credit, enter $10,000 ............... | D2 |o
D3. CREDIT ALLOWABLE. Enter the amount from line D2. Enter here and on Section C, Part D, Column 3. ...... ...t D3 | ®
PART E - Coal Credit*
E1. CREDIT ALLOWABLE. Enter here and on Section C, Part E, ColUMN 3. . ... ..o it e e e e | E1 | °

PART F — Full Employment Act of 2011 Credit.* Owners of qualified employers that are entities taxed under subchapters S or K of the Internal
Revenue Code will report their pro rata share of credit on line F6 below.
Were you in business with 50 or fewer full and/or part-time employees on June 9, 2011? [JYes [INo If“No”, you do not qualify for this credit.

F1 Number of full time employees on 12-31-2020. . ........ ... oot F1

F2 Number of full time employees on 12-31-2019. .. ... ... i F2

F3 Subtract line F2 from line F1. If less than or equal to zero, STOP! You do not qualify for credit. .................. F3

F4 Number of qualifying new employees from line F3 that completed their first 12 months service in 2021............ F4

F5 Multiply ine F4 by $1,000.00. . . . . .. ettt ettt ettt ettt e F5

F6 Pro rata share of credit from Schedule K-1 .. ... o e F6

FEIN of entity (If credit from more than one entity, attach schedule.)
F7 CREDIT ALLOWABLE. Add line F5 and line F6. Enter here and on Section C, Part F, Column 3. ... ...ttt e F7 |®

PART G - Veterans Employment Act - Employer’s Credit.* Owners of qualified employers that are entities taxed under subchapters
S or K of the Internal Revenue Code skip Lines G1 and G2 and report your pro rata share of credit on line G3 below.

EMPLOYER CREDIT

G1 Number of unemployed veterans included in Part F,line F4 ......... ..o | Gi |

G2 Multiply ing GT DY $2,000.00 . . . ...ttt G2

G3 Pro rata share of credit from Schedule K-1. . ... o e G3
FEIN of entity (If credit from more than one entity, attach schedule.)

G4 CREDIT ALLOWABLE. Add line G2 and line G3. Enter here and on Section C, Part G, Column 3 .. ... ... ... ittt Gl |e

REV 02/19/22 PRO 1555-1



(Form 40 or 40NR) 2021

Page 2

Name(s) as shown on Form 40 or 40NR Your social security number

AKARSH VARRE 809-

51-4735

PART H — Veterans Employment Act - Business Startup Expense Credit.* For owners of qualified employers that are entities taxed under subchapters S or K of the Internal

Revenue Code skip Lines H1 through H4 and report your pro rata share of credit on line H5 below.
Did this business start up after April 2, 20127 [IYes [INo If*No’, you do not qualify for this credit.

BUSINESS START-UP EXPENSES CREDIT
H1 Name and business ID number

H2 Enter total amount of business Star-Up eXPeNSeS . . . .. ...t H2

H3 Maximum Credit. . . ... ... H3 $2,000

H4 Enterthelesser of lINe H2 oriNe H .. ... o e e e e e H4

H5 Pro rata share of credit from Sehedule K-1 ... ... o e e e H5
FEIN of entity (If credit from more than one entity, attach schedule.)

H6 CREDIT ALLOWABLE. Add line H4 and line H5. Enter here and on Section C, Part H, Column 3. .. .. ... oo H6 |@

PART | — Credit for Taxes paid to a Foreign Country (For Form 40 Only) Note: All dollar figures must be in U.S. dollars.

11 S Corporation/Partnership/Estate/Trust Name @

12 FEIN ®

13 Name of country income earned in ®

14 Your prorata share in @ntity. ... ... oot 14 @

15 Pro rata share of income from foreign operations . ........... ..o 5 @

16 Alabama tax imposed on the pro rata share of income from foreign operations as reported online I5.............. 16 |@

17 Pro rata share of tax due the foreign country as shown on that country's tax return ............... ..ot 7 |@

18 MUIIPlY 17 DY 50% (:50) . . . o v e e ettt 18 |@®

19 CREDIT ALLOWABLE. Enter the lesser of line 16 or line I8. Enter here and on Section C, Part ], Column 3. ....... ... 19 |@

PART J - Qualified Irrigation System/Reservoir System Tax Credit* (Any unused Qualified Irrigation System/Reservoir System Tax Credit may be carried forward for a maximum

of 5 years.)

Type of Credit:
Select either the purchase or conversion of irrigation system checkbox or the construction of reservoir checkbox. You cannot select both.
However, the pro-rata share of credit checkbox can be selected in addition to either.
® [ | Purchase or conversion of irrigation system. Complete lines J1 through J6 and J11 through J13 below. Skip lines J7 through J10.
® [ Construction of reservoir. Skip lines J1 through J6 and complete lines J7 through J13 below.
® [ | Pro-rata share of credit from Subchapter S or K. Complete lines J12 through J13 below.

J1 Purchase cost and installation costs of irrigation system. ... J1 |e
J2 Conversion costs to convert from fuel to electricity .......... ... J2 |e
J3 A NS J1 and U2, .. 43 |e
J4 Multiply line J3 by 20% (.20) not to exceed $10,000 ... ...\ vrr ettt 4 |e
J5 Multiply line J3 by 10% (.10) not to exceed $50,000 .. ... ..vvvee et J5 |@
J6 Enterthe greater of line J4 or e J5. . ..o J6 |@
J7 Cost of qualified reservoir CONSIIUCION . . .. ...t e e J7 |@
J8 Multiply line J7 by 20% (.20) not to exceed $10,000 ... .....ovr ettt J8 |@
J9 Multiply line J7 by 10% (.10) not to exceed $50,000 . . ... ... vt ettt e J9 |e
J10 Enterthe greater of lINe JB orliNe J9 . . ... e J10 |@
J11 Enter the amount from either line J6 or line J10, butnotboth. .......... ... i J11 |e
J12 Pro rata share of credit from Schedule K-1 ... ... oo J12 |@
FEIN of entity ®
J13 Maximum credit allowable. Add line J11 and line J12. Enter here and on Section C, Part J, Column 3. . ...ttt J13 Io
PART K — Alabama Accountability Tax Credit — School Transfer Credit
K1 Enter total cost of attending nonfailing public school or nonpublic school from Schedule AATC, Line 37. Enter here and on Section C, Part K, Column 3 l K1 |o

REV 02/19/22 PRO
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I Schedule OC

(Form 40 or 40NR) 2021

Page 3

Name(s) as shown on Form 40 or 40NR
AKARSH VARRE

Your social security number

809-

51-4735

PART L — Alabama Accountability Act Credit - Scholarship Granting Organization (SGO) portion (Any unused Alabama Accountability Act Credit - Scholarship Granting

Organization (SGO) portion may be carried forward for a maximum of 3 years.)

