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
AVI NASH REDDY VELLAMPATI 787-21-6372

Spouse’s name Spouse’s social security number
HASM THA JANGA 699- 54- 2800

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 1 189, 151.

2 Total tax e 2 27, 456.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 32, 276.

4 Amount you want refunded to you e 4 4, 820.
Amount you owe . . 5

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

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

Taxpayer’s PIN: check one box only 11631712

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

don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generatemy PIN |4 2|8 |0 |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

] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

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

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

Don’t enter all zeros

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

ERQO’s signature » Date »>

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. gpaa REV 04/09/22 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury —Internal Revenue Service (99)

U.S. Individual Income Tax Return

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)

Check only
one box.

[] Head of household (HOH)

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 »

] Qualifying widow(er) (QW)

Your first name and middle initial Last name Your social security number
AVI NASH REDDY VELLAMPATI 787-21-6372
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
HASM THA JANGA 699- 54- 2800
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
10441 N MAC ARTHUR BLVD 281 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ rj]?jm(t:lﬁ’e\g;?]t;:
I RVI NG X 75063 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [JYes X/ No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1957 [] Are blind Spouse: [ ] Was born before January 2, 1957 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
capgerirts O O
and check L] Ol
here > [] ] L]
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 200, 469
Attach ) 2a Tax-exempt interest . 2a b Taxable interest 2b 2.
fs(;htjizg. 3a Qualified dividends . . . 3a b Ordinary dividends . 3b
J IRA distributions . . . . 4a b Taxable amount . 4b
6a Pensions and annuities . . 5a b Taxable amount . 5b
Standard 6a Social security benefits . . 6a b Taxable amount . .o 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here » [ | 7
Married filing 8  Other income from Schedule 1, line 10 o . 8 -11, 320.
by, 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > |9 189, 151.
* Married filing 10  Adjustments to income from Schedule 1, line 26 . 10
&n;:%y?,:g | 11 Subtract line 10 from line 9. This is your adjusted gross income N 189, 151.
gzi%c‘%(gr)' ~12a  Standard deduction or itemized deductions (from Schedule A) . . 12a 25, 100.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 600.
Ay ¢ Add lines 12a and 12b o 12¢ 25, 700.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
anyboxunder | 14 Add lines 12¢ and 13 L 14 25, 700.
geegﬁg{?&ﬁons_ 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 163, 451.

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

Form 1040 (2021)



Form 1040 (2021) Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 27, 456.
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . .o . .o . o 18 27, 456.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,1line8 . . . . . . . . . . . L L L ... 20
21 Addlines19and20 . . . . . . . . . L. 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 27, 456.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22and23.Thisisyourtotaltax . . . . . . . . . . . . . . . . » |24 27, 456.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . 25a 32, 276.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough 25¢ . . . . S e | 32, 276.
If you have a 2021 estimated tax payments and amount applled from 2020 returﬁd e e 26
qualifying child, Earned income credit (EIC) . . . . . e 27a

attach Sch. EIC. Check here if you were born after January 1 1998, and before

January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » [

b Nontaxable combat pay election . . . . 27b
c Prior year (2019) earned income . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits » 32
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . b | 33 32, 276.
Refund 34  |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 4, 820.

35a Amount of line 34 you want refunded to you If Form 8888 is attached, checkhere . . . » [] |35a 4, 820.
Direct deposit? > b  Routing number i i > c Type: X Check|ng [] savings

See instructions.

>dAccountnumber:::--:---;..,,
36 Amount of line 34 you want applied to your 2022 estimatedtax . . » 36|

Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . > 37
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . P | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . » []Yes.Complete below. No
Designee’s Phone Personal identification
name P> no. » number (PIN) P>
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and

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

Here

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

Joint return? DATABASE ADM NI STRATOR | (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. SOFTWARE DEVELCOPER (see inst) >
Phoneno.  (630) 699- 2768 Email address  AVEL LAMPATI @3VAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁ?::’arer SYAM PRI YA RAM SAGAR GUPTA TALLAM| SYAM PRI YA RAM SAGAR GUPTA TALLAM | 04/ 19/ 2022 | P02082703 | [] sel-employed
Use Only Firm'sname » GLOBAL TAXES LLC i Phone no. (678) 965- 9522
Firm’s address » 2530 Pebbl e Creek Ln Cunmi ng GA 30041 Firm's EIN » 30- 1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 04/09/22 PRO Form 1040 (2021)



SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 2

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

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

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

Your social security number

0 Q = 0 0 60 T 9o

w‘-.

N B 0 3 3

AVI NASH REDDY VELLAMPATI & HASM THA JANGA 787-21-6372
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received . 2a
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E 5 - 11, 320.
Farm income or (loss). Attach Schedule F
7 Unemployment compensation . 7
8 Otherincome:
Net operating loss 8a )
Gambling income . 8b
Cancellation of debt . 8c
Foreign earned income exclusion from Form 2555 8d )
Taxable Health Savings Account distribution . 8e
Alaska Permanent Fund dividends . 8f
Jury duty pay 8g
Prizes and awards 8h
Activity not engaged in for profit income 8i
Stock options e e e e e e e 8j
Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property 8k
I Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
Section 951(a) inclusion (see instructions) 8m
Section 951A(a) inclusion (see instructions) 8n
Section 461(l) excess business loss adjustment . 8o
Taxable distributions from an ABLE account (see instructions) . | 8p
Other income. List type and amount p
8z
9 Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 10 - 11, 320.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

«Q

25
26

Page 2

Educator expenses .

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

Health savings account deduction. Attach Form 8889

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

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

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

Date of original divorce or separation agreement (see instructions)

IRA deduction

Student loan interest deduction
Reserved for future use

Archer MSA deduction .

Other adjustments:

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

11

12
13
14
15
16
17
18
19a

20
21
22
23

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

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

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

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

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

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

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

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations . . . . . . . . . . . . . . |24i

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

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

Other adjustments. List type and amount p

24z

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

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

25

26

BAA REV 04/09/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 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

Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13

Name(s) shown on return

AVI NASH REDDY VELLAMPATI & HASM THA JANGA

Your social security number

787-21-6372

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) 1099? See instructions . . . . . [J Yes X] No

B If “Yes,” did you or will you file required Form(s) 1099? ) []Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A 1- 81 CHODAVARAM VI LLAGE, SRI KALAHASTRI, ANDHRA PRADESH | N 517644
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use QuV
(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 355 0 L]
B qualified joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 700.
4  Royalties received . 4
Expenses:
5  Advertising .o 5 120.
6  Auto and travel (see mstructlons) 6 250.
7  Cleaning and maintenance 7 600.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11 1, 100.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest. 13
14  Repairs. 14 4, 200.
15  Supplies 15 3, 250.
16 Taxes 16
17  Utilities. . 17 2, 500.
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 12, 020.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 - 11, 320.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( 11, 320. )| |( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 700.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 12, 020.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 11, 320. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 -11, 320.
For Paperwork Reduction Act Notice, see the separate instructions. NPA - 11—1 320. Schedule E (Form 1040) 2021

BAA  REV 04/09/22 PRO



MISSOURI DEPARTMENT OF

el W el N | [
Moo Vo IN\J 2D
Form . . llp :
MO-1040 2021 Individual Income 1

Tax Return - Long Form el Y S

For Calendar Year January 1 - December 31, 2021
Print in BLACK ink only and DO NOT STAPLE. in .Ik

I
i
kA |
[ ] Amended Return [ ] Composite Return

(For use by S corporations or Partnerships)

I:I Federal Extension - Select this box if you have an approved federal extension. Attach a copy Federal Extension (Form 4868).

If filing a fiscal year return enter the beginning and ending dates here.

Fiscal Year Beginning (MM/DD/YY)  Fiscal Year Ending (MM/DD/YY) Vendor Code Department Use Only
1555
S
g |:| Single |:| Claimed as a Married Filing I:I Married Filing |:| Head of |:| Qualifying
_E’ Dependent Combined Separately Household Widow(er)
E
Age 62 through 64 Age 65 or Older Blind 100% Disabled Non-Obligated Spouse
Yourselfl:l Spouse I:I Yourself D Spouse I:I Yourselfl:l Spouse I:I Yourselfl:l Spouse I:I Yourselfl:l Spouse I:I
Deceased Deceased
Social Security Number in 2021 Spouse’s Social Security Number in 2021
787 - 21 -l 6372 699 -154 - 2800
First Name M.1. Last Name Suffix
(]
E |AVI NASH REDDY VELLAMPATI
b4
Spouse’s First Name M.1. Spouse’s Last Name Suffix
HASM THA JANGA
In Care Of Name (Attorney, Executor, Personal Representative, etc.)
Present Address (Include Apartment Number or Rural Route)
10441 N MAC ARTHUR BLVD APT 281
§ City, Town, or Post Office State ZIP Code
°
< || RVING X 75063 -
County of Residence
NONR

You may contribute to any one or all of the trust funds on Line 48. See pages 11-12 of the instructions for more trust fund information.

\d S\ 7 Kansas
\&;‘i' j&z’ @ ﬁ 9 £ Rl | /‘,1,- ® -3 l

. ) . . P Law i
Elderly Home Missouri Workers’ Childhood | Missouri Military G | Soldiers
Children’s Veterans Delivered Meals [National Guard Memorial Lead Testing | Family Relief Rg,neirje Organ Donor E'R;erzi?;m  Memorial
Trust Fund Trust Fund TrustFund | Trust Fund Fund Fund Fund Fund Program Fund | o ind i'\rf'gtta?’omgsgﬁr?g

ARV O OO

IN
21322011555 MO-1040 Page 1



Yourself (Y) Spouse (S)
1. Federal adjusted gross income from federal return ] ]
(see worksheet on page 7 of the instructions) ... .......... 1Y 82838 | |oo] | 15 106313 | [oo
2. Total additions (from Form MO-A, Part 1, Line7).......... 2Y .100] | 28 .100]
2 3. Totalincome-AddLinesTand2....................... 3Y 82838 | |oo] | 3s 106313 | [oo
o — —
o
= 4. Total subtractions (from Form MO-A, Part 1, Line 18) . . . . . . . 4y .100] | 4S .100]
5. Missouri adjusted gross income - Subtract Line 4 from Line 3. . [ 8Y 82838 | 100 [ 58 106313 |, 100
6. Total Missouri adjusted gross income - Add columns 5Y and5S ........... 6 189151 .
7. Income percentages - Divide columns 5Y and 5S by total on
0 0
Line 6. (Must equal 100%) - . . .+ oo\ ooe oo 7Y 44 | % |7s 56 | %
8. Pension, Social Security and Social Security Disability exemption (from Form MO-A, Part 3,
SECHON D) . .ottt 8 .
9. Taxfromfederalreturn ................ouuuiennnn.. 9 27456 .
10. Other tax from federal return. .. ............................ 10 . @
11. Total tax from federal return. Do not enter federal income tax withheld. [11 27456 | @
12. Federal tax percentage — Enter the percentage based on your
Missouri Adjusted Gross Income, Line 6. Use the chart below to o
find your percentage . . . . . . ..o e 12/0. 00 °
Missouri Adjusted Gross Income Range, Line 6: Federal Tax Percentage:
$25,000 OF IESS ... 35%
$25,001 t0 $50,000........cccuiiuiieeirieieeiiecie et 25%
@ $50,001 t0 $100,000......cc0ciiiiiirieieiiiecieeee ettt 15%
o $100,001 10 $125,000.......ccumiecreeeeeeeree e 5%
E $125,001 OF NOTE .....ooooeeeoeeeereceeesseesse s 0%
a
2 13. Federal income tax deduction — Multiply Line 11 by the percentage on Line 12. Enter this
z amount not to exceed $5,000 for an individual or $10,000 for combined filers. ... ........... 13 0 )
.0
g' 14. Missouri standard deduction or itemized deductions. (If itemizing, See Form MO-A, Part 2)
E « Single or Married Filing Separate-$12,550 * Head of Household-$18,800
* Married Filing Combined or Qualifying Widow(er)-$25,100 ]
Note: If age 65 or older, blind, or claimed as a dependent,seepage8....................... 14 25100 .[00]
15. Long-term care insurance deduction ... ............. ... . ... 15 .100]
16. Health care sharing ministry deduction. . . .............. .. ... . . .. 16 .100]
17. Active Duty Military income deduction ... ............. ... i 17 .100]
18. Inactive Duty Military income deduction . ... ... ... ... ... ... .. . 18 .100]
19. Bring jobs home deduction . . . . ... ... ... 19 .100]
20. Transportation facilities deduction ... ............ .. .. ... . . 20 .100]

I:I A. Port Cargo Expansion I:I B. International Trade Facility I:I C. Qualified Trade Activities

! DR A0

REV 03/29/22 PRO 21322021555

MO-1040 Page 2



21.

22.

23.

24.
25.

Deductions Continued

26.

27.

28.

29.

30.

Tax

31.

32.

33.

34.

35.

36.

37.

38.

39.

Payments and Credits

40.
41.

42

First Time Home Buyers deduction. A. B. 21 . 100
Long Term Diginity Savings Account Deduction. .. ..................coiiiiii ... 22 . 100
Total deductions - Add Lines 8 and 13 through 22. .. . ... ... ... iiiiieeooo... 23 25100 | |oo]
Subtotal - Subtract Line 23 from Line 6. ... ...ttt 24 164051 | |oo
Lot ey s ponogs (00 gy 72182] [o] [pss] 01869 [
Enterprise zone or rural empowerment zone income ] ]
modification . ... ... ... 26Y .100] [26S .100]
Taxable income - Subtract Line 26 from Line 25........... 27Y 72182 ) ; 27S 91869 ) ;
Tax (see tax chart on page 26 of the instructions). . . ... .. .. 28Y 3711 |oo| |28s 4774 | oo
Resident credit - Attach Form MO-CR and other states’ ] ]
iINCOMe tax return(S). . . ... ovve e 29Y .100] [29S . 100
Missouri income percentage - Enter 100% unless you are

completing Form MO-NRI. Attach Form MO-NRI and a

copy of your federal return if less than 100% ............. 30Y 0 % |30s 9 %
iy Line 26 b percentage on Lins 30 ... 31 0] loo] [s1s 430 |og
Other taxes - Select box and attach federal form indicated.

I:I Lump sum distribution (Form 4972)

[] Recapture of low income housing credit (Form 8611) 32Y . 328 . 100
Subtotal - Add Lines 31and 32........................ 33Y 0 . 338 430 | |oo]
Total Tax - Add Lines 33Y @and 33S. . . . ..o\ttt ettt 34 430 | |oo]
MISSOURI tax withheld - Attach Forms W-2and 1099. . . ... ..ot 35 427 | [ool
2021 Missouri estimated tax payments - Include overpayment from 2020 applied to 2021 .. ... ... 36 .100]
Missouri tax payments for nonresident partners or S corporation shareholders - Attach Forms ]
MO-2NR and MO-NRP . ... ...ttt ettt et 37 .100]
Missouri tax payments for nonresident entertainers - Attach Form MO-2ENT . ... ........... 38 .100]
Amount paid with Missouri extension of time to file (Form MO-60). . .. .................... 39 .100]
Miscellaneous tax credits (from Form MO-TC, Line 13) - Attach Form MO-TC .. ............ 40 .100]
Property tax credit - Attach Form MO-PTS . . . . ... o 41 . 100
Total payments and credits - Add Lines 35through41. . ....... ... ... ........cco..... 42 427 . 100

21322031555
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Skip Lines 43 through 45 if you are not filing an amended return.

43. Amount paid on original Feturn. . . . ... ... .. .. 43

44. Overpayment as shown (or adjusted) on originalreturn . ... ....... ... . ... ... ... ... .. ... 44

Indicate Reason for Amending
Enter date of IRS report (MM/DD/YY)

|:| A. Federalaudit. .. ...................

Enter year of loss (YY)

|:| B. Net Operating Loss carryback .. ... ...

Amended Return

Enter year of credit (YY)

|:| C. Investment tax credit carryback . . .. ...

Enter date of federal amended return, if filed. (MM/DD/YY)

|:| D. Correction otherthan A,B,orC.......

45. Amended return total payments and credits - Add Lines 42 and 43; subtract Line 44. ]
Enteron Line 45. . ... ..o 45 . 100
46. If Line 42, or if amended return, Line 45, is larger than Line 34, enter the difference. ]
Amount of OVERPAYMENT . .. ..ttt e ettt 46 .L00]
47. Amount of Line 46 to be applied to your 2022 estimated tax ............................ 47 . 100

48. Enter the amount of your donation in the trust fund boxes below. See instructions for additional trust fund codes.

Child ] Vet ] Eldlerly I—(!jo'\n/?e I ] Mistsour: Guard
’ i ationa uart
48a. Trust Fund .100] 48b. Trust Funa .100] 48c. TrustFund .100] 48d. TrustFund i
Workers’ ] Eh”ghOOd ] m@ﬁtSOUr:: il ] G |
ihita ami
48e. Memorial Fund @ 48f. TZ:ting Fund ﬂ 489 RelieP;:und Y . ﬂ 48h. R:\r/]:rﬁe Fund .
. Soldiers
Kansas City Memorial
— Regional Law — Military —
Organ Donor ,agg;ﬁ;?em Museum in
g 48i. Program Fund . _0 48] Foundation Fund . _0 48K. st. Louis Fund . @
2
éddgional éddgtional Additional édd(ijtional I:
48. Clérgie AlrJrTount . 48mcF;l£(é AlrJT?ount . 00
Total Donation - Add amounts from Boxes 48a through 48m and enterhere . . .............. 48 .100]
49. Amount of Line 46 to be deposited into a Missouri 529 Education Plan (MOST) ]
account. Enter the total deposit amount from Form 5632. . .. ...... ... ... ... ... .. .... 49 .100]
50. REFUND - Subtract Lines 47, 48, and 49 from Line 46 and enterhere .................... 50 .100]
a. Routing
Number C. I:I Checking I:I Savings
b. Account
Number

IN

R0 Y0 0

21322041555 MO-1040 Page 4



51. If Line 34 is larger than Line 42 or Line 45, enter the difference.

Amount of UNDERPAYMENT . . . . oottt e e e e e 51 3 .

o

a 52. Underpayment of estimated tax penalty - Attach Form MO-2210. Enter penalty amount here . .. 52

£

g |:| Select this box if you are a farmer exempt from the underpayment of estimated tax penalty.

<

53. AMOUNT DUE - Add Lines 51 and 52.
If you pay by check, you authorize the Department of Revenue to process the check
electronically. Any returned check may be presented again electronically . . ................ 53 3 .

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best
of my knowledge and belief it is true, correct, and complete. By signing or entering my name in the “Signature” field(s) below, | am providing
the Department of Revenue with my signature as required under Section 143.561, RSMo. Declaration of preparer (other than taxpayer) is
based on all information of which he or she has knowledge. As provided in Chapter 143, RSMo., a penalty of up to $500 shall be
imposed on any individual who files a frivolous return. | also declare under penalties of perjury that | employ no illegal or
unauthorized aliens as defined under federal law and that | am not eligible for any tax exemption, credit, or abatement if | employ such
aliens.
Signature Date (MM/DD/YY)
Spouse’s Signature (If filing combined, BOTH must sign) Date (MM/DD/YY)
E-mail Address Daytime Telephone

e

2 |SYAMAGTAXFI LE. COM 6306992768

;'; Preparer’s Signature Date (MM/DD/YY)
SYAM PRI YA RAM SAGAR GUPTA TALLAM 04 19 22
Preparer’'s FEIN, SSN, or PTIN Preparer’s Telephone
30- 1017196 6789659522
Preparer’'s Address State ZIP Code
2530 PEBBLE CREEK LN CUWM NG GA 30041

| authorize the Director of Revenue or delegate to discuss my return and attachments with the preparer
or any member of the preparer's firm . . ... ... |:| Yes No

Did you pay a tax return preparer to complete your return, but the preparer failed to sign the return or provide
an Internal Revenue Service preparer tax identification number? If you marked yes, please insert the
preparer’s name, address, and phone number in the applicable sections of the signature block above. . . . ... |:| Yes |:| No

21322051555
Department Use Only

|:|A |:|FA |:|E10 |:|DE |:|F

Form MO-1040 (Revised 12-2021)

Mail to: Balance Due: Refund or No Amount Due: Fax: (573) 522-1762
Missouri Department of Revenue Missouri Department of Revenue Email: income@dor.mo.gov
P.O. Box 3370 P.O. Box 3222 . . .
Jefferson City, MO 65105-3370  Jefferson City, MO 65105-3222 ~ CVver served on active duty in the United
States Armed Forces?
Phone: (573) 751-7200 Phone: (573) 751-3505 If yes, visit dor.mo.gov/military/ to see the services and

benefits we offer to all eligible military individuals. A list of
all state agency resources and benefits can be found at
Visit dor.mo.gov/taxation/individual/tax-types/income/ for additional information.  veteranbenefits.mo.gov/state-benefits/.
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MISSOURI DEPARTMENT OF
— — | —
R=V=NU=

2021 Missouri Income Percentage

Attach Federal Return. See instructions
and diagram on page 3 of Form MO-NRI.

Resident/Nonresident Status - Select your status in the appropriate box below.

Part A

Social Security Number

Spouse’s Social Security Number

787 =21 - 6372 699 - 54 - 2800
Name Spouse’s Name
VELLAMPATI , AVI NASH REDDY JANGA, HASM THA
Address Address

10441 N MAC ARTHUR BLVD APT 281

10441 N MAC ARTHUR BLVD APT 281

City, State, ZIP Code

City, State, ZIP Code

I RVI NG TX 75063

I RVI NG TX 75063

1. Nonresident of Missouri
State of residence during 2021 _TEXAS

|:| Remote Work (See instructions on Form MO-NRI, page 3)
|:| 2. Part-Year Missouri Resident

|:| Remote Work (See instructions on Form MO-NRI, page 3)

Indicate the dates you were a Missouri Resident in 2021.

A. Date From: Date To:
B. Indicate the other state of residence
and dates you resided there

Date From: Date To:

1. Nonresident of Missouri
State of residence during 2021 TEXAS

|:| Remote Work (See instructions on Form MO-NRI, page 3)
|:| 2. Part-Year Missouri Resident

|:| Remote Work (See instructions on Form MO-NRI, page 3)

Indicate the dates you were a Missouri Resident in 2021.

Date To:

B. Indicate the other state of residence

Date From:

and dates you resided there

Date From: Date To:

Based on the Military Spouse’s Residency Relief Act, if you are the spouse of a military servicemember residing outside of Missouri solely
because your spouse is there on military orders, and Missouri is your state of residence, any income you earn is taxable to Missouri. Do not
complete Form MO-NRI. You must report 100% on Line 30 of Form MO-1040.

|:| 3. Military/Nonresident Tax Status - Indicate your tax status
below and complete Part C - Missouri Income Percentage.

|:| Missouri Home of Record
| did not at any time during the tax year 2021 maintain a
permanent place of abode in Missouri, nor did | spend more
than 30 days in Missouri during the year. | did maintain a
permanent place of abode in the state of

Non-Missouri Home of Record
| resided in Missouri during 2021 solely because my spouse
or | was stationed at

on military orders. My home of record is in the state of

|:| 3. Military/Nonresident Tax Status - Indicate your tax status
below and complete Part C - Missouri Income Percentage.

|:| Missouri Home of Record
| did not at any time during the tax year 2021 maintain a
permanent place of abode in Missouri, nor did | spend more
than 30 days in Missouri during the year. | did maintain a
permanent place of abode in the state of

Non-Missouri Home of Record
| resided in Missouri during 2021 solely because my spouse
or | was stationed at

on military orders. My home of record is in the state of

1555

REV 03/29/22 PRO

For Privacy Notice, see Instructions.
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Worksheet for Missouri Source Income

Federal Form Yourself or Spouse (On A
1040 or Federal . .
Adjusted Gross Form 1040-SR One Income Filer Combined Return)
Income Computations Line No. Missouri Sources Missouri Sources
A. Wages, salaries, tips, etc. ........ ... .. . . 1 A 0 . @ A 9251 . @
B. Taxableinterestincome. ....... ... ... ... ... .. . . .. 2b B 0/.[00] | B .[00]
C. Dividend inCome . ........ . .t 3b c .[00] | C .[00]
D. State and local income tax refunds (from schedule 1, part1) ....... 1 D .[00] |D .[00]
E. Alimony received (from schedule 1, part1)..................... 2a E .[00] | E .[00]
F. Business income or (loss) (from schedule 1, part1) .............. 3 F .[00] | F .[00]
G. Capitalgainor (I0ss) . ........ ... i 7 G .[00] |G .[00]
H. Other gains or (losses) (from schedule 1, part 1)................. 4 H .[00] |H .[00]
o - Texable RAdistributions. ... 4b | .100] || .100]
£ J. Taxable pensions and annuities . .......... ... ... ... ... . .. . ... 5b J . @ J . @
E K. Rents, royalties, partnerships, S corporations, etc. (from schedule 1, part 1) 5 K 0 . @ K . @
L. Farmincome or (loss) (from schedule 1, part1). ................. 6 L .[00] | L .[00]
M. Unemployment compensation (from schedule 1, part1) ........... 7 M .[00] | M .[00]
N. Taxable social security benefits. . ............................. 6b N .[00] |N .[00]
0. Otherincome (from schedule 1, part 1) . ....................... 9 O .[00] | O .[00]
P. Total - Add Lines Athrough O . . ... ........ooueeeeeee... P 0].[00] | P 9251],]00]
Q. Less: federal adjustmentstoincome ............. ... .. ... ..., 10 Q .100] [Q . 100}
R. SUBTOTAL (Line P - Line Q) If no modifications to income,
enter thisamountonPartC,Line1............................ 11 R | Ol . | R | 9251| .
S. Missouri modifications - additions to federal adjusted gross income
(Missouri source from Form MO-1040, Line 2) .. ..., | S | | | S | |
T. Missouri modifications - subtractions from federal adjusted gross income
(Missouri source from Form MO-1040, Line 4) .. ... ... | T | | | T | |
U. MISSOURI INCOME (Missouri sources) Line R plus Line S, less
Line T. Enter thisamounton PartC, Line 1. . ... .. ... .. .. . . . . . . . . ... | U | | | U | |
Missouri Income Percentage
Yourself or Spouse

One Income Filer

(On A Combined Return)

1. Missouri Income - Enter wages, salaries, etc. from Missouri. (You must

_ 18

9251 _

file a Missouri return if the amount on this line is more than $600) .. ...... 1Y 0
O 2. Taxpayer's total adjusted gross income (from Form MO-1040, Lines 5Y
E and 5S or from your federal form if you are a military nonresident and you
are not required to file a Missourireturn). .. ......... ... ... L. 2Y 82838 . 28 106313 .
3. Missouri Income Percentage - Divide Line 1 by Line 2. If greater than
100%, enter 100%. (Round to a whole percent such as 91% instead of
90.5% and 90% instead of 90.4%. However, if percentage is less than
0.5%, use the exact percentage.) Enter percentage here and on Form o o
MO-1040, Lines 30Y and 30S . . ... ... ...oveeeeeeeeeeeee 3y 0% |38 9| %
Under penalties of perjury, | declare that | have examined this form and to the best of my knowledge and believe it is true, correct, and complete.
Declaration of preparer (other than taxpayer) is based on all information of which he/she has any knowledge. As provided in Chapter 143, RSMo,
a penalty of up to $500 shall be imposed on any individual who files a frivolous return.
o
§ Signature Date (MM/DD/YY)
g
2
(/2]

Spouse’s Signature (if filing combined, BOTH must sign)

Date (MM/DD/YY)

1555 REV 03/29/22 PRO
Ever served on active duty in the United States Armed Forces?

If yes, visit dor.mo.gov/military/ to see the services and benefits we offer to all eligible military individuals.
A list of all state agency resources and benefits can be found at veteranbenefits.mo.gov/state-benefits/.
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NEW
YORK
STATE

Department of Taxation and Finance

Instructions for Form IT-201-V
Payment Voucher for Income Tax Returns

IT-201-V

(12/21)

Did you know? You can pay your income tax return payment
directly on our website from your bank account or by credit
card through your individual Online Services account. Visit
www.tax.ny.gov.

How to use this form

If you are paying New York State income tax by check or
money order, you must include Form IT-201-V with your
payment.

Check or money order
» Make your check or money order payable in U.S. funds to
New York State Income Tax.

» Be sure to write the last four digits of your Social Security
number (SSN), the tax year, and Income Tax on it.

Completing the voucher

Be sure to complete all information on the voucher.

» Enter the tax year from the income tax return you are filing
and your entire SSN. Failure to do so may result in monies
not being properly credited to your account.

« If filing a joint return, include information for both spouses.

» Foreign address — Enter the city, province, or state all in
the City box, and the full country name in the Country box.
Enter the postal code, if any, in the ZIP code box.

* Do not staple or clip your payment to Form IT-201-V.
Instead, just put them loose in the envelope.

A You cannot use this form to pay a bill or other notice
from the Tax Department that indicates you owe tax;
you must use the payment document included with that bill or
notice.

You cannot use this form to request an installment payment
agreement (IPA); see our website for information about
requesting an IPA.

Mailing address

E-filed and previously filed returns

If you e-filed your income tax return, or if you are making a
payment for a previously filed return, mail the voucher and
payment to:

NYS PERSONAL INCOME TAX
PROCESSING CENTER

PO BOX 4124

BINGHAMTON NY 13902-4124

Paper returns

If you are filing a paper income tax return (including amended
returns), include the voucher and payment with your return
and mail to this address:

STATE PROCESSING CENTER
PO BOX 15555
ALBANY NY 12212-5555

If you are not using U.S. Mail, be sure to consult
Publication 55, Designated Private Delivery Services.

—————————————————————————————— < Cuthere » — — — — = — = — = = — & — & &~~~ — — — — - -~~~ —

STOP: Pay this electronically
on our website.

Department of Taxation and Finance
Payment Voucher for Income Tax Returns

REV 03/29/22 PRO

5 IT-201-V

Tax year (yyyy) Make your check or money order payable in U.S. funds to New York State Income Tax. Write (12/21)
2021 on your check or money order the last four digits of your SSN, the tax year, and Income Tax.

Your first name and middle initial Your last name (for a joint return, enter spouse’s name on line below) | Your full SSN

AVI NASH REDDY VELLAMPATI 787216372

Spouse’s first name and middle initial | Spouse’s last name Spouse’s full SSN (only if filing a joint return)

HASM THA JANGA 699542800

Mailing address Apartment number Country (if not United States)

10441 N MAC ARTHUR BLVD 281

City, village or post office State ZIP code

| RVI NG TX 75063 Doliars Cents

|Emai: AVELLANMPATI @VAI L. COM Payment 40 . 00

TN

For office use only

0401213555 7a8721k372 1



Department of A VELLAMPATI AND H JANGA
Taxation and Finance

NEW
YORK
STATE

Office of Processing and Taxpayer Services
W A Harriman Campus, Albany NY 12227-0865

New York State requires this income tax return to be filed electronically.

Attention tax return preparer:

Most tax return preparers are required to e-file their clients’ New York State tax returns. Because this return
was prepared using software, you MUST use e-file. If you file a paper New York State tax return, you will be in
violation of New York State law.

Preparers who file paper returns are subject to penalties.

Avoid penalties and e-file this return.

Attention taxpayer:

New York State law requires this return to be filed electronically. If your tax return preparer has provided you
with a paper New York State tax return with instructions to mail it, contact that preparer and request that the
return be electronically filed.

* No charge for e-filing: New York State Tax Law prohibits your tax preparer from charging you a
separate or additional fee for e-filing your New York State tax return.

» Faster tax refunds: New York State tax refunds on e-filed returns are twice as fast as refunds on paper
returns.

* Most New Yorkers enjoy the benefits of e-filing.

Questions?

Visit our website for more information about New York’s e-file mandate.

TR-573.2 (6/18) www.tax.ny.gov
3555



Department of Taxation and Finance

REV 03/29/22 PRO

NEW . : I T'2 0 3
vork Nonresident and Part-Year Resident
2021 Income Tax Return New York State « New York City * Yonkers « MCTMT
For the year January 1, 2021, through December 31, 2021, or fiscal year beginning ........... 21
and ending ...........
For help completing your return, see the instructions, Form IT-203-I.
Your first name and middle initial Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your Social Security number
AVI NASH REDDY VELLAMPATI 07051991 787216372
Spouse’s first name and middle initial | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number
HASM THA JANGA 05211992 699542800
Mailing address (see instructions, page 12) (number and street or PO Box) Apartment number New York State county of residence
10441 N MAC ARTHUR BLVD 281 NR
City, village, or post office State | ZIP code Country School district name
I RVI NG X 75063 NR

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

Apartment no.

City, village, or post office

School district
code number | |

State ZIP code Country Taxpayer’s date of death Spouse’s date of death
Decedent
information | | |
A Filing 10) I:l Single New York City part-year residents only (see page 13)
status o (1) Number of months you lived in NY City in 2021 ..... |:|
® Married filing joint return )
(mar kan (enter both spouses’ Social Security numbers above) (2) Number of months your spouse lived
X in one o iN NY City in 2027 .o |:|
box): o I:l Married filing separate return . o
(enter both spouses’ Social Security numbers above) Enter your 2-character special condition

@ D Head of household (with qualifying person)

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

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

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

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

| Dependent information (see page 14)

O Ood

No

No

x] x] [x]

No

[x]

No

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

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

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

On the last day of the tax year (mark an X in one box):
1) Lived in NYS Lo
2) Lived outside NYS; received income from

NYS sources during nonresident period ..............ccce..... |:|

3) Lived outside NYS; received no income from

NYS sources during nonresident period ..............cccec.....
New York State nonresidents (see page 14)
Did you or your spouse maintain

living quarters in NYS in 20217 ........c.cc..... Yes I:I No
! oyl el A A

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

First name and middle initial Last name

Relationship

Social Security number Date of birth (mmddyyyy)

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

121

203001213555

For office use only



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

787216372

(Federal income and adjustments) (see page 16)

REV 03/29/22 PRO

Federal amount
Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, €tC. ......cccccevviviiiiiiiiieececeeeeen, 1 200469 .00 1 27117 .00
2 Taxable interest inCOmMe ........ccceeiiiiiiiiiiii 2 2.00 2 .00
3 Ordinary dividends .o 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) .........cccccvvevveeeennnns 4 .00 4 .00
5 Alimony received 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C, Form 1040)| 6 .00 6 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 .00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox[_] | 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinbox[_] | 10 .00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040)| 11| -11320.00| | 11| .00
12 Rental real estate included
in line 11 (federal amount)| 12, -11320.00]
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00| | 13 .00
14 Unemployment compensation.............ccceveeiiiiiiieeeennins 14 .00| | 14 .00
15 Taxable amount of Social Security benefits (also enter on line 26) | 15 .00| | 15 .00
16 Other income (see page 22) |Identify: 16 .00| | 16 .00
17 Add lines 1 through 11 and 13 through 16 .................. 17 189151 .00| | 17 27117 .00
18 Total federal adjustments to income (see page 22)
| dentify: 18 .00/ | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17).. | 19 189151 .00| | 19 27117 .00
19a Recomputed federal adjusted gross income (see page 23, Line 19a worksheets) |19a 189151 .00| [19a 27117 .00
(New York additions) (see page 24)
20 Interest income on state and local bonds and obligations
(but not those of New York State or its localities) ................ 20 .00 | 20 .00
21 Public employee 414(h) retirement contributions ........... 21 .00| | 21 .00
22 Other (Form IT-225,liN€ 9) .......vvvveeieeiiieieeeeeeiiieee e 22 .00 22 .00
23 Add lines 19athrough 22 ...........cccooeiiiiiieiiiiicceeee 23 189151.00| | 23 27117 .00
(New York subtractions J (see page 25)
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) .........cccceeeeecvuvvvnvenennnnns | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government (see page 25) ......ccceccverieeeaiinennns 25 .00| | 25 .00
26 Taxable amount of Social Security benefits (from line 15) | 26 .00| | 26 .00
27 Interest income on U.S. government bonds ................... 27 .00| | 27 .00
28 Pension and annuity income exclusion ...........cccccceeeeenn. 28 .00| | 28 .00
29 Other (Form IT-225, liN€ 18) ...eeeicueeeiieeeeiieeeeiieeeeeeenieeenes 29 .00 29 .00
30 Add lines 24 through 29 ........cooiiiiiii e 30 .00] | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 189151.00| | 31 27117 .00
32 Enter the amount from line 31, Federal amount column ............ccccccocciiiiiiiiins > | 32| 189151 .00|

203002213555




Name(s) as shown on page 1 Enter your Social Security number IT-203 (2021) Page 3 of 4
A VELLAMPATI AND H JANGA 787216372 REV 03/29/22 PRO
(Standard deduction or itemized deductionj (see page 27)

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

Mark an X in the appropriate box: ... Standard —or— L_lltemized | 33 16050.00

34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ..........cc..ccceeeeeeveeeeeeeenane. 34 173101 .00

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

36 New York taxable income (subtract line 35 from iN@ 34) ..........cccoueeeeeeeeeeeeeeee e 36 173101 .00
(Tax computation, credits, and other taxes J
37 New York taxable iNCOME (from M€ 36)..........cc..ccueiueiiueeiieeee ettt 37 173101 .00
38 New York State tax on line 37 amount (S€e Page 28) .........ccueccueeiueeicueeiieiireeeie et 38 10696 .00
39 New York State household credit (page 28, table 1, 2, 08 3)....cccuueeiieiiiiiiiie e 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) ................cccccoveeeeeeivueeeeennnn.. 40 10696 .00
41 New York State child and dependent care credit (see page 29) .........ccccoveieeiiiiiiieeiieiiiiiee e 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ................ccccceeeeeveeeiueeeeenn. 42 10696 .00
43 New York State earned income credit (see page 29) ........cceeveeeiiiiiieiiieiiiiee e | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ..............cccucvevavinen. | 44| 10696 .00|
45 Incomet New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places

ercentage = =
?Seepagegzg)l || 27117 .00| * | 189151 .00| = | 45| 0. 1434 |

46 Allocated New York State tax (multiply line 44 by the decimal on line 45) ..........cccccceveeeeiiireesieeeeireennn 46 1534 .00
47 New York State nonrefundable credits (Form IT-203-ATT, liN€ 8) ........ceueeueeieeiiiiiiieeeeeeiieee e 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ...........cc..ccccceeeivueeeivneesennennn 48 1534 .00
49 Net other New York State taxes (Form IT-203-ATT, liN€ 33) ......ccccueeeieeiiiieiiee e 49 .00
50 Total New York State taxes (add ines 48 and 49) ...........ccccueiiueeeeiieeeieeeeeeeeetie e e e sree e 50 1534 .00

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

51 Part-year New York City resident tax (Form IT-360.1) ....... | 51] 00|  See instructions on pages 29
52 Part-year resident nonrefundable New York City through 31 to compute
child and dependent care credit .............cccocvceeeeeeennnn. 52 .00 :\lew York g‘itty a"g Yonkers
: axes, credits, an
g;; '\S/Itg)_lt_:\e;l(;t rl:gte 52 from 51 oo 52a .00 surcharges, and MCTMT.
earnings base..... |52b| .00
B52C MCTMT ..ottt 52c .00
53 Yonkers nonresident earnings tax (Form Y-203) ............... 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOMM IT-860.1) vvoevoeeeeeeeeeeeeeeeeeeeeeeee e | 54 .00
55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52c¢ through 54) 55| .00|
56 Sales or use tax (See the instructions on page 31. Do not leave line 56 blank.) .............................. | 56| 0 .00|
57 Voluntary contributions (Form IT-227, Part 2, 1€ 1) .........c.cwveeveeeeeeeeeeeeeeeeeeeseeeeeeseseeeeeseeeees | 57] .00
58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,
and voluntary contributions (add lines 50, 55, 56, and 57) ..............ccceecveeivieeieeeieeieeeieeeneens | 58| 1534 .00|

