Form 8879 IRS e-file Signature Authorization

OMB No. 1545-0074

(Rev January 2021)

Departmant of the Tr »mommmmdmunmpmromm.

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

Submission Identification Number (SID)

Taxpayer's name Social security number
DEEPAK EKKATI 891-33-0029
Spouse’s name Spouse’s social security number
MOUNIKA REDDY AVULA 870-31-5686

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 98,199.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . s a oo im 3 16,197,
4 Amountyou wantrefundedtoyou . . . . . . o o e e e e e e 4 11,303,
5 Amountyouowe . . 5i_ia 5

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

Under penalties of perjury, | declare that | have examnined 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 thal 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)
10 send my return to the IRS and to receive from the IRS (a) an acknowiedgement 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 1o initiate an ACH electronic funds withdrawal (direct debif) 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 1o debit the entry to this account This
authorization is 1o remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must comact 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 (settiement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes 1o receive confidential information necessary to answer inquiries and resolve issues related 10 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 n 0 B
[X] 1 authorize to enter or generate rmy PIN as my

= Enter five digits, but

ERO firm name don't enter all zeros

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

O 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 1l

below §¢ —
Your signature » . %’ /‘ﬁ Date > O.‘}/I R/Q 022
2 71
Spouse’s PIN: check one box only
X! 1authorize to enter or generate my PIN ﬂﬂﬂ as my
ERO firm name Enter five digita, but

signature on the income tax return (original or amended) | am now authorizing. don't entar all zeros

0 | 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 1l

below.

0 o
Spouse’s signature b A-Mouni ko 'Ef)llfj w Dated O2 /‘ g/ 2022~
Practitioner PIN Method Returns Only—continue below
I Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [ I 1 ] ] l l*[ ] [ ] J
Don't enter all zeros

| certity that the above numeric entry is my PIN, which is my signature for the electronic indwidual income tax return (original or amended) | am now
authorized 1o file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this retum in accordance with the
requirements of the Practitioner PIN method and Pub. 1348, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns

ERO'’s signature > Date »
ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 02/11/22 PRO Form BBT9 (Rev. 01-2021)




OMB No 1545(!17‘] S Use Only— Do not write or stapis in this space

'51 040 U.S. Indd'l;'lml ;::o;:.';rﬂetum 2©21

Filing Status [ single [ Married fiing jointly [ ] Married filing separately (MFS) [[] Head of household (HOH) [[] Qualifying widow(er) (QW)
Check anly 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

one box,

o person Is a child but not your dependent P

Your first name and middie initial Last name Your social security number
DEEPAK EKKATI 891-33-0029

If joint return, spouse's first name and middle Initial Last name Spouse’s social security number
MOUNIKA REDDY AVULA 870-31-5686

Home address (number and street). Il you have a P.O. box, see instructions Apt. no Presidential Election Campaign
931 ASHMORE LANDING LOOP Check here if you, or your
City, town, or post office. If you have a foreign address, aiso complets spaces below State ZIP code :mﬂ:;wzzntc)yh;;ﬂnfg?
CENTERTON AR 72719 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.

[]You []Spouse

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

Standard Someone can claim: [ | You as a dependent [] Your spouse as a dependent
Deduction [ Spouse itemizes on a separate retumn or you were a dual-status alien

Age/Blindness You: [] Were bom before January 2, 1957 [ ] Are blind Spouse: [_] Was born before January 2, 1957 [ 1s biind

Dependents (see instructions) (2) Social security (3) Relationship ) ¢/ if qualifies for (see instructions)
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four O -
dependents, @] O
see instructions
and check [:] D
herep» [] 0 ]
f__u Wages, salaries, tips, etc. Attach Form(s) W-2 - : 1 106,189,
sm_ ol 2a Tax-exemptinterest . . . | 2a b Taxable interest 2b
ik 3a Qualified dividends . . 3a 70. b Ordinary dividends . 3b 70.
4a IRA distributions . . | 4a b Taxable amount . 4b
Sa Pensions and annuities " S5a b Taxable amount . 5b
Standard 6a Social security benefits . . 6a b Taxable amount L 6b
?’;“f‘:‘:‘ for—| 7 Capital gain or (loss). Attach Schedule D f required. If not required, checkhere . . . . »[] | 7 529.
Married filing 8  Other income from Schedule 1, line 10 . e 8 -8,589.
ey ®  Addlines 1, 2b, 3, 4b, 5b, 6b, 7, and 8. This s your total lncome . . . - = AN 98,199.
* Mamed filing 10  Adjustments to income from Schedule 1, line 26 R : ; 10
s |11 Subtract line 10 from line 9. This is your adjusted gross income . . . . AR 98,199.
gt 12a Standard deduction or itemized deductions (from Schedule A) . . | 12a 25,100.
Meadot | b Charitable contributions if you take the standard deduction (see instructions) | 12b 600.
oy c Add lines 12a and 12b N 25,700.
elfyouchecked | 13  Qualified business income deduction from Form 8995 or Fotm 8995-A . . . . . . -, 13
aryboxunder | 14 Add lines 12 and 13 . o e 25,700.
f:‘.‘m 15  Taxable income. Subtract Ilne141rom line 11. Ilzeroorless entar—o— S ) 16 72,499.
For Disclosure, Privacy Act, and Paperwork Red Act Notice, see sep instructions. Form 1040 po21)