L1 Name of Scholarship Granting Organization: ®
L2 Address of Scholarship Granting Organization:

L3 Enter amount contributed for scholarship(s) ... ........oouoe L3 |e
L4 Pro rata share of credit from Schedule K-1. ... ... . L4 | @
FEIN of entity ®
L5 Current Year Credit Available. Add L3 and L4. Enter here and on Section C, Part L, Column2................... L5 |®
L6 Multiply the current tax liability (Section A) By 50% (.50). . . . . . ettt et ettt L6 |@
L7 Maximum credit allowable for CUrrent year CONHDULION .. ... .. ... ...\ttt ettt e L7 $50,000
L8 Current Year Credit Allowable. Enter the lesser of line L5, L6 or L7. Enter here and on Section C, Part L, Column3 .......... ..., L8 |e@
L9 MAXIMUM CREDIT ALLOWABLE FOR PRIOR YEAR CREDIT CARRYFORWARD. Subtract L8 from L6. Enter here and on line L10a, Column 3 ....... L9 |e
L10 Calculation of Allowable Prior Year Credit Carryforward - enter here and on Section D. If Part L, line L9 is equal to zero, do not complete this section.
Column 1 Column 2 Column 3 Column 4 Column 5
. . . Credit Limitation . Maximum Credit Carryforward P
Credit Year Credit Carryforward ] (Line L10a, Col. 3 equals line L9. Available This Year Unused Crgdl! Limitation
(YYYY) Available Lines L10b, L10c, & L10d, Col. 3 equal (Col. 3 minus Col. 4)
Col. 5, prior row) (Lesser of Col. 2 or Col. 3)

L10a|® °

L10b| @ °

Li0c|® °

L10d| Maximum Credit Carryforward Available. Sum of Column 4, line L10a, L10b, and L10c .. ................... °
PART M — Alabama Adoption Tax Credit
M1 Enter total number of children adopted from Schedule AAC, Part I, line 1....... ... oot M |@
M2 Allowable credit Per Child . . . . ...\t M2 $1,000
M3 CREDIT ALLOWABLE. Multiply line M1 by line M2. Enter here and on Section C, Part M, Column3 ... ... ... ..., M3 | °

PART N — 2013 Alabama Historic Rehabilitation Tax Credit* — For project numbers prior to 2018. (Any unused 2013 Alabama Historic Rehabilitation Tax Credit may be carried for-

ward for a maximum of 10 years.)

N1 Amount of tax credit certificate for any project placed in service this year

Project Number Date Placed In Service Credit Amount
Nia|e ° °
Nib|e ° °
Nic|e ° °
N2 Total Credit - Add lines N1a, NTb and N1C. .. ... ee e N2 |®
N3 Pro rata share of credit from Schedule K-1. . ... ..o N3 |®

FEIN of entity ®

N4 CREDIT ALLOWABLE. Add line N2 and line N3. Enter here and on Section C, Part N, Column3................

N4|o

PART O - Career —Technical Dual Enroliment Credit (Any unused Career — Technical Dual Enrollment Credit may be carried forward for a maximum of 3 years.)

01 Amount Contributed this year (Department of Post-Secondary Education Tax Credit Certificate) ................. 01 |e
02 Amount of Current Credit — Multiply line O1by .50 ....... ... 02 |e
03 Pro rata share of credit from Schedule K-1. .. ... ..o 03 |e
FEIN of entity ®
04 Current Year Credit Available. Add Lines 02 and O3. Enter here and on Section C, Part O, Column2. ........... 04 |@
05 Multiply the current tax liability (Section A) By 50% (.50).. . . .« ..o e ettt e e e 05 |e
08 MaXxiMUM CIBait . . ...ttt ettt et 06 $500,000
07 Current Year Credit Allowable. Enter the Lessor of 04, O5 or O6. Enter here and on Section C, Part O, Column 3., 07 |e
08 MAXIMUM CREDIT ALLOWABLE FOR PRIOR YEAR CREDIT CARRYFORWARD. Subtract line O7 from line O5. Enter here and on line O9a, Column 3| 08 | @
09 Calculation of Allowable Prior Year Credit Carryforward - enter here and on Section D. If Part O, line O8 is equal to zero, do not complete this section.
Column 1 Column 2 Column 3 Column 4 Column 5
. ' : Credit Limitatign . Maximum Credit Carryforward T
Credit Year Credit Carryforward (Line 09a, Col. 3 equals line 08. Lines Available This Year Unused Credit Limitation
(YYYY) Available 09b - 09c, Col. r3o :gual Col. 5, prior (Lesser of Cal. 2 o Col. 3) (Col. 3 minus Col. 4)
0% @ °
0% |e °
09¢c (@ °
09d | Maximum Credit Carryforward Available. Sum of Column 4, line 09a, 09b,and09¢ . .................. ... )

1555-1




(Form 40 or 40NR) 2021

Page 4
Name(s) as shown on Form 40 or 40NR Your social security number
AKARSH VARRE 809-51-4735

PART P - Investment Credit — Alabama Jobs Act (Any unused Investment Credits — Alabama Jobs Act may be carried forward for a maximum of 5 years.)
Project Number ®
P1 Current Year's Investment Credit amount allocated to income tax ...............ccoiiiiiiiiiiiiinin... P1 |e
P2 Current Year's Allocated share of credit from Schedule K-1...........o P2 |e

FEIN of entity ®
P3 CREDIT ALLOWABLE. Add line P1 and line P2. Enter here and on Section C, Part P, Column 3 . ... ..ot P3 |®
PART Q - Port Credit — Alabama Renewal Act Credit (Unused Port Credit may be carried forward for a maximum of 5 years.)
In order to receive credit, please attach a copy of your Certification of Port Credit from the Alabama Department of Commerce.
Company Name
FEIN or SSN of Qualified Project
Q1 Port Credit amount Certified . . . .........o i Ql |e
Q2 Pro rata share of credit from Schedule K-1. ... ... oo Q2 |e

FEIN of entity ® (If credit from more than one entity, attach schedule.)
Q3 CREDIT ALLOWABLE. Add line Q1 and line Q2. Enter here and on Section C, Part Q, Column 3 ... ... ii e Q3 | °
PART R — Alabama Renewal Act — Growing Alabama Credit (Any unused Growing Alabama Credit may be carried forward for a maximum of 5 years.)
Name of Economic Development Organization ®
R1 Amount(s) approved for contribUtion . . . ........o. oo Ri |@
R2 Pro rata share of credit from Schedule K-1. ... ... o R2 |e

FEIN of entity ® (if credit from more than one entity attach schedule.)
R3 Current Year Credit Available. Add line R1 and line R2. Enter here and on Section C, Part R, Column2 .......... R3 |@
R4 Multiply the current tax liability (Section A) By 50% .. . ... ovu i R4 |@
R5 Current Year Credit Allowable. Enter the lesser of line R3 and line R4. Enter here and on Section C, Part R, Column3 ...................c..ooiienn. R5 |®
R6 MAXIMUM CREDIT ALLOWABLE FOR PRIOR YEAR CREDIT CARRYFORWARD. Subtract line R5 from line R4. Enter here and on line R7a, Column 3| R6 | ®
R7 Calculation of Allowable Prior Year Credit Carryforward - enter here and on Section D. If Part R, line R6 is equal to zero, do not complete this section.
Column 1 Column 2 Column 3 Column 4 Column 5
Credit Year Credit Carryforward (Line R7a, ciﬁecgteﬂ:‘:las“ﬁ:e po tines| o vl i;lﬁ:r\r{g:rmard Unused Credit Limitation
(Yvvy) Available R7b - R7e, Col.3 equal Co. 5, prior row) (Lesser of Col. 2 or Col. 3) (Col. 3 minus Col. 4)

