Form 8879 IRS e-file Signature Authorization

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

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
SUJEETH KUMAR MINUMULA 875-78-3741

Spouse’s name Spouse’s social security number
CHAITANYA LAXMI MINUMULA 290-31-2280

IEZIN  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 1 104,215.
2 Total tax e e e e 2 9,025.
3  Federal income tax W|thheld from Form( s) W-2 and Form(s) 1099 . 3 16,104,
4  Amount you want refunded to you e e e e e 4 12,079.
5 Amountyouowe . . 5

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

Taxpayer’s PIN: check one box only sl3l7lal1

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

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

| 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 GLOBAL TAXES LLC to enter or generatemy PIN |1 [(2|2|8|0| asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
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
[ Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 518|7(2|7|8|6[1]9]8]9

Don’t enter all zeros

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

EROQ’s signature P 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 02/16/22 PRO Form 8879 (Rev. 01-2021)




Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1040 2021

OMB No. 1545- 0074

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

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

Check only

one box. person is a child but not your dependent »

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

Your first name and middle initial Last name Your social security number
SUJEETH KUMAR MINUMULA 875-78-3741

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
CHAITANYA LAXMI MINUMULA 290-31-2280

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
302 SE RANGER BLVD 205

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
BENTONVILLE AR 72712

Foreign country name Foreign province/state/county

Foreign postal code

Presidential Election Campaign
Check here if you, or your
spouse if filing jointly, want $3
to go to this fund. Checking a
box below will not change
your tax or refund.

[JYou [7]spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? []Yes No
Standard Someone can claim: [ ] You asadependent  [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were bom before January 2,1957 [ ] Areblind ~ Spouse: [ ] Was born before January 2, 1957 [] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) v/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ARJUN CHARITH MINUMULA 820-72-4847 |Son L]
dep_endents, |:| |:|
see instructions
and check 0 0
here » [ ] O O
——\_1_ Wages, salaries, tips, etc. Attach Form(s) W-2 1 114,212.
Attach 2a Tax-exemptinterest . . . | 2a b Taxable interest 2b
Sch. B if e . ) .
required. 3a Qualified dividends . . . 3a b Ordinary dividends . 3b 0.
J 4a |RA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . - 6b
?gﬂ:‘lji:r" for=1 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ | 7 -271.
Married filing Other income from Schedule 1, line 10 . ) 8 -9,720.
potyhigd 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 104,215.
* Married fiing | 10 Adjustments to income from Schedule 1, line 26 . 10
&rgll%y?r:g 11 Subtract line 10 from line 9. This is your adjusted gross income .o A L 104,215.
;"Zidsf’;”o(g')' _12a  Standard deduction or itemized deductions (from Schedule A) 12a 25,100.
o Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 600.
Ay ¢ Addlines 12aand 12b : 12¢ 25,700.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
anyboxunder | 44 Add lines 12c and 13 14 25,700.
Deduction, 15  Taxable income. Subtract line 14 from I|ne 11 If zero or Iess enter 0- 15 78,515.
see instructions.

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

Form 1040 (2021)



Form 1040 (2021) Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] . 16 9,025.
17 Amount from Schedule 2, line3 . . . . . . . . . . . . . . ... 17
18 Addlines16and 17 . . . . . . . . . . L L L L ..o 18 9,025.
19  Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . .. 20
21 Addlines19and20 . . . . . . . . . L L. Lo 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 9,025.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24  Addlines 22 and 23. Thisisyour totaltax . . . . . . . . . . . . . . . . b» | 24 9,025.
25  Federal income tax withheld from:
a Forms)W-2 . . . . . . . . .. 25a 16,104.
b Form(s)1099 . . . . . . . . . . . . L L L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25athrough25¢c . . . . . . . . . . . ..o 25d 16,104.
it you have 2021 estimated tax payments and amount applied from 2020 returlr\1I S 26
qualifying child, Earned income credit (EIC) . ... 27a
attach Sch. EIC. Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » []
Nontaxable combat pay election . . . . 27b
¢ Prior year (2019) eamed income . . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28 3,600.
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30  Recovery rebate credit. See instructions . . . . . . . . . . 30 1,400.
31  Amount from Schedule 3,line15 . . . . 31
32  Add lines 27a and 28 through 31. These are your total other payments and refundable credits » | 32 5,000.
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . P | 33 21,104.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 12,079.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » [ ] | 35a 12,079.
Direct deposit?  »b  Routing numbers oigi2iofofoiof{7i3} > c Type: Checking [ ] Savings
See instructions. »d  Account number 4 g ! 7 0 0 4 6 6 6 6 6 5
36  Amount of line 34 you want applled to your 2022 estlmated tax . . P |36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions N 37
YouOwe 38 Estimated tax penalty (see instructions) . . . . . . . . . » | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons . . . . . . . . . . . . . . . . . . . . »[Yes. Complete below. No
Designee’s Phone Personal identification
name P> no. number (PIN) P> I I I I
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and

belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here

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

Joint return? EMPLOYED (see inst.) >

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

your records. HOME MAKER (eeinst)™| | | | | |

Phone no. (203) 710-6654 Email address SJKR623Q@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
:ald SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/24/2022 |P02082703 [] seif-employed
Urepgrelr Firm’sname » GLOBAL TAXES LLC Phoneno. (678) 965-9522
Se Y s address » 2530 Pebble Creek Ln Cumming GA 30041 Firm's EN > 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/16/22 PRO Form 1040 (2021)



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/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 01

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

Your social security number

o Q@ = o0 o 0 T 9

N © o 5 3

SUJEETH KUMAR & CHAITANYA LAXMI MINUMULA 875-78-3741
s d B Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received . 2a
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . C e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E -9,720.
Farm income or (loss). Attach Schedule F .
Unemployment compensation .
Other income:
Net operating loss 8a )
Gambling income . 8b
Cancellation of debt . 8c
Foreign earned income exclusion from Form 2555 8d )
Taxable Health Savings Account distribution . 8e
Alaska Permanent Fund dividends . 8f
Jury duty pay 8g
Prizes and awards 8h
Activity not engaged in for profit income 8i
j Stock options . . .| 8
k Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property 8k
Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
Section 951(a) inclusion (see instructions) . 8m
Section 951A(a) inclusion (see instructions) 8n
Section 461(l) excess business loss adjustment . 8o
Taxable distributions from an ABLE account (see instructions) . | 8p
Other income. List type and amount p
8z
9 Total other income. Add lines 8a through 8z . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 N I [0 -9,720.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

d Reforestation amortization and expenses . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the

25
26

Page 2

Educatorexpenses . . . . . . . . e e e e e e

Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . ...

Health savings account deduction. Attach Form 8889 . . . . . . . .

Moving expenses for members of the Armed Forces. Attach Form 3903 . . . .
Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . .
Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . ..
Self-employed health insurance deduction. . . . . . . . . . . . . ..
Penalty on early withdrawal of savings . . . . . . . . C e e e e e
Alimonypad. . . . . . . . e e e e e e e e e
RecipientsSSN . . . . . . . . . . . . ..o N

Date of original divorce or separation agreement (see instructions) »

IRAdeduction . . . . . . . . ... Lo oL
Student loan interest deduction . . . . . . . . e e e

Reserved for futureuse . . . . . . . . . . . . . .. L. L. C e
Archer MSA deduction. . . . . . . . . . . .. ..o Lo
Other adjustments:
Jury duty pay (see instructions) . . . . . . . . .. . . . |24a

11

12
13
14
15
16
17
18
19a

20
21
22
23

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

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported on line 81 . . . . . 24c

Trade Actof1974. . . . . . . . e e e 24e

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

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

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

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations . . . . . . . . Ce e 240

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

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

Other adjustments. List type and amount p

Total other adjustments. Add lines 24a through24z . . . . . . . .

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 02/16/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULE D

= . OMB No. 1545-0074
(Form 1040 Capital Gains and Losses
» Attach to Form 1040, 1040-SR, or 1040-NR. 2 @2 1
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return ' Your social security number
SUJEETH KUMAR & CHAITANYA LAXMI MINUMULA 875-78-3741

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

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with

Box Achecked . . . . e 2,464, 2,751. 10. -277.
2 Totals for all transactions reported on Form( ) 8949 with
Box B checked Ce e
3 Totals for all transactions reported on Form(s) 8949 with
Box C checked .
4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s)K-1 . . . . . . . . . . . . . . . . . . . . . ... ... .. 165
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions . . . e 6 |
7 Net short-term capital gain or (loss). Comb|ne I|nes 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Partlllonthe back . . . . . . 7 =277.

IEEd Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

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

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

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

Box D checked e
9 Totals for all transactions reported on Form( ) 8949 with
Box E checked e e e
10 Totals for all transactions reported on Form(s) 8949 with
Box F checked. G e
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 . . . . .o 11
12 Net long-term gain or (loss) from partnerships, S corporat|ons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . . . . . . . . . L. 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . . B B )
15 Net long-term capital gain or (loss). Combme I|nes 8a through 14 in column (h). Then, go to Part Il
ontheback. . . . . . . . . . . . . . . . . . . . . . . . . . . . ... |15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV02/16/22 PRO Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021

Page 2

[EA0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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 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 . . . . . . . . . . . . . . . . . P

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . P

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

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 -277.
18
19
21 | 277. )

REV 02/16/22 PRO

Schedule D (Form 1040) 2021



. agn . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 @2 1
Department of the Treasury . i i . . Attachment
Intemal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
SUJEETH KUMAR & CHAITANYA LAXMI MINUMULA 875-78-3741

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.

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

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

Adjustment, if any, to gain or loss.

1 (e If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. enter a code in _column §f>- Gain or (loss).
Descriotion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | syptract column (¢)
(Exam Ig 100 shp X\F(’Z (%/o) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
ple: ’ : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  |Code(s) from| Amount of with column (g)
instructions adjustment
ROBINHOOD CRYPTO LLC 01/17/211|04/16/21 375. 54. 321.
ROBINHOOD SECURITIES LLC |02/17/21(03/19/21 2,089. 2,697.|W 10. -598.

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 2,464, 2,751. 10. =277.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/16/22 PRO Form 8949 (2021)



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(FOI'm 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @2 1
Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment

Inteal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
SUJEETH KUMAR & CHAITANYA LAXMI MINUMULA 875-78-3741

m Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2021 that would require you to file Form(s) 10992 See instructions . . . . . [] Yes X No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . . [1Yes [INo
1a |Physical address of each property (street, city, state, ZIP code)
A |NEW MALAKPET HYDERABAD TELANGANA IN 500036
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental | Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
c c 0
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3 Rentsreceived . . . . . . . . . . . .. 3 480.
4 Royaltiesreceived . . . . . . . . . . . . 4
Expenses:
5  Advertising . . 5
6 Auto and travel (see mstructlons) e e 6
7  Cleaning and maintenance . 7 1,050.
8 Commissions. 8
9 Insurance . . . . e e 9
10 Legal and other professmnal fees e e 10
11 Managementfees . . . . 11 1,350.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . ... 14 3,200.
15 Supplies . . . . . . . . . L. 15 2,700.
16 Taxes . . . . . . . . . ... 16
17  Utilities. . . . e e 17 1,900.
18 Depreciation expense or deplet|on Ce 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . . . . 20 10,200.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form6198 . . . . . 21 -9,720.
22  Deductible rental real estate Ioss after Ilmltatlon |f any,
on Form 8582 (see instructions) . . . . . . 22 |( 9,720. )|( ( )
23a Total of all amounts reported on line 3 for all rental propertles Lo 23a 480.
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
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . 23e 10,200.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses Lo 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 9,720. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 -9,720.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2021
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SCHEDULE 8812 Credits for Qualifying Children ‘ ou) OMB No. 1545-0074
(Form 1040) and Other Dependents i040-SR 2021
1040-NR
Department o the Treasry » Attach to Form 1040, 1040-SR, or 1040-NR. 8812 Attachment
Intemal Revenue Service (99)| » Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47
Name(s) shown on return ' Your social security number
SUJEETH KUMAR & CHAITANYA LAXMI MINUMULA 875-78-3741
Child Tax Credit and Credit for Other Dependents
1  Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 104,215.
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2c
d Addlines 2athrough2c . . . . . . . . . . . . . . . . . . . . . . . . ...l 0.
3 Addlinesland2d . . . . . . . s 3 104, 215.
4a  Number of qualifying children under age 18 Wlth the required social security number 4a 1.
b Number of children included on line 4a who were under age 6 at the end of 2021 . . 4b 1.
¢ Subtract line 4b fromline4a . . . . . 4c 0.
5 Ifline 4a is more than zero, enter the amount from the Lme 5 Worksheet 0therw1se enter-0-. . . . . . 5 3,600.
Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number . . . Lo 6 0.
Caution: Do not include yourself, your spouse, or anyone who is not a U. S citizen, U. S national, or U.S. resident
alien. Also, do not include anyone you included on line 4a.
7 Multiply line 6by $500 . . . . . . . . . 7
8§ AddlinesSand7. . . . . . . Ce e 8 3,600.
9  Enter the amount shown below for your fllmg status.
* Married filing jointly—$400,000 }
* All other filing statuses—$200,000 9 400,000.
10 Subtract line 9 from line 3.
e If zero or less, enter -0-.
* If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. S 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . .. 11 0.
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . . Ce e 12 3,600.
13 Check all the boxes that apply to you (or your spouse if married flhng ]Olntly)
A Check here if you (or your spouse if married filing ]omtly) had a principal place of abode in the United States
for more than half of 2021 . . . . N )4
B Check here if you (or your spouse if mamed flhng Jomtly) were a bona ﬁde re51dent of Puerto Rico for 2021 []
Filers Who Check a Box on Line 13
Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.
14a Enter the smaller of line 7orline 12 . . . . . . . . . . . . . . . . . . . . . .. 14a 0.
b Subtract line 14a fromline 12 . . . . PR 14b 3,600.
¢ Ifline 14a is zero, enter -0-; otherwise, enter the amount from the Credlt lelt Worksheet . 14c 0.
d Enter the smaller of line 14aorline 14c . . . . . . . . . . . . . . . . . . . . . . |14 0.
e Addlines 14band 14d . . . . . . . L. 14e 3,600.
f Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter-0- . . . . . I . 0.
Caution: If the amount on this line doesn t match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
g Subtract line 14f from line 14e. If zero or less, enter -0- on lines 14g through 14iand goto Part III . . . . |14g 3,600.
h Enter the smaller of line 14d or line 14g. This is your credit for other dependents. Enter this amount on line
19 of your Form 1040, 1040-SR, or 1040-NR . . . . . 14h 0.
i Subtract line 14h from line 14g. This is your refundable chlld tax credlt Enter thls amount on lme 28 of
your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . . . . . . . ... 14i 3,600.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/16/22 PRO Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021

e Filers Who Do Not Check a Box on Line 13
Caution: If you checked a box on line 13, do not complete Part I-C.

