
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization
a ERO must obtain and retain completed Form 8879. 

a Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

F

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (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
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I 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, I 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 I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I 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. 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. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I 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 III 
below.

Your signature a Date a

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I 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 III 
below.

Spouse’s signature a Date a
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I 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.

ERO’s signature a Date a

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

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)
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Fo
rm1040 2023U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

For the year Jan. 1–Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.

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

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. 

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

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

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

You Spouse 

Filing Status
Check only  
one box. 

Single Head of household (HOH)
Married filing jointly (even if only one had income) 
Married filing separately (MFS) 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 person is a child but not your dependent:

Digital 
Assets

At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent
Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1959 Are blind Spouse: Was born before January 2, 1959 Is blind

Dependents (see instructions):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 
to you

(4) Check the box if qualifies for (see instructions):

(1) First name   Last name           Child tax credit Credit for other dependents

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a
b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b
c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c
d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d
e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e
f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f
g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g
h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h
i Nontaxable combat pay election (see instructions)  . . . . . . . 1i
z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 
3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 
4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 
5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b
6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .
7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7
8 Additional income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . 8
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10
11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$13,850

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$27,700

• Head of 
household, 
$20,800

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12
13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)

TUNIKUNTLA
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0.
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Form 1040 (2023) Page 2
Tax and  
Credits 

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16
17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17
18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18
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 . . . . . . . . . . . . . . . . . . . . . . . . 21
22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22
23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23
24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 25 Federal income tax withheld from:
a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a
b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25c
d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2023 estimated tax payments and amount applied from 2022 return . . . . . . . . . . 26If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27
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 . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a

Direct deposit?  
See instructions.

b Routing number c Type: Checking Savings
d Account number

36 Amount of line 34 you want applied to your 2024 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount 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 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023) 

0 7 1 0 0 0 0 1 3
7 5 0 5 2 0 1 6 0

SOFTWARE ENGINEER
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(571)499-7473 PAVANT0531@GMAIL.COM
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(678)965-9522
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SCHEDULE 1 
(Form 1040) 2023

Additional Income and Adjustments to Income
Department of the Treasury  
Internal Revenue Service  

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

Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . . . 1
2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . . . 3
4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 5
6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . . . 6
7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . . 7
8 Other income:

a Net operating loss . . . . . . . . . . . . . . . . . . . 8a (                        )
b Gambling . . . . . . . . . . . . . . . . . . . . . . 8b
c Cancellation of debt . . . . . . . . . . . . . . . . . . 8c
d Foreign earned income exclusion from Form 2555 . . . . . . . 8d (                        )
e Income from Form 8853 . . . . . . . . . . . . . . . . . 8e
f Income from Form 8889 . . . . . . . . . . . . . . . . . 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . 8g
h Jury duty pay . . . . . . . . . . . . . . . . . . . . . 8h
i Prizes and awards . . . . . . . . . . . . . . . . . . . 8i
j Activity not engaged in for profit income . . . . . . . . . . . 8j
k Stock options . . . . . . . . . . . . . . . . . . . . . 8k
l Income from the rental of personal property if you engaged in the rental 

for profit but were not in the business of renting such property . . . 8l
m Olympic and Paralympic medals and USOC prize money (see 

instructions) . . . . . . . . . . . . . . . . . . . . . 8m
n Section 951(a) inclusion (see instructions) . . . . . . . . . . 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment . . . . . . . . 8p
q Taxable distributions from an ABLE account (see instructions) . . . 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form 

1040, line 1a or 1d . . . . . . . . . . . . . . . . . . . 8s (                        )
t Pension or annuity from a nonqualifed deferred compensation plan or 

a nongovernmental section 457 plan . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . . . . . . . . 8u
z Other income. List type and amount:

8z
9 Total other income. Add lines 8a through 8z . . . . . . . . . . . . . . . . . . 9

10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 
1040, 1040-SR, or 1040-NR, line 8 . . . . . . . . . . . . . . . . . . . . . 10

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2023

V TUNIKUNTLA & V THANNERU 098-97-2576

-16,612.

-16,612.



Schedule 1 (Form 1040) 2023 Page 2

Part II Adjustments to Income
11 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Certain business expenses of reservists, performing artists, and fee-basis government 

officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . . 12
13 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . . . 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . 15
16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . . . 16
17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . 17
18 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . 18
19a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . . . .
c Date of original divorce or separation agreement (see instructions):

20 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
21 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . . 21
22 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . 22
23 Archer MSA deduction . . . . . . . . . . . . . . . . . . . . . . . . . 23
24 Other adjustments:

a Jury duty pay (see instructions) . . . . . . . . . . . . . . 24a
b Deductible expenses related to income reported on line 8l from the 

rental of personal property engaged in for profit . . . . . . . . 24b
c Nontaxable amount of the value of Olympic and Paralympic medals 

and USOC prize money reported on line 8m . . . . . . . . . . 24c
d Reforestation amortization and expenses . . . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the Trade 