P.ooz

Form 1040 (2021)
18 Tax (see Instructions). Check If any from Form(s) 1 [ ] 8814 2 [] 4972 3 [] 18 8,251.
17 Amount from Schedule 2, line 3 -7
18 Add fines 16 and 17 18 8,251.
19 Nonrefundable chudmcrodnorcndnfotothudopormﬂrom Schodulo 8812 10
Amaunt from Scheduls 3, line 8 20 1,957,
Add lines 19 and 20 : 21 1,957.
Subtract line 21 from line 18. If zero or less, aﬂtet-O« ‘“ 22 6,294.
Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
Add lines 22 and 23. This is your total tax ) > | 24 6,294.
Federal income tax withheld from:
Formy(s) W-2 25a 16,197.
Form(s) 1099 25b
Other forms (see instructions) 25¢
Add lines 25a through 25¢ . 25d 16,197.
2021 estimated tax payments and amount applied from 2020 retum 26
Earned income credit (EIC) . - N |a2ra
Check here it you were born after Jmuary 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, 10 claim the EIC. See instructions » [_]
b Nontaxable combat pay election . 27b
c Prior year (2019) earned income 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8. . o 29
30  Recovery rebate credit. See Instructions A v B 30 1,400.
N Amount from Schedule 3, line 15 : 31
32  Add lines 27a and 28 through 31 mmmmtoulonmmmmmnﬁmmmu > | 32 1,400.
33 Add lines 25d, 26, and 32. These are your total payments . . . ) . » | a3 17,597.
Refund 34  |f line 33 is more than line 24, subtract line 24 from line 33. Thtsrslhonmoun!yuuovorpald 34 11,303.
Amount of line 34 you want refunded to you. If Form 8888 is attached, check here : » (] | 35a 11303,
Direct deposit? »b Routingnumber | 0 |8 2| 0[0|0]0]7[3] » cType: [X] Checking [] Savings
Sesimwiruclons. 4 Accountnumber |4 |8 70]0[6]9]9]4]S5]6]l8] | |
36 Amount of line 34 you want applied to your 2022 estimatedtax . . » | 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions > 37
You Owe 38  Estimated tax penalty (see instructions) e A > | a8 |
Third Party Do you want to lllowmrmpomon!o discuss this return with the IRS? See
Designee instructions . . 3 % .. . . » []Yes. Complete below. [X No
Designes’s Phone Personal identification
name P no. » number (PIN) » || I l ||
Slgn lhdvomdlnolpum,lelmwmmmmwmngmmm“m,mhlhobmolmyknowbdgum
Here belief, they are true, commect, mmmam(mmw-MmmMmmmmmmw
Your signa L““’ Date Your occupation If the IRS sent you an identity
) Protection PIN, enter &t here
e % 21312 *"| SENIOR SOFTWARE ENGINEER | (seo ist) >
Sfmm Spouuoqu\llul' If a joint retum, both must sign Date Spouse’s occupation I the IRS sent your spouse an
your recorde A Mounika Reddvy ‘/""’2“‘ STUDENT i
Phoneno. (504)826-0947 Email address  DEEPAKREDDY(0S5358GMATL . COM
Paid Preparer's name Preparer’s signature Date PTIN Check if
(] seir-empioyed
S’;:pg::; Farm'sname » _GLOBAL TAXES LLC e
Firm's address » 2530 Pebble Creek Ln Cumming GA 30041 Firm's EIN »
Go to www.irs.gov/Form 1040 for instructions and the lates! information BAA REV 02/11/22 PRO Form 1040 pa21)




SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.
Internal Revenue Service » Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMB No. 1545-0074

2021

A\nohmaw
S'oqucnchn 01

Name(s) shown on Farm 1040, 1040-SR, or 1040-NR
DEEPAK EKKATI & MOUNIKA REDDY AVULA

Your social security number
891-33-0029

Additional Income

.

Taxable refunds, credits, or offsets of state and local income taxes .
2a Alimony received .

o

Date of original divorce or separation agreement (see instructions) »
3 Business income or (loss). Attach Schedule C
4 Other gains or (losses). Attach Form 4797 .

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

Schedule E
6 Farm income or (loss). Attach Schedule F .
7 Unemployment compensation .
8 Other income:
Net operating loss

5 -8,589.

Gambling income .

Foreign earmed income exclusion from Form 2555

Taxable Health Savings Account distribution .

8a

o & 8b

Cancellstionofdebt . « « « s : ¢ % w4 3 # @ w6 3+ &« |58
8d

8e

8f

Alaska Permanent Fund dividends .

Jury duty pay

QO ™ 0 a o o o

Prizasand ewerds . : w e o % Srwayitde v & s o o | ON

Activity not engaged in for profitincome . . . . . . . . . |B8i

S

Stock options . . . . : . | 8)

x

Income from the rental of personal property lf you engaged in
the rental for profit but were not in the business of rentmg such

property . . . . . . . |8k

I Olympic and Paralymplc medals and USOC prize money (see
instructions) . . . . . . L 8l

Section 951(a) inclusion (see instructaons) 5 Bkl W 4 5 . | OM

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

Section 461(]) excess business loss adjustment. . . . . . . |80

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

N © 0 3 3

Other income. List type and amount b

8z

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

10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or

1040-NR, line 8

9

10 -8,589.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

1
12

13
14
15
16
17
18
19a

21

23
24

S

3 B

9;9.2

Adjustments to Income

Educator expenses .

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

Health savings account deduction. Attach Form 8889 - i
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 .
RecipientsSSN . . . . . . . . .. ... ... ....p
Date of original divorce or separation agreement (see instructions) p

IRA deduction

Student loan interest deduction .
Reserved for future use

Archer MSA deduction .

Other adjustments:

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

11

12
13
14
15
16
17
18
19a

NEEE

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

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedon line8l . . . . . |[24c

Reforestation amortization andexpenses . . . . . . . . . |24d

Repayment of supplemental unemployment benefits under the
TradeActof 1974 . . « : & & & « = 5 ¢« % & v 5 @ % % = |24

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

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

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

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provnded that helped the
IRS detect tax law violations . . . . B - |

Housing deduction from Form 2556 . . . . . . . ... | 24)

Excess deductions of section 67(e) expenses from Schedule K-1
Fom1041) . . s c s s s s s a s s w e o n = v o » |OWK

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 02/11/22 PRO

Schedule 1 (Form 1040) 2021




(spco:f ?&f X Additional Credits and Payme

Department of the Treasury
internal Revenue Service

nts

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

OMB No. 1545-0074

2l .h 1

Attachment

Sequence No. 03

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

Your social security number

DEEPAK EKKATI & MOUNIKA REDDY AVULA 891-33-0029
Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 if required . s @ W B % 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2
3 Education credits from Form 8863, line 19 . " 3 1,957,
4 Retirement savings contributions credit. Attach Form 8880 . 4
5 Residential energy credits. Attach Form 5695 5
6 Other nonrefundable credits:
a General business credit. Attach Form 3800 6a
b Credit for prior year minimum tax. Attach Form 8801 6b
¢ Adoption credit. Attach Form 8839 . g 6¢c
d Credit for the elderly or disabled. Attach Schedule R . 6d
e Alternative motor vehicle credit. Attach Form 8910 6e
f Qualified plug-in motor vehicle credit. Attach Form 8936 . 6f
g Mortgage interest credit. Attach Form 8396 5 W | 6g
h District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
i Qualified electric vehicle credit. Attach Form 8834 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
k Credit to holders of tax credit bonds. Attach Form 8912 6k
| Amount on Form 8978, line 14. See instructions 6l
z Other nonrefundable credits. List type and amount b -
7 Total other nonrefundable credits. Add lines 6a through 6z ; 7
8 Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040 NR
line 20 8 1,957.
(contlnued on page 2)
For Paperwork Reduction Act Notice, see your tax retum instructions. BAA REV 02/11/22 PRO Schedule 3 (Form 1040) 2021




Schedule 3 (Form 1040) 20

Page 2

Other Payments and Refundable Credits

e ————————————————————————————— e ————————————————————————————

Net premium tax credit. Attach Form 8962 . 9!
10 Amount paid with request for extension to file (see instructions) 0,
11 Excess social security and tier 1 RRTA tax withheld . L 1
12 Credit for federal tax on fuels. Attach Form 4136 12 000
13 Other payments or refundable credits:
a Form 2439 138,
b Qualified sick and famlly leave credits from Schedule(s) H and
Form(s) 7202 for leave taken before April 1, 2021 . [18b] -
¢ Health coverage tax credit from Form 8885 oo 18|
d Credit for repayment of amounts included in income from earlier |
years . L1 — }
e Reserved for future use y : I B 13e l
f Deferred amount of net 965 tax liability (see instructions) . 13
g Credit for child and dependent care expenses from Form 2441,
line 10. Attach Form 2441 . . . . TR ggg P
h Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken after March 31, 2021 . (13h
z Other payments or refundable credits List type and amount® = T
14 Total other payments or refundable credits. Add lines 13a through 13z 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040- NR -
line 31 _ e £ e — — Schedule 3 (Form 1040) 2021

v 1wz
BAA RV 60 V2 IO




b gl Capital Gains and Losses A HnAMS B
» Attach to Form 1040, 1040-SR, or 1040-NR. U‘)) @2 1
Departmant of the Treasury » Go to www.irs.gov/SchedufeD for instructions and the latest information. Attechmant
Intermal 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 retum Your social security number
DEEPAK EKRATI & MOUNIKA REDDY AVULA 891-33-0029

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.

m 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 (@) (h) Gain or (loss)

lines below () (o) Adjustmants Subtract column (e)
Proceeds

This form may be easier to complete if you round off cents to (sales price) for wc:l basis) ;k;?::, ‘é;'f;’p"&'“. ";mmﬁ"&‘m

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 A checked . L 3:120: 3,567 153.

2 Totals for all transactions reponed on Fofm(s) 8949 with
Box B checked :

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

4 Short-term gain from Form 6252 and shon term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4
5 Net short-term gain or (loss) from pannershlps S corporat»ons estates, and trusts from
Schedule(s) K-1 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryovot
Worksheet in the instructions . . 6 | )
7 Net short-term capital gain or (loss). Combme hm 1a through 6 in column (h) If you have any Iong
term capital gains or losses, go to Part Il below. Otherwise, go to Partlllontheback . . . 7 153

Im 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 (@ (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
Proceeds Cost 1o 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 colurmn (g)

Ba 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 adjustmenls (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 Dchecked . . . . 1,657. 1,281. 376.
9 Totals for all transactions reponed on Fon'n(s) 8949 with
Box E checked 3
10 Totals for all transactions reponed on Form(s) 8949 wnth
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(s) K-1 12

13 Capital gain distributions. See the instructions . o % % % 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Ceryover
Worksheet in the instructions 14 | )
15 Net long-term capltnl gain or (Iosa) Combine lines Ba through 14 in column (h) Then go to Part Il
on the back . 5 16 376.
For Paperwork Reduction Act Notice, see your tax return Instrucﬂons BAA  REV 021122 PRO Schedule D (Form 1040) 2021

e ————————— |



Schedule D (Form 1040) 2021

Page 2

a0  summary

16

17

18

19

21

Combine lines 7 and 15 and enter the result

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

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

* If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
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 . . . . @ B & ¢ & v s D%

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 I &

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

X] 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.

[J 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.

16 529.