R7a|e °

R7b | @ )

R7c|e °

R7d | @ )

R7e | Maximum Credit Carryforward Available. Sum of Column 4, line R7a, R7b, R7candR7d. .................... °

PART S — Apprenticeship Tax Credit*

If business entity is a sole proprietor, a copy of the Alabama Apprenticeship Tax Credit Certificate must be attached to this return, otherwise, no credit will be allowed. If business is a Subchapter S or

K, skip Part | and indicate your pro-rata share of credit on Part I, line S2.
Part |
Apprenticeship Employer Name @

Apprenticeship Employer FEIN or SSN @

Part Il
S1 Credit from Alabama Apprenticeship Tax Credit Certificate ... S1 |®
S2 Pro rata share of credit from Schedule K-1 if applicable ......... ... S2 |®
FEIN of entity ® (If credit from more than one entity, attach schedule.)

S3 CREDIT ALLOWABLE. Add line S1 and line S2. Enter here and on Section C, Part S, Column 3

S3 |®

REV 02/19/22 PRO
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I Schedule OC

(Form 40 or 40NR) 2021

Page 5

Name(s) as shown on Form 40 or 40NR

AKARSH VARRE

Your social security number

809-51-4735

PARTT - 2017 Alabama Historic Rehabilitation Tax Credit* — For project numbers beginning with 2018 and forward.

T1 Amount of tax credit certificate issued by the Historic Tax Commission or Transfer Credit Certificate issued by the Department of Revenue for any project
placed in service this year

Project Number Date Placed In Service Credit Amount

Tla|e ° °

Tib|e ° °

Tic|e ° °
T2 CREDIT ALLOWABLE. Add line T1a, T1b and line T1c. Enter here and on Section C, Part T, Column 3 ...ttt T2 (@
PART U — Railroad Modernization Act of 2019*
U1 Enter the amount of credit as reported on your Transfer Credit Certificate issued by the Department of Revenue.

Enter here and on Section C, Part U, ColUMN 3 . . ..o ettt e e e e Ut |®

PARTYV - Income Tax Capital Credit - You must attach Form KRCC and Schedule KRCC-I to your Alabama return.
V1 Enter Capital Credit allowable from Schedule KRCC-I, Part Ill, line 5. Enter here and on Section C, Part V, Column3 ...................cooiiinn... Vi |@

REV 02/19/22 PRO
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(Form 40 or 40NR) 2021 Page 6

Name(s) as shown on Form 40 or 40NR Your social security number

AKARSH VARRE 809-51-4735
Current Credit Summary

Enter the tax liability from page 1, Section A of this form into Column 4 of the first row. In Column 2 and 3, enter applicable Credits if any from Section B of form. Repeat the steps that follow for each
row. Subtract the Current Credit Allowable from the Tax Due to be Offset. If the Current Credit Allowable is greater than the Tax Due to be Offset, enter the amount from Column 4 in Column 5. If the
Tax Due to be Offset is greater than Column 3, enter the Current Credit Allowable (Column 3) in Column 5 and enter the difference of Column 4 and Column 5 in Column 6 and proceed to the next
available credit. For the remaining rows, use the preceding Balance of Tax Due from Column 6 as the Tax Due to be Offset in Column 4.

For the credit carryforward (Column 7) for Parts L, O and R, subtract any Current Credit Applied (Column 5) from the Current Credit Available (Column 2). For all other credit carryforwards, Column 7
equals the difference between Column 3 and Column 5.

Column 1 Column 2 Column 3 Column 4 Column 5 Column 6 Column 7
Type of Current Credit Current Credit Tax Due Current Credit Balance of Tax Due Credit
Credit Available Allowable to be Offset Applied (Col. 4 - Col. 5) Carryforward
Part A « Credit for Taxes Paid to
Other State e 191 ° 5, 059 ° 191 ° 4, 868
Part B « Alabama Enterprise Zone [ ] [ ] [ ] [ ]
Part C - Basic Skills Education ° [ ] ° °
Credit
Part D + Rural Physician Credit ° [ ] ° °
Part E - Coal Credit ° [ ] ° °
Part F « Full Employment Act of ° PY ° P
2011
Part G + Veterans Employment ° ° ° °

Act — Employer Credit

Part H « Veterans Employment

Act — Business Start-up Expense L] [ ] ° °
Credit
Part | - Credit for Taxes paid to ° ° ° °

Foreign Country

Part J « Qualified Irrigation Sys-

tem/Reservoir System Tax Credit ° s ° ° °
Part K + Alabama Accountability

Tax Credit — School Transfer [ ° [ ]

Credit

Part L + Alabama Accountability

Tax Credit — Scholarship Granting (@ ° [ ] ° ° °
Organization (SGO) portion

Part ‘M + Alabama Adoption Tax ° ° ° °

Credit

Part N - 2013 Alabama Historic

Rehabilitation Tax Credit ° ® ° ° °
Part O « Career - Technical Dual

Enroliment Credit o ° s ° ° °
Part P « Investment Credit -

Alabama Jobs Act ° ® ° ° °
Part Q - Port Credit - Alabama ° ° ° ° °
Renewal Act

Part R + Growing Alabama Credit |® ° [ ] ° ° °
Part S - Apprenticeship Tax ° [ ] ° °

Credit

Part T+ 2017 Alabama Historic

Rehabilitation Tax Credit ° ® ° °

Part U + Railroad Modernization

Act of 2019 Credit ° ° ° °

Part V + Income Tax Capital ° [ ] ° °

Credit

1. Total Current Credits. Total Section C, Column 5, Part Athrough V..., ° 191

REV 02/19/22 PRO 1555-1
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(Form 40 or 40NR) 2021

Page 7

Name(s) as shown on Form 40 or 40NR

AKARSH VARRE

Your social security number

809-51-4735

Sl1oap(e] W)l Credit Carryforward Prior Years

In Column C list any prior year credit carryforwards for application. In Column E enter the Balance of Tax Due from Section C, Column 6. If no Credits were taken in Section C, enter the tax liability
from Section A of this form into the first row of Column E. Repeat the steps that follow for each carryforward: Subtract Column E from Column D. If the Column E is less than or equal to Column D,
enter Column E in Column F and compute Column G (Column C — Column F). If the Column E is greater than Column D, enter Column D in Column F. For the remaining rows, use the preceding Col-
umn E minus Column F as the Balance of Tax Due in Column E. (See instructions for more details)

*For the Alabama Accountability Tax Credit — Scholarship Granting Organization (SGO) portion, Career - Technical Dual Enrollment Credit and Growing Alabama Credit carryforward computation, the
Allowable Carryforward Credit in Column D is limited to the Maximum Credit Carryforward Available This Year in Column 4 of Section B, Part L, Line L10, Section B, Part O, Line 09 and Section B,
Part R, Line R7. All others Column D equals Column C.

Column A Column B Column C Column D Column E Column F Column G
Type of Year Carryforward | Available Carryforward | Allowable Carryforward Balance of Amount Used Remaining Unused
Credit Carryforward Generated (YYYY) Credit Credit Tax Due this Period Carryforward (Col. C - Col. F)
1.|e ° ° ° ° ° °
2.|e ° ° ° ° ° °
3.|e ° ° ° ° ° °
4|e ° ° ° ° ° °
5.|e ° ° ° ° ° °
6.|e ° ° ° ° ° °
7.|e ° ° ° ° ° °
8.|e ° ° ° ° ° °
9.|e ° ° ° ° ° °
10.|e ° ° ° ° ° °
11.|e ° ° ° ° ° °
12.|e ° ° ° ° ° °
13.|e ° ° ° ° ° °
14.|e ° ° ° ° ° °
15.|e ° ° ° ° ° °
16.|e ° ° ° ° ° °
17.|e ° ° ° ° ° °
18.|@ ° ° ° ° ° °
19.|e ° ° ° ° ° °
20.|@ ° ° ° ° ° °
21.| Total Prior Year Credit Carryforward. Total Section D, Column F, lines 1 through 20 ............ . ..., °
Net Tax Due Computation
E1 Current Year Tax Liability. Enter amount from Section A of this form . ... ... .. o o El1|e® 5, 059
E2 Total Current Year Credits Applied. Enter amount from Section C,line 1.................. ..o, E2 @ 191
E3 Prior Year Credit Carryforwards applied. Enter amount from Section D, line21 .......................c.ooe. E3 |@®
E4 Total Credits Utilized This Year. Add lIneS E2 and E3 . . ... ... o i i e e e e e E4 (@ 191
E5 Net Tax Due. Subtract E4 from E1. Enter the results here and on Form 40, Page 1, line 18 or Form 40NR, Page 1,1ine20................cooovvivnn. E5 |® 4,868
Total Refundable Credits
F1 Alabama Accountability Tax Credit — School Transfer Credit. Subtract Section C, Part K, Column 5 Fi |e®
from Section C, Part K, ColUMN 3 ... .o
F2 Alabama Adoption Tax Credit. Subtract Section C, Part M, Column 5 from Section C, Part M, Column 3......... F2 |e®
F3 2017 Alabama Historic Rehabilitation Tax Credit. Subtract Section C, Part T, Column 5 from Section, C, F3 |®
Part T, COlUMN B e
F4 Total Refundable Credits. Add lines F1, F2 and F3. Enter the results here and on Page 1, line 25 of your return (Form 40 or Form40NR) .............. F4 |@
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(FORM 40, 40A, or 40NR) l
Alabama Department of Revenue M hr 1 1
Wages, Salaries, Tips, etc.
Schedule W-2 must be completed fully and included with your return in order to receive proper credit for your Alabama
income tax withheld. Attach a copy of all withholding statements to your return.
NAME(S) AS SHOWN ON TAX RETURN PRIMARY’S SOCIAL SECURITY NO. SPOUSE’S SOCIAL SECURITY NO.
AKARSH VARRE 809-51-4735
A B c D E F G H | J
Employer’s Schedule Alabama
Employee’s Social Identification Number | Statutory | C/C-EZ | State Employer’s Alabama State Federal Wages Alabama State Wages Additional Taxable Wages -
Security Number (EIN) Employee | Filed? Code | State ID Number Income Tax Withheld (Box 1 of Form W-2) (Box 16 of Form W-2) Other States
! |°800-51-4735 |*462283648 |* L1 |* L1 |*AL |® 09082278 | 5843 |° * 145,167 |®
2 |9809-51-4735 |*462283648 |* [1 @ [] jecs Je . . 150, 728 |® . 5, 561
3 |e ° ° D ° |:| ° ° ° ° ° °
4 |@ ° ° D ° |:| ° ° ° ° ° °
5 @ ° ° D ° |:| ° ° ° ° ° °
6 |® ° ° D ° |:| ° ° ° ° ° °
7 |® ° ° D ° |:| ° ° ° ° ° °
8 |® ° ° D ° |:| ° ° ° ° ° °
9 @ ° ° D ° |:| ° ° ° ° ° °
10 |® ° ° D ° |:| ° ° ° ° ° °
11 |@ ° ° D ° |:| ° ° ° ° ° °
12 |@ ° ° D ° |:| ° ° ° ° ° °
13 |@ ° ° D ° |:| ° ° ° ° ° °
14 |@ ° ° D ° |:| ° ° ° ° ° °
15 |@ ° ° D ° |:| ° ° ° ° ° °
16 | TOTAL ALABAMA TAX WITHHELD FROM W-2s. Total lines 1-15, Column G and enter the amount here .. (@ 5 843
17 | ALABAMA TAX WITHHELD FROM 1099s AND W-2Gs. Enter the total Alabama Income Tax Withheld
from all Form 1099s and Form W-2Gs received. See instructions on where to report the income from
HNESE STAEIMENIS. . . .. e et ettt et e et e e e b 0
18 | TOTAL WAGES AND TOTAL ALABAMA TAX WITHHELD FROM W-2s, 1099s, AND W-2Gs.
SEE INSIIUCIONS. .. ... .. ee ettt d 5, 843 o 150, 728|® 145, 167 |® 5, 561

THIS SCHEDULE CAN ONLY BE SUBMITTED AND/OR PRINTED VIA LANDSCAPE

REV 02/19/22 PRO

1555-1



roBoE DNIBMININE o, 2021

(FORM 40) _
(Schedule E is on back)

ATTACH TO FORM 40 — SEE INSTRUCTIONS FOR SCHEDULES D AND E

Name(s) as shown on Form 40 Your social security number

AKARSH VARRE 809-51-4735

Net Profit or Loss From Sale of Real Estate, Stocks, Bonds, etc.

(@) (b) (c) (d () Depreciation ® @ (h) Net Profit or (Loss)

. Date Date Amount A Cost or Subsequent
Kind of Property ] . Allowable Since : (Cols.d &e
Acquired Sold Received Acquisition Other Basis Improvements less Cols. & g)

ROBI NHOOD CRYPTO LLC 01/01/2021 05/ 13/ 2021 880 756 124100

ROBI NHOOD SECURI TI ES LLC  [1/01/2021 12/ 15/ 2021 1, 630 1,538 92100

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

1 TOTAL NET PROFIT OR (LOSS). Enter here and on Form 40, page 2, Part I, N8 3. . ...\ vttt et e > |1 216| 00

Schedule D (Form 40) 2021 REV 02/19/22 PRO

1555-1



r

SCHEDULE

E

(FORM 40)

Alabama Department of Revenue
Supplemental Income and Loss

(From Rental Real Estate, Royalties, Partnerships, S Corporations, Estates, Trusts, REMICs, etc.)
» ATTACH TO FORM 40. » SEE INSTRUCTIONS FOR SCHEDULE E (FORM 40).

2021

Name(s) shown on return

AKARSH VARRE

809-51-4735

Your social security number

Income or Loss From Rental Real Estate and Royalties

PARTI Note: If you are operating under a Federal Employer Identification Number, report income and expenses from your business of renting personal property on Scheaule C or C-EZ.
1 Show the kind and location of each Rental Real Estate Property: 2 For each rental real estate property Yes | No
VACATI OV SHORT-TERM listed on line 1, did you or your family A X
NAGOLE HYDERABAD use it during the tax year for personal
B -eessseeeeeessseeeeessseeesessas e R s Rae RS RAReRs R S e purposes for more than the greater of: B
+ 14 days, or
oo ee oo e ee e eeeene e e + 10% of the total days rented at fair c
rental value?
Properties Totals
Income: A B Cc (Add Columns A, B, and C)
3 RentSreceived ...........cooeiiiiiiiiiiiaiiiin. 3 600 00 00 00| 3 600 00
4 Royaltiesreceived. . ..., 4 00 00 00| 4 00
Expenses:
5 AQVErtISING ..t 5 00 00 00
6 Autoandtravel ..., 6 00 00 00
7 Cleaning and maintenance . ........................ 7 1,500( 00 00 00
8 COMMISSIONS. .+ .. eee et e e ieeaeeeenns 8 00 00 00
9 INSUMANCE .« .t e et et 9 00 00 00
10 Legal and other professional fees.................... 10 00 00 00
11 Managementfees..............cooveeeeinnveen... 1 1,100/ 00 00 00
12 Mortgage interest ... 12 00 00 00 | 12 00
13 Otherinterest ..........coovviiiiieiiiiiinnennn.. 13 00 00 00
14 REPAINS . ..ottt 14 3,210/ 00 00 00
15 SUPPHIES .« .o 15 3,000/ 00 00 00
16 TAXES .+ttt et 16 00 00 00
17 UIIES. ..o 17 4,000 00 00 00
18  Other (list) » 18 00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
19 Addlines5through18 ...............ccoveeeen.... 19 12,810/ 00 00 00| 19 12,810( 00
20 Depreciation expense or depletion ................... 20 00 00 00 | 20 00
21 Total expenses. Add lines 19and20 ................. 21 12,810( 00 00 00
22 Income or (loss). Subtract line 21 from line 3 (rents) or
line 4 (royalties). . . ............coovveeeeiiiii.n, 22 -12,210] 00 00 00
23 Total Real Estate and Royalty income or (loss). Add columns A, B, and C from line 22 and enter the resulthere ................................ 23 -12,210| 00
PART Il Income from Partnerships, S Corporations, Estates and Trusts UANINCANCA @) Employer 0
(g) Name and Address 9%@ {oo,.) o’bo, Identification Amount
Check One % %f 6‘3/; Number
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 00
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 00
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 00
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 00
24 TOTAL INCOME FROM PARTNERSHIPS, S CORPORATIONS, ESTATES, AND TRUSTS. Add the amounts in column (j). Enter the
total here and iNCIUE ON NG 25 DEIOW. . . . .ottt e e e e e e e > | 24 00
25 TOTAL INCOME OR (LOSS). Combine lines 23 and 24. Enter the total here and on Form 40, page 2, Part I, ine 6 ........................ > | 25 -12,210/|00

Schedule E (Form 40) 2021

REV 02/19/22 PRO

1555-1



FORM

AL8453

ALABAMA DEPARTMENT OF REVENUE
Individual Income Tax Declaration for Electronic Filing 2021

For the year January 1 — December 31, 2021

Your first name and initial Last name Your social security number
AKARSH VARRE 8 0 9:5 14 7 35
If a joint return, spouse’s first name and initial Last name Spouse's soc. sec. no. if joint return
Home address (number and street). If a P.O. Box, see instructions. Apt. no. Teleph.one number (o.ptional)
30 GATES M LL ST, NwW 8210 (267)632- 3517
City, town or post office, state, and ZIP code
HUNTSVI LLE AL 35806
m 1 Alabama taxable income (Form 40, line 16 or Form 40NR, line 18) .. ...... ... i, 1 102, 021
Tax Return 2 Total tax liability (Form 40, line 21) or Net tax due (Form 4ONR, N 20) . .. ..+ vvovveeeeer i, 2 4,868
Information
3 Total payments (Form 40, line 27 or Form 40NR, iN€ 26) . ........o i e 3 5. 843
(Whole dollars only.) !
4 Refund (Form 40, line 35 0or Form 40NR, line 33) . . ... ..o 4 975
5 Amount you owe (Form 40, line 30 or Form 40NR, line 29) . . ... ..o i 5
1 Routing number: 0]3]1f0]0)0J0f5]3
Refund o
Ia:,nd 2 Account number: 814(0[6]8)5[6]2]4]3
ayment
: 3 Type of account: Checkin: Savings
Information P ] g [ saing
4 Type of transaction: Direct Deposit |:| Direct Debit
5 [] Paper Check (Check this box to have your refund issued by a paper check.)
m Under penalties of perjury, | declare that | have compared the information contained on my return with the information | have provided to my electronic return originator and
that the amounts described in Part 1 above agree with the amounts shown on the corresponding lines of my 2021 Alabama individual income tax return. To the best of my
Declaration knowledge and belief, this return, including any accompanying schedules and statements, is true, correct, and complete. Also, | hereby authorize the Alabama Department
of Revenue to disclose to my ERO described below, any information concerning the disbursement of the refund requested or any problems encountered in the processing
of Taxpayer of my return.
(Sign only after Part |
is completed.) D | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.
Here , _ — ,
Your signature Date Spouse’s signature. If a joint return, BOTH must sign. Date
Part IV | declare that | have reviewed the above taxpayer’s Alabama individual income tax return and that the entries on this form are complete and correctly represented based on
. all information of which | have any knowledge. | also declare that | have followed all other requirements described in IRS PUB. 1345, Revenue Procedures for Electronic
Declaration Filing of Individual Income Tax Returns (Tax Year 2021), and the Alabama Handbook for Electronic Filers of Individual Income Tax Returns (Tax Year 2021). By using a
of computer system and software to prepare and transmit my client’s return electronically, | consent to the disclosure of all information pertaining to my use of the system and
Electronic software to create my client’s return and to the electronic transmission of my client’s tax return to the Alabama Department of Revenue, as applicable by law. If | am also
the paid preparer, under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
Return knowledge and belief, they are true, correct, and complete.
Originator ERO’s Use Only
(ERO) and Date Check | Preparer’s PTIN
. ERO’s > reck if also ]
Paid signaiure 03/ 18/ 2022 | paid preparer
Preparer Firm’s name (or yours GLOBAL TAXES LLC ElNo. 30-1017196
(See instructions.) if self-employed) >
and address 2530 PEBBLE_CREEK LN CUVM NG GA ZIP Code 30041
Paid Preparer’s Use Only

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

Date
Preparer’s >
signature 03/18/ 2022
Firm’s name (or yours

fsciremployed) > SYAM PRI YA RAM SAGAR GLPTA TALLAM ElNo. 30-1017196

Check if Preparer’s PTIN
self-employed I:' P02082703

and address 2530 PEBBLE CREEK LN CUMM NG GA 2P Code 30041
Form AL8453 2021

DO NOT MAIL TO ALABAMA DEPT. OF REVENUE =~ -

REV 02/19/22 PRO



Income Worksheet

2021

Name as Shown on Return

AKARSH VARRE

Social Security Number

809-51-4735

Wages, Salaries, Tips, Etc for Line 5 of Form 40/40NR

Special Type Indicator (X = Income will not be included in your return)

Check this box to exclude income from your Alabama return.

|:|Check this box if you are excluding income and plan to attempt to electronically file your return.
NOTE: Part-year residents may use this worksheet to remove non Alabama source income. Resident and
Non-Resident returns may be rejected during electronic filing if you exclude income by marking boxes in

the # column.

Payer’s name

State

Gross Alabama Alabama tax
name earnings wages withheld

JUSTWORKS EMPLOYNMENT GROU AL 145, 167. 145, 167. 5, 843.

JUSTWORKS EMPLOYNMENT GROU NY 5,6 561. 5,6 561.
Total. - v oo 150, 728. 150, 728. 5, 843.
Other Income for Form 40/40NR

#  Special Type Indicator (X = Income will not be included in your return)

Check this box to exclude income from your Alabama return.
Description Total Alabama
# amount amount




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

©9)
OMB No. 1545-0074

2021

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

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

Check only
one box.

[] 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
AKARSH VARRE 809-51-4735
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. Presidential Election Campaign
30 GATES M LL ST, NwW 8210 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, Wa.nt $3
to go to this fund. Checking a
HUNTSVI LLE AL 35806 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
At any time during 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 return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1957 [] Are blind Spouse: [ ] Was born before January 2, 1957 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
copencere 0 0
and check L] Ol
here > [] ] L]
1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . . . . . . . 1 150, 728
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
SCh'.B i 3a_ Qualified dividends 3a b Ordinary dividends . 3b
required.
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here >»[] | 7 216.
Married filing 8  Other income from Schedule 1, line 10 e 8 -12, 210.
by, 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . » | 9 138, 734.
* Married filing 10  Adjustments to income from Schedule 1, line 26 - 10
&n;:%y?,:g | 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . » | 11 138, 734.
gzi%c‘%(gr)' ~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.
Ay ¢ Add lines 12a and 12b o 12¢ 12, 850.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
anyboxunder | 14 Add lines 12¢ and 13 L 14 12, 850.
geegﬁfst{?&ﬁons_ 15  Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 125, 884.

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

Form 1040 (2021)



Form 1040 (2021) Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 24, 233.
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . .o . .o . o 18 24, 233.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,1line8 . . . . . . . . . . . L L L ... 20
21 Addlines19and20 . . . . . . . . . L. 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 24, 233.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22and23.Thisisyourtotaltax . . . . . . . . . . . . . . . . » |24 24, 233.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . .. 25a 27, 331.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough 25¢ . . . . S e | 27, 331.
If you have a 2021 estimated tax payments and amount applled from 2020 returﬁd e e 26
qualifying child, Earned income credit (EIC) . . . . . e 27a

attach Sch. EIC. 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, line8. . . . . . . 29
30 Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 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 totalpayments . . . . . . . . . . . b | 33 27, 331.
Refund 34  |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 3, 098.

35a Amount of line 34 you want refunded to you If Form 8888 is attached, checkhere . . . » [] |35a 3, 098.
Direct deposit? > b  Routing number i i > c Type - Check|ng [] savings

See instructions.

3

»d Accountnumberi 84 :i0i6:8i5i6i{2: I
36 Amount of line 34 you want applled to your 2022 estimatedtax . . P 36 |
moun mount you owe. Subtract line rom line 24. For details on how to pay, see instructions .
A t 37 A t Subtract line 33 fi line 24. For detalil how t instructi > 37
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . P | 38 |
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 Phone Personal identification
name P> no. » number (PIN) P>
Sign Under penalties of perjury, | declare that | 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.

Here

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Joint return? SR ROBOTI CS ENG NEER (see inst.) >

See instructions. }Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here

your records. (see inst.) >
Phoneno.  (267) 632- 3517 Email address  AV12@ | TBBS. AC. I N
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁ?::’arer SYAM PRI YA RAM SAGAR GUPTA TALLAM| SYAM PRI YA RAM SAGAR GUPTA TALLAM |03/ 18/ 2022 | P02082703 | [] Self-employed
Use Only Firm'sname » GLOBAL TAXES LLC i Phone no. (678) 965- 9522
Firm’s address » 2530 Pebbl e Creek Ln Cunmi ng GA 30041 Firm's EIN » 30- 1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/12/22 PRO Form 1040 (2021)



SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 2

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. @ 1
. . - . . Attachment

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01

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

Your social security number

0 Q = 0 0 60 T 9o

w‘-.

N B 0 3 3

809- 51- 4735
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) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E 5 -12, 210.
Farm income or (loss). Attach Schedule F
7 Unemployment compensation . 7
8 Otherincome:
Net operating loss 8a )
Gambling income . 8b
Cancellation of debt . 8c
Foreign earned income exclusion from Form 2555 8d )
Taxable Health Savings Account distribution . 8e
Alaska Permanent Fund dividends . 8f
Jury duty pay 8g
Prizes and awards 8h
Activity not engaged in for profit income 8i
Stock options e e e e e e e 8j
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
I Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
Section 951(a) inclusion (see instructions) 8m
Section 951A(a) inclusion (see instructions) 8n
Section 461(l) excess business loss adjustment . 8o
Taxable distributions from an ABLE account (see instructions) . | 8p
Other income. List type and amount p
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 -12, 210.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

«Q

25
26

Page 2

Educator expenses .

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

Health savings account deduction. Attach Form 8889

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

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .
RecipienttsSSN . . . . . . . . . . . . .. ... ...p

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) . . . . . . . . . . . . . |24;a

11

12
13
14
15
16
17
18
19a

20
21
22
23

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

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedonline8l . . . . . |24c

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

Repayment of supplemental unemployment benefits under the
Trade Actof1974. . . . . . . . . . . . . . . . . . . |24e

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

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

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 . . . . . . . . . . . . . . |24i

Housing deduction from Form 2555 . . . . . . . . . . . |24j

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

Other adjustments. List type and amount p

24z

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

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

25

26

BAA REV 03/12/22 PRO

Schedule 1 (Form 1040) 2021



Department of Taxation and Finance
NEW 1
YORK

2021 Income Tax Return

Nonresident and Part-Year Resident

New York State * New York City * Yonkers « MCTMT
For the year January 1, 2021, through December 31, 2021, or fiscal year beginning ........... 21

For help completing your return, see the instructions, Form IT-203-I.

REV 03/01/22 PRO

IT-203

and ending ...........

Your first name and middle initial

AKARSH VARRE

Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy)

Your Social Security number

01281994 809514735

Spouse’s first name and middle initial | Spouse’s last name

Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number

Mailing address (see instructions, page 12) (number and street or PO Box)

30 GATES M LL ST NwW

Apartment number New York State county of residence

8210 NR

City, village, or post office State | ZIP code

HUNTSVI LLE AL

35806

Country

School district name

Taxpayer’s permanent home address (see instr., pg. 12) (no. and street or rural route)

Apartment no.

City, village, or post office

NR
School district
code number | |

State ZIP code Country Taxpayer’s date of death Spouse’s date of death
Decedent
information | | |
A FiIing ©) Single New York City part-year residents only (see page 13)
status o (1) Number of months you lived in NY City in 2021 ..... |:|
® I:l Married filing joint return )
(mar kan (enter both spouses’ Social Security numbers above) (2) Number of months your spouse lived
X in one o iN NY City in 2027 .o |:|
box): o I:l Married filing separate return . o
(enter both spouses’ Social Security numbers above) Enter your 2-character special condition

@ D Head of household (with qualifying person)

® I:l Qualifying widow(er)
B Did you itemize your deductions on your 2021
federal income tax return? ...........cccccovviiiiniieinenn. Yes

C cCan you be claimed as a dependent on another
taxpayer’s federal return? ... Yes

D1 Did you have a financial account located in a
foreign country? (see page 13) ....ccceeeeeeeeiieeeeiieeeeeenn Yes

D2 Were you required to report any nonqualified deferred
compensation, as required by IRC § 457A, on your
2021 federal return? (see page 13) .......cccccveereeriunennnn. Yes

| Dependent information (see page 14)

O Ood

No

No

x] x] [x]

No

[x]

No

code(s) if applicable (see page 13) ............... |:| |:|

New York State part-year residents (see page 14)
Enter the date you moved into

or out of NYS (mmddyyyy) «..oeeevneeenneeinnannnns I:l

On the last day of the tax year (mark an X in one box):

1) Lived iN NYS Lo |:|

2) Lived outside NYS; received income from
NYS sources during nonresident period ..............ccce..... |:|

3) Lived outside NYS; received no income from
NYS sources during nonresident period ..............cccec..... |:|

New York State nonresidents (see page 14)
Did you or your spouse maintain

living quarters in NYS in 20217 ........c.cc..... Yes I:I No

(if Yes, complete Form IT-203-B)

I i

First name and middle initial Last name

Relationship

Social Security number Date of birth (mmddyyyy)

If more than 6 dependents, mark an X in the box. D
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809514735

(Federal income and adjustments) (see page 16)

REV 03/01/22 PRO

Federal amount
Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, €tC. ......cccccevviviiiiiiiiieececeeeeen, 1 150728 .00 1 5561 .00
2 Taxable interest inCOmMe ........ccceeiiiiiiiiiiii 2 .00 2 .00
3 Ordinary dividends .o 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) .........cccccvvevveeeennnns 4 .00 4 .00
5 Alimony received 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C, Form 1040)| 6 .00 6 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 216.00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox[_] | 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinbox[_] | 10 .00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040)| 11| -12210.00| | 11| .00
12 Rental real estate included
in line 11 (federal amount)| 12, -12210.00]
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00| | 13 .00
14 Unemployment compensation.............ccceveeiiiiiiieeeennins 14 .00| | 14 .00
15 Taxable amount of Social Security benefits (also enter on line 26) | 15 .00| | 15 .00
16 Other income (see page 22) |Identify: 16 .00| | 16 .00
17 Add lines 1 through 11 and 13 through 16 .................. 17 138734 .00| | 17 5561.00
18 Total federal adjustments to income (see page 22)
| dentify: 18 .00/ | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17).. | 19 138734 .00| | 19 5561.00
19a Recomputed federal adjusted gross income (see page 23, Line 19a worksheets) |19a 138734 .00| 19a 5561 .00
(New York additions) (see page 24)
20 Interest income on state and local bonds and obligations
(but not those of New York State or its localities) ................ 20 .00 | 20 .00
21 Public employee 414(h) retirement contributions ........... 21 .00| | 21 .00
22 Other (Form IT-225,liN€ 9) .......vvvveeieeiiieieeeeeeiiieee e 22 .00 22 .00
23 Add lines 19athrough 22 ...........cccooeiiiiiieiiiiicceeee 23 138734.00| | 23 5561.00
(New York subtractions J (see page 25)
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) .........cccceeeeecvuvvvnvenennnnns | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government (see page 25) ......ccceccverieeeaiinennns 25 .00| | 25 .00
26 Taxable amount of Social Security benefits (from line 15) | 26 .00| | 26 .00
27 Interest income on U.S. government bonds ................... 27 .00| | 27 .00
28 Pension and annuity income exclusion ...........cccccceeeeenn. 28 .00| | 28 .00
29 Other (Form IT-225, liN€ 18) ...eeeicueeeiieeeeiieeeeiieeeeeeenieeenes 29 .00 29 .00
30 Add lines 24 through 29 ........cooiiiiiii e 30 .00] | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 138734.00| | 31 5561 .00
32 Enter the amount from line 31, Federal amount column .............ccc.ccccommiii > | 32| 138734 .00|

203002213555
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Name(s) as shown on page 1 Enter your Social Security number IT-203 (2021) Page 3 of 4
AKARSH VARRE 809514735 REV 03/01/22 PRO
(Standard deduction or itemized deductionj (see page 27)

33 Enter your standard deduction (table on page 27) or your itemized deduction (from Form IT-196).

Mark an X in the appropriate box: ... Standard —or— L_lltemized | 33 8000.00

34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ..........cc..ccceeeeeeveeeeeeeenane. 34 130734.00

35 Dependent exemptions (enter the number of dependents listed in Iltem I; see page 27) .......cccceeeen.... 35 000.00

36 New York taxable income (subtract line 35 from iN@ 34) ..........cccoueeeeeeeeeeeeeeee e 36 130734.00
(Tax computation, credits, and other taxes J
37 New York taxable iNCOME (from M€ 36)..........cc..ccueiueiiueeiieeee ettt 37 130734 .00
38 New York State tax on line 37 amount (S€e Page 28) .........ccueccueeiueeicueeiieiireeeie et 38 8076 .00
39 New York State household credit (page 28, table 1, 2, 08 3)....cccuueeiieiiiiiiiie e 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) ................cccccoveeeeeeivueeeeennnn.. 40 8076 .00
41 New York State child and dependent care credit (see page 29) .........ccccoveieeiiiiiiieeiieiiiiiee e 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ................ccccceeeeeveeeiueeeeenn. 42 8076 .00
43 New York State earned income credit (see page 29) ........cceeveeeiiiiiieiiieiiiiee e | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ..............cccucvevavinen. | 44| 8076 .00]
45 Incomet New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places

ercentage = =
?Seepagegzg)l || 5561 .00] + | 138734 .00| = | 45| 0. 0401 |

46 Allocated New York State tax (multiply line 44 by the decimal on line 45) ..........cccccceveeeeiiireesieeeeireennn 46 324 .00
47 New York State nonrefundable credits (Form IT-203-ATT, liN€ 8) ........ceueeueeieeiiiiiiieeeeeeiieee e 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ...........cc..ccccceeeivueeeivneesennennn 48 324 .00
49 Net other New York State taxes (Form IT-203-ATT, liN€ 33) ......ccccueeeieeiiiieiiee e 49 .00
50 Total New York State taxes (add ines 48 and 49) ...........ccccueiiueeeeiieeeieeeeeeeeetie e e e sree e 50 324 .00

