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
» Check refund 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 03/01/22 PRO

AR1000V INDIVIDUAL INCOME TAX RETURN PAYMENT VOUCHER

(R 8/22/2018)

Software 1D | PROSERI ES | Spouse’s Social Security
Primary Social Security Number Number Fiscal Year End Tax Year
310-49-5715 684- 75- 6336 2021
Due Date Amount Paid
04/ 18/ 2022 199.
Name VARUN GURUVARAM Include Cents
(ex. 1,234,567.89)
Address 5500 STATE HI GHWAY 121, #1134 Is Payment for an Amended Return?
Yes x No

City, State, zip LEW SVI LLE, TX 75056

Telephone #  (940) 703- 9220

ITTSSNOO31049571512312021RTNPYMOOCOOO0OOCOOOOOOOOOOOOOO



2021 ARLO0OF  [HHNVmNmwhn AR1

ARKANSAS INDIVIDUAL

INCOME TAX RETURN CHECK BOX IF
Full Year Resident AMENDED RETURN Software ID
Jan. 1 - Dec. 31, 2021 or fiscal year ending , 20 L4 ol | ®| PROSERI ES
Primary’s legal first name Mi Last name Check if Primary’s social security number

W ® \VARUN i ® GURUVARAM ® [JDeceased | ® 310- 49- 5715
%& Spouse’s legal first name Ml Last name Check if Spouse’s social security number
Iyl o o ® [ Deceased | ® 684- 75- 6336
5; Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.
§§ 5500 STATE H GHWAY 121, #1134

“ICity State or province ZIP Foreign country name

e |EWSVILLE e TX e 75056

X
gc% 1.0 I:I Single (Or widowed before 2021 or divorced at end of 2021) 4.0 I:' Married filing separately on the same return
o}
65 2.0 I:I Married filing joint (Even if only one had income) 5e Married filing separately on different returns
oF Enter spouse’s name here and SSN aboveVEENA CHI DURALA
26 3.e D Head of household (See instructions) —
;§ If the qualifying person was your child, but not your dependent, 6.0 D Surviving spouse with dependent child
L5 enter child’s name here: Year spouse died: (See instructions)
[ D Check here if you want a tax booklet mailed to you next year. ) D g:‘:\zkag;iosn:)e::)i(ciffeyg:r:Ia‘e,)e(tf:::i:nState extension

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

(Filing status 3 only) (Filing status 6 only)
I:I Spouse 0|:| 65 or over 0|:| 65 Special 0|:| Blind o I:l Deaf

Y Multiply nUMber of DOXES ChECKEM ..........c.iiiiiiiiiii ettt A X $29 = 29. |00
5 Dependents (Do not list yourself or spouse)
5 First name Last name Dependent’s social security number Dependent’s relationship to you
X
S [
)
g |2
o
e [3.
i
& | 7B. Multiply number of DEPENDENTS from @hOVE..........cc.cieiiuiiiiieiieieieieiete et 7B @ I:' X $29 = 00
7C. Multiply number of qualifying individuals from AR1000RCS5 (See instructions) .............cccccevveienencicnenieenens C e I:' X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) ................cc.ccoeeeernren. 7D 29. |00
Issue date Expiration date
pL#/ state p 39119956 vourstate  JX__ (amiddlyyyy) _ 09/ 22/ 2021 o ey 08/ 27/ 2024
fa}
- Issue date Expiration date
DL# / State ID Spouse state (mm/dd/yyyy) (mm/ddlyyyy)
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. 0|:|
é Routing Number 1 Account Number1 @ |:| Checking or e |:| Savings Direct deposit 1 Amt
o
gle [} [ ] 00
'_
0
= Routing Number 2 Account Number2 @ I:l Checking or e |:| Savings Direct deposit 2 Amt
[} [ J [ ] 00
PLEASE SIGN HERE: 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.
w| e We will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website
L(})Jﬁ (Wwww.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
é; Primary’s signature Date Telephone May the Arkansas Revenue
D.% ( 940) 703-9220 Agency discuss this return
Spouse’s signature Date Telephone with the preparer?
[Jves [X] no
. Paid preparer’s signature PTIN/ID number For Department Use Only
o2 SYAM PRI YA RAM SAGAR GUPTA TALLAM03/30/2022 |®301017196 A | [o
5P ’ i ZIP
gé reparer’s name GLOBAL TAXES LLC City/State/. Telephone
*| E-mail SYAM@STAXFI LE. COM CUMM NG GA 30041 (678) 965- 9522

REV 03/01/22 PRO
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Primary SSN 310- 49-5715

AR?2

(A) Primary/Joint (B) Spouse’s Income
ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only
G| 8. Wages, salaries, tips, €tC: (AHACH W-2S) ..............coirvuurrveriieirieeissieeesseesseceeo e eseessneenns 8 |@ 125,625.]00]e 00
§ 9. Military pay: Primary |o |00| Spouse |@ |00|
% 10. Interest income: (If over $1,500, AtACK ARA) ..............cccoveieveeeeeeeeeeeeeeeeeeeeee et eese e ee e en e s 10 |e 00|e® 00
g 11. Dividend income: (If over $1,500, AttACh ARA) ..............coiuoueveereeeeeeeeeeeeeeeeeeeee e 1 |e® 51. |00|e 00
[ 12. Alimony and separate maintenance receiVed: ... 12 |® 00|e 00
2] 13. Business or professional income: (Attach federal Schedule C) .............ccoccrrurerineiens 13 |e 00|e 00
g 14. Capital gains/(losses) from stocks, bonds, etc: (See instructions, Attach federal Schedule D) .......................... 14 |e@ 3,457. |00| e 00
'ig 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) ................ccccceeviiieeiiiiieninens 15 |® 00|e® 00
EE 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) ...........ccccerurererrrererererereeeeeeenens 16 |® 00| @ 00
88| 17. Military retirement: Primary |® [00] spouse |® [oo]
ZE 18A. Primary employer pension plan(s)/qualified IRA(s): (See instructions, Attach all 1099Rs)
E Gross distribution I. I 00 Taxable amount I [ ) I 00 I $Ié?§§0 18A| ® 00
2] 18B. Spouse employer pension plan(s)/qualified IRA(s): (See instructions, Attach all 1099Rs)
g’.: Gross distribution I. I OOI Taxable amount I ) I 00 I $Ié?(?€o 188 | ® 0|e 00
21 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) ................cccccoeurininirieunnnns 19 |e 00|e® 00
;@ 20. Farm income: (Attach federal SChedUIE F) ...............o..cocviiiveeoveeieeeeeeeeeeeeeeeeeeeee e 20 |® 00|e 00
g 21. Unemployment:  Primary/Joint I. |00| Spouse I. |00| 21
5| 22. Other income/depreciation differences: (Attach FOrm AR-Ol) ...........ccoouiimiuiuiiemeiiiiiesieeseasseeesesesesnenas 22 |® 00|e 00
g 23, TOTAL INCOME: (Add iN€S 8 tNrOUGN 22) .....ove.veeo oo eeeeeeeeeeee e eeee e eeeee s eeeesseeee s ee s eeseeeees 23 (@ 129, 133. [00]e 00
24. TOTAL ADJUSTMENTS: (Attach FOrm ART000AD) ........c..oooiuiiiiiiieiiieaiieaiieesieeeseeeeeeeenneeeseesnneeees 24 |@® 00|e@ 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ...............ccoccrvureureereuiieeereesinereenne 25 |e 129, 133. |po|e 00
26. Select tax table: (Select only one) 26
27. @ |:| Low income table ($0), For low income qualifications see line 26 instructions
Z ° m Standard deduction ($2,200 or $4,400 for filing status 2 only)
E ® [] itemized deductions (Attach AR3) 27 |e 2, 200. joo|e 00
5 [28. NET TAXABLE INCOME: (Subtract ine 27 from ine 25) .......c.cccocreivssesosisesosimiososision 28 (@ 126,933.[00|e 00
% 29. TAX: (Enter tax from tax table) ..............cceccueiuiieiiieirieieeteeteetteete et eteete e e e et e eteeaeeeteete et et e ereeteeteenaeereenas 29 7,239. |00 00
g 30. Combined tax: (Add amounts from line 29, coOlUMNS A@Nd B) ............coooiiiiiiiiiiice e 30 7,239. oo
2 31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ARTO00TD) .........ccuteitiieiuieieeerieiieesieenteeeeeeseeesseeeneeeneeesnns 31 |® 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) ..................ccccceveennnn. 32 |® 00
33. TOTAL TAX: (Add INeS 30 throUGN 32) ........c..ovuveveereeesreeeeseeseeeeseesesseesessessesses s sess s ees s ssssssassesssssss s see s ssessesssssssassessesanssees 33 |e 7,239. |00
o | 34. Personal tax credit(s): (Enter total from liNe 7D) ..........c..ceiirirueuiiinirieiiiiesieiee et 34 |® 29.]00
E 35. Child care credit: (Attach AR2441) ® 00
g 36. Other credits: (Attach AR1000TC) ® 00
E 37. TOTAL CREDITS: (Add iNeS 34 through 36) .............c.ouiviuieieeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee s e e ee s e e et es s s e e s eee s e s seeeeeeen 37 |e® 29. 100
38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, eNter 0) ..................cceveurveueeeeeerseeersesesseeeeseseeeesesseessenessnas 38 |e 7,210. |00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, W2-G) .............c..c.c.ccocvverruerurnen. 39 |e 7,011. |00
40. Estimated tax paid or credit brought forward from 2020: .............c.coeiiriieieirieieeeeee e 40 |@ 00
» |41 Payment made with extension: (See INStrUCtioNS) ...............ccccvvrrrrrrrssiiiie 41 |@ 00
E 142. AMENDED RETURNS ONLY - Previous payments: (See inStructions) ................ccococcevevueveeuevnen.. 42 |e® 00
% 43. Early childhood program: Certification number:
E (AACh ART000EC ANAARZAA) ...........veveoeeeeeeeeee e e eeeeeeeeeeeeeeeseseee e eeeeseeeeeeeeeseeeeeeeseeeeeeseon 43 |e 00
44, TOTAL PAYMENTS: (Add iNes 39 throUGN 43) ............ruieuieriesiaesieseeeeeseseseesessessesssessaessessssssess s ss s esse s esssees st s esses s eseeens 4 |e@ 7,011. oo
45. AMENDED RETURNS ONLY - Previous refund: (See instructions) .. .45 | @ 00
46. Adjusted total payments: (SUbtract line 45 from lINE 44) ................c.cco.ocueveivesseeressesseessessssessseesesssssees s s s sessessas e sees e en e 46 |e@ 7,011. (oo
% 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter difference) ..............cccccvevvvenvenieeneeneennne. 47 | @ 00
g 48. Amount to be applied to 2022 eStIMated taX: .......c.coiriieiieieee e 48 |® 00
£ |49. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) ................o.coovomrvrmeeeeeeeeeeeeeeeeeennnn: 49 |e@ 00
% 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from line 47) ............cccceeeriuieeiiiiieeeniieeeiieee e REFUND 50| © 00
% 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ..............ccccceevvreeurennenn. TAX DUE 51e@ ® 199. |00
% 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 52B|0 | 00 |
| 52C. Add lN€S 51 ANd 52B: (S INSLIUCHONS) .......o.v..ceooeeeeeeeseseseeeeeeeeeseesseeeeeeess e seeeeeesss s seeeeeess e sseeeeeeesee TOTAL DUE 52C|e 199. [oo
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PRCSERI ES