18

19

21

—

REV 02/11/22 PRO

Schedule D (Form 1040) 2021




OMB No. 1545-0074
o 8949 Sales and Other Dispositions of Capital Assets e
%)
— » Go to www.irs.gov/Form8949 for instructions and the latest information. l)' @JZ 1
intamal Revenus Service | | File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 8, and 10 of Scheduie D. romcan R 7
Name(s) shown on retum Social security number or taxpayer identification number
DEEPAK EKKATI & MOUNIKA REDDY AVULA 891-33-0029

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 (gj, (]
(@ ) (c) (d) Cost or other basis. enter a code in column (f) Gain or (loss).
Siiiation ol i O Datesoidor |  Proceeds  |See the Note below| 00 the separats instructions. | Sttract coksm (¢)
mm.‘wmum soquired disposed of (sales price) and see Column (e) from column (d) and
) Mo, day, yr) (Mo, day, yr) | (see instructions) in the separate U ()] combine the result
instructions ~ [Code(s) from|  Amgount of with column (g)

Instructions adjustment

MERRILL 03/16/2112/08/21 3,590. 3,469. 121.

Robinhood Securities LLC 12/31/21 130. 98. 32.

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) » 3,720. 3,567. 153,

the: 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 retum instructions. paa REV 02/11/22 PRO Form 8949 (2021)




Form 8949 (2021) Attachment Sequence No. 12A Page 2
Narme{s) shown on retum. Name and SSN or taxpayer identification no. not required if shawn on other side Socilal security ar ta identification number
DEEPAK EKKATI & MOUNIKA REDDY AVULA 891-33-0029
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statemment(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis fusually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-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
8a, you aren't required to report these transactions on Form 8949 (see instructions). -
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-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.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[ (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, o gain or loss

1 s If you enter an amount In colurmn (g) )
c (d) Cost or other basis enter a code in column (1) Gain or (loss).
Desort ol ® Dulnu)ﬁdor Proceeds  (See the Note beiow| See the separate instructions. | 5, gract column (s)
"mo.‘f“"“d""""’ Duts soquired | g0 et of (sales price)  |and see Comn ()| | | from coksmn (d) and
” 708 Wh. XYZ Cny Mo, day, yr) Mo., day, yr) | (see instructions) in the separate M (@) combine the result
instructions  (Code(s) from|  aAmoung of with colume (g)

Instructions | adjustment

MERRILL 03/17/21 |12/08/21 1,657. 1,281. 376.

2 Totals. Add the amounis in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each tolal here and include on your
Schedute D, line 8b (if Box D above is checked), line 9 (if Box E
nbovo-achock-d).alir!w(llnoﬂ‘nloy-hcmcknd)b 1,657. B 1;:281. i 4(77}767‘:7“

Note: If you checked Box D 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
Form 8949 o21)

BAA REV 02/11/22 PRO




SCHEDULE E Supplemental Income and Loss _ OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc) | mj( )21
Depmrtssnt o e Tramnsy » Attach to Form 1040, 1040-SR, 1040-NR, or 1041,

Attachment
Intemal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on retum Your social security number
DEEPAK EKKATI & MOUNIKA REDDY AVULA 891-33-0029

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, mpoﬂlmnmntalmoomeovloufmmFormMonpm? line 40.

A Did you make any payments in 2021 that would require you to file Form(s) 10997 See instructions [] Yes X No
B If “Yes,” did you or will you file required Form(s) 10997 . . st []Yes [INo
1a_ | Physical address of each property (street, city, state, ZIP oode)
; 31-3-192, SAPTHAGIRI COLONY WADDEPALLY WARANGAL, TELANGANA IN 506370 -
_C ) -
1b Type of Property 2 For each rental real estate ]sted Fair leim Personal Use Qv o
(from list below) above, report the number of fair rental and Days Days
A |3 R use days. Check the QJV box only—— - -
3 you meet the requirements to file as a A 365 - 0 m
B | ‘ . qualified joint venture. See instructions. B ]
c . g | 0
Type of Property:
1 Single Family Residence 3 Vacatior/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B %
3 Rents received . 3 680.
4  Royalties received . 4
Expenses:
5 Advertising - B T 5
6 Auto and travel (see mstmcﬂons) § ) §ew 6
7 Cleaning and maintenance B, b 7 1,670.
8 Commissions. 8
9 Insurance . . . o eitulE o6 9
10 Legal and other profe&lonal fees 10
11 Management fees . 1 2,174.
12  Mortgage interest paid to banks etc (see lnstmctlons) 12
13  Other interest. o BUEE T & B Sk & 13
14 Repairs. 14 1,155,
15 Supplies 15 1,920.
16 Taxes . 16
17 Utilities. : 17 1;750.
18 Depreciation expense or deplern 18
19  Other (list) » ) |19
20 Total expenses Add lines 5 through 19 . 20 9,269.
21  Subtract line 20 from line 3 (rents) and/or 4 (royames) If
result is a (loss), see instructions to find out if you must
file Form 6198 21 -8,589.
22 Deductible rental real estate Ioss after Ilmnatton 11 any,
on Form 8582 (see instructions) 22 | 8,589. )| i )
23a Total of all amounts reported on line 3 10r all rental propemes 23a 680.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c e
d Total of all amounts reported on line 18 for all properties 1 23d o
e Total of all amounts reported on line 20 for all properties 23e 9,269.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses 24 o
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iossas hera 25 ( 875_8 9. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on e2 . |26 ~-8,589.
NPA -8,589.  schedule E (Form 1040) 2021

FawnmcﬂonMMu.mﬁnumuMucﬂom.

BAA REV 0211722 PRO




8863 Education Credits OMB No. 1545-0074
Form (American Opportunity and Lifetime Learning Credits) ' 20 21
J)

Department of tha Treasury » Attach to Form 1040 or 1040-SR. M.c "
Intemal Revenue Service (99) » Go to www.irs.gov/Form8863 for instructions and the latest information. Sequance No. 50
Name(s) shown on retumn Your social security number
DEEPA’E_(V EKKA'I‘IW_& _»MgUtﬂKfA REEDY AVULA 891-33-0029

Complete a separate Part Ill on page 2 for each student for whom you're claiming either credit before

you complete Parts | and |I.
m Refundable American Opportunity Credit o ——
1 After completing Part lll for each student, enter the total of all amounts from all Parts I, line 30 . . R rr
Enter: $180,000 if married fi Ilng ]onntly, $90,000 if smgle head of household, —1
or qualifying widow(er) . . 2

3 Enter the amount from Form 1040 or 1040-SR, line 11. If you're ﬁlmg Form
2555 or 4563, or you're excludmg income from Puerto Rico, see Pub. 970 for

the amount to enter . ! 3 R
4  Subtract line 3 from line 2. If zero or less, stop you can'‘t taka any educauon
credit g = 4
5  Enter: $20,000 if married ﬁllng ]omtty. 810 000 11 snngle head of household or
qualifying widow(er) i § w5 & 3 5 o
6 Ilined4is:
* Equal to or more than line 5, enter 1.000 on line 6 . .
* Less than line 5, divide line 4 by line 5. Enter the resull as a decamal (rounded to . 6

at least three places)

7 Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the
conditions described in the instructions, you can't take the refundable American opportunity credit;

skip line 8, enter the amount from line 7 on line 9, and check thisbox . . . : o070
8 Refundable American opportunity credit. Multiply line 7 by 40% (0 40). Enter the amount here and
on Form 1040 or 1040-SR, line 29. Then go to line 9 below. . . . i % 6 e s 8
Nonrefundable Education Credits
9  Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . 9
10  After completing Part lll for each student, enter the total of all amounts from all Parts Ill, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, andgotoline19 . . . . . . . 5 ¥ 10 9,786.
11 Enter the smaller of ne 100r$10,000 . . . . . . . . . . . . . . . . ... .. 1] 9,786.
12  Multiply line 11 by 20% (0.20) . . . . G 0 % & 8 '@ s 12|  1;957%7.
13  Enter: $180,000 if married ﬁlmg jointly; $90, 000 if single head of household or
qualifying widow(er) . . . ’ ‘ 13 180,000.

14  Enter the amount from Form 1040 or 1040-SR, line 11. If you're ﬂllng Form
2555 or 4563, or you're excludmg income from Puerto Rico, see Pub. 970 for

the amount toenter . . . 14 98,199.
15 Subtract line 14 from line 13. I1 zero or Iess skjp lines 16 and 17, enter -0 on

line 18,andgotoline19 . . . 15 81,801.
16  Enler: $20,000 if married ﬁlmg ]omtly $10 000 |l smgle head of household or

qualifying widow(er) ; : TR R R ERE 16 20,000.

17  Ifline 15is:
» Equal to or more than line 16, enter 1.000 on line 17 and go to line 18
» Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three

places) . . . 17|  1.000
18  Multiply line 12 by Ilne 17 Enter hem and on Ilne 1 of the Credlt anlt Worksheet (see |nslruct|ons) | 2 18 1 95 T
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see
instructions) here and on Schedule 3 (Form 1040), line3 . . . . . . . . . . . 5% 5 3 19 1,957.
For Paperwork Reduction Act Notice, see your tax retum instructions. BAA REVozr1zpPro  Form BBB3 021)



Page 2
Your social security number
891-33-0029

Form 8863 (2021)
Name(s) shown on retum
DEEPAK EKKATI & MOUNIKA REDDY AVULA

Complete Part lll for each student for whom you’re claiming either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for

each student.

Zadll] Student and Educational Institution Information. See instructions. )
20 Student name (as shown on page 1 of your tax return) 21 Student social security number (as shown on page 1 of

MOUNIKA REDDY your tax return)

AVULA 870-31-5686
_22  Educational institution information (see instructions) . R
a. Name of first educational institution b. Name of second educational institution (if any)
University of Central Missouri
(1) Address. Number and street (or P.O. box). City, town or (1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see post office, state, and ZIP code. If a foreign address, see
instructions. Instructions.

P.O. Box 800
WWNSBURG MO 64093 —

(2) Did the student receive Form 1098-T " (2 Did the student receive Form 1098-T Y. No
from this institution for 20217 X Yes L] No from this institution for 20217 O Yes O

(3) Did the student receive Form 1098-T (3) Did the student receive Form 1098-T
from this institution for 2020 with box [] Yes (X No from this institution for 2020 with box [] Yes []] No
7 check_eg? 7 checked?

(4) Enter the institution's employer identification number (EIN) (4) Enter the Iinstitution’s employer identification number
if you're claiming the American opportunity credit or if you (EIN) if you're claiming the American opportunity credit or
checked “Yes" in (2) or (3). You can get the EIN from Form if you checked “Yes” in (2) or (3). You can get the EIN
1098-T or from the institution. from Form 1098-T or from the institution.

44-6000293

23 Has the Hope Scholarship Credit or American opportunity Yes — Stop!
credit been claimed for this student for any 4 tax years Go 1o line 31 for this student. X] No — Go to line 24.
before 20217

24 Was the student enrolled at least half-time for at least one
academnic period that began or s treated as having begun in

2021 at an eligible educational institution in a program
leading towards a postsecondary degree, certificate, or (X] Yes — Go to line 25. i :’? t;:sssmeif to line 31
other recognized postsecondary educational credential? )
See instructions.
25 Did the student complete the first 4 years of postsecondary Yes — Stop!
education before 20217 See instructions. [X] Go to line 31 for this [C] No — Go to line 26.
student.
26 Was the student convicted, before the end of 2021, of @ _ Yes — Stopl!
felony for possession or distribution of a controlled [] Go to line 31 for this O ::‘?0— Soag?ﬁtfh::gf;? t
substance? i __student. g il

You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don't complete line 31.

~ American Opportunity Credit ‘
"ﬂﬂAEas:t;dﬂa:anﬁed education expenses (see instructions). Don't enter more than $4,000 . 3 & 27
28 Subtract $2,000 from line 27. lf zero or less, enter-0-. . . . . . . . . . . . . . . . . |28 -
29 Multiply line 28 by 25% (0.25) . . . . . . . . . . . . o o w S e 2
30 |f line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and Sl i =
enter the result. Skip line 31. Include the total of all amounts from all Parts Ill, line 30, on Part |, line 1 . | 30 J
___ Lifetime Learning Credit ) ' -
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts "
1ll, ine 31, on Part II, ine 10 s sen e Uy s b ¥ o ; AR el T e 31 9,786.

Form 8863 2021)




2021 AR1000F (e AR1

ARKANSAS INDIVIDUAL

INCOME TAX RETURN CHECK BOX IF
Full Year Resident AMENDED RETURN Software ID
Jan 1-Dec 31,2021 orfiscalyearending . 20____ ® ol l 'm:;u«:r;
Primary's legal first name M Last name Clisck ¥ Pnmary's social security number
- ® DEEPAK . ® EKKATI ® [JDeceased | ® 891-33-0029
gt Spouse's legal first name MI Last name Check if Spouse s social security number
'!'g ® MOUNIKA REDDY . ® AVULA ® [JDeceased |® 870-31-5686
d¢ Mailing address (mumber and strest, P.O. box or rural routs) [J Check if adidress is outside U.S
gs ® 9331 ASHMORE LANDING LOOP
City State or province ZIP Faoreign country name
® CENTERTON ® AR ® 72719
1e D Single (Or widowed before 2021 or divorced at end of 2021) 4@ D Married filing separately on the same retum
2e Mamed filing joint (Even If only one had iIncome) 5e D Married filing separately on different retums

3e D Head of househoid (See ins o) Enter spouse’'s name here and SSN above _ e
If the qualifying person was your child, but not your dependent, 6e D Surviving spouse with dependent child
enter child's name here Year spouse died (See instructions)

- . D Check this box if you have filed a state extension

FILING STATUS
|Chack Only One Bax

° Check here if want booklet mailed J
D i - S - or an automatic federal extension
TA Yourself °D 85 or over OD 65 Special OD Blind . D Deaf H:aw_s%hou?’nﬁw 3pouse
Spouse o[ J65orover o[ Josspecal e[ ]Bing e[ ] Deaf
e Multiply number of boxes checked M X $29 = ’ EE.LOO
g Dependents (Do not list yourself or spouse)
hd First name Last name Dependent’s social security number Dependent’s relationship to you
2l
12
e
& (7B Multiply number of DEPENDENTS from above 78 o | xs 00
7C. Muttiply number of qualifying individuals from AR1000RCS (See instructions) 7c o ] xss00~ 00
7D TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) 70 58.[00
issue da E o ) )
ous /s 10 942975622 i A" Bl 0373173020 e _04/08/2024
(-]
- Issue " E = g
oLs s Stase 0 942667838 Soouse state AR e B2/11 72022 Buiwagon _o3/86/2043

Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. ° D

B Routing Number 1 Account Number1  ®| X |Checkingor e []savings Direct deposit 1 Amt
oo o] [eTe L Lo Lo BB RELL LT T T T o tessede
g Routing Number 2 Account Number2 ® D Checidng or' » D Savings Direct deposit 2 Amt

[ TITTTTTTIeLTITITITTIITT I TT] Jo

PLEASE SIGN HERE: mmamlmm-nmmnmu = and ents, and to the best of my
w—‘wmnmmum wumtmmwnm-mmummmmw

.D(-.wmnolul.or-mmnﬂcllymdl1mmlmud.mnkumww-|nhmm«umm

E ).Mmh—nmmumlu.hmdlmnnmlm1mmM.

;: Primary s signature A7 9 1‘ B Date ’ Telephone May the Arkansas Revenve
g AP o2|¥|er| (504)826-0947 Agency discuss this return
Spouse's signature * | < TIC 3 Date, Telephone with the preparart

A+ Mourka “\J“Lt Ua'i-,'ﬁl“‘ [] ves No
Paid preparer's signalure PTIN/ID number For Department Use Only
n. A l l.
ii Preparer's name City/State/ZIP Telephone
H
E-mail
REV (2008/22 PRO

Page AR1 (R 718/2021)




LR AR2

Primary SSN _ 891-33-0029

ROUND ALL AMOUNTS TO WHOLE DOLLARS . | i
%] 8 Wages, salanes ps. elc (Attach W-2s) 8 |e 106, 189.]00 ° IOO
E 9 Miitary pay Primary |@ Too] spouse [o Too]
2110 Interest income (I over $1,500, Attach AR4) 10 |e ° 00
f 11. Dividend income (If over $1,500, Attach AR4) : 1 |e 70.]00]| @ 00
5| 12 Almony and separate maintenance received 12 |e® e 00
§] 13 Business or professional income. (Attach federal Schedule C) : 13 |e 00|e 00
§| 14. Capital gans/(losses) from stocks, bonds, elc: (See instructions, Attach federal Schedule D) 14 |e 341.|00| @ 00
15 Other gains or (l0sses). (Attach federal Form 4797 and/or ARAGS4 If applicable) 15 |e le 00
16. Non-quaiified IRA distributions and taxable snnuilies (Attach All 1099Rs) 16 |@ 0|e 00
17 Military retirement Primary [e Too] spouse [ Joo]
-: 18A. Primary empioyer pension plan(s yquaiified IRA(s): (See instructs Altach all 1099Rs)
i Grosa distribution [ @ [00]  Taxmdie ameunt | [00]&‘:;, 18A| @ 00
£| 18B Spouse employer pension pian(s yqualified IRA(s) (See instructions, Aitach all 1099Rs)
i Gress distribution | @ [00] rexanie amount |o ]ml,l‘fgn 188|® 00 00
8|19 Rents, royallies, parinerships, estates. frusts. eic. (Attach federal Schedule E) 19 |l -8,589./00|e 00
;20 Farm income (Attach federal Schedule F) 20 |e Wle 00
$|2! Unemployment  PrimarytJoint (e 00| spouse | oo 21
! 22 Other income/depreciation differences (Attach Form AR-O1) 2 |e Wle 00
%|23 TOTAL INCOME: (Add lines 8 through 22) 23 |e 98,011.|00|e 00
24 TOTAL ADJUSTMENTS: (Attach Farm AR1000ADJ) 24 |® Wle 00
25 ADJUSTED GROSS INCOME: (Subtract lins 24 from line 23) 25 |l@ 98,011.|o00|e@ 00
26. Seiect tax lable: (Select only one) 26
27 ® [] Low income table ($0), For low income qualifications see line 26 Instructions
z o [X] Standard deduction ($2.200 or $4,400 for filing status 2 only)
E ® [ ] nemized deductions (Attach AR3) 27 |e@ 4,400.|00| @ 00
§ 28 NET TAXABLE INCOME: (Subtract line 27 from fine 25) , » e 93,611.|00]e 00
§ 29 TAX: (Entor tax from tax tabie) 29 5,273.]00 00
X 30 Combined tax (Add amounts from line 29, columns A and B) 30 5,273.]00
= | 31. Enter tax from Lump Sum Distribution Averaging Schedule. (Aftach AR1000TD) 3 |e 00
32 Additional tax on IRA and qualified plan withdrawal and overpayment. (Atiach federal Form 5329, if required) 32 |e 00
33 TOTAL TAX: (Add lines 30 through 32) i3 |e 5,273.]00
. 34 Personal lax credil(s) (Enter total from line 7D) 34 |e 58./00
35 Child care credit: (Attach AR2441) 35 e 00
g 36 Other credits (Attach AR1000TC) 8 |e 00
% |37 TOTAL CREDITS: (Add lines 34 through 36) 37 |e 58 .00
o KT NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, enter 0) 38 |e 5,215.100
39 Arkansas income tax withheid (Attach state copias of W-2 and/or 1099R, W2-G) 39 |e 6,771.]100
40 Estimated tax paid or credit brought forward from 2020 ) 40 |e 00
41 Payment made with exlension (See instructions) 41 |e 00
5 42 AMENDED RETURNS ONLY - Previous payments: (See instructions) ; 42 |e 00
43 Earty childhood program Certification number
i {Attach AR1000EC and AR2441) 43 |e 00
44 TOTAL PAYMENTS: (Add lines 38 through 43) 4“4 |e 6,771.]00
45 AMENDED RETURNS ONLY - Previous refund (See instructions) 45 |e 00
46 Adjusted lotal payments: (Subtract line 45 from line 44) % e 6,771.]00
u |47 AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter differonce) 47 |e 1,556.|00
g 48 Amount b be applied lo 2022 estimated lax " a8 | e 00
E 49  Amount of Check off Contributions. (Attach Schedule AR1000-CO) 49 |e 00
£ |50 AMOUNT TO BE REFUNDED TO YOU! (Subtract lines 48 and 49 fram line 47) REFUND 50e| O 1,556.
2|51 AMOUNT DUE: (i fine 46 is lass than line 38, enter difference; f over $1,000, continuo to 52A) TAXDUE 51e| &) 00
s 52A UEP: Attach Form AR2210 or ARZ210A. f required, enter exception in box 52A [@ ] Penaity 528[e [00]
52C Add lines 51 and 52B_(See instructions) TOTAL DUE 52C|e Joo
REV 02106722 PRO
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IRRCD LRI E0En

ARKANSAS INDIVIDUAL INCOME TAX
CAPITAL GAINS

Primary's legal name Primary s social security number
DEEPAK EKKATI & MOUNIKA REDDY AVULA 891-33-0029

In Arkansas, only 50% of the net capital gain Is taxed. 100% of the short term capital gain is taxed.

Per Act 1488 of 2013, the amount of net capital gain in excess of ten million dollars ($10,000,000) from a gain
realized on or after January 1, 2014, is exempt from state tax.

Complete the AR1000D if you have a CAPITAL GAIN OR LOSS reported on federal Schedule D, or if Schedule D Is not required, a gain
reported on federal Form 1040, line 7. The amount of capital loss that can be deducted after offsetling capital gains is limited to $3,000
($1,500 per taxpayer for filing status 4 or 5) See instructions for line 14, Form AR1000F/AR1000NR

Adjusl your gains and losses for depreciation differences, If any, in the federal and Arkansas amounts using lines 2, 5 and 10 *

Note. Arkansas did not adopt the federal "bonus depreclation” provision from previous years. Therefore, there may be a difference
In federal and Arkansas amounts of depreclation allowed.

Full Year Resident Fllers - Complete columns (A) and (B) only

Nonresident or Part Year Resident Filers - Complete columns (A), (B), and (C)

Foderal (A) (8) (C)
Schedule D Primary Spouse Arkansas Only
1. Enter federal long-term capital gain or loss
reported on line 15, federul Schedule D or -
Form 1040, fine 7 \ 376. 100 376.[00 00 00

2 Enter acfjustment, i sny, for deprecation diferences in federal and

state amounts 2 00 00 00
3 Arkansas longerm capital gain or loss. Add (er subtract) line 1 and )

line 2 1le 376.1001e 00|e 00
4 Enter federal not sho-term capital oss, if any,

reported on line 7. federal Schedule D 4 00 00 00 00
5 Entor adjustment, ¥ any, for depreciation diffurences in ledaral and

state amounts 5 00 00 00
0 Arkarmas not short-tlerm capital loss. Add (or subtract) line 4 and

line 5 0 L] 00 L ] 00 L] 00
7a  Arkansas net capital gan of loss (If gain, subtract line 6 from 3. if

loss, add fines 6 and 3.) : Ta|® 176.100le 00e 00
b, If the amount an line 7a is over $10.000,000, only enter $10,000.000 39

If les than $10,000,000, enter the total amount ™ 6.100 00 00!
8. Arkansas taxable amount. If a gain multiply line 7b by

50 percent ( 50), othorwise enter loss B 168.100 00 00
9 Enter federal short-term capital gain, i any ,

reparied on line 7, federal Schedule D 0 153. 00 153.100 00 00
10, Enter adjustment, i any, for depreciation differences in federal and

stale amounts 10 00 00 00
1. Arkansas short-term capital gain Add (or subtract) line O and

fine 10 nle 153100/ 00{q 00
12 Total taxable Arkansas capital gain o loss Add lines B and 11

(Loss limited to $3,000, for filing status 1, 2, 3, and 6,

$1,500 per taxpayer if filing status 4 or 8.) [ nier horo

Flling status 1,2,3,5 and 6: Add line 12, colurmns A and B and enter

on AR 1000F/AR1000NR, line 14

Flling status 4

Erter irw 12, column A on AR1T000F/ART000NR, line 14, column A

Enter fine 12, column B on AR1000F/AR1000NR, line 14, column B 341 .00 0. 100 00
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AR8453 AT 2021

ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

Primary’s Legal First Name and Middle Initial Last Name Primary’s Social Security Number

® DEEPAK ® EKKATI ®591-33-0029

Spouse’s Legal First Name and Middle Initial Las! Name Spouse's Social Secunty Number

MOUNIKA REDDY AVULA ®g70-31-5686

Mailing AJAress (number and Strest, RO. Bax or Rural Routs) Telephone

931 ASHMORE LANDING LOOP ® (504)826-0947

City State or Province ZIP [0 Check if address s outside U S

CENTERTON AR 72719 ok :
PART | - TAX RETURN INFORMATION (Whole Dollars Only)
1. Total Income (Form AR1000F ar AR1000NR, Line 23) 1 98,011.] 00
2 Net Tax (Form AR1000F or AR1000NR, Line 38) 2 5,215.] 00
3 State Income Tax Withheld (Form AR1000F or AR1000NR, Line 39) 3le 6,771.] 00
4 Relund (Form AR1000F or AR1000NR, Line 47) 4 1.556.] 00
5 Tax Due (Form AR1000F or AR1000NR, Line 61) 5 00

PART Il - DECLARATION OF TAXPAYER

6a &] | consent that my refund be direct deposiled as designated in the electronic portion of my 2021 Arkansas income tax retun. If | have filed
a joint retumn, lhxslsanmvocabieappmnmmofmeomerspouseasanaganlmmmuemnd The refund will be direct deposited to
the bank account(s) shown on page 1 of the Form AR1000F/AR1000NR

6b D | do not want direct deposit of my refund or | am not receiving a refund

6¢. D | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Income Tax Payment
form (AR TAX PMT)

6d D | authorize the State of Arkansas Income Tax Section to initiale debit entries to my account as indicated on the Arkansas Estimated Tax
Payment form (AR EST PMT) or Arkansas Extension Payment form (AR EXT PMT)

If | have filed & balance due retum, | understand that if the State of Arkansas does not receive full and timely payment of my tax liability, | will remain liable
for the tax liability and all applicable interest and penalties. If | have filed a joint federal and state return and my federal retum is rejected, | understand my

state retumn will be rejected also

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

transmission of my return el ‘gmany
‘»/ a ) - .

Sign e <= 02|18l 2 A Mouni ka Reddy” 03]18[2021-
Here Pnmary’s Signatlre Date Spouse's Signature v Date

PART 11l - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER
| declare that | have reviewed the above laxpayer’s return and that the entries on Form AR8453 are compiete and correct to the best of my knowledge If |
am only a collector, | understand thal | am nol responsible for reviewing the taxpayer’s return, | declare that Form ARB453 accurately reflects the data on
the return | have obtained lhe taxpayer’s signature on Form AR8453 before submitting this return to the State of Arkansas, and have provided (he taxpayer
with a copy of all forms and information to be filed with the State of Arkansas. If | am also the Paid Preparer, under penalties of perjury | declare that | have
examined the above taxpayer's retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
and complete. This deciaration of Paid Preparer is based on all information of which the preparer has knowledge

Check Check
ERO’S tpad [x] e []
Use ERO'S Signature Date preparer employed Your SSN or PTIN
Only
Firm's name and address FEIN

have examined the above taxpayer’s return and accompanying scheduies and statements, and to the bes! of

Under penalties of perjury, | declare that |
rrect, and complete. This declaration is based on all information of which | have any knowledge

my knowiedge and belief, they are lrue, co

Check
Paid - it self- D .
Preparer’s Preparer’s Signalure Date employed Preparer’s SSN or PTIN
Use Only
Firm's name and address FEIN
KRBT R w221 REV U ZIPRO