Act of 1974 . . . . . . . . . . . . . . . . . . . . . . 24e
f Contributions to section 501(c)(18)(D) pension plans . . . . . . . 24f
g Contributions by certain chaplains to section 403(b) plans . . . . 24g
h Attorney fees and court costs for actions involving certain unlawful 

discrimination claims (see instructions) . . . . . . . . . . . . 24h
i 
 

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

j Housing deduction from Form 2555 . . . . . . . . . . . . . 24j
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 

1041) . . . . . . . . . . . . . . . . . . . . . . . . 24k
z Other adjustments. List type and amount:

24z
25 Total other adjustments. Add lines 24a through 24z . . . . . . . . . . . . . . . 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on 

Form 1040, 1040-SR, or 1040-NR, line 10 . . . . . . . . . . . . . . . . . . 26
Schedule 1 (Form 1040) 2023BAA REV 02/11/24 PRO



SCHEDULE D  
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Capital Gains and Losses
Attach to Form 1040, 1040-SR, or 1040-NR. 

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

OMB No. 1545-0074

2023
Attachment   
Sequence No. 12 

Name(s) shown on return Your social security number

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. 

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

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price) 

(e) 
Cost 

(or other basis) 

(g) 
Adjustments 

to gain or loss from 
Form(s) 8949, Part I, 

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 . . . . . . . . . . . . .

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

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

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 

Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . .  6 (                          )
7 Net short-term capital gain or (loss).  Combine lines 1a through 6 in column (h). If you have any long-

term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . 7 

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

(d) 
Proceeds 

(sales price)

(e) 
Cost 

(or other basis)

(g)  
Adjustments 

to gain or loss from 
Form(s) 8949, Part II,

line 2, column (g)

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

with column (g) 

8a 
 
 
 

Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, 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 . . . . . . . . . . . . .

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

10 Totals for all transactions reported on Form(s) 8949 with 
Box F checked. . . . . . . . . . . . . .

11 Gain from Form 4797, Part I; 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 corporations, estates, and trusts from Schedule(s) K-1 12 
13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 

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

on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2023

V TUNIKUNTLA & V THANNERU 098-97-2576

208.

2,400. 208.2,192.



Schedule D (Form 1040) 2023 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

• If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below. 

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

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then, go to line 22.

17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . . 18 

19 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 . . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and you are not filing Form 4952?
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. 

21 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) } . . . . . . . . . . . . . . . 21 (                                 )

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

22 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. 

Schedule D (Form 1040) 2023

208.

BAA REV 02/11/24 PRO



Form  8949
Department of the Treasury  
Internal Revenue Service  

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

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

OMB No. 1545-0074

2023
Attachment   
Sequence No. 12A 

Name(s) shown on return Social security number or taxpayer identification number

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

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

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

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.)  

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis 
See the Note below 
and see Column (e) 

in the separate  
instructions. 

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

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

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss) 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g).
          

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) . .

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. Form 8949 (2023) 

V TUNIKUNTLA & V THANNERU 098-97-2576

FIDELITY BROKERAGE SERVICES LLC� 01/01/23 12/31/23 2,400. 2,192. 208.

2,400. 2,192. 208.

BAA REV 02/11/24 PRO



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.)

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

2023
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I 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 2023 that would require you to file Form(s) 1099? See instructions . . . . . Yes No
B If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . Yes No

1a Physical address of each property (street, city, state, ZIP code)

A
B
C
1b Type of Property 

(from list below)
A
B
C

2 
 
 
 

For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: 
Properties:

         A B C 
3 Rents received . . . . . . . . . . . . . . 3
4 Royalties received . . . . . . . . . . . . . 4

Expenses: 

(                                ) (                                ) (                                )

                    
5 Advertising . . . . . . . . . . . . . . . 5 
6 Auto and travel (see instructions) . . . . . . . 6 
7 Cleaning and maintenance . . . . . . . . . . 7 
8 Commissions . . . . . . . . . . . . . . 8 
9 Insurance . . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . 10 
11 Management fees . . . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions)  12 
13 Other interest . . . . . . . . . . . . . . 13 
14 Repairs . . . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . . 15 
16 Taxes . . . . . . . . . . . . . . . . . 16 
17 Utilities . . . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . . 18
19 Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . . . 20
21 

 
Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 . . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . . . . 23e

24 Income. Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 (                                )
26 

 
Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, and 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 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2023

V TUNIKUNTLA & V THANNERU 098-97-2576

-16,612.

625.

16,612.

17,237.
4,154.

-16,612.NPA

JAMALPUR COLONY ALIGARH UTTAR PRADESH IN 202002

3 365 0

625.

2,011.

1,840.

2,653.
3,452.

3,127.
4,154.

17,237.

-16,612.