( New York City and Yonkers taxes, credits, and surcharges, and MCTMT J

51 Part-year New York City resident tax (Form IT-360.1) ....... | 51] 00|  See instructions on pages 29
52 Part-year resident nonrefundable New York City through 31 to compute
child and dependent care credit .............cccocvceeeeeeennnn. 52 .00 :\lew York g‘itty a"g Yonkers
: axes, credits, an
g;; '\S/Itg)_lt_:\e;l(;t rl:gte 52 from 51 oo 52a .00 surcharges, and MCTMT.
earnings base..... |52b| .00
B52C MCTMT ..ottt 52c .00
53 Yonkers nonresident earnings tax (Form Y-203) ............... 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOMM IT-860.1) vvoevoeeeeeeeeeeeeeeeeeeeeeeee e | 54 .00
55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52c¢ through 54) 55| .00|
56 Sales or use tax (See the instructions on page 31. Do not leave line 56 blank.) .............................. | 56| 0 .00|
57 Voluntary contributions (Form IT-227, Part 2, 1€ 1) .........c.cwveeveeeeeeeeeeeeeeeeeeeseeeeeeseseeeeeseeeees | 57] .00
58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,
and voluntary contributions (add lines 50, 55, 56, and 57) ..........c.ccoceeeeeeeeeeeeeeeeeeeeeeaeeeenen | 58| 324 .00|

[ e ¥

203003213555



Page 4 of 4

59 Enter amount from line 58

Enter your Social Security number

809514735

IT-203 (2021) REV 03/01/22 PRO

324 .00/

(Payments and refundable credits) (see page 32)

(see instructions)

excl.code| 0 | 9

60 Part-year NYC school tax credit (fixed amount) (also complete E on front) | 60 .00 g:f,ﬁl(i:)a Itzll'ez’ g?]n;f;?tle_r 1099-R
60a NYC school tax credit (rate reduction amount)..................... 60a .00 and submit them with your
61 Other refundable credits (Form IT-203-ATT, line 17) ............ 61 .00 return (See pages 10 and 11)
62 Total New York State tax withheld .............c..cccoceieenennn. 62 327 .00 Do not send federal
63 Total New York City tax withheld ..............ccccoooiiiiinnenne 63 .00 Form W-2 with your return.
64 Total Yonkers tax withheld ................c.ccooiiiiie 64 .00
65 Total estimated tax payments/amount paid with Form IT-370 | 65 .00
66 Total payments and refundable credits (add lines 60 through 65) ...........c.ccccevvuveveeiiieesiieereenne, 66| 327 .00|
[Your refund, amount you owe, and account information] (see pages 34 through 36)
67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66; see page 34) ............ 67 3.00
68 Amount of line 67 available for refund (subtract line 69 from ling 67) ...........ccccceeeeeeeiireeeeeeiiinnenn.. 68 3.00
TIP: Use this amount to check your refund status online.
68a Amount of line 68 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |68a .00
68b Total refund after NYS 529 account deposit (subtract line 68a from line 68) ...........ccccceeeeeveveeneennn. 68b 3.00
direct deposit to checking or paper 2D o
Mark one refund choice: savings account (fill in line 73) ~°" " check Refpnd. Direct deposit is the
) ) easiest, fastest way to get your
69 Amount of line 67 that you want applied to your 2022 refund.
estimated tax (see instructions) .........ccccccceeeiiiiiineenannnns | 69 | .00| See page 35 for payment
70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic options.
funds withdrawal, mark an X in the box |:| and fill in lines 73 and 74. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return..................... | 70| .00|
71 Estimated tax penalty (include this amount on line 70,
or reduce the overpayment on line 67, see page 35) ............ 71 .00 See pagle 38f for the fmper
72 Other penalties and interest (see page 35) ........cccccocveueenen. 72 .00 assembly ot your return.
73 Account information for direct deposit or electronic funds withdrawal (see page 36).
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box (see pg. 36) D
73a Account type: Personal checking -or - I:I Personal savings - or - I:I Business checking -or - I:‘ Business savings
73b Routing number | 031000053 | 73c Account number | 8406856243 |
74 Electronic funds withdrawal (see page 36) .........cccccooeveevnnee. Date | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No m Email:
v Paid preparer must complete v |Preparer's NYTPRIN NYTPRIN v Taxpayer(s) must sign here v

Preparer’s signature Preparer’s printed name Your signature

SYAM PRI YA RAM SAGAR GUP | SYAM PRI YA RAM SAGAR GUP

Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation

GLOBAL TAXES LLC P02082703 SR R(%OTI CS ENG NEER

Address Employt‘a?:(i;iiraif:"i-c?t:ifg gumber Spouse’s signature and occupation (if joint return)
2530 PEBBLE CREEK LN Date Date Daytime phone number.
CUW NG GA 30041 03182022 ( 567)632 3517

Email: SYAM@GSTAXFI LE. COM

Emai: AV12@ | TBBS. AC. | N

203004213555

“ J

See instructions for where to mail your return.

If : ‘ ‘



	2021 Federal Tax Return
	Form 8879: IRS e-file Signature Authorization
	Form 1040: Individual Tax Return
	Schedule 1: Additional Income and Adjustments to Income
	Schedule D: Capital Gains and Losses
	Form 8949: Capital Gains and Losses
	Schedule E: Supplemental Income and Loss

	2021 New York Tax Return
	E-file Signature Authorization for Forms IT-201 and IT-203
	IT-203: Nonresident/Part Year Income Tax Return
	IT-2: Summary of W-2 Statements

	2021 Federal Tax Return
	Schedule D: Capital Gains and Losses
	Form 8949: Capital Gains and Losses
	Schedule E: Supplemental Income and Loss

	2021 Alabama Tax Return
	Form 40: Individual Income Tax Return
	Form 40 Schedule A,B,DC (Copy 1)
	Schedule ATP: Additional Taxes and Penalties
	Schedule CR (1)
	Schedule OC
	Schedule W2
	Schedule D
	Schedules E
	Form 8453: Declaration for Electronic Filing
	Withholding

	2021 Federal Tax Return
	Form 1040: Individual Tax Return
	Schedule 1: Additional Income and Adjustments to Income

	2021 New York Tax Return
	IT-203: Nonresident/Part Year Income Tax Return