Page 2

15a

b

h

Enter the amount from the Credit Limit Worksheet A

Enter the smaller of line 12 or line 15a

Additional child tax credit. Complete Parts II-A through 1I- C 1f you meet each of the followmg items.

1. You are not filing Form 2555.

2. Line 4a is more than zero.

3. Line 12 is more than line 15a.

If you completed Parts II-A through II-C, enter the amount from line 27; otherwise, enter -0-

Add lines 15b and 15¢

Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the

instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payrnents
for 2021, enter -0-

Caution: If the amount on this hne doesn t match the aggregate amounts reported to you (and your spouse 1f
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Subtract line 15e from line 15d. If zero or less, enter -0- on lines 15f through 15h and go to Part ITI

Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other
dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR .

Subtract line 15g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your
Form 1040, 1040-SR, or 1040-NR

15a

15b

15¢

15d

15e

15f

15¢g

15h

=G dIBY  Additional Child Tax Credit (use onIy if completmg Part I C)

Caution: If you file Form 2555, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

Caution: If you checked a box on line 13, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

16

17
18

19

20

21

22

23
24

25
26

a
b

a

Subtract line 15b from line 12. If zero, skip Parts II-A and II-B and enter -0- on line 27 . o 16a
Number of qualifying children under 18 with the required social security number: x $1,400.
Enter the result. If zero, skip Parts II-A and II-B and enter -0- on line 27 . 16b
TIP: The number of children you use for this line is the same as the number of children you used for hne 4a
Enter the smaller of line 16a or line 16b . 17
Earned income (see instructions) . . . . . . . . . . . . . . . . 18a
Nontaxable combat pay (see instructions). . . . . . | 18b |
Is the amount on line 18a more than $2,500?
[] No. Leave line 19 blank and enter -0- on line 20.
[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19
Multiply the amount on line 19 by 15% (0.15) and enter the result 20
Next. On line 16b, is the amount $4,200 or more?
[] No. If line 20 is zero, enter -0- on line 15¢. Otherwise, skip Part II-B and enter the smaller of line 17 or line
20 on line 27.
[ Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier | RRTA taxes, see
instructions . . 21
Enter the total of the amounts from Schedule 1 (Forrn 1040) line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines21and22 . . . . . . . . . . . . . . . . . . . . |23
1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,

and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
Subtract line 24 from line 23. If zero or less, enter -0- . 25
Enter the larger of line 20 or line 25 . 26
Next, enter the smaller of line 17 or line 26 on line 27

Additional Child Tax Credit

Enter this amount on line 15¢ | 27 |

27

BAA REV 02/16/22 PRO Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021
Part 1] Additional Tax (use only if line 14g or line 15f, whichever applies, is zero)

29

30

31
32

33

34
35
36

37
38
39
40

b

Page 3

Enter the amount from line 14f or line 15e, whichever applies

Enter the amount from line 14e or line 15d, whichever applies Lo

Excess advance child tax credit payments. Subtract line 28b from line 28a. If zero, stop; you do not owe the
additional tax .

Enter the number of qualifying chlldren taken into account in determlmng the annual advance amount you
received for 2021. See your Letter 6419 for this number. If you are missing your Letter 6419, you are filing a joint
return, or you received more than one Letter 6419, see the instructions before entering a number on this line .

Caution: If the amount on this line doesn’t match the number of qualifying children reported to you (and your
spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Enter the smaller of line 4a or line 30 .

Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise, continue to
line 33 .

Enter the amount shown below for your ﬁlmg status.

* Married filing jointly or Qualifying widow(er)—$60,000

* Head of household—$50,000

¢ All other filing statuses—$40,000

Subtract line 33 from line 3. If zero or less, enter -0-

Enter the amount from line 33 . e e e
Divide line 34 by line 35. Enter the result as a decimal (rounded to at least three places). If the result is 1.000 or
more, enter 1.000 .

Multiply line 32 by $2,000 .

Multiply line 37 by line 36 .

Subtract line 38 from line 37

Subtract line 39 from line 29. If zero or less, enter -0-. This is your additional tax. If more than zero, enter
this amount on Schedule 2 (Form 1040), line 19 .

28a

28b

29

30

31

32

33

34

35

36

37

38

39

40

BAA REV 02/16/22 PRO Schedule 8812 (Form 1040) 2021



. 8867 Paid Preparer’s Due Diligence Checklist

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

(Rev. December 2021)

OMB No. 1545-0074

Department of the Treasury | » To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment

Sequence No. 70

Intemal Revenue Service » Go to www.irs.gov/Form8867 for instructions and the latest information.

Taxpayer name(s) shown on return Taxpayer identification number
SUJEETH KUMAR & CHAITANYA LAXMI MINUMULA 875-78-3741

Enter preparer’s name and PTIN
SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

IEZXN Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V
for the benefit(s) claimed (check all that apply). [JEIC CTC/ACTC/ODC ] AOTC

[] HOH

1

8

a

Did you complete the return based on information for the applicable tax year provided by the taxpayer
or reasonably obtained by you? (See instructions if relying on prior year earned income.)

If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
claimed? .
Did you satisfy the knowledge requwement’? To meet the knowledge requirement, you must do both of
the following.

e Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

¢ Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . .o e

Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . e
Did you satisfy the record retention requirement? To meet the record retentlon requwement you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) .

List those documents provided by the taxpayer |f any, that you reI|ed on:

Yes

No

N/A

]

U

][

O|X]

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
return is selected for audit? . . .

Did you ask the taxpayer if any of these cred|ts were dlsallowed or reduced in a previous year’7

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

Did you complete the required recertification Form 88627 .

If the taxpayer is reporting self- employment income, did you ask quest|ons to prepare a complete and
correct Schedule C (Form 1040)? .o e e e e

O XX

0

O

[ s |

O

For Paperwork Reduction Act Notice, see separate instructions. REV 02/16/22 PRO

Form 8867 (Rev. 12-2021)



Form 8867 (Rev. 12-2021)
X Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

9a

(¢

Page 2

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.)

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? .

Did you explain to the taxpayer the rules about clalmlng the EIC when a child is the quallfyrng child of
more than one person (tiebreaker rules)?

[ZXI Due Diligence Questions for Returns Claiming CTG/AGTC/ODC (if the return does not claim CTC, ACTC,

or ODC, go to Part IV.)

10

11

12

=AM Due Diligence Questions for Returns Clalmlng AOTC (If the return does not cla|m AOTC go to Part V.)

13

14

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent who is
a citizen, national, or resident of the United States? .

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the Chl|d has not Ilved W|th
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption for the child?

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the return?

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified

tuition and related expenses for the claimed AOTC? .

Due Diligence Questions for Claiming HOH (If the return does not clarm HOH flllng status go to Part VI.)

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year

and provided more than half of the cost of keeping up a home for the year for a qualifying person?

Yes | No | N/A

0| 0

[

000

Yes | No | N/A

Xl | [

x| O [ O

Xl | OO O
Yes | No
0| 0O
Yes | No
0| 0

gl Eligibility Certification
» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing

15

status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing

status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Retention.
1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the

credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was

obtained.

5. Arecord of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

» If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to

comply related to a claim of an applicable credit or HOH filing status (see instructions for more information).

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and

complete?

Yes

No

K]

O

REV 02/16/22 PRO
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- 8 5 82 Passive Activity I._oss I_.i mitations OMB No. 15451008
» See separate instructions. 2 @2 1

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1041, Attachment
Intenal Revenue Service (99) » Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858
Name(s) shown on return Identifying number
SUJEETH KUMAR & CHAITANYA LAXMI MINUMULA 875-78-3741
2021 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part |.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (@)) . . . 1a 0.
b Activities with net loss (enter the amount from Part IV, column (b)) . . . . 1b |( 9,720.)
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . . 1c |( )
d Combinelines1a,1b,and1c . . . . . . . . . . . . 0 0 0 000 1d -9,720.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) . . . 2a
b Activities with net loss (enter the amount from Part V, column (b)) . . . . 2b |( )
¢ Prior years’ unallowed losses (enter the amount from Part V, column (¢)) . . 2c |( )
d Combinelines?2a,2b,and2c . . . . . . . . . . . . . . .. .o 2d
3 Combine lines 1d and 2d. If this line is zero or more, stop here and include this form with your return;
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2¢. Report the
losses on the forms and schedules normallyused . . . . . . . . . . . . . . . . . 3 -9,720.

Ifline 3isalossand: e Line 1dis aloss, go to Part Il
e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il. Instead, go to line 10.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.
4  Enter the smaller of the loss on line 1d or the losson line3 . . . . . . . . . . . . . . 4 9,720.
5  Enter $150,000. If married filing separately, see instructions . . . 5 150, 000.
6  Enter modified adjusted gross income, but not less than zero. See mstructlons 6 113,935.

Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.

7 Subtractline 6 fromline5 . . . 7 36,065.
8  Multiply line 7 by 50% (0.50). Do not enter more than $25 000 If marned f|||ng separately, see instructions | 8 18,033.
9 Enterthesmaller ofline4orline8 . . . . . . . . . . . . . L L. Lo 9 9,720.
Part Il Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . . . . . 10 0.
11  Total losses allowed from all passive activities for 2021. Add lines 9 and 10 See instructions to flnd
out how to report the losses on your tax return =~ . . . Co 11 9,720.
Part IV Complete This Part Before Part |, Lines 1a, 1b and 1c See |nstruct|ons
Current year Prior years Overall gain or loss
Name of activity (@ Neti (b) Net | (0) Unallowed
a) Net income et loss c) Unallowe ;
(iine 1a) (line 1b) loss (line 1c) (d) Gain (e) Loss
NEW MALAKPET 0. 9,720. 9,720.
Total. Enter on Part |, lines 1a, 1b, and 1c » 0. 9,720.

For Paperwork Reduction Act Notice, see instructions. g, REV 02/16/22 PRO Form 8582 (2021)



Form 8582 (2021)

Page 2

Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activity (@ Neti (b) Net | () Unallowed
a) Net income et loss c) Unallowe :
(ine 2a) (line 2b) loss (line 20) (d) Gain (e) Loss
Total. Enter on Part |, lines 2a, 2b, and 2¢ P
Part VI Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions.
Form or schedule
. . d) Subtract
. and line number . (c) Special (
Name of activity 10 be reported on (a) Loss (b) Ratio allowance COL%TJ%rC\)(faBom
(see instructions) )
NEW MALAKPET E Ln 22 9,720.] 1.00000000 9,720. 0.
Total . . . . . . . . . . . . ... ..bP 9,720. 1.00 9,720. 0.
gAY/l Allocation of Unallowed Losses. See instructions.
Form or schedule
- and line number .
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Total . . . . . . . . . . . . .. .. | 2 1.00
gAY/l Allowed Losses. See instructions.
Form or schedule
. and line number
Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
Total | 2

REV 02/16/22 PRO

Form 8582 (2021)



Pay Online

Paying online is convenient, secure, and helps make sure we get your payments on time. Please visit our
secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers
or their representatives to log on, make payments and manage their account online.

Additional ATAP features are: * Make name and address changes
* View account letters
. k refund status
* ATAP is available 24 hours.

NOTE: Please cut each voucher as straight as possible along the dotted line.
+ You must cut along the dotted line or the processing of your payment will be delayed. *

AR1000ES STATE of ARKANSAS 2022 REV 02/06/22 PRO
(R 11/82021) Estimated Tax for Individuals (Declaration)
Calendar Year 2022 or \oucher
Software 1D | PROSERIES | Fiscal Year Ending
(MM/DDIVYYY) 1
Your Social Security Number Spouse’s Spcial Security Number Due Date
(if applicable) Mail To:
875-78-3741 290-31-2280 04/15/2022 Department of Finance and Administration
Income Tax Section
‘ P.O. Box 9941
e tene SUJRRTH KUMAR HINUMULA Little Rock, AR 72203-9941
SpouseName CHATITANYA LAXMI MINUMULA
Amount
agess 302 SE RANGER BLVD, APT. 205 of this
396.
oy, sate, zp BENTONVILLE, AR 72712 Payment
Include Cents
Telephone # (203)710-6654 (ex. 1,234,567.00)

IITSSNOOA?57837411231.2022ESTPYMOOOOOOOOOOOOOOOOOOOOOOO



Pay Online

Paying online is convenient, secure, and helps make sure we get your payments on time. Please visit our
secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers
or their representatives to log on, make payments and manage their account online.

Additional ATAP features are: * Make name and address changes
* View account letters
* Che k refund status
* ATAP is available 24 hours.

NOTE: Please cut each voucher as straight as possible along the dotted line.
+ You must cut along the dotted line or the processing of your payment will be delayed. *

STATE of ARKANSAS REV 02/06/22 PRO
AR1000ES : . 2022
(R 11812021) Estimated Tax for Individuals
Calendar Year 2022 or \oucher
Software ID | PROSERTES Fiscal Year Ending
(MM/DD/YYYY) 2
Your Social Security Number Spouse’s Social Security Number Due Date
(if applicable) Mail To:
875-78-3741 290-31-2280 06/15/2022 Department of Finance and Administration
Income Tax Section
‘ P.O. Box 9941
PimaryName SUJEETH KUMAR MINUMULA Little Rock, AR 72203-9941
spouse Name CHATTANYA LAXMI MINUMULA
Amount
Address 302 SE RANGER BLVD, APT. 205 of this
396.
Ciy Sate,Zp BENTONVILLE, AR 72712 Payment
Include Cents
Telephone # ( 203 ) 710-6654 (ex. 1,234,567.00)

IITSSNOOA?57837411231.2022ESTPYMOOOOOOOOOOOOOOOOOOOOOOO



Pay Online

Paying online is convenient, secure, and helps make sure we get your payments on time. Please visit our
secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers
or their representatives to log on, make payments and manage their account online.

Additional ATAP features are: * Make name and address changes
* View account letters
* Check refund status
* ATAP is available 24 hours.

NOTE: Please cut each voucher as straight as possible along the dotted line.
+ You must cut along the dotted line or the processing of your payment will be delayed. *

AR1000ES STATE of ARKANSAS 2022 RE D206 22RO
(R 11/8/2021) Estimated Tax for Individuals
Calendar Year 2022 or Voucher
Software ID | PROSERIES Fiscal Year Ending
(MM/DD/YYYY) 3
Your Social Security Number Spouse’s Social Security Number Due Date
(if applicable) Mail To:
875-78-3741 900-31-2280 09/15/2022 Department of Finance and Administration

Income Tax Section
P.O. Box 9941

Pirayhene SUJERTH EUMAR MINUMULA Little Rock, AR 72203-9941
SpouseName CHATITANYA LAXMI MINUMULA

Amount
adess 302 SE RANGER BLVD, APT. 205 of this

396.
oty sate,zp BENTONVILLE, AR 72712 Payment
Include Cents

Telephone # (203)710-06654 (ex. 1,234,567.00)

IITSSNOOA?57837411231.2022ESTPYMOOOOOOOOOOOOOOOOOOOOOOO



Pay Online

Paying online is convenient, secure, and helps make sure we get your payments on time. Please visit our
secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers
or their representatives to log on, make payments and manage their account online.

Additional ATAP features are: * Make name and address changes
* View account letters
* Check refund status
* ATAP is available 24 hours.

NOTE: Please cut each voucher as straight as possible along the dotted line.
+ You must cut along the dotted line or the processing of your payment will be delayed. *

AR1000E STATE of ARKANSAS 2022 REV 02/06/22 PRO
(R 11/15/2021) Estimated Tax for Individuals
Calendar Year 2022 or \oucher
Software 1D | PROSERIES Fiscal Year Ending
(MM/DD/YYYY) 4
Your Social Security Number Spouse’s Social Security Number Due Date
(if applicable) Mail To:
875-78-3741 290-31-2280 01/15/2023 Department of Finance and Administration
Income Tax Section
‘ P.O. Box 9941
primaryName SUJEETH KUMAR MINUMULA Little Rock, AR 72203-9941
SpouseName CHATITANYA LAXMI MINUMULA
Amount
Address 302 SE RANGER BLVD, APT. 205 of tOhL:s
Ciy Sate, zp BENTONVILLE, AR 72712 Payment 396.

Include Cents

Telephone # (203) 710-6654 (ex. 1,234,567.00)

IITSSNOOA?57837411231.2022ESTPYMOOOOOOOOOOOOOOOOOOOOOOO



STATE OF ARKANSAS
INDIVIDUAL INCOME TAX PAYMENT VOUCHER INSTRUCTIONS

All tax return payments should be mailed on or before the due date of the tax return.

Pay Online

Paying online is convenient, secure, and helps make sure we get your payments on time. Please visit our
secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers or their
representatives to log on, make payments and manage their account online.

Additional ATAP features are: » Make name and address changes
* View account letters
* C ckrefund status
* ATAP is available 24 hours.

E-Filed Returns

If mailing a payment for a tax return that has been electronically filed, complete the voucher (AR1000V) below.
Mail the AR1000V and a check or money order to the address listed below. If this payment is for an amended
return, mark “YES” on the voucher in the appropriate space.

Arkansas State Income Tax
P.O. Box 8149
Little Rock, AR 72203-8149

Paper Returns

If mailing a paper tax return with a payment, complete the voucher (AR1000V) below. Mail the AR1000V, a
check or money order and your tax return (Form AR1000F or AR1000NR) to the address listed below. If this
payment is for an amended return, mark “YES” on the voucher in the appropriate space.

Arkansas State Income Tax
P.O. Box 2144
Little Rock, AR 72203-2144

Note: Make your check or money order payable in U.S. Dollars to the Department of Finance and
Administration. Be sure to include your Social Security Number and/or account number on
your check or money order.

(R 8/16/2018)

+ You must cut along the dotted line or the processing of your payment will be delayed. *

REV 02/06/22 PRO

AR1000V INDIVIDUAL INCOME TAX RETURN PAYMENT VOUCHER
)

(R 8/22/2018

Software ID
orware |PROSERIES | Spouse’s Social Security
Primary Social Security Number Number Fiscal Year End Tax Year
875-78-3741 290-31-2280 2021
Due Date Amount Paid
4/18/2022 .
Name SUJEETH KUMAR MINUMULA 04/18/20 1,082
Include Cents
(ex. 1,234,567.89)
Address 302 SE RANGER BLVD, APT. 205 Is Payment for an Amended Return?
Yes  No

City, State, Zip BENTONVILLE, AR 72712

Telephone#  (203) 710-6654

IITSSNOOA?578374112312021RTNPYMOOOCOOOOOOOOOOOOOOOOOOO



2021 AR1000F

ARKANSAS INDIVIDUAL

INCOME TAX RETURN

CHECK BOX IF

AR1

Full Year Resident AMENDED RETURN Software ID
Jan. 1 - Dec. 31, 2021 or fiscal year ending ,20_ @ o I_l ol PROSERTES
Primary’s legal first name M Last name Check if Primary’s social security number
® SUJEETH KUMAR o ® MINUMULA ® [ Deceased | ® 875-78-3741
%E Spouse’s legal first name Mi Last name Check if [SPOUse’s social security number
E: ® CHAITANYA LAXMI o ® MINUMULA ® [JDeceased |® 290-31-2280
52 Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.
EE ©302 SE RANGER BLVD, APT. 205
City State or province ZIP Foreign country name
® BENTONVILLE ® AR ® 72712

FILING STATUS
Check Only One Box

1.0 |:| Single (Or widowed before 2021 or divorced at end of 2021)
2.0 Married filing joint (Even if only one had income)

3.0 |:| Head of household (See instructions)
If the qualifying person was your child, but not your dependent,
enter child’s name h

4.0 |:| Married filing separately on the same return

5.0 |:| Married filing separately on different returns
Enter spouse’s name here and SSN above

6.0 |:| Surviving spouse with dependent child
Year spouse died: (See instructions)

I:l Check here if you want a tax booklet mailed to you next year.

or an automatic federal extension

. |:| Check this box if you have filed a state extension

7A. Yourself 0|:| 65 or over 0|:| 65 Special 0|:| Blind ° |:| Deaf |:| Head of household/surviving spouse

(Filing status 3 only) (Filing status 6 only)

Spouse 0|:| 65 or over 0|:| 65 Special 0|:| Blind ° |:| Deaf

2 Multiply NUMDEr Of DOXES ChHECKEA ...ttt bbb bbbt A X$29 = 58.[00

8 Dependents (Do not list yourself or spouse)

& First name Last name Dependent’s social security number Dependent’s relationship to you

X

2 |1. ARJUN CHARITH MINUMULA 820-72-4847 SON

-l

32

o

2 13.

w

& | 7B. Multiply number of DEPENDENTS from @DOVE.............c.ccvciuiieiuieericeececiesseeeetesee st sesessesssaneenens 7B o X $29 = 29./00
7C. Multiply number of qualifying individuals from AR1000RCS5 (See instructions) .............cc.cccceurrincurcnnnncneas 7C e |:| X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) ..............ccccccoeerrennn. 7D 87.100

Issue date Expiration date

DL#/ State ID Your state (mm/dd/yyyy) (mm/dd/yyyy)

a

- Issue date Expiration date
DL#/ State ID Spouse state (mm/dd/yyyy) (mm/dd/yyyy)
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. 0|:|

s Routing Number 1 Account Number1 © |:| Checking or e |:| Savings Direct deposit 1 Amt

o

-9

ule [} ° 00

=

o

g Routing Number 2 Account Number2 © |:| Checking or o |:| Savings Direct deposit 2 Amt
[ ] L] [} 00
PLEASE SIGN HERE: Under penalties of perjury, | declare that | have examined this return and panying schedules and stat ts, and to the best of my

knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on aII information of which preparer has any knowledge.

w I:l We will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website
ﬁﬁ (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.

g: Primary’s signature Date Telephone May the Arkansas Revenue
L% (203)710-6654 Agency discuss this return
Spouse’s signature Date Telephone with the preparer?

I:l Yes No
Paid preparer’s signature PTIN/ID number For Department Use Only
& °
o¥| SYAM PRIYA RAM SAGAR GUPTA TALLAM 02/24/2022 301017196 A | |.
=< y -
2 Preparer's name .r 5BAL TAXES LLC CitylState/zIP Telephone
* Ecmail SYAM@GTAXFILE.COM CUMMING GA 30041 (678) 965-9522

Page ART (R 7/19/2021)

REV 02/06/22 PRO



L AR2

Primary SSN _ 875-78-3741

(A) Primary/Joint (B) Spouse’s Income
ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only
@| 8. Wages, salaries, tips, efC: (AHACH W-2S) ........cooorrvueeriiierreeeirioeesceeneseeseeseeceeeseeees s 8 |@ 114,212. | 00|e® 00
§ 9. Military pay: Primary |o |00| Spouse |. |oo|
% 10. Interest iNCOME: (If over $1,500, AHACh ARA) ...............oouveeveeeeeeeeeeeseeeeeeeseeeeeeeeeeeeeseseeeses e 10 |e 00|e 00
;7 1, ° 0.[00]e 00
s 12. ® 00| e 00
2| 13. Business or professional income: (Attach federal SChedUIE C) ..............cccrreermreressmnneesessnnnesessssnsenes 13 |@ 00)e 00
E 14. Capital gains/(losses) from stocks, bonds, etc: (See instructions, Attach federal Schedule D) ........................... 14 |e@ -277.]100| @ 00
§ 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) .................c.cccoeviniriiiniininn. 15 |® 00| @ 00
Eﬁ 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) ..............ccoooerrreeeerreeenrinsereeeeneees 16 |® 00| ® 00
8'52 17. Military retirement: Primary |. |00| Spouse |0 |00|
Eg 18A. Primary employer pension plan(s)/qualified IRA(s): (See instructions, Attach all 1099Rs)
E Gross distribution | () | 00| Taxable amount | () | 00 | $L61‘EOSOSO 18A| @ 00
2| 18B. Spouse employer pension plan(s)/qualified IRA(s): (See instructions, Attach all 1099Rs)
g‘: Gross distribution |. | 00| Taxable amount |. | 00 | $Ié?05050 188 (@ W]e 00
2| 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) ..............cco...ooververererrnnnen: 19 |e -9,720.[00| @ 00
% 20. Farmincome: (Attach federal SChEdUIE F) ..............oo.cooiueeeuiieeeeeeeeeeeeeeeeseeseesesee s seeseesenessess s s sssseseas 20 |@ 00|e 00
g 21. Unemployment:  Primary/Joint I. Iool Spouse I. Iool 21
$[22. Other income/depreciation differences: (Attach FOrm AR-OI) ..........ccc.crveermrurmremresreseneerseeessreereseees 22 |e® 00|e 00
g 23. TOTAL INCOME: (Add lines 8 through 22) ...........cc........... e 104,215.|00|e@ 00
24. TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ) ) 00|e 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from iNe 23) .............cccoeeveveeuerseeeseseerssessnseenenes 25 |e 104,215.|00|e@ 00
26. Select tax table: (Select only one) 26
27. @ |:| Low income table ($0), For low income qualifications see line 26 instructions
g ° Standard deduction ($2,200 or $4,400 for filing status 2 only)
E| @[] itemized deductions (Attach AR3) 27 e 4,400.]00]e 00
'é 28. NET TAXABLE INCOME: (Subtract line 27 from line 25) ...............ccccooooooocooemrssssseeccoeeressss oo 28 @ 99,815.]00|e 00
g 29. TAX: (Enter tax from tax taDIE) ...........ccceviuiuiueierereriieieteteie ettt seses et s se st b ses sttt st et sesesens 29 5,639.]00 00
: 30. Combined tax: (Add amounts from line 29, COUMNS A ANA B) .............cocooviviviriuirirereseeeeeteeeesee et ee s eaese s et sese st s ssssasesenn s 30 5,639.]00
# |31, Enter tax from Lump Sum Distribution Averaging Schedule: (Attach AR1000TD) ............c.cccovevevirerereieeeereseieseesceeesessese s ess 31 |e 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) .... L322 |e 00
33, TOTAL TAX: (Add NS 30 thrOUGI 32) ........coiveeriereerieseeseeeeseceees e ssesesee s aessesseeeeseseesees s e e eesceesassessansaesessassssesansensnsseens 33 |e 5,639.]00
o | 34. Personal tax credit(s): (Enter total from liNe 7D) .............rvuuumreemmreermeresmmnsssserssnersmmsenssenessessssesessesssseoas 34 |e 87./00
'E- 35. Child care credit: (AACh AR2A41) ...............cco.oviveeeeeeeeeeeeeeee e ere e sne e enesnae 35 |e 00
E 36. Other credits: (AHAch ARTO00TC) ..............oooveveeeeeseeseeseeeeeseeseeseee s eeeesees s eeeee s ees e s e neee e 36 |® 1,528.(00
E 37. TOTAL CREDITS: (Add iNes 34 troUGN 36) ................orrvvereiormnesoesessses s ssss st esssssssesss s s 37 |e 1,615.]00
38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, @Nter 0) .............c.cceerieiruirieinirie e e 38 |e 4,024 .100
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, W2-G) ................c.covervverrrrrer.. 39 |@ 2,442 .]00
40. Estimated tax paid or credit brought forward from 2020: ..........co..coovooreeeeeeeeeeeeeeeeeeee oo 4 |e 00
” 41. Payment made with extension: (See iNStIUCLIONS) ..............c.c..ovevvreerueeresesssesseesee s ess s 41 |e@ 00
£ |42. AMENDED RETURNS ONLY - Previous payments: (See instructions) ..................c.ccoooecreeereeeens. 42 | @ 00
g 43. Early childhood program: Certification number:
E (AHACh ART000EC GNAARRAAT) ... eeeeeeeeeeeeee e eeeeeeeeeeeeees e eseeeee e eseeeseeeeseseeeeereeeseeesees 43 |e@ 00
44, TOTAL PAYMENTS: (Add iNes 39 throUGR 43) ...........o..ovoieieeeeeeeeeeeee oo ee e eeee et eeeee e ee e ee e 4 |e@ 2,442.100
45. AMENDED RETURNS ONLY - Previous refund: (See inStructions) ............c.cccoueveiueiisiiieesiesssesieseesis s stese e sasesseseenens 45 | @ 00
46. Adjusted total payments: (Subtract ine 45 from @ 44) ............c..cc.covevueeueeeeeeeeeeeeeeeeeeeeeeeeeeseee e eeeeseeee e ee s eeeereeneeneeneenens 46 |e 2,442 .100
g 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter difference) ..............c.c.ccooovviviniriiiiccnnne 47 | @ 00
: 48. Amount to be applied to 2022 eSHMALEA tAX: .......ccceveuereeceeieeeeee ettt s 48 |@ 00
2 |49. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) ................oocovmrvreeeeeerreereereeeereeeesnnnn: 49 |@ 00
5 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from line 47) ............c.ccoceveevveeiierecrcieiereee. REFUND 500| © 00
g 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ...........ccccccevvrvrveennnnn.. TAXDUE 51 ® 1,582.]00
& | 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A Penalty 5ZB|O | 00 |
% | 52C. Add lines 51 and 52B: (S€ INSIUCHONS) ..o oo TOTAL DUE 52C{®  1,582.{00

Page AR2 (R 7/15/2021) REV 02/06/22 PRO



PROSE

AR1000TC

RIE

2021

ARKANSAS INDIVIDUAL INCOME TAX
TAX CREDITS

Primary’s legal name

SUJEETH KUMAR MINUMULA

Primary’s social security number

IMPORTANT: SEE INSTRUCTIONS ON REVERSE SIDE OF THIS FORM

1

4

5

. Credit for adoption expenses: (Attach federal Form 8839)

. Phenylketonuria disorder credit: (See instructions. Attach AR1113)

. Stillborn child tax credit “Paisley’s Law”: (Attach certificate of birth resulting in stillbirth)

If certificate is issued to an individual, leave FEIN box below blank.

Primary: 6A. Code |® FEIN |e
6B. Code |® FEIN (e
6C. Code (@ FEIN |e

Spouse: 6D. Code |® FEIN |e
6E. Code |® FEIN |e
6F. Code (o FEIN |e

6. Tax credit(s): (Add amounts from 6A-6F above)
A copy of the tax credit certificate(s) or appropriate documentation of the credit(s) claimed must be attached.

7.

TOTAL CREDITS:

875-78-3741

1@ 00
............................................................................... 2 e 1 , 528. 00
........................................................................................... 3 e 00
........................................................................... 4 @ 00
...................................... 5e 00

Amount |e 00

Amount |e 00

Amount |e 00

Amount |e 00

Amount |e 00

Amount |e 00
6e 00
---------------------------------------------------------------------- 7®l  1,528.|00

Add lines 1 through 6. Enter total on line 36, Form AR1000F/AR1000NR

Code Credit Type

.Targeted Business Payroll

.Venture Capital Investment

..Waste Reduction, Reuse or Recycle Equipment

..Water Impounded Outside Critical

.Water Impounded Within Critical

.Water Surface Outside Critical

.Water Surface Inside Critical

.Water Surface Inside Critical-Industrial or Commercial

..Water Land Leveling

..Wetland Riparian Zone Creation/Restoration

.Wetland Riparian Zone Conservation

.Central Business Improvement District Rehab and Dev

.Biodiesel Incentive Credit

.Recycle Equipment for Steel Manufacturer

..Recycle-Steel Manufacturer Amendment 82 Project Act 862
.Recycle-Expansion Project Act 1046

Recycle-Steel Manufacturing Specialty Products Facility $4M Act 1046
Recycle-Steel Manufacturing Specialty Products Facility $5M Act 1046
Recycle-Steel Manufacturing Specialty Products Facility $6.5M Act 1046

Apprenticeship Program

Major Historic Rehabilitation

Delta Music Trail

Arkansas Wood Energy Products and Forest Maintenance
Railroad Modernization

TAX CREDIT TYPES
Code Credit Type
0001....Advantage Arkansas 0030...
0002....Affordable Housing 0031...
0003....AR Plus 0034..
0004....AR Plus 50% Technology-Based 0035..
0005....AR Plus 75% Technology-Based 0036...
0006....AR Plus 100% Technology-Based 0037...
0008....Capital Development Company 0038...
0009....Child Care Facility 0039...
0010....Coal Mining Producing and Extracting 0040..
0011....Delta Geotourism 0041..
0014....Equipment Donation/Sale 0042...
0015....Equity Investment Incentive 0043...
0016....Existing Workforce Training 0044...
0017....Family Savings Initiative Act 0045...
0018....Historic Rehabilitation 0046..
0019....Low Income Housing 0047...
0020....Public Roads Incentive 0048...
0021....Research Park Authority 0049...
0022....Research and Development with Universities 0050...
0023....In-House Research Income Tax Credit 0051
0024....In-House Research by Targeted Business Income Tax Credit 0052
0025....In-House Research Area of Strategic Value Income Tax Credit 0053
0026....Qualified Research 0054
0028....Tourism Development 0055
0029....Tuition Reimbursement Program 0056

Motion Picture

AR1000TC (R 10/25/2021)
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PROSERIES

AR1000D

ARKANSAS INDIVIDUAL INCOME TAX
CAPITAL GAINS

2021

Primary’s legal name
S & C MINUMULA

Primary’s social security number
875-78-3741

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 offsetting 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.

Adjust 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 depreciation” provision from previous years. Therefore, there may be a difference
in federal and Arkansas amounts of depreciation allowed.

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

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

Federal (A) (B) (©)
Schedule D Primary Spouse Arkansas Only
1. Enter federal long-term capital gain or loss
reported on line 15, federal Schedule D or
Form 1040, iN€ 7.....ccvoeeeeeiiee e 1 00 00 00 00
2. Enter adjustment, if any, for depreciation differences in federal and
State @MOUNTS........eiiie e 2 00 00 00
3. Arkansas long-term capital gain or loss. Add (or subtract) line 1 and
BINE 2.ttt sttt st 3 00[e 00|e 00
4. Enter federal net short-term capital loss, if any, _ _
reported on line 7, federal Schedule D ............ 4 277.100 2177.100 00 00
5. Enter adjustment, if any, for depreciation differences in federal and
SEALE AMOUNIES......ocveeeeecerec e 5 00 00 00
6. Arkansas net short-term capital loss. Add (or subtract) line 4 and B
10T OO 6 277.100)e 00je 00
7a. Arkansas net capital gain or loss. (If gain, subtract line 6 from 3. If 277
loss, add lines 6 and 3.)...............c..cccoeveveviieeeeeeeeeeeee e 7a 277.100/e 00le 00
7b.  If the amount on line 7a is over $10,000,000, only enter $10,000,000.
If less than $10,000,000, enter the total amount.................cccccveveeee. 7b ~277.100 00 00
8. Arkansas taxable amount. If a gain multiply line 7b by
50 percent (.50), otherwise enter l0SS............coccovrreriiiniiiiiiiciae 8 -2777.100 00 00
9. Enter federal short-term capital gain, if any,
reported on line 7, federal Schedule D.......... 9 00 00 00 00
10. Enter adjustment, if any, for depreciation differences in federal and
StAte AMOUNES.......ceeeece e e 10 00 00 00
11, Arkansas short-term capital gain. Add (or subtract) line 9 and
BNE 0ottt e 11 00le 00/e 00
12. Total taxable Arkansas capital gain or loss. Add lines 8 and 11.
(Loss limited to $3,000, for filing status 1, 2, 3, and 6,
$1,500 per taxpayer if filing status 4 or 5.) Enter here.
Filing status 1,2,3,5 and 6: Add line 12, columns A and B and enter
on AR1000F/AR1000NR, line 14.
Filing status 4:
Enter line 12, column A on AR1000F/AR1000NR, line 14, column A.
Enter line 12, column B on AR1000F/AR1000NR, line 14, column B. -277.(00 0.100 00

AR1000D (R 6/9/2021)
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PROSERIES

AR2210

ARKANSAS INDIVIDUAL INCOME TAX
PENALTY FOR UNDERPAYMENT

OF ESTIMATED TAX

2021

Primary’s legal name

S & C MINUMULA

Primary’s social security number

875-78-3741

PART I - EXCEPTION

If you qualify for an exception 1 through 5 (see list on back of this form) from the Underestimate Penalty,

enter the exception on the line to the right and on Form AR1000F/AR1000NR, box 52A or AR1002F/AR1002NR, box 36A_3

If you qualify for an exception, stop here. Do not complete Part Il or Part lll. Attach this form to Form
AR1000F/AR1000NR. (To claim exception 6, do not complete Form AR2210. For exception 6, use Form AR2210A only.)

If you do not qualify for an exception, complete Part Il below.

PART Il - REQUIRED ANNUAL PAYMENT

1. 2021 net tax: (line 38, Form AR1000F or line 38D, AR1000NR or line 24B, AR1002F or line 24F, AR1002NR) ....................... 1 4,024.
2. Enter 90% (.90) of the amount ShOWN ON INE 1: .......ooviiiiiii et ere s 2 3,622.
3. 2021 Arkansas income tax withheld: (line 39, AR1000F/AR1000NR or line 25, AR1002F/AR1002NR) ....................... 3 2,442,
4. Subtract line 3 from line 1: (If the result is $1,000 or less, stop here. Do not complete this schedule.) ................. 4 1,582.
5. 2020 net tax: (line 38, AR1000F or line 38D, AR1000NR or line 24B, AR1002F or line 24F, AR1002NR) 5 0.
6. Required annual payment. Enter the smaller of iN€ 2 0r liN€ 5: .......cviiiiiiiicce e e 6 0.
If you do not qualify for an exception (Part 1) and line 6 is more than line 3, complete Part lll below.
PART Ill - COMPUTING THE PENALTY PAYMENT DUE DATES
A B Cc D
4-15-2021 6-15-2021 9-15-2021 1-15-2022
7. Required installments. Enter 1/4 (.25) of line 6, AR2210 in each column: ...... 7
8. Estimated tax paid and tax withheld. For column A only, enter the
amount from line 8 on line 12. If line 8 is equal to or greater than line 7 for
all payment periods, stop here. You do not owe the penalty. Complete
lines 9 through 15 of each column before going to the next column: ...........cccocoeeueneen. 8
9. Enter amount, if any, from line 15 of previous column: ...........ccccooeevrenerererreeeeeenes 9
10. A INES 8 AN 9: ..ot e 10
11. Add amounts on lines 13 and 14 of previous ColuMN: ............ccccovevvvereieericiene, 11
12. Subtract line 11 from line 10. If zero or less, enter 0. For column A only,
enter the amount from liNe 8: ..........coiiiiiii s 12
13. If the amount on line 12 is zero, subtract line 10 from line 11.
Otherwise, ENEEr ZETO: ........vcvieeieeieieicii ettt 13
14. Underpayment. [f line 7 is equal to or greater than line 12, subtract line
12 from line 7. Then go to line 9 of the next column. Otherwise, go to line 15: ......... 14
15. Overpayment. Ifline 12 is more than line 7, subtract line 7
from line 12, then go to line 9 of the next column: ... 15
16. Number of days from the payment due date shown at top of column to the
date the amount on line 14 was paid, or 4-15-2022, whichever is earlier: ................. 16
17. Underpayment Number of
fromline14 X daysfromline 16 X .10 .o 17
365
18. PENALTY. Add all the amounts on line 17 in all columns. SEE STMT
Enter the total here and on Form AR1000F/AR1000NR, line 52B or Form AR1002F/AR1002NR, line 36B: ................... 18
AR2210 (R 6/17/2021)

REV 02/06/22 PRO




AR8453 MR 2021

ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

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

® SUJEETH KUMAR ® MINUMULA ® 375-78-3741

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

CHATITANYA LAXMI MINUMULA ® 290-31-2280

Malllng Address (Number and Street, P.O. Box or Rural Route) Telephone

302 SE RANGER BLVD, APT. 205 ® (203)710-6654

City State or Province ZIP [ Check if address is outside U.S.

Foreign Count

BENTONVILLE AR 72712 oreion iy
PART | - TAX RETURN INFORMATION (Whole Dollars Only)
1. Total Income (Form AR1000F or ARTO00NR, LiN€ 23) ..............ccccouveiveieeeeeeeeseeeeeseeeeeeeeeeseeeeee e eseesses s 1 104,215.] 00
2. Net Tax (Form ART000F or ARTO0ONR, Line 38) ..............co.cooovmiveieeeeeeireieeiseseeseesseseeseesees s s s ess s sesnesnen s 2 4,024.] 00
3. State Income Tax Withheld (Form AR1000F or AR1000NR, Line 39).............co..covvoveereereeeeeeeereeeeeeeeeeseeseeneenn. 3|® 2,442 . 00
4. Refund (Form ART000F or ARTOOONR, LINE 47)............ooiiuieeiieieeeeeeeseeeseeseseeseeesesessesees e sseesees s s s eeeeeeen 4 00
5. Tax Due (Form AR1000F or ART000NR, LiNe 51) ..............cc..ccoooommimmieeomeomeoeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee 5 1,582.] 00

PART Il - DECLARATION OF TAXPAYER

6a. I:l | consent that my refund be direct deposited as designated in the electronic portion of my 2021 Arkansas income tax return. If | have filed
ajoint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund. The refund will be direct deposited to
the bank account(s) shown on page 1 of the Form AR1000F/AR1000NR.

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

6c. I:l | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Income Tax P
form (AR TAX PMT).

6d. I:l | authorize the State of Arkansas Income Tax Section to initiate 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 I have filed a balance due return, | 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 return is rejected, | understand my
state return 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 return. To the best of my knowledge and belief, my return is true, correct, and complete. |
consent to my ERO sending my return, this declaration, and accompanying schedules and statements to 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 return is accepted,
and if rejected, the reason(s) for the rejection. If the processing of my return 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 sent. In addition, by using a computer system and software to prepare and transmit my
return electronically, | consent to the disclosure to the State of Arkansas of all information pertaining to my use of the system and software and to the
transmission of my tax return electronically.

Sign
Here

Primary’s Signature Date Spouse’s Signature Date
PART I1l - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

| declare that | have reviewed the above taxpayer’s return and that the entries on Form AR8453 are complete and correct to the best of my knowledge. If |
am only a collector, | understand that | am not responsible for reviewing the taxpayer’s return; | declare that Form AR8453 accurately reflects the data on
the return. | have obtained the taxpayer’s signature on Form AR8453 before submitting this return to the State of Arkansas, and have provided the 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 return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
and complete. This declaration of Paid Preparer is based on all information of which the preparer has knowledge.

Check Check
ERO’S 02/24/2022 ifpaid [] ifself
Use ERO’S Signature Date preparer employed Your SSN or PTIN
Only GLOBAL TAXES LILC 2530 PEBBLE CREEK LN CUMMING GA 30041 30-1017196
Firm’s name and address FEIN

Under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which | have any knowledge.
Check

Paid 02/24/2022 if self- I:l P02082703

Preparer’s Preparer’s Signature Date employed Preparer’s SSN or PTIN

Use Only /A1 PRIVA R SAGIR CUPTA TALIAM 2530 PEBBLE CREEK LN CUMMING GA 30041 30-101719¢6
Firm’s name and address FEIN

AR8453 (R 6/14/2021) REV 02/06/2Z PRO



Additional information from your 2021 Arkansas Tax Return

Form AR1000TC: Tax Credits
OtherStatesCredit Continuation Statement

Other State Oth. State AGI Oth. Tax Due Allowable Tax Crd. | Withholding Amt
CA 56,7217. 1,528. 1,528. 4,547.




