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
SRI NI VASA REDDY AKI TI 338-71- 3427
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2022 (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 1 101, 920.

2 Total tax e e e 2 15, 192,

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 18, 070.

4 Amount you want refunded to you e e 4 2, 878.
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 113lal2]7

| 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

[ ] lauthorize to enter or generate my PIN as my
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. 5/1|/8(9(5|/2(3[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 03/18/23 PRO Form 8879 (Rev. 01-2021)




Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1040 2022

OMB No. 1545-0074

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

Filing Status [X] Single [ | Married filing jointly  [] Married filing separately (MFS)

Check only

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

[] Head of household (HOH)

[] Qualifying surviving
spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying

Your first name and middle initial Last name Your social security number

SRI NI VASA REDDY AKI TI 338-71-3427

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

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

17030 N 49TH ST 2155 Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, Wa.nt $3
to go to this fund. Checking a

SCOTTSDALE AZ 85254 box below will not change

Foreign country name Foreign province/state/county

Foreign postal code

your tax or refund.

[JYou []Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [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, 1958 [] Are blind Spouse: [ ] Was born before January 2, 1958 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
cepeninte, o O O
and check Ol Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 117, 020
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - ic
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:v(ig;f:t:;:;;_ f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) o 1h 0.
Y:;uzii ns. i Nontaxable combat pay election (see instructions) | 1i |
_z Addlines 1athrough 1h S 1z 117, 020.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b 0.
" 4a IRAdistributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
.D:ﬁ]uftion for=1' 6a Social security benefits . 6a b Taxable amount . .o 6b
Mag'i:(;);iling c If you elect to use the lump-sum election method, check here (see instructions) . g
;?Ei;gge'y’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here .07 - 3, 000.
* Married filing 8  Other income from Schedule 1, line 10 e 8 -12,100.
Baihing 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 101, 920.
ggggé%g SPouse,l 40 Adjustments to income from Schedule 1, line 26 10
o Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 101, 920.
2‘1’;%‘3 1d. 12 Standard deduction or itemized deductions (from Schedule A) 12 12, 950.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Ay boxinde’ | 44 Addlines 12and 13 . o 14 12, 950.
geegﬁg{?&ﬁons_ 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 88, 970.

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

Form 1040 (2022)



Form 1040 (2022)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 15, 192.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 15, 192.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 15, 192.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 15, 192.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 18, 070.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 18, 070.
If you have a 2022 estimated tax payments and amount applled from 2021 return . .o 26
qualifying child, Earned income credit (EIC) . . .No. 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30
31 Amount from Schedule 3, line 15 . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments .o 33 18, 070.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 2, 878.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a 2, 878.
Direct deposit? b Routing numberE 0i8{2{0{0i0i{0{7i3} c Type: Checking [ ] Savings
See instructions. d  Account number 4 8 7 0 0 8 4 4 8 7 5 3 i
36 Amount of line 34 you want applled to your 2023 estlmated tax . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . 37
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 instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl 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? SOFTWARE ENG NEER (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. (see inst.)
Phoneno.  (708) 964- 6821 Email address SRREAK@EVAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Sald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM| 03/ 26/ 2023 | P02082703 | [ Self-employed
U"epg"elr Fim'sname  GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Se Ny imsaddess 245 ROONEY CT E BRUNSW CK NJ 08816 FrmsEN___ 84- 3171965

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

Form 1040 (2022)

BAA REV 03/18/23 PRO



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

N =
[V

O~NO OGP~ ®
_—xT T SQT0Q0TO

3

w =0T O3S

u
z

9

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SRI NI VASA REDDY AKI Tl 338-71- 3427
Additional Income
Taxable refunds, credits, or offsets of state and local income taxes 1
Alimony received . 2a
Date of original divorce or separatlon agreement (see mstructrons)
Business income or (loss). Attach Schedule C 3
Other gains or (losses). Attach Form 4797 4
Rental real estate, royalties, partnerships, S oorporatlons trusts etc Attach Schedule E 5 -12, 100.
Farm income or (loss). Attach Schedule F . 6
Unemployment compensation . 7
Other income:
Net operating loss 8a )
Gambling 8b
Cancellation of debt 8c
Foreign earned income exclusion from Form 2555 8d )
Income from Form 8853 . 8e
Income from Form 8889 . 8f
Alaska Permanent Fund dividends 8g
Jury duty pay . 8h
Prizes and awards 8i
Activity not engaged in for proflt income 8j
Stock options . 8k
Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
Olympic and Paralympic medals and USOC prize money (see
instructions) 8m
Section 951(a) |nqu3|on (see mstructrons) 8n
Section 951A(a) inclusion (see instructions) 8o
Section 461(l) excess business loss adjustment 8p
Taxable distributions from an ABLE account (see mstruotrons) 8q
Scholarship and fellowship grants not reported on Form W-2 8r
Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d . . 8s )
Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan e 8t
Wages earned while incarcerated 8u
Other income. List type and amount:
8z
Total other income. Add lines 8a through 8z . . . 9
Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Ilne 8 10 -12,100.

10

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

25
26

Page 2

m Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts performlng artlsts and fee ba5|s 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

Recipient’s SSN .

Date of original divorce or separatlon agreement (see mstructlons)

IRA deduction .

Student loan interest deductlon
Reserved for future use

Archer MSA deduction

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 I|ne 8I from the
rental of personal property engaged in for profit . . . . 24b

Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reportedonline8m. . . . . . . . . . |24c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . e e o oo |24e

Contributions to section 501()( )( )pension plans e . ... | 24f

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

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

Attorney fees and court costs you paid in connectlon wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . Lo e e 24i

Housing deduction from Form 2555 . 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . C e e e e oo 24k

Other adJustments L|st type and amount

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 03/18/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/ScheduleD for instructions and the latest information.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2022

Attachment
Sequence No. 12

Name(s) shown on return

SRI NI VASA REDDY AKI TI

Your social security number

338-71-3427

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.

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

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

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

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

with column (g)

1a

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

1b

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

Box A checked 829, 860. 891, 562. 25

, 663.

- 36, 039.

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

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

Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824

Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K . .
Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions .

Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back

6

7

- 36, 039.

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
lines below.

(9)

(d) (e)

Adjustments

(h) Gain or (loss)
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

Totals for all transactions reported on Form( ) 8949 with

9

Box E checked e
10 Totals for all transactions reported on Form( ) 8949 with

Box F checked. e 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 . - 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . . 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part 1]l

on the back . 15

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

BAA  REV03/18/23 PRO

Schedule D (Form 1040) 2022



Schedule D (Form 1040) 2022

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e |f 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 If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

e [f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?

[] Yes. 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

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

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

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

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

16 - 36, 039.
18
19
21 | 3, 000. )

REV 03/18/23 PRO

Schedule D (Form 1040) 2022



Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

Go to www.irs.gov/Form8949 for instructions and the latest information.

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2022

Attachment
Sequence No. 12A

Name(s) shown on return

SRI NI VASA REDDY AKI Tl

Social security number or taxpayer identification number

338-71-3427

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.

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).

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

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 ff)- Gain or (loss)
D it (a)f t Dat (b) ired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exaensqcrllp. '108100 hpr)t()\p(); g ,j e a:jcqwre disposed of (sales price) and see Column (e) from column (d) and
pie: sh. o) (Mo., 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
CO NBASE 01/ 02/ 22 |02/ 17/ 22 1, 561. 1,422. 139.
CO NBASE 02/ 17/ 22 |02/ 17/ 22 1, 532. 1, 536. -4,
CO NBASE 02/ 17/ 22 |02/ 18/ 22 1, 503. 1, 503. 0.
CO NBASE 02/ 18/ 22 |02/ 24/ 22 1, 158. 1,472. -314.
CO NBASE 02/ 24/ 22 |02/ 24/ 22 1,131. 1, 131. 0.
CO NBASE 02/ 24/ 22 |04/ 02/ 22 2, 980. 3, 213. - 233.
CO NBASE 03/ 19/ 22 |05/ 16/ 22 173. 300. -127.
Robi nhood Securities LLC|01/01/22|12/31/22| 697,071. 747, 767. |W 24,457, - 26, 239.
Robi nhood Crypto LLC [01/01/22 |12/31/22 11, 468. 11, 446. 22.
Apex O earing 01/01/22 |12/ 31/ 22 111, 283. 121, 772. |W 1, 206. -9, 283.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . 829, 860. 891, 562. 25, 663. - 36, 039.

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 03/18/23 PRO

Form 8949 (2022



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 22

Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

Attachment
Sequence No. 13

Name(s) shown on return

SRI NI VASA REDDY AKI Tl

Your social security number

338-71-3427

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 2022 that would require you to file Form(s) 1099? See instructions . [JYes XINo
B If “Yes,” did you or will you file required Form(s) 10997 [1Yes [1No
1a Physical address of each property (street, city, state, ZIP code)
A |LAXMA REDDY PALAM HYDERABAD TELANGANA | N 501505
B
C
1b  Type qf Property [ 2 For each rental real estate property listed Fair Rental Personal Use QJV
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days. Check the QJV box only A 365 0 O
B if yog_me_et. the requirement.s to file. as a B O]
qualified joint venture. See instructions.
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)
Properties:
Income: A B C
3  Rents received 3 600.
4  Royalties received . 4
Expenses:
5 Advertising .o . 5
6 Auto and travel (see mstructlons) 6
7 Cleaning and maintenance . 7 1, 500.
8 Commissions 8
9 Insurance . . 9
10 Legal and other professmnal fees 10
11 Management fees . . L1 1, 200.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest 13
14  Repairs . 14 3, 000.
15  Supplies 15 2, 800.
16 Taxes 16
17  Utilities . . . 17 4, 200.
18 Depreciation expense or deplet|on . 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . 20 12, 700.
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form 6198 . . . .21 -12, 100.
22 Deductible rental real estate Ioss after I|m|tat|on if any,
on Form 8582 (see instructions) . 22 12, 100. )( )|( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 600.
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 12, 700.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 12,100. )
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 on page 2 26 -12, 100.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

NPA -12, 100.

REV 03/18/23 PRO

Schedule E (Form 1040) 2022



Form 4952 Investment Interest Expense Deduction

Go to www.irs.gov/Form4952 for the latest information.
Department of the Treasury

OMB No. 1545-0191

2022

Attachment

Internal Revenue Service Attach to your tax return. Sequence No. 51
Name(s) shown on return Identifying number
SRI NI VASA REDDY AKI TI 338-71-3427
Total Investment Interest Expense
1 Investment interest expense paid or accrued in 2022 (see instructions) 1 70.
2 Disallowed investment interest expense from 2021 Form 4952, line 7 2
3 Total investment interest expense. Add lines 1 and 2 . 3 70.
Part Il Net Investment Income
4a Gross income from property held for investment (excluding any net gain from
the disposition of property held for investment) . . . . . . . . . . 4a 0.
b Qualified dividends includedonline4a . . . . . . . . . . . . . 4b
¢ Subtract line 4b from line 4a e . 4c 0.
d Net gain from the disposition of property held for mvestment o 4d
e Enter the smaller of line 4d or your net capital gain from the dlsposmon
of property held for investment. See instructions . . . . . . . . . . 4e
f Subtract line 4e from line 4d . 4f 0.
g Enter the amount from lines 4b and 4e that you elect to mclude in mvestment income. See mstructlons 49
h Investment income. Add lines 4c, 4f, and 4g 4h 0.
5 Investment expenses (see instructions) .o 5
6 Net investment income. Subtract line 5 from line 4h. If zero or Iess enter 0— 6 0.
Part lll Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2023. Subtract line 6 from line
3. If zero or less, enter -0- .o 7 70.
8 Investment interest expense deductlon Enter the smaller of I|ne 3 or Ime 6 See mstructlons 8 0.
For Paperwork Reduction Act Notice, see page 4. BAA REV 03/18/23 PRO Form 4952 (2022)



- 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 52

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

SRI NI VASA REDDY AKI Tl

Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.

338-71-3427

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

8
9
10
11
12
13

Check the box to indicate your coverage under a h|gh -deductible health plan (HDHP) during 2022.

See instructions . ) X] Self-only [] Family
HSA contributions you made for 2022 (or those made on your behalf) |nclud|ng those made by the

unextended due date of your tax return that were for 2022. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers. See instructions 2 0.
If you were under age 55 at the end of 2022 and, on the first day of every month dunng 2022, you

were, or were considered, an eligible individual with the same coverage, enter $3,650 ($7,300 for

family coverage). All others, see the instructions for the amount to enter . e 3 3, 650.
Enter the amount you and your employer contributed to your Archer MSAs for 2022 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2022, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- . 5 3, 650.
Enter the amount from line 5. But if you and your spouse each have separate HSAS and had famlly

coverage under an HDHP at any time during 2022, see the instructions for the amount to enter 6 3, 650.
If you were age 55 or older at the end of 2022, married, and you or your spouse had family coverage

under an HDHP at any time during 2022, enter your additional contribution amount. See instructions. 7 0.
Add lines 6 and 7 . e 8 3, 650.
Employer contributions made to your HSAs for 2022 e e 9 1,612.

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . . 11 1,612.
Subtract line 11 from line 8. If zero or Iess enter 0— .o e 12 2, 038.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

a separate Part |l for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

14a Total distributions you received in 2022 from all HSAs (see instructions) . . . . |14a
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
¢ Subtract line 14b from line 14a . . 14c
15  Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) 15
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, |nclude thls
amount in the total on Schedule 1 (Form 1040), Part I, line 8f . 16
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Additional 20%
Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . . . .. .0
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17¢c 17b
Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Ill for each spouse.
18 Last-month rule . 18
19  Qualified HSA funding dlstrlbutlon e e e e 19
20 Total income. Add lines 18 and 19. Include th|s amount on Schedule 1 (Form 1040), Part I, line 8f 20
21  Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17d . 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV03/18/23 PRO

Form 8889 (2022)



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
website, 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 include: - Make name and address changes
* View account letters
» Check refund status
» Accessible 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 7/21/2022)

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

REV 02/17/23 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
338-71- 3427 2022
Due Date Amount Paid
Name SRI NI VASA REDDY AKI TI 04/18/ 2023 g Cen:l'
(ex. 1,234,567.89)
Address 17030 N 49TH ST, APT. 2155 Is Payment for an Amended Return?
Yes yx No

City, State, Zip SCOTTSDALE, AZ 85254

Telephone#  (708) 964- 6821

ITTSSNOO33871342712312022RTNPYMOOCOOO0OOCOOOOOOOOOOOOOO



2022 AR1000NR

ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Nonresident and Part Year Resident

P1

CHECK BOX IF

AMENDED RETURN Software ID

Jan. 1 - Dec. 31, 2022 or fiscal year ending , 20 ° Ol | ®( PROSERI ES
Primary’s legal first name Mi Last name Primary’s social security number
Check if
®SRI NI VASA REDDY ° ® AKITI  [JDoceased | ® 338- 71- 3427
Spouse’s legal first name Ml Last name _ Spouse’s social security number
° ° ° Check if °
® []Deceased

Mailing address (number and street, P.O. box or rural route)

®17030 N 49TH ST, APT. 2155

[J Check if address is outside U.S.

City State or province ZIP Foreign country name
= | ®SCOTTSDALE *AZ ® 85254
g Primary email Secondary email
=
s
E ° |:| NONRESIDENT: ° |Z| PART YEAR RESIDENT: Dates lived in AR:
z | ATTACH PAGE 1 AND 2 OF YOUR FEDERAL RETURN
u List state of resid frome 01101/ 2022 .. 07/01/ 2022
<
[
E ° I:I We will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website
(www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
° I:I Check here if you want a tax booklet mailed to you ° Check this box if you have filed a state extension
next year. or an automatic federal extension
Issue date Expiration date
bL#/ state 10 D11258469 Yourstte AZ iy 09/07/2021 o ae 10/ 10/ 2024
Issue date Expiration date
DL# / State ID Spouse state (mm/dd/yyyy) (mm/dd/yyyy)
@ 1. Single (Or widowed before 2022 or divorced at end of 2022) 4.0 I:' Married filing separately on the same return
=
212e I:I Married filing joint (Even if only one had income) 5.0 I:I Married filing separately on different returns
3 Enter spouse’s name here and SSN above
z|3e D Head of household (See instructions)
2 If the qualifying person was your child, but not your dependent, 6. I:' Surviving spouse with dependent child
enter child’s name here: Year spouse died: (See instructions)

7A. Yourself
|:| Spouse

OD 65 or over
0|:| 65 or over

'I:I 65 Special
OD 65 Special

Dependents (Do not list yourself or spouse)

o[ ] Biind
o[ ] Biind

.................................................................... 7A X$29 = 29. 100

Multiply number of boxes Checked ..o

° I:' Deaf
° I:' Deaf

|:| Head of household/surviving spouse

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

First name Last name

Dependent’s social security number

Dependent’s relationship to you

PERSONAL TAX CREDITS
N

3.
4.
5
7B. Multiply number of DEPENDENTS from @DOVE............ccccouiiiiiiiiiciiie e 7B ® |:| X $29 = | |OO
7C. Multiply number of qualifying individuals from AR1000RCS5 (See instructions) .............c.ccoceevuerieneiecneneene. 7C @ |:| X $500 =| |00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) ........................ccccue. 7D | 29. |OO

AR1000NR, Page 1 (R 7/21/2022)

REV 02/17/23 PRO



Primary SSN _ 338-71- 3427

P2

ROUND ALL AMOUNTS TO WHOLE DOLLARS A e | e aon. | © e ony
8. Wages, salaries, tips, etc: (Attach W-2s) ..........ccoocoiiiiiiiiiiiiee, 8 (e 117, 020. |00|e 00|le 62,401. |00
9. Military pay: Primary |e [00] Spouse | [oo]
10. Interest income: (If over $1,500, attach AR4) .............ccccovveevveennnnee. 10 |® 00|e 00|e 00
11. Dividend income: (If over $1,500, attach AR4) ...............ccceeevenn... 11 |e 0. foo]e 00le 00
12. Alimony and separate maintenance received: .............ccccccceveevneennne.. 12 |@ 00|e 00|e 00
13. Business or professional income: (Attach federal Sch. C) .............. 13 |® 00|e 00|e 00
14. Capital gains/(losses) from stocks, bonds, etc: (Attach federal Sch. D) ..14 (@ 3, 000. foo|e 00)e 0. foo
15. Other gains or (losses): (See INStructions) ..........c.ccocceeeeiveieieicieeenns 15 |e 00je 00|e 00
u 16. Non-qualified IRA distributions and taxable annuities: (Attach all 1099Rs) ... 16 (e 00|e 00|e 00
s
§ 17. Military refrement. Primary|e [00]| Spouse|e |oo]
- 18A.Primary employer pension plan(s)/qualified IRA(s):(Attach 1099Rs)
Gross [e [oo] Taxable [e |00|$%e§go 18A1® 00 d 00
18B.Spouse employer pension plan(s)/qualified IRA(s):(Attach 1099Rs)
Gross [e [oo] Taxable [e |00|$|ée€050 18B|® 00e 0]e 00
19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Sch.E) ....19 [®_-12, 100. |00]e 00|e 0. oo
20. Farm income: (Attach federal Sch. F) ......ccccccoooiiiiiiiiiiiiceee 20 |e 0le 0le 00
271, UNEMPIOYMENL: ..oviiieiieie ettt ettt erae 21 |e 00|e 00|e 00
22. Other income/depreciation differences: (Attach Form AR-OI) ......... 22 |e 00le 00le 00
23. TOTAL INCOME: (Add lines 8 through 22) ............cooocvvvvcevvnen... 23 |@ 101, 920. |oo|e oole 62, 401. |oo
24. TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ) ............... 24 | 00|e 0le 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ....25 |® 101, 920. [00|e 00je 62, 401. |00
26. Select tax table: (Select only one) 26
27.@ |:| Low income table ($0), See line 26 instructions
z ¢ [X] Standard deduction (See instructions)
o ® []itemized deductions (Attach AR3) 27 e 2,270.|00]e 00
<
5| 28. NET TAXABLE INCOME: (Subtract line 27 from line 25) ......... 28 |e 99, 650. |oofe 00
£
9 |29. TAX: (Enter tax from tax table) ... 29 4, 713. Joo 00
< | 30. Combined tax: (Add amounts from line 29, columns Aand B) ..................cccccccooooiioiiiiiiissssssssssrsreeeeeeeeeee 30 4, 713. |00
31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ART1000TD) .......ccooviiiiiiiiienieiie e 31 [e 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (See Instructions) .............cccccccceenne 32 |e 00
33. TOTAL TAX: (Add lines 30 through 32) ............ccociiiiiiiiiiiiiiee e 33 |e 4,713. |00
o 34. Personal tax credit(s): (Enter total from liN@ 7D) ............cccooouiiiiiiiiiiie ettt 34 (e 29. oo
£ | 35. Child care credit: (AtACh AR2441) .............o.ooeoooeeeoeeeeeeeeeeeee oo 35 |e 00
w
& | 36. Other credits: [N = ed o I g 0L 0 T PERTR 36 |® 00
x
2 [ 37. TOTAL CREDITS: (Add liNes 34 through 36) ..............o.ooovieiieeeeeeeeeeeeeeeeeeeeeeseeeeeseeeeeeeeee s eeee e 37 |e 29. [oo
38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, enter0) ..................................... 38 |e® 4,684. |00
E 38A Enter the amount from 1ine 25, COIUMMN ©: ..............ooiiiieeeeeeeeeeeeeeeee et 33ale 62, 401. |oo
é 38B.Enter the total amount from line 25, Columns A and B: .....................cocooooiiiieeeee e 38B(e 101, 920. |00
§ | 38C.Divide line 38A by 38B: (S€€ INSLIUCLIONS) ...........cooveoeveereeereeeeseeeseeeeeeeeeeeeneeeoe 38cl  0.612255 |
< [ 33DAPPORTIONED TAX LIABILITY: (Multiply line 38 by lin€ 38C) .........ccco.coovvoiveooreeveeeoeeeerecesrerenneas 380 e 2, 868. |00

AR1000NR,

Page 2 (R 7/25/2022)
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Primary SSN _ 338-71- 3427

P3

39. Arkansas income tax withheld: (Attach copies of W-2, 1099R, W2-G,1099-PT, and/or AR-K1) ................. 39 |e 2, 857. 00
40. Estimated tax paid or credit brought forward from 20271: ..........ccoiiiiiiieie e 40 (e 00
41. Payment made with extension: (See INStructions) ...............cooiiiiiiii i 41 (o 00

£ 42. AMENDED RETURNS ONLY - Previous payments: (See instructions) ................cccccooiiiiiiiiiiiininenne 42 | @ 00

w

§ 43. Early childhood program: Certification number:

o (Attach ART000EC @NA AR2441) ..ottt ettt et e e e e e e e s tae e ettt eeaaaeeeeesaa s nntaneeeeeaaaaaeesaaaaannnnnnes 43 |e 00
44. TOTAL PAYMENTS: (Add lines 39 through 43) .........oo.ooovoooeeoeeooeeeoeeeeeeeeee e eeeeeeeeeeeeeeeseeeee e seeeeeees 44 |e  2,857.00
45. AMENDED RETURNS ONLY - Previous refund: (See instructions) ...............ccccccoooiiiiiiiiin i 45 |e® 00
46. Adjusted total payments: (Subtract line 45 from iN€ 44) .................c.ccooveeveeeeeeeeeeeeeeeeeeeeeeerereneeenn 46 | 2, 857. |00
47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38D, enter difference) .................. 47 | e 00

w 48. Amount to be applied to 2023 estimated tax: ..........c.cccceveiieeeieiicieece e 48 |0 |00|

aQ

% 49. Amount of Check-Off contributions: (Attach Form AR1000CO) ............ccceeeveenreenen. 49 |o |00|

=

& 150. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from line 47) ........... REFUND 500|© |OO

=]

é 51. AMOUNT DUE: (If line 46 is less than line 38D, enter difference; If over $1,000, continue to 52A) ......... TAX DUE 51 0| ® 11. |OO

w

% 152A UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A[® | Penalty 528 [@ [oo]

52C. Add lines 51 and 52B: (S€ INSETUCHIONS) .......ovvvveooreeeoeeeeeeeeeeeeeeeeeeeeeeseeeseeeeee e eeeeeee TOTAL DUE 52C |® 11. oo
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. ® |:|

E Routing number 1 Account number 1 ° |:| Checking or e |:| Savings Direct deposit 1 amt.

o

E ) ) ) 00

=

2

[ ) .

8 Routing number 2 Account number2 ® |:| Checking or e |:| Savings Direct deposit 2 amt.
® ® ® 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

w|information of which preparer has any knowledge.
wee " 3 "
a4] Primary’s signature Date Telephone May the Arkansas
;5 (708) 964- 6821 Revenue Division
% — discuss this return
Spouse’s signature Date Telephone with the preparer?
Paid preparer’s signature PTIN/ID number |:| Yes No
SYAM PRI YA RAM SAGAR GUPTA TALLAM 03/ 26/ 2023 |® 843171965
For Department Use Only
Preparer’s name GLOBAL TAXES LLC Telephone
i} (678) 965- 9522 A J
EE Address
£ 245 ROONEY CT
& City State ZIP
E BRUNSW CK NJ 08816
E-mail
SYAM@BTAXFI LE. COM
PAY ONLINE:
. . : Refund: Tax Due/No Tax:

Please visit our secure website 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. ATAP is available Arkansas State Income Tax  Arkansas State Income Tax

Y s, P:O. Box 1000 P:O. Box 2144

PAY BY MAIL: (See instructions) PAY BY CREDIT CARD: (See instructions) LI REEH AR (220D LI (Rees AR (AT

AR1T000NR, Page 3 (R 8/25/2022)
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PRCSERI ES

AR1000D AR 2022

ARKANSAS INDIVIDUAL INCOME TAX
CAPITAL GAINS

Primary’s legal name Primary’s social security number

SRI NI VASA REDDY AKI Tl 338-71-3427

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) (C)
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.......ovvveiiiiiiiiieeee s 1 00 00 00 00
2. Enter adjustment, if any, for depreciation differences in federal and
State @MOUNTS.......coei e 2 00 00 00
3. Arkansas long-term capital gain or loss. Add (or subtract) line 1 and
V8 2o oo eeeeeee oo 3|e 00(e 00|e 00
4. Enter federal net short-term capital loss, if any, _ _
reported on line 7, federal Schedule D ............ 4 36, 039. J00 36, 039. J00 00 0. j00
5. Enter adjustment, if any, for depreciation differences in federal and
State @mMOUNTS.......c.ii s 5 00 00 00
6. Arkansas net short-term capital loss. Add (or subtract) line 4 and
€ 5o p ....................... ( ....... u ............ ) ......................... 6|® - 36, 039. 100)e 00e 0. j00
7a. Arkansas net capital gain or loss. (If gain, subtract line 6 from 3. If _
loss, add lines 6 and 3.)...............c.cceeviviiiiieieeiieie e 7al® 36, 039. 00je 00e 0. 100
7b.  If the amount on line 7a is over $10,000,000, only enter $10,000,000.
Ifless than $10,000,000, enter the total aMOoUNt............c.....o.cc.... 7b - 36, 039. |00 00 0. |00
8. Arkansas taxable amount. If a gain multiply line 7b by
50 percent (.50), otherwise enter [0Ss...........ccoeeiiiiiiiiiiiiiiiii 8 - 36, 039. |00 00 0. |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.......coiiiiie s 10 00 00 00
11.  Arkansas short-term capital gain. Add (or subtract) line 9 and
[INE 0.t 1@ 00/e 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. -3, 000. |00 00 0. |00

AR1000D (R 6/1/2022) REV 02/17/23 PRO



AR8453 VRO 2022

ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

Primary’s Legal First Name and Middle Initial Last Name Primary’s Social Security Number
® SRI NI VASA REDDY ® AKI TI ®338- 71- 3427
Spouse’s Legal First Name and Middle Initial Last Name Spouse’s Social Security Number
[}
Mailing Address (Number and Street, P.0. Box or Rural Route) Telephone
17030 N 49TH ST, APT. 2155 ®(708) 964- 6821
City State or Province ZIP [ Check if address is outside U.S.
SCOTTSDALE AZ 85254 Foreign Country
PART | - TAX RETURN INFORMATION (Whole Dollars Only)
1. Total Income (Form AR1000F or ARTO00NR, LiNe 23) ..............cocovuiuiueriieeieieeeeseeeeeeseeeeesessesessesesesaeeeeennesassenens 1 101, 920.| 00
2. Net Tax (Form AR1000F or ARTOOONR, LiNe 38) ..............ccccevvrruiuieieeeeeeeeeeiseseeiesesseseeeeseseseeeeseneseseseesseseeseneneseeens 2 2.868.| 00
3. State Income Tax Withheld (Form AR1000F or AR1000NR, Line 39).............c.cccoruivimrurueeeeereesseeseneeeeseneneeennes 3|® 2.857.| 00
4.  Refund (Form AR1000F or ARTO0ONR, LINE 47)............cccccovruruieereeeeeeeeseseseeseesaseeeesesasesesene e aesessasansenenenan s 4 00
5. Tax Due (Form ART000F or ARTO00NR, LiNe 51) ...........c..co.c.coovmmimeemeeeeeeeoeeeeeeeeeeeeeeeeeeereeeeeeeeeeseeeeennaeenennenenn. 5 11.| 00

PART Il - DECLARATION OF TAXPAYER

6a. I:l | consent that my refund be direct deposited as designated in the electronic portion of my 2022 Arkansas income tax return. If | have filed
a joint 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.

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 Payment
form (AR TAX PMT).

6d. D | 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 2022 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 Ill - 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/ 26/ 2023 ifpaid [ | ifself-
Use ERO’S Signature Date preparer employed Your SSN or PTIN
Only GLOBAL TAXES LLC 245 ROONEY CT E BRUNSW CK NJ 08816 88-2145487
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.

Paid 03/26/2023 1o P02082703

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

Use Only SYAIPR YA RAV SAGR GPTA TALLAM 245 ROONEY CT E BRUNSWCK NJ 08816 84- 3171965
Firm’s name and address FEIN

AR8453 (R 5/25/2022) REV 02/17/23 PRO



Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1040 2022

OMB No. 1545-0074

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

Filing Status [X] Single [ | Married filing jointly  [] Married filing separately (MFS)

Check only

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

[] Head of household (HOH)

[] Qualifying surviving
spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying

Your first name and middle initial Last name Your social security number

SRI NI VASA REDDY AKI TI 338-71-3427

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

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

17030 N 49TH ST 2155 Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, Wa.nt $3
to go to this fund. Checking a

SCOTTSDALE AZ 85254 box below will not change

Foreign country name Foreign province/state/county

Foreign postal code

your tax or refund.

[JYou []Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [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, 1958 [] Are blind Spouse: [ ] Was born before January 2, 1958 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
cepeninte, o O O
and check Ol Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 117, 020
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - ic
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:v(ig;f:t:;:;;_ f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) o 1h 0.
Y:;uzii ns. i Nontaxable combat pay election (see instructions) | 1i |
_z Addlines 1athrough 1h S 1z 117, 020.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b 0.
" 4a IRAdistributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
.D:ﬁ]uftion for=1' 6a Social security benefits . 6a b Taxable amount . .o 6b
Mag'i:(;);iling c If you elect to use the lump-sum election method, check here (see instructions) . g
;?Ei;gge'y’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here .07 - 3, 000.
* Married filing 8  Other income from Schedule 1, line 10 e 8 -12,100.
Baihing 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 101, 920.
ggggé%g SPouse,l 40 Adjustments to income from Schedule 1, line 26 10
o Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 101, 920.
2‘1’;%‘3 1d. 12 Standard deduction or itemized deductions (from Schedule A) 12 12, 950.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Ay boxinde’ | 44 Addlines 12and 13 . o 14 12, 950.
geegﬁg{?&ﬁons_ 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 88, 970.

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

Form 1040 (2022)



Form 1040 (2022)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 15, 192.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 15, 192.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 15, 192.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 15, 192.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 18, 070.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 18, 070.
If you have a 2022 estimated tax payments and amount applled from 2021 return . .o 26
qualifying child, Earned income credit (EIC) . . .No. 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30
31 Amount from Schedule 3, line 15 . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments .o 33 18, 070.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 2, 878.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a 2, 878.
Direct deposit? b Routing numberE 0i8{2{0{0i0i{0{7i3} c Type: Checking [ ] Savings
See instructions. d  Account number 4 8 7 0 0 8 4 4 8 7 5 3 i
36 Amount of line 34 you want applled to your 2023 estlmated tax . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . 37
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 instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl 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? SOFTWARE ENG NEER (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. (see inst.)
Phoneno.  (708) 964- 6821 Email address SRREAK@EVAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Sald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM| 03/ 26/ 2023 | P02082703 | [ Self-employed
U"epg"elr Fim'sname  GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Se Ny imsaddess 245 ROONEY CT E BRUNSW CK NJ 08816 FrmsEN___ 84- 3171965

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

Form 1040 (2022)

BAA REV 03/18/23 PRO



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

N =
[V

O~NO OGP~ ®
_—xT T SQT0Q0TO

3

w =0T O3S

u
z

9

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SRI NI VASA REDDY AKI Tl 338-71- 3427
Additional Income
Taxable refunds, credits, or offsets of state and local income taxes 1
Alimony received . 2a
Date of original divorce or separatlon agreement (see mstructrons)
Business income or (loss). Attach Schedule C 3
Other gains or (losses). Attach Form 4797 4
Rental real estate, royalties, partnerships, S oorporatlons trusts etc Attach Schedule E 5 -12, 100.
Farm income or (loss). Attach Schedule F . 6
Unemployment compensation . 7
Other income:
Net operating loss 8a )
Gambling 8b
Cancellation of debt 8c
Foreign earned income exclusion from Form 2555 8d )
Income from Form 8853 . 8e
Income from Form 8889 . 8f
Alaska Permanent Fund dividends 8g
Jury duty pay . 8h
Prizes and awards 8i
Activity not engaged in for proflt income 8j
Stock options . 8k
Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
Olympic and Paralympic medals and USOC prize money (see
instructions) 8m
Section 951(a) |nqu3|on (see mstructrons) 8n
Section 951A(a) inclusion (see instructions) 8o
Section 461(l) excess business loss adjustment 8p
Taxable distributions from an ABLE account (see mstruotrons) 8q
Scholarship and fellowship grants not reported on Form W-2 8r
Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d . . 8s )
Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan e 8t
Wages earned while incarcerated 8u
Other income. List type and amount:
8z
Total other income. Add lines 8a through 8z . . . 9
Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Ilne 8 10 -12,100.

10

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

25
26

Page 2

m Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts performlng artlsts and fee ba5|s 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

Recipient’s SSN .

Date of original divorce or separatlon agreement (see mstructlons)

IRA deduction .

Student loan interest deductlon
Reserved for future use

Archer MSA deduction

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 I|ne 8I from the
rental of personal property engaged in for profit . . . . 24b

Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reportedonline8m. . . . . . . . . . |24c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . e e o oo |24e

Contributions to section 501()( )( )pension plans e . ... | 24f

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

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

Attorney fees and court costs you paid in connectlon wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . Lo e e 24i

Housing deduction from Form 2555 . 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . C e e e e oo 24k

Other adJustments L|st type and amount

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 03/18/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/ScheduleD for instructions and the latest information.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2022

Attachment
Sequence No. 12

Name(s) shown on return

SRI NI VASA REDDY AKI TI

Your social security number

338-71-3427

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.

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

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

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

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

with column (g)

1a

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

1b

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

Box A checked 829, 860. 891, 562. 25

, 663.

- 36, 039.

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

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

Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824

Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K . .
Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions .

Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back

6

7

- 36, 039.

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
lines below.

(9)

(d) (e)

Adjustments

(h) Gain or (loss)
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

Totals for all transactions reported on Form( ) 8949 with

9

Box E checked e
10 Totals for all transactions reported on Form( ) 8949 with

Box F checked. e 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 . - 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . . 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part 1]l

on the back . 15

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

BAA  REV03/18/23 PRO

Schedule D (Form 1040) 2022



Schedule D (Form 1040) 2022

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e |f 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 If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

e [f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?

[] Yes. 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

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

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

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

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

16 - 36, 039.
18
19
21 | 3, 000. )

REV 03/18/23 PRO

Schedule D (Form 1040) 2022



Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

Go to www.irs.gov/Form8949 for instructions and the latest information.

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2022

Attachment
Sequence No. 12A

Name(s) shown on return

SRI NI VASA REDDY AKI Tl

Social security number or taxpayer identification number

338-71-3427

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.

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).

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

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 ff)- Gain or (loss)
D it (a)f t Dat (b) ired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exaensqcrllp. '108100 hpr)t()\p(); g ,j e a:jcqwre disposed of (sales price) and see Column (e) from column (d) and
pie: sh. o) (Mo., 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
CO NBASE 01/ 02/ 22 |02/ 17/ 22 1, 561. 1,422. 139.
CO NBASE 02/ 17/ 22 |02/ 17/ 22 1, 532. 1, 536. -4,
CO NBASE 02/ 17/ 22 |02/ 18/ 22 1, 503. 1, 503. 0.
CO NBASE 02/ 18/ 22 |02/ 24/ 22 1, 158. 1,472. -314.
CO NBASE 02/ 24/ 22 |02/ 24/ 22 1,131. 1, 131. 0.
CO NBASE 02/ 24/ 22 |04/ 02/ 22 2, 980. 3, 213. - 233.
CO NBASE 03/ 19/ 22 |05/ 16/ 22 173. 300. -127.
Robi nhood Securities LLC|01/01/22|12/31/22| 697,071. 747, 767. |W 24,457, - 26, 239.
Robi nhood Crypto LLC [01/01/22 |12/31/22 11, 468. 11, 446. 22.
Apex O earing 01/01/22 |12/ 31/ 22 111, 283. 121, 772. |W 1, 206. -9, 283.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . 829, 860. 891, 562. 25, 663. - 36, 039.

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 03/18/23 PRO

Form 8949 (2022



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 22

Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

Attachment
Sequence No. 13

Name(s) shown on return

SRI NI VASA REDDY AKI Tl

Your social security number

338-71-3427

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 2022 that would require you to file Form(s) 1099? See instructions . [JYes XINo
B If “Yes,” did you or will you file required Form(s) 10997 [1Yes [1No
1a Physical address of each property (street, city, state, ZIP code)
A |LAXMA REDDY PALAM HYDERABAD TELANGANA | N 501505
B
C
1b  Type qf Property [ 2 For each rental real estate property listed Fair Rental Personal Use QJV
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days. Check the QJV box only A 365 0 O
B if yog_me_et. the requirement.s to file. as a B O]
qualified joint venture. See instructions.
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)
Properties:
Income: A B C
3  Rents received 3 600.
4  Royalties received . 4
Expenses:
5 Advertising .o . 5
6 Auto and travel (see mstructlons) 6
7 Cleaning and maintenance . 7 1, 500.
8 Commissions 8
9 Insurance . . 9
10 Legal and other professmnal fees 10
11 Management fees . . L1 1, 200.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest 13
14  Repairs . 14 3, 000.
15  Supplies 15 2, 800.
16 Taxes 16
17  Utilities . . . 17 4, 200.
18 Depreciation expense or deplet|on . 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . 20 12, 700.
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form 6198 . . . .21 -12, 100.
22 Deductible rental real estate Ioss after I|m|tat|on if any,
on Form 8582 (see instructions) . 22 12, 100. )( )|( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 600.
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 12, 700.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 12,100. )
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 on page 2 26 -12, 100.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

NPA -12, 100.

REV 03/18/23 PRO

Schedule E (Form 1040) 2022



Form 4952 Investment Interest Expense Deduction

Go to www.irs.gov/Form4952 for the latest information.
Department of the Treasury

OMB No. 1545-0191

2022

Attachment

Internal Revenue Service Attach to your tax return. Sequence No. 51
Name(s) shown on return Identifying number
SRI NI VASA REDDY AKI TI 338-71-3427
Total Investment Interest Expense
1 Investment interest expense paid or accrued in 2022 (see instructions) 1 70.
2 Disallowed investment interest expense from 2021 Form 4952, line 7 2
3 Total investment interest expense. Add lines 1 and 2 . 3 70.
Part Il Net Investment Income
4a Gross income from property held for investment (excluding any net gain from
the disposition of property held for investment) . . . . . . . . . . 4a 0.
b Qualified dividends includedonline4a . . . . . . . . . . . . . 4b
¢ Subtract line 4b from line 4a e . 4c 0.
d Net gain from the disposition of property held for mvestment o 4d
e Enter the smaller of line 4d or your net capital gain from the dlsposmon
of property held for investment. See instructions . . . . . . . . . . 4e
f Subtract line 4e from line 4d . 4f 0.
g Enter the amount from lines 4b and 4e that you elect to mclude in mvestment income. See mstructlons 49
h Investment income. Add lines 4c, 4f, and 4g 4h 0.
5 Investment expenses (see instructions) .o 5
6 Net investment income. Subtract line 5 from line 4h. If zero or Iess enter 0— 6 0.
Part lll Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2023. Subtract line 6 from line
3. If zero or less, enter -0- .o 7 70.
8 Investment interest expense deductlon Enter the smaller of I|ne 3 or Ime 6 See mstructlons 8 0.
For Paperwork Reduction Act Notice, see page 4. BAA REV 03/18/23 PRO Form 4952 (2022)



- 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 52

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

SRI NI VASA REDDY AKI Tl

Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.

338-71-3427

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

8
9
10
11
12
13

Check the box to indicate your coverage under a h|gh -deductible health plan (HDHP) during 2022.

See instructions . ) X] Self-only [] Family
HSA contributions you made for 2022 (or those made on your behalf) |nclud|ng those made by the

unextended due date of your tax return that were for 2022. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers. See instructions 2 0.
If you were under age 55 at the end of 2022 and, on the first day of every month dunng 2022, you

were, or were considered, an eligible individual with the same coverage, enter $3,650 ($7,300 for

family coverage). All others, see the instructions for the amount to enter . e 3 3, 650.
Enter the amount you and your employer contributed to your Archer MSAs for 2022 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2022, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- . 5 3, 650.
Enter the amount from line 5. But if you and your spouse each have separate HSAS and had famlly

coverage under an HDHP at any time during 2022, see the instructions for the amount to enter 6 3, 650.
If you were age 55 or older at the end of 2022, married, and you or your spouse had family coverage

under an HDHP at any time during 2022, enter your additional contribution amount. See instructions. 7 0.
Add lines 6 and 7 . e 8 3, 650.
Employer contributions made to your HSAs for 2022 e e 9 1,612.

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . . 11 1,612.
Subtract line 11 from line 8. If zero or Iess enter 0— .o e 12 2, 038.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

a separate Part |l for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

14a Total distributions you received in 2022 from all HSAs (see instructions) . . . . |14a
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
¢ Subtract line 14b from line 14a . . 14c
15  Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) 15
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, |nclude thls
amount in the total on Schedule 1 (Form 1040), Part I, line 8f . 16
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Additional 20%
Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . . . .. .0
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17¢c 17b
Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Ill for each spouse.
18 Last-month rule . 18
19  Qualified HSA funding dlstrlbutlon e e e e 19
20 Total income. Add lines 18 and 19. Include th|s amount on Schedule 1 (Form 1040), Part I, line 8f 20
21  Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17d . 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV03/18/23 PRO

Form 8889 (2022)



Arizona Form

AZ-8879

E-file Signature Authorization
(Arizona Forms 140, 140A, 140EZ, 140NR and 140PY)

2022

| Do not mail this form to the Arizona Department of Revenue. The ERO must retain this document a minimum of four years. |

Your First Name and Initial Last Name

SRI NI VASA REDDY AKI TI

Your Social Security Number*

338 | 71 | 3427

Enter

Your Spouse’s First Name and Initial (if filed joint) [Last Name

your
SSN(s).

Spouse’s Social Security No.*

| |
PART 1 — PURPOSE (If you are e-filing a Small Business Income Tax Return. also complete Form AZ-8879 Sj) P° Not Truncate

« To certify the truthfulness, correctness, and completeness of the taxpayer’s electronic income tax return.
» To authorize the Electronic Return Originator (ERO) to affirm that the taxpayer wishes to use the taxpayer’s electronic signature to the taxpayer’s
federal individual income tax return as the taxpayer’s signature to the taxpayer’s electronic Arizona individual income tax return.

PART 2 - TAX RETURN INFORMATION

1 Arizona Adjusted Gross Income 54, 619|00
2 Balance Of TaX ..cccoeueueereeeenn. 1,119{00
3 Arizona Income Tax Withheld ... 1,474{00

Check box 4 or box 5:

PART 3 - FINANCIAL INSTITUTION INFORMATION
Must be present when requesting direct debit or deposit.
O Foreign Account Deposit/Debit: See instructions below.
TYPE OF ACCOUNT ROUTING NUMBER

X checking [ savings 0/8/2|0|0[0]0[7]3

ACCOUNT NUMBER

4K] REFUND: Enter the amount of refund......................

355

oo|l4[8]7][o]o[8]4[4]8[7]5[3] | [ | [ |

5] AMOUNT YOU OWE: Enter the amount owed........

DIRECT DEBIT REQUEST DATE DIRECT DEBIT PAYMENT AMOUNT

0

o O

) $LLITITTTTT]]00

Box 4 Checkbox — Refund: You are due a refund based on the information
provided on your tax return. Your refund amount will be deposited in the
account listed in the Financial Institution Information Section (Part 3).

Box 5 Checkbox — Amount You Owe: You owe taxes based on the
information provided on your tax return. You have elected to direct debit
for payment. The payment will be withdrawn from the account and on the
date listed in the Financial Institution Information Section (Part 3).

Foreign Account Deposit/Debit Checkbox: Check the “Foreign Account
Deposit/Debit” box if your deposit will be ultimately placed in or come
from a foreign account. If you check this box, do not enter your account
numbers. If this box is checked, we will not direct deposit or debit your
account. If you are due a refund, we will send you a check instead. If you
owe tax, you must mail a check to the Arizona Department of Revenue,
PO Box 29085, Phoenix, AZ 85038-9085.

PART 4 - DECLARATION AND SIGNATURE AUTHORIZATION (Sign only after completing Part 2)

Under penalties of perjury, I declare that I have examined a copy of my
electronic Arizona individual income tax return and accompanying schedules
and statements for the year ending December 31, 2022, and to the best of
my knowledge and belief, it is true, correct, and complete. I further declare
that the amounts of Arizona adjusted gross income, total tax, Arizona
income tax withheld, and refund (or amount owed) listed above are the
amounts shown on the copy of my electronic Arizona income tax return.
6a I consent that my refund be directly deposited as designated in the
electronic portion of my 2022 Arizona individual income tax return.
If I have filed a joint return, this is an irrevocable appointment of
the other spouse as an agent to receive the refund.
6b D I do not want direct deposit of my refund or I am not receiving a
refund.
6¢c DI authorize the Arizona Department of Revenue (ADOR) 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 Arizona
taxes owed on this return. I 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.

If I have filed a balance due return, I understand that if the ADOR does not
receive full and timely payment of my tax liability by April 18, 2023, I will
remain liable for the tax liability and all applicable interest and penalties.
When electronically filing my federal and state tax returns, I understand
that if there is an error on my federal return, my state return will also be
rejected.

I consent to my Electronic Return Originator (ERO) or On-Line Service
Provider (OLSP) sending my electronic Arizona individual income tax
return and accompanying schedules and statements to ADOR, and I
consent to my ERO or OLSP sending such information to ADOR through a
transmitter. I consent to ADOR sending my ERO, OLSP and/or transmitter
an acknowledgement of receipt of transmission and an indication of
whether or not the transmission of my return is accepted and, if the return
is rejected, the reason(s) for the rejection. If the processing of my return
or refund is delayed, I authorize ADOR to disclose to my ERO, OLSP and/
or transmitter the reason(s) for the delay, or when the refund was sent.
If ADOR contacts my ERO for a copy of my return, any documents or
schedules to my return, and/or this authorization form, I authorize my ERO
to release copies of the requested documents to ADOR.

I authorize GLOBAL TAXES LLC
(ELECTRONIC RETURN ORIGINATOR)

to make the election that I want my electronic signature to my electronic
federal individual income tax return to serve as my signature to my
electronic Arizona individual income tax return for the year ending
December 31, 2022. I understand that when my ERO makes the election
that my electronic signature to my federal individual income tax return will
serve as my signature to my Arizona individual income tax return, I will
have signed my Arizona individual income tax return and declared under
penalties of perjury that to the best of my knowledge and belief the return
is true, correct and complete.

v

YOUR PEN AND INK SIGNATURE

v

DATE

SPOUSE’S PEN AND INK SIGNATURE

PLEASE SIGN HERE

DATE

ADOR 10549 (22) 455

REV 02/04/23 PRO



DO NOT STAPLE ANY ITEMS TO THE RETURN.

|FILINGSTATU§IEI IEI IEI IEI

Place anv reauired federal and AZ schedules or other documents after Form 140PY.

Arizona Form . FOR CALENDAR YEAR
40PY Part-Year Resident Personal Income Tax Return 2022

Check box 82F

82FL_lif filing under extension ORFISCALYEARBEGINNING |, | , 12,0,2,2/ANDENDING | . | 4 | . . ., |.
Your First Name and Middle Initial Last Name Your Social Security Number
SRI NI VASA REDDY AKI TI 338 | 71 | 3427
Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.

|

Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
17030 N 49TH ST 2155 (708) 964- 6821
City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
SCOTTSDALE AZ 85254

4 |:| Married filing joint return
5 D Head of household: Enter name of qualifying child or dependent on next line:

4a |:| Injured Spouse Protection of Joint Overpayment

6 D Married filing separate return: Enter spouse’s name and Social Security Number above.
7 X single
¥ Enter the number claimed. Do not put a check mark.

8 - Age 65 or over (you and/or spouse) If completing lines 8, 9, and 11a, also complete lines 46,
9 - Blind (you and/or spouse) 47, and 49. For lines 10a and 10b, also complete line 59.
10a - Dependents: Under age of 17. 10b |:| Dependents: Age 17 and over.
11a - Qualifying parents and grandparents

12-13 Residency Status (check one): 12 Part-Year Resident Other than Active Military

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
=

PM RCVD

13 [] Part-Year Resident Active Military

(Box 10a and 10b): Dependent Information. See instructions. For more sj

pace, check the box [ and complete page 4, Part 1.

(a) (b) (c) (d) (e) (f)
FIRST AND LAST NAME SOCIAL SECURITY |RELATIONSHIP|NO. OF MONTHS ‘/Dienpju"g:g‘i;ﬁge ﬁng {;;L;;(’jg ggtyg'girm
(Do not list yourself or spouse.) NUMBER L:é)Elv[l)E”l\‘NYzc(;lzJ; T | 2 federal return due to

(Box 10a) | (Box 10b)| _educational credits

10c

O | |

10d

O O O

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

(a) (b) (c) (d) v (e) v U]
FIRST AND LAST NAME SOCIAL SECURITY |RELATIONSHIP [NO. OF MONTHS IF AGE 65 OR IF DIED IN
(Do not list yourself or spouse.) NUMBER L:é)ENEI)E”I\‘NY;)g; OVER 2022

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

11b Ol Ol
e O Ol
14 Dates of Arizona residency: From 0,710,112 ,0,2 2 t011,213,1,2 0,2 2, 2022 FEDERAL 2022 ARIZONA
List other state(s) of residency: | AR ; | Amount from Federal Return Amount Only
15 Wages, Salaries, tiPS, ©1C. <...ooiov oottt 15 117, 020|00 54, 61900
g LT =Y =Y T U OO U U O U TTURRRO 16 00 00
17 DIVIAENGAS ...ttt ettt st s s bt et en s ea s s s enssaeaas 17 00 00
o 18  ArizoNna iNCOME taX FEFUNGS ........c.cvoveieieieceeieeeiee ettt nseaeaes 18 00 00
E| 19 Business income (or loss) from federal Schedule C.............cooourrrierrrriinrniineaes 19 00 00
2| 20 Gains (or losses) from federal Schedule D. See instructions for ARIZONA column .................. 20 -3,000]00 0100
% 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E.... | 21 - 12, 100 00 0 00
-5_ 22 Other income reported on your federal return: Include your own schedule................c..covueee.. 22 00 0100
23 Total INCOME: Add NES 15 tIOUGN 22 ... eeee e seeeseeee e se e eeeeeoae 23 101, 920100 54, 619|00
24 Other federal adjustments: Include your own SChedule ............ccceiueiriieiiieniiienie e 24 0|00 00
25 Federal adjusted gross income: Subtract line 24 from line 23 in the FEDERAL column .............. 25 101, 920]00
26 Arizona gross income: Subtract line 24 from line 23 in the ARIZONA COIUMN. .........o.ovovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 26 54, 61900
27 Arizona income ratio: Divide line 26 by line 25 and enter the result (N0t over 1.000) ....ccc.eereresensnssereaeseneneaeisseceseaeaeaeneces 27 | 0.536
P This box may be blarl1k or may contain aI Iprinted barcode of data from your return. 28 Small business income: 285 Dcheck the box. See instrs. 28 00
:g 29 Modified AZ gross income. Subtract line 28 from 26....... 29 54, 6 19 00
§ 30 Total depreciation included in Arizona gross income 30 00
31 Other Additions to Income. Complete page 5.... 31 00
® 32 Subtotal: Addlines 29,30 and 31................ 32 54, 619|00
§. 33 Az gain/loss - line 20 .. 33 O OO
3 34 AZ Short-term gain/loss 34 00
§ FI 35 AZ Long-term gain/loss 35 0 00
é 36 Net LT gain (see instruct). 36 O 00
"% 37 Multiply line 36 by 25% (.25) ......ceeeerrerenennnns 37 00
'_'.; 38 Net capital gain from qualified small business.... 38 00
@ 39 Subtract lines 37 and 38 from 32..................... 39 54, 61900
ADOR 10149 (22) AZ Form 140PY (2022) REV 02/04/23 PRO Page 1 of 6

1555



Your Name (as shown on page 1) Your Social Security Number
SRI NI VASA REDDY AKI TI 338-71- 3427
w ol 40 Recalculated Arizona depreciation .......... ..o s 40 00
.5 @ 41 Contributions to: 41a 529 College Savings Plans 41b 529A (ABLE accounts) add 41a and 41b......... 41c 00
E g 42 Interest on U.S. obligations such as U.S. savings bonds and treasury bills 00
g ; 43 U.S. Social Security or Railroad Retirement Act benefits included in your Arizona income 00
8 44 Other Subtractions from Income. Complete Other Subtractions from Arizona Gross Income schedule on page 6 00
45 Subtract lines 40 through 44 from line 39. Enter the difference ............coooovououeueucceeeeeeeeeeeeeee e 45 54,619|00
46 Age 65 or over: Multiply the number in box 8 by $2,100.......ccciuuiieiiiiieaiiieeeiieeeeieeeeeeeeeeseeeeeseeeeanes 00
2| 47 Blind: Multiply the number in DOX 9 DY $71,500 .......ceiieueeeiiiiieiiiiieiieee et ee e e e e e snee e e sneee e nneeeeenaeas 00
'%_ 48 Other Exemptions. See instructions.....48E I:I Multiply the number in box 48E by $2,300 00
§ 49 Qualifying parents and grandparents: Multiply the number in box 11a by $10,000... 00
Wi 50 Add lines 46 through 49. Enter the total...............couououiurieeeeeeeeeeeeeeeeeee e 00
51 Multiply line 50 by the Arizona iNCOME ratio ON INE 27 ...........iiiiiiie ettt e et e e naee e e e 51 0 00
52 Arizona adjusted gross income: Subtract line 51 from line 45. If less than zero, enter “0” ..............cceeveueeeeeerereererennnne 52 54,619(00
53 Deductions: Check box and enter amount. See instructions.................... s31[] ITEMIZED  535[X] STANDARD 53 12, 95000
54 If you checked box 538 and claim charitable contributions check sac[] Complete page 3. See instructions....................... 54 00
55 Arizona taxable income: Subtract lines 53 and 54 from line 52. If less than zero, €nter “0”..........c.co..oweveeveereeeeeeeeeeeeeeeeeeeenens 55 41, 66900
E 56 Compute the tax using amount from line 55 and Tax Tables X and Y...........ccooiiiiiiiiiiiiii e 56 1,119]00
6| 57 Tax from recapture of credits from Arizona Form 301, Part 2, iN€ 32.........cccccveieiiiiiiiieieceeieee e 57 00
S| 58 Subtotal Of tax: Add lines 56 and 57. EEr the tOfal ..............................ooooeeeeereoeeeeeeereeeesessesseessssessssseesesesees e 1,119]00
§ 59 Dependent TaxX Credit. SEe INSIUGHONS. .........c.eueriiieieeeteteteeeseeseetesetesesesee s st tesesesesesessssssesesesesensssesesesesesesesesssesesesesennsas 00
60 Family income tax credit (from the worksheet - see instructions).... . 00
61 Nonrefundable credits from Arizona Form 301, Part 2, iNE B4............ceeueeeeceeeeeeee et ee et e s sae e 00
62 Balance of tax: Subtract lines 59, 60 and 61 from line 58. If the sum of lines 59, 60 and 61 is more than line 58, enter “0”.......... 62 1,119100
T g 63 2022 AZINCOME taX WINNEIG. .....vvvooo e 63 1,474100
2 B| 64 2022 AZ estimated tax payments..64a| |00 | Claim of Right 64b |00|Add 64a and 64b . 64¢ 00
gg 65 2022 AZ extension PayMeENnt (FOMM 204) ...........coiuriiirieeeieieteeeieesees ettt eses s et esssesessse e s se et s sesesesesens e s s esesesesnsensaes 65 00
£3| 66 Increased Excise Tax Credit (from the worksheet - S INSIrUCHIONS) ............cvuvvrrverriireierenisneesees e 66 00
g 5 67 Other refundable credits: Check the box(es) and enter the total AMOUNt....................ovrverrerrerrerreenees 671[1308-1 672[ 134967 00
68 Total payments and refundable credits: Add lines 63 through 67. Enter the total ..........cceveeeierereerieiieeiireieeeeiieerennen, 68 1,474100
5 § 69 TAX DUE: Ifline 62 is larger than line 68, subtract line 68 from line 62. Enter amount of tax due. Skip lines 70, 71 and 72............ 69 00
g 5 70 OVERPAYMENT: If line 68 is larger than line 62, subtract line 62 from line 68. Enter amount of overpayment............................ 70 355100
E E.' 71 Amount of line 70 to be applied to 2023 eStiMated taX............cccooveivirieerieireieeeeeeieee e . 00
©|_72 Balance of overpayment: Subtract line 71 from line 70. Enter the diffe 355100
@ 73-83 Voluntary Gifts to: Resignod to Sehodis....... T3
[0) Child Abuse Prevention ........... 75 00 Domestic Violence Services76 00 Political Gift...........c.cccee. 77 00
E Neighbors Helping Neighbors..78 00 Special Olympics...........c..... 79 00 Veterans’ Donations Fund 80 00
5 | Didn't Pay Enough Fund........ 81 00 S#gtsiggglguitg_tfﬁarks 82 00 Spay/Neuter of Animals.. 83 00
= 84 Political Party (if amount is entered on line 77- check only one): 841 [Jpemocratic  842[ JLibertarian 843|:|Republican
2 85 Estimated payment PENAILY ........c..oi e e et 85 |00
g 86 861 ]Annualized/Other 862[ _JFarmer or Fisherman 863[_]Form 221 included
| 87 Add lines 73 through 83 and 85; enter the t01al............couiiiiiiiiiiiie et e e eeeaeee e 87 00
88 REFUND: Subtract line 87 from line 72. If less than zero, enter amount owed 0N iNE 89 ............ccueeveveeireireereireeeeeeeere e 88 355(00
5 E Direct Deposit of Refund: Check box 88A if your deposit will be ultimately placed in a foreign account; see instructions. saAD
T 95 cX Checking or ROUTING NUMBER ACCOUNT NUMBER
32 s Savings o[s[2]olofofo[7][3] [4]8[7[o]o[8[4a]a[s]7[5[3] [ [ | | ]
<| 89 AMOUNT OWED: Add lines 69 and 87. Make check payable to Arizona Department of Revenue; write your SSN on payment. 89 |00
w Under penalties of perjury, | declare that | have read this return and any documents with it, and to the best of my knowledge and belief, they are
(14 true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
L SOFTWARE ENG NEER
X YOUR SIGNATURE DATE OCCUPATION
z>
-~ SPOUSE'S SIGNATURE DATE SPOUSE’'S OCCUPATION
) SYAM PRI YA RAM SAGAR GUPTA TALLAM 03262023 GLOBAL TAXES LLC
w PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
2 245 ROONEY CT 84-3171965
wi PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
i E BRUNSW CK NJ 08816 (678) 965- 9522
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER'S PHONE NUMBER

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