AR1000D

ARKANSAS INDIVIDUAL INCOME TAX
CAPITAL GAINS

2021

Primary’s legal name

VARUN GURUVARAM

310-49-5715

Primary’s social security number

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, liN€ 7.......oovveiiiiiiiiiiieeccee 1 00 00 00 00
2. Enter adjustment, if any, for depreciation differences in federal and
State @MOUNTS.......oe e 2 00 00 00
3. Arkansas long-term capital gain or loss. Add (or subtract) line 1 and
BINE 2.ttt nenen 3 00|e 00 00
4. Enter federal net short-term capital loss, if any,
reported on line 7, federal Schedule D ............ 4 00 00 00 00
5. Enter adjustment, if any, for depreciation differences in federal and
State @amMOUNTS.......c.o s 5 00 00 00
6. Arkansas net short-term capital loss. Add (or subtract) line 4 and
lINE 5o p ....................................................................... 6 00[e 00 00
7a. Arkansas net capital gain or loss. (If gain, subtract line 6 from 3. If
loss, add liNes 6 and 3.).............coooiiiiiiiiiiiiiiiiiee e 7a 00]e 00 00
7b.  If the amount on line 7a is over $10,000,000, only enter $10,000,000. 00 00 00
If less than $10,000,000, enter the total amount................ccceeevenee.. 7b
8. Arkansas taxable amount. If a gain multiply line 7b by
50 percent (.50), otherwise enter l0Ss...........cooeeiiiiiiiiiiiiiiiiicc 8 00 00 00
9. Enter federal short-term capital gain, if any,
reported on line 7, federal Schedule D.......... 9 3, 457. 100 3, 457. 100 00 00
10. Enter adjustment, if any, for depreciation differences in federal and
State AMOUNES.......ooiiiiie s 10 00 00 00
1. Ark hort-t ital gain. Add btract) line 9 and
Arkansas short-term capital gain (or subtract) line 9 an 3, 457. 00|, 00 00
BINE 0. ettt 1
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. 3, 457. |00 00 00

AR1000D (R 6/9/2021)
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AR8453 NVRIATA T AV 2021

ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

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

® \VARUN ® GURUVARAM ® 310-49-5715

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

® 684- 75- 6336

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

5500 STATE H GHWAY 121, #1134 ‘( 940) 703-9220

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

Foreign Count

LEWSVILLE TX 75056 oreon oy
PART I - TAX RETURN INFORMATION (Whole Dollars Only)
1. Total Income (Form AR1000F or ARTO0ONR, Line 23) ..........c.coviviiiieeieieeeseeeeeeeeeeeeeeeeeeeeeeeeee s e e eeenenenean 1 129,133.( 00
2. Net Tax (Form ART000F or ARTOOONR, LiNe 38) ..........ccocimimieeeeeeeeeeeeeee et ee e ee e 2 7.210.| 00
3. State Income Tax Withheld (Form AR1000F or ARTO00NR, Line 39)..............c.cocoovouiueieieeeeeseeeeeeesee e 3|® 7.011.| 00
4. Refund (Form AR1000F or AR1000NR, Line 47)... 00
5. Tax Due (Form AR1000F or AR1000NR, Line 51). 199.| 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. | do not want direct deposit of my refund or | am not receiving a refund.

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

6d. 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 | 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 IIl - 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 03/ 30/ 2022 ifpaid [ | ifsef- [ ]
Use ERO’S Signature Date preparer employed Your SSN or PTIN
Only GLOBAL TAXES LLC 2530 PEBBLE CREEK LN CUMM NG 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 03/30/2022 .o P02082703

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

Use Only J/AUPRYA RM SAGRR GPTA TALLAM 2530 PEBBLE CREEK LN CUMM NG GA 30041 30-1017196
Firm’s name and address FEIN

AR8453 (R 6/14/2021) REV 0301722 PRO
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