203003213555
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59 Enter amount from lINE 58 ... ...ttt ettt e e e e e e e e e e e e e e e e e e aaaan

(Payments and refundable credits) (see page 32)

| 59] 1534 .00|

If applicable, complete

60 Part-year NYC school tax credit (fixed amount) (also complete E on front) | 60 .00 Form(s) IT-2 and/or IT-1099-R
60a NYC school tax credit (rate reduction amount)..................... 60a .00 and submit them with your

61 Other refundable credits (Form IT-203-ATT, line 17) ............ 61 .00 return (see pages 10 and 11).

62 Total New York State tax withheld .............c..cccoceieenennn. 62 1494 .00 Do not send federal

63 Total New York City tax withheld ..............ccccoooiiiiinnenne 63 .00 Form W-2 with your return.

64 Total Yonkers tax withheld ................c.ccooiiiiie 64 .00

65 Total estimated tax payments/amount paid with Form IT-370 | 65 .00

66 Total payments and refundable credits (add lines 60 through 65) ...........c.ccccevvuveveeiiieesiieereenne, 66| 1494 .00|
[Your refund, amount you owe, and account information] (see pages 34 through 36)

67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66; see page 34) ............ 67 .00

68 Amount of line 67 available for refund (subtract line 69 from ling 67) ...........ccccceeeeeeeiireeeeeeiiinnenn.. 68 .00

TIP: Use this amount to check your refund status online.
68a Amount of line 68 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |68a .00
68b Total refund after NYS 529 account deposit (subtract line 68a from line 68) ...........ccccceeeeeveveeneennn. 68b .00
Mark one refund choice: D g;/(?%g :gc?c?:ltntto(fzriﬁ(i/!r(vlg g73(3r -or- gﬁggll; Refund? Direct deposit is the

69 Amount of line 67 that you want applied to your 2022
estimated tax (see instructions) ............ccccccceevieeeeiicinnnnns

| 69

.00

70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic
funds withdrawal, mark an X in the box |:| and fill in lines 73 and 74. If you pay by check

or money order you must complete Form IT-201-V and mail it with your return..................... |

71 Estimated tax penalty (include this amount on line 70,
or reduce the overpayment on line 67, see page 35) ............
72 Other penalties and interest (see page 35) ........cccccocveueenen.

easiest, fastest way to get your
refund.

See page 35 for payment
options.

| 40 .00|

71

.00

72

.00

73 Account information for direct deposit or electronic funds withdrawal (see page 36).
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box (see pg. 36) D

See page 38 for the proper
assembly of your return.

73a Account type: I:' Personal checking -or - I:I Personal savings - or - I:I Business checking -or - I:‘ Business savings

73b Routing number | | 73c Account number |

74 Electronic funds withdrawal (see page 36) .........cccccooeveevnnee. Date | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr) ( ) number (PIN)
Yes[] No[X] |Email:
v Paid preparer must complete v |Preparer’'s NYTPRIN NYTPRIN .
(see instructions) excl.code| 0 | 9 v Taxpayer(s) must sign here v

Preparer’s signature Preparer’s printed name Your signature
SYAM PRI YA RAM SAGAR GUP | SYAM PRI YA RAM SAGAR GUP

Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation
GLOBAL TAXES LLC P02082703

DATABASE ADM NI STRATOR

Address Employer identification number

301017196

Spouse’s signature and occupation (if joint rga:rn

RE DEVELOPER

2530 PEBBLE CREEK LN

Dat
CUMM NG GA 30041 °04192022

Date

Daytime phone number

30)699 2768

Email: SYAM@GSTAXFI LE. COM

Email: AVELLAVPATI @3VAI L. COM

203004213555

See instructions for where to mail your return.
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NEW Department of Taxation and Finance I T 2
YORK Summary of W-2 Statements -
2021 = New York State « New York City * Yonkers

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

w_2 Record 1 Employer’s name
Box a Employee’s Social Security number SREE | NFOTECH LLC
for this W-2 Record Employer’s address (number and street)
787216372 | 9901 EAST VALLEY RANCH PKWY STE
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
| 841708981 | [ 1RVING TX 75063
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 94156.00, | 2460.00] |D|D| | 00| | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00| | oo [ [ | | 00 | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00| | oo [ [ | | 00 | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | oo [ [ | | 00 | |
Box 13 Statutory employee D Retirement plan D Third-party sick pay D Corrected (W-2c) D
. . Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
NY State information: Box 15a NIY
nysae  [INLY] | 00 | .00
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information: ~ Box 15b
other state | | | | .00| | .00|
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
( ) Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
Do not detach. Box ¢ Employer’s information
w_2 Record 2 Employer’s name
Box a Employee’s Social Security number SWANKTEK I NC
for this W-2 Record Employer’s address (number and street)
| 699542800 | 510 FRANKLI N AVE SUl TE 8
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
205101999 | | NUTLEY NJ 07110
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 106313.00| | 3396.00] [D|D| | 8.00/ |SDI |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | o | | ] | 143.00| |PFL |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00| | oo [ [ | | 00 | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | oo [ [ | | 00 | |
Box 13 Statutory employee D Retirement plan |:| Third-party sick pay D Corrected (W-2c) |:|
NY State inf i Box 15 Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
ate information: ox 15a
wysae  INLY] | 27117.00| | 1494 .00]
Other state inf i Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
er state information: 0X
other state |M|O| | 9251-00| | 427-00|
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
( ) Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

102001213555 1
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