16,612.
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Form  8889
Department of the Treasury  
Internal Revenue Service 

Health Savings Accounts (HSAs) 
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

2023
Attachment   
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA beneficiary.  
If both spouses have HSAs, see instructions.

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 
Part I 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 I for each spouse. 
1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2023. 

See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Self-only Family 
2 
 

HSA contributions you made for 2023 (or those made on your behalf), including those made by the
unextended due date of your tax return that were for 2023. Do not include employer contributions, 
contributions through a cafeteria plan, or rollovers. See instructions . . . . . . . . . . . 2 

3 
 

If you were under age 55 at the end of 2023 and, on the first day of every month during 2023, you
were, or were considered, an eligible individual with the same coverage, enter $3,850 ($7,750 for 
family coverage). All others, see the instructions for the amount to enter . . . . . . . . . . 3 

4 
 

Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form 8853, 
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2023, also 
include any amount contributed to your spouse’s Archer MSAs . . . . . . . . . . . . . 4 

5 Subtract line 4 from line 3. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 5 
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family 

coverage under an HDHP at any time during 2023, see the instructions for the amount to enter . . 6 
7 If you were age 55 or older at the end of 2023, married, and you or your spouse had family coverage 

under an HDHP at any time during 2023, enter your additional contribution amount. See instructions . 7 
8 Add lines 6 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
9 Employer contributions made to your HSAs for 2023 . . . . . . . . 9 

10 Qualified HSA funding distributions . . . . . . . . . . . . . . 10 
11 Add lines 9 and 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 12 
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part II, line 13 13 

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions. 
Part II HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete 

a separate Part II for each spouse. 
14 a Total distributions you received in 2023 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 

c Subtract line 14b from line 14a . . . . . . . . . . . . . . . . . . . . . . . . 14c 
15 Qualified medical expenses paid using HSA distributions (see instructions) . . . . . . . . . 15 
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this

amount in the total on Schedule 1 (Form 1040), Part I, line 8f . . . . . . . . . . . . . . 16 
17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20% 

Tax (see instructions), check here . . . . . . . . . . . . . . . . . . . . . .
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 II, line 17c . . . . . . . . . . . . . . . . . . . . . . . . . . . 17b 

Part III Income and Additional Tax for Failure To Maintain 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 III for each spouse. 

18 Last-month rule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 
19 Qualified HSA funding distribution . . . . . . . . . . . . . . . . . . . . . . . 19 
20 Total income. Add lines 18 and 19. Include this 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 II, line 17d . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2023)

VENKATA SESHA PAVAN TUNIKUNTLA 098-97-2576

0.

7,750.

6,970.
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780.
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7,750.
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P1

AR1000F, Page 1 (R 7/3/2023)

2023 AR1000F
ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident

-aQ. 1 � 'eF. 31, 2023 or ¿VFaO \ear eQGLQg ____________ , 20 ____

P
E

R
S

O
N

A
L 

TA
X

 C
R

E
D

IT
S

MXOWLSO\ QXPEer oI Eo[eV FKeFNeG .................................................................................................................................................7A X $29 = 00

 FLrVW QaPe                                    /aVW QaPe  'eSeQGeQW¶V VoFLaO VeFXrLW\ QXPEer  'eSeQGeQW¶V reOaWLoQVKLS Wo \oX

1.

2.

3.

CHECK BOX IF 
AMENDED RETURN Software ID

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

7A.

6SoXVe

<oXrVeOI 65 or over

65 or over 65 6SeFLaO

65 6SeFLaO

BOLQG

BOLQG 'eaI

'eaI

+eaG oI KoXVeKoOG/VXrvLvLQg VSoXVe
(Filing status 3 only) (Filing status 6 only)

Dependents (Do not list yourself or spouse)

&KHFN WKLV ER[ LI \RX KDYH ÀOHG D VWDWH H[WHQVLRQ  
or an automatic federal extension

1. 6LQgOe (Or widowed before 2023 or divorced at end of 2023)

2. MarrLeG ¿OLQg MoLQW (Even if only one had income)

3. +eaG oI KoXVeKoOG (See instructions) 
II WKe TXaOLI\LQg SerVoQ ZaV \oXr FKLOG, EXW QoW \oXr GeSeQGeQW,

 eQWer FKLOG¶V QaPe Kere� ______________________________

4. MarrLeG ¿OLQg VeSaraWeO\ oQ WKe VaPe reWXrQ

5. MarrLeG ¿OLQg VeSaraWeO\ oQ GLႇereQW reWXrQV
 (QWer VSoXVe¶V QaPe Kere aQG 661 aEove _______________

6. 6XrvLvLQg VSoXVe ZLWK GeSeQGeQW FKLOG
 <ear VSoXVe GLeG� (See instructions) _____________________

PrLPar\¶V OegaO ¿rVW QaPe                                                          

MaLOLQg aGGreVