Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074

Department of the Treasury » ERO must obtain and retain completed Form 8879. 202 1
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name Social security number

SHALI N SAVALI A 617-93- 6818

Spouse's name Spouse's social security number
|Part| | Tax Return Information - Tax Year Ending December 31, 2021 (Enter year you are autherizing.)

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 grosSsinCome . . . . . . .. L e e e e e e e e e 1 84, 890

2 Totaltax . . . . e e e e e e e e e e e 2 11, 654

3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . ... . . .. .. ‘&, . 0w . 4 3 11, 619

4 Amountyouwantrefundedtoyou . . . . . . . ... L e e e e 4

5 AMOUNEYOUOWE . . . . . o it i e e et e e e e i 5 35
|Part Il | Taxpayer Declaration and Signature Authorization (Be sure you.get and keep a copy. of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amountsdn 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 retum 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 retum (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only Anmount,. oned wi | I be debited from RTN: 111000614 DAN: 871562398
| authorize SHOONYA TAX SCOLUTI ONS | NC to enter or generate my PIN 79735 as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) I'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.

Your signature » Date »

Spouse's PIN: check one box only
|:| | authorize 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 entermy PINhas 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 » Date »
Practitioner PIN Method Returns Only - continue below

] Part Ill \ Certification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 981901- 10401

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 retumn in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature » KRANTHI KI RAN PEBBETI Date » 03- 02- 2022
ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

EEA



:1040

Department of the Treasury-Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2 O 2 1 OMB No. 1545-0074

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

Filing Status [x] Single [] Married filing jointy

Check only
one box.

[[] Married filing separately (MFS) [ ] Head of household (HOH) [ ] Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying
person is a child but not your dependent »

Your first name and middle initial Last name Your social security number
SHALI N SAVALI A 617-93- 6818

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

Home address (hnumber and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
24250 N 23RD AVE 3160 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_lllng jointly, wa_nt $3

to'go.to this fund.'Checking a

PHCENI X AZ 85085 box below willnot change

Foreign country name

your tax orrefund.

[] You

Foreign province/state/county Foreign postal code

|:| Spouse

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency?

Xl Yes |:| No

Standard
Deduction

Someone can claim:

|:| You as a dependent

|:| Your spouse as a dependent

|:| Spouse itemizes on a separate retum or you were a dual-status alien

Age/Blindness You: [] Were born before January 2, 1957 [ ] Are blind Spouse: [ | Was bornbefore January 2,2957 [ Is blind
Dependents (seeinstructions): (2) Social securitys, | (3) Rte()'ati(())LTShip (4) Check if qualifies for (see instructions):
If more (1) First name Last name number 4 Child tax credit Credit for other dependents
than four |:| |:|
dependents,
see instructions D D
and check D D
here » [] [] H
1  Wages, salaries, tips, etc. Attach Form(s)W-2" . .o . . . . o . o o o oo 1 84, 652
gttscg . 2a Tax-exempt interest 2a b Taxableinterest. . . . ... .. 2b
Cch.B 1
required 3a Qualified dividends . . . . . 3a 107 b Ordinary dividends. . . . . . .. 3b 110
4a IRA distributions . . . . . . 4a b Taxableamount. . . . ... .. 4b
5a Pensions and annuities . . . 5a b Taxableamount. . . . . .. .. 5b
Standard 6a Social security benefits< .. 6a b Taxableamount. . . . .. ... 6b
Dz_dulcnon for- 17 Capital gain or (loss){ Attach Schedule D if required. If not required, check here . . . . . . . . » ]| 7 128
° M'Qf’riié’imng 8 Other income from Schedule 1,line10.n. . . . . . . o o o i e e e e e e e e e e e e e e e 8
;i‘;?gg}f'y' 9 Addlines 1, 2b, 3b, 4b, 5b; 6b,7, and 8. Thisiis'your total income. . . . . . ... .. ... .. > 9 84, 890
(] _M_ar:ied filing 10  Adjustments to income from'Schedule 1,line26 . . . . . . . ... ... ... 000 10
tl
JQOTagfﬁ,:g 11  Subtract line 10 from line 9. Thisis your adjusted gross income . . . . . e e e e e e > 11 84, 890
?é‘i—f’féﬁ”' 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
;‘;gf;)hg"d' COAddlines12a@and 12b . . . . . . . o o e 12¢ 12, 550
olf yog checzed 13 Qualified businessiincome'deduction from Form 8995 or Form 8995-A . . . . . . . . . . . . .. 13
stndard -~ (140 Addlines 12c and 130 .« o o 14 12, 550
Deductiofiy 15  Taxableincome..Subtract line 14 from line 11. If zeroorless, enter -0-. . . . . . . « . . v . . . . 15 72, 340
see instructions.

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

Form 1040 (2021)



Form 1040 (2021) SHALI N SAVALI A

617- 93- 6818 Page 2

16  Tax (seeinstructions). Check if any from Form(s): 1 |:| 8814 2 |:| 4972 3 |:| R 16 11, 654
17 Amountfrom Schedule 2,line3 . . . . . . . . o e e e e e e e 17
18  Addlines16 and 17 . . . . . . ot e e e e e e e e e e e e e e e e e e 18 11, 654
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . .. 19
20 AmountfromSchedule 3,line8 . . . . . . . . . . e e e e e 20
21 AddIlines19and 20 . . . . . . .. e e e e e e e e e e e e e e e e e e e 21 0
22 Subtract line 21 fromline 18. If zero or less,enter -0- . . . . . . . . . . . . Lo 22 11, 654
23 Other taxes, including self-employment tax, from Schedule 2,line21 . . . . ... ... ... ... 23
24  Addlines22 and 23. Thisisyourtotaltax. . . . . . . . . . o v v v v i i i b o e > 24 11, 654
25 Federal income tax withheld from:
a Form(S)W-2 . . . . . . e e e e e e e e 25a 11,619
b Form(s) 1099 . . . . . . . . e e e e e e 25b
¢ Other forms (seeinstructions) . . . . . . . . . . . o0 e 25¢c
d Addlines25athrough25¢c . . . . . . . . . . ... oo N A 25d 11,619
If you have & 26 2021 estimated tax payments and amount applied from 2020 retum . . . . . . . . .. Sa. L L. 26
‘;ﬁ:‘c'fﬁ"gghclhgl% 27a Earnedincomecredit (EIC) . . . . . v v v v v i e e e e e 27a
Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions ~ » |:|
Nontaxable combat pay election. . . . . . . . 27b
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 . . . &, w0 29
30 Recovery rebate credit. Seeinstructions . . . . . . &0 0L o L 30 0
31  Amountfrom Schedule 3,line15 . . . . . . . . . . . .. le. . 31
32 Add lines 27a and 28 through 31. These are your total other,payments and refundable credits, » 32 0
33 Add lines 25d, 26, and 32. These are your totallpayments. .« . . . . v o 0 0 0. . . > | 33 11, 619
Refund 34 If line 33 is more than line 24, subtract line 24 fromline 33. This is the amountyou overpaid . . . . 34 0
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . . . . . > |:| 35a 0
Direct deposit? ~ »b  Routing number » c Type:~ [] Checking [ ] Savings
See instructions. »d Account number ‘
36  Amount of line 34 you want applied to your 2022 estimated tax, , . . » 36 \
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions. - . . » 37 35
You Owe 38 Estimated tax penalty (see instructions) . . . . . L . .. . . . ... » | 38
Third Party Do you want to allow another person to.discuss this retum with the IRS? See
Designee instructions . . ... L L. LA o e > |:| Yes. Complete below. Kl No
Designee's Phone Personal identification
name » no. » number (PIN) »
SI g n Unger penalties of perjury, | declare that I'have examined this return and accompanying s_chedules and §tatemer_1ts, and tg the best of my knowledge and
Here belief, they are true, corréct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knoyvledge.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Jontrewm? }79735 02- 25- 2022 | ELECTRI CAL ENG NEER (seeinst) »
Keep a copyfor Spouse's signature. If a joint réturn, both must sign. | Date Spouse's occupation :Ijteh:titlslfrf)f:ct:t?lg:LTIEJ?ZiTe??t here
your recofds. (seeinst) p
Phone no. Email address
. Preparer's signature Date PTIN Check if:
Paid KRANTHI KI'RAN PEBBETI 03-02-2022 | P02441029 |:| Self-employed
Pfepafef Preparer's name  KRANTHI Kl RAN PEBBETI Phoneno. 844-746-6692

Use OnIy Firm'sname » SHOONYA TAX SOLUTI ONS | NC

Firm's address » 16192 COASTAL HI GHVWAY
Lewes, DE 19958

Firm's EIN » 84-4291993

Go to www.irs.gov/Form1040 for instructions and the latest information.
EEA

Form 1040 (2021)



SCHEDULE D
(Form 1040)

Capital Gains and Losses

» Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury
Internal Revenue Service (99)

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 12

Name(s) shown on return

SHALI N SAVALI A

Your social security number

617-93-6818

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

[] Yes

X No

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

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other

basis)

@)
Adjustments
to'gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

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

with column (g)

la 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 1,078 717

361

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

3 Totals for all transactions reported on Form(s) 8949 with
Box C checked 6, 683 6, 761

(78)

4 Short-term gain from Form 6252 and short-term gain or«(loss) from Forms 4684, 6781, and 8824. . . .
5 Net short-term gain or (loss) from partnerships, S corporations; estates, and, trusts from
Schedule(s) K-1
6 Short-term capital loss carryover. Enter the ameount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions
7 Net short-term capital gain or (loss). Combine lines1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise; goto.Partlllonpage2. . . . . . .. . ..

.. 7

283

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 onthe )

lines below. (d) (e) Adjustments
Proceeds Cost to gain or loss from

This form may be easierto complete if you round.off cents to (sales price) (or other basis) Form(s) 8949, Part II,

whole dollars.

line 2, column (g)

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

with column (g)

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

8b Totals for all transactionsireported on Form(s) 8949 with

Box D.checked

45

200

(155)

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

10 Totals for all'transactions reported on Form(s) 8949 with

Box F checked

11

from Forms 4684, 6781, and 8824
12
13
14

Capital gain distributions. See the instructions

Worksheet in the instructions
15
on page 2

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1
Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

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

11

12

13

14

15

(155)

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

Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021 SHALI N SAVALI A 617-93-6818 Page 2

Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and entertheresult . . . . . . . . . . . . . . . . . ... . . ..

e 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.

e |f 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. Goto line 18.
X 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 . . . . . . . ... ... ... S0a oL >

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 "~ w . . . . 4. . . 0. >

Are lines 18 and 19 both zero or blank and are you not filing Form 4952?
[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet inithe 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, ($2,500)

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

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

X| 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.

16 128

18

19

21 |( )

EEA

Schedule D (Form 1040) 2021



n 8949

Department of the Treasury

Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2021

Attachment
Sequence No. 12A

Name(s) shown on return

SHALI N SAVALI A

617-93-6818

Social security number or taxpayer identification number

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

Part |

instructions). For long-term transactions, see page 2.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

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.

E (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

b ©) Date(;:())ld or
Description of property Date acquired di dof
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) Isposed o
(Mo., day, yr.)

(d)
Proceeds
(sales price)
(see instructions)

(e)

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

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

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

® @

Code(s) from Amount of
instructions adjustment

(h)

Gain or (loss).
Subtract column (e)
from column (d) and

combine the result

with column (g)

ROBI NHOOD SECURI TIES [LLC

71#

VARl QUS 12- 31- 2021 1, 078 361
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) ) 1.078 717 361

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.

EEA

Form 8949 (2021)



Form 8949 (2021) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side | Social security number or taxpayer identification number

SHALI N SAVALI A 617-93-6818

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

broker and may even tell you which box to check.

Part I 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.

E (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Noteabove)

|:| (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, to gain or loss.

1 (e) If'you enter an amountin column (g),
b (©) (d) Cost or other-basis. enter a code in column (f).
o @ (0) . Date sold or Proceeds See the Note below See the separate instructions.
Description of property Date acquired di d of i ) and seéColumn (&)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) Isposed 0 (Sa_ es pnc.e) ) Q) ()
(Mo., day, yr.) (see instructions) in the separate Code(s) from
instructions ) ) Amaunt of
instructions adjustment

(h)

Gain or (loss).
Subtract column (e)
from column (d) and

combine the result

with column (g)

ROBI NHOOD SECURI TI ES [LLC

VARl QUS 12- 31- 2021 45 200 (155)
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 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) p. 45 200 ( 155)

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.

EEA

Form 8949 (2021)



n 8949

Department of the Treasury

Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2021

Attachment
Sequence No. 12A

Name(s) shown on return

SHALI N SAVALI A

617-93-6818

Social security number or taxpayer identification number

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

Part |

instructions). For long-term transactions, see page 2.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

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
E (C) Short-term transactions not reported to you on Form 1099-B

(CY (b)

(©)

(d)

(e)

Cost or other basis.

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

enter a code in column (f).

(h)

Gain or (loss).

Description of property Date acquired Qate sold or Proceeés See the Note below See the separate instructions. Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of (sgles pnc.e) and see Colunin (€) 0 from column (d) and
(Mo., day, yr.) (see instructions) in the separate @ combine the result
. ) Code(s) from Amount of X
instructions . Y with column (g)
instructions adjustment
ROBI NHOOD CRYPTO LLC
VARl QUS 12- 31- 2021 6, 68§ 6,761 (78)
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) ) 6. 683 6. 761 ( 78)

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.

EEA
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Account Transaction Summary 2021

Your ID Number

Name(s) as shown on return

SHALI N SAVALI A XXX- XX- 6818

Account #1

Financial Institution JP MORGAN CHASE BANK

Routing Transit Nunber 111000614

Account Nunber 871562398

Account Type savi ngs
Federal Main Form
Federal Debi't (35) Dat e of Debit.«<04-18-2022
State Main Form(s)
AZ Debit (60) Dat e of .Debit 04-18-2022
Net Debi t (95

PLEASE VERIFY.BANK.INFORMATION
1. Bank Name

2. Bank Routing Transit Number

3. Bank Account Number

4. Bank Account Type

This information’is used to deposit your refund or to pay any amount due. If you have provided incorrect information,
or you have closed the account, you are responsible.

| have reviewed the above information and certify that this information is correct and authorize SHOONYA TAX SOLUTI ONS | NC

to use this account.

Your Signature Date Spouse's Signature (If Married Filing Jointly) Date

DD_PMT.LD



Place any required federal and AZ schedules or other documents after Form 140.

DO NOT STAPLE ANY ITEMS TO THE RETURN.

Arizona Form

140

Resident Personal Income Tax Return

FOR CALENDAR YEAR

2021

Check box 82F

=

82F|_| if filing under extension OR FISCAL YEAR BEGINNING L | AND ENDING |

Your First Name and Middle Initial Last Name Your Social Security Number
[1] SHALIN SAVALI A Eer ) 617- 93- 6818

Spouse's First Name and Middle Initial (if box 4 or 6 checked) Last Name éc;:\: Spouse's Social Security No.

1 ().

Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
[2] 24250 N 23RD AVE 3160 fo]

City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
[3] PHCENI X AZ 85085 fo7]
L_U; 4 [] Married filing joint retum 4a [] Injured Spouse Protection of Joint Overpayment REVENUE USE ONLY. DO NOT MARK IN'THIS AREA.

E 5 |:| Head of household.  Enter name of qualifying child or dependent on next line: E
n
2 6 |:| Married filing separate retum.  Enter spouse’'s hame and Social Security Number above.
E 7 |Z Single
ﬂ Enter the number claimed. Do not put a check mark.
8 Age 65 or over (you and/or spouse) If completing lines 8, 9, and 11a, also complete lines 38,
. 39, and 41. For lines 10a and 10b, also complete ling49.
9 Blind (you and/or spouse) PM RCVD
10a Dependents: Under age of 17. 10b |:| Dependents: Age 17 and over.
1la Qualifying parents and grandparents

(Box 10a and 10b): Dependent Information. See instructions. For more space, check the box

and complete page 4, Part 1.

y 0 S 0~ o 0
FIRST AND LAST NAME SOCIAL SECURITY NO. | 'RELATIONSHIP |NO. OF MONTHS included in: Check if you did not claim
(Do not list yourself or spouse.) LIVEDAN YOUR 1 2 fl:(;se:)aelrrs;&?‘ndﬁulro
HOME IN 2021 (Box 10a)| (Box 10b) educational credits
10c D D D
10d 010 N
10e D D D

(Box 11a): Qualifying parents and grandparents. See instructions. For more space, check the box |:| and complete page 4, Part 2.

@
FIRST AND LAST NAME
(Do not list yourself or spouse.)

(b)
SOCIAL SECURITY. NO.

©
RELATIONSHIP

(d)
NO. OF MONTHS
LIVED IN YOUR
HOME IN 2021

Exemptions 8, 9, and 11a - Dependents 10a and 10b

(e)
CHECK IF
AGE 65 OR

OVER

®
CHECK IF
DIED IN 2021

11b [] []
11c [] []
12 Federal adjusted gross income (from your federalreturn) /. . . . . . L0000 o0 e e 12 84, 890|00
13  Small Business Income: 13S |:| check the box if you are filing Arizona Form 140-SBI and enter the amount from Form 140-SBI, line10 . . . . 13 00
» 14 Modified federal adjusted gross income. Subtract line 13 fromline12 . . . . . . . . . . . . 0. 14 84, 890|00
é 15 Non-Arizona munigipal interest . . . . L. L L e e e e e e e e e e 15 00
§ 16 Partnership Income adiustment.See iNSrUCioONS ™ % . . . . v v v v v v b e e e e e e e e e e 16 00
17 Total federal depreciationy, 44 » . . . . . . L e e e e e e e e e e e e e e e e e 17 00
18 Other Additions to Income: Complete Other Additions to Arizona Gross Income schedule onpage5 . . . . . . .. 18 00
19 Subtotal: 'Add lines 14 through18 andenterthetotal . . . . . v v v v v v v v v bt e e e e e e e 19 84, 890|00
20 Total net capital gain or (loss). Seeinstructions . . . . . .. L Lo o e 20 12800
21 Total net short-term capital gain or (loss). Seeinstructions . . . . . . . ... L 21 283|00
22 Total net long-term capital gain or (loss). See instructions . . . . . . . . .. ... 22 ( 155)00
23 " Net long“term capital.gain from assets acquired after December 31, 2011. See instructions . . . . 23 00
24  Multiply line 23 by 25% (.25) and entertheresult . . . . . . . . . Lo e e e e e e 24 00
This box may be blank or may contain a printed barcode of data from your return. 25 Net capital gain - qualified small business 25 00
26 Recalculated Arizona depreciation 26 00
% 27 Partnership Income adjustment . . . . . 27 00
;; I ] Tk A ah 28 Intereston U.S. obligations . . . . . . . 28 00
.§ | ! 29a Exclusion for fed., AZ state or local govt. pensions , 29a 00
@ 29b Exclusion for retired/retainer pay uniform services 29b 00
30 U.S. Social Security or Railroad Retirement Act . . 30 00
! 31 Certain wages of American Indians 31 00
M . " ' 32 Pay received for being an active service member 32 00
33 Net operating loss adjustment . . . . . 33 00
34 Contributions: 34a 529 plans ’ ‘ 00 ‘
34b 529A (ABLE)’ 00 ‘add 34a and 34b34c 00
ADOR 10413 (21) 1024 AZ Form 140 (2021) Page 1 of 6



Your Name (as shown on page 1) Your Social Security Number
SHALI N SAVALI A 617-93- 6818
35 Subtract lines 24 through 34c fromline 19 . . . . . . L v i i e e e e e e e e e e e e e e 35 84, 890|00
36 Other Subtractions from Income. Complete Other Subtraction from Arizona Gross Income schedule onpage6 . . . . 36 00
37 Subtract line 36 from line 35. Enter the difference . . . . . . . . . o e e e e e e e e e e e e 37 84, 890|00
g 38 Age 65 orover: Multiply the numberinbox 8by $2,100 . . . . . . . . . . .. e e e e e e e e e e e e e e 38 00
é 39 Blind: Multiply the number inbox 9 by $1,500 . . . . . . . . . . . e e e e e e e e e e e e e e e e e 39 00
L% 40 Other Exemptions. See instructions . . . 40E |:| Multiply the number in box40E by $2,300 . . . . . . . . . .. 40 00
41  Qualifying parents and grandparents: Multiply the number in box 11aby $10,000 . . . . . v v« 4 v v e e w e e 41 00
42  Arizona adjusted gross income:  Subtract lines 38 through 41 from line 37. If less than zero, enter "0, . . . . . . . . . . 42 84, 890|00
43 Deductions: Check box and enter amount. Seeinstructions . . . . . . . . 431 |:| ITEMIZED 438@ STANDARD 43 12, 550|00
44 If you checked box 43S and claim charitable contributions, check 44C|:| Complete page 3. See instructions . . . . . 44 00
45  Arizona taxable income:  Subtract lines 43 and 44 from line 42. If less than zero, enter "0, . . v+ v v v v e e w0 . A 45 72, 340j00
46a Compute the tax using amount on line 45 and Tax Tables X and Y or Optional Tax Tables . . . . . . . . . v . 46a 2, 34600
E 46b If line 45 is $250,001 or more (single/mfs) or $500,001 or more (mfj/hoh) compute the tax surcharge. Enter the amount 46b 00
g 47  Tax from recapture of credits from Arizona Form 301, Part 2,1ine30 . . . . . . . . . . . o 0 e e e 47 00
% 48 Subtotal of tax: Add lines 46a, 46b and 47. Enterthe total . . + v + v v v v e e e e e e e e e e e e e e . A 48 2, 346|00
® 49 Dependent Tax Credit. SEE INSTUCHONS & « v v v v v v e e e e e e e e e e e e e e e . 49 0l|oo
50 Family income tax credit (from the worksheet - SEe iNStrUCHIONS) .« v v« « + 4 v v v v v v v e e e e e B . 50 00
51 Nonrefundable Credits from Arizona Form 301, Part 2,line 61 . . . . . . « « v v v v o e e v e e e 51 00
52 Balance of tax: Subtract lines 49, 50 and 51 from line 48. If the sum of lines 49, 50 and 51 is(@reater than line 48, enter “0”. . . 52 2 y 346 00
53 2021 AZincometaxwithheld . . . . . . . . .. L e e e e e e 53 2, 286/00
T ol 54 2021 AZ estimated tax payments  54a ’ ‘OO ‘ Claim of Right 54b 00 | 'Add.54a and 54b 54 00
2 g 55 2021 AZ extensionpayment (FOrm204) . . . . . v v v v v v e A e A 55 00
g% 56 Increased Excise Tax Credit (from the worksheet - seeinstructions) . . . «v . . . . i v o i v v v i e e 56 00
§ 2|57 Property Tax Credit fom Arizona Form 140PTC . . . . . . v v v v i e e e wfe e e 57 00
g 2|58 Other refundable credits: Check the box(es) and enter the total amount . . . . h. .44 oo . 58 1|:| 308-1 58 2|:| 349 58 00
59 Total payments and refundable credits:  Add lines 53 through'582Enterthetotal .. . . v e v o« v v v e 4 . . 59 2, 286/00
g 60 TAXDUE: Ifline 52 is larger than line 59, subtract line 59 fromine 52. Enter. amount of tax due. Skip lines 61,62 and63 . . . . 60 60 00
; GE; 61 OVERPAYMENT: If line 59 is larger than line 52, subtract line 52 from line 59. Enter amount of overpayment . . . . . . . . . 61 00
2 § 62 Amountof line 61 to be applied to 2022 estimated taXsm. « « « v L et w e e e e e e e e e 62 00
F 8|63 Balance of overpayment  Subtract line 62 from lifie 61. Enterthe diffefence . . . . . . . . i i 63 00
.| 64- 74 Voluntary Gifts to: o e aools + + + . 64 00 arizona wiidife . . . 65 00
-f_% Child Abuse Prevention . . 66 00| pomestic Violence services . 67 00| poiticalGift . . . . 68 00
2 Neighbors Helping Neighbors 69 00| special olympics ... 170 00| veterans' Donations Fund 71 00
< Sustainable State Parks
E | Didn't Pay Enough Fund . 72 00| andRoad Fund + whe . . 73 00| spay/Neuter of Animals. 74 00
> 75 Political Party (if amount is entered on line 68,- check only one): 75 1|:| Democratic 75 2|:| Libertarian 75 3|:| Republican
.| 76 Estimated paymentpenalty . . . . . . o ..o e 76 00
§ 717 1|:| Annualized/Other 77 2|:| Farmer or Fisherman 77 3|:| Form 221 included
& 78 Add lines 64 through 74and 76; enternthe total . .. . . . . . L L L o e e e e e e e e e e e e e e 78 00
79 REFUND: Subtract line 78 fromdine 63. If less than zero, enter amountowedonline80 . . . . . . . . . . . « v v v o . . 79 00
3 Direct Deposit.of Refund: Check box 79A if your deposit will be ultimately placed in a foreign account; see instructions. 79A|:|
S 2 ) ROUTING NUMBER ACCOUNT NUMBER
© g C|:| Checking or ‘ ’ ‘
33 Sl:l Savings
« E 80.-AMOUNT OWED: Add lines 60 and 78. Make check payable to Arizona Department of Revenue; write your SSN on payment;
and include with YOUE B - - 4 mbe ~ « = = = s e e 80 60|00
Under penalties of perjury, | declare that | have read this retum and any documents with it, 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.
E.':J > 03-02- 2022 ELECTRI CAL ENG NEER
w YOUR SIGNATURE DATE OCCUPATION
I
prd >
9 SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
o 03-02- 2022 SHOONYA TAX SOLUTI ONS | NC
|(J/)J PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
ﬁ 16192 COASTAL H GHWAY P02441029
1 PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
o Lewes DE 19958 844- 746- 6692
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER'S PHONE NUMBER

If you are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your return has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your return has a barcode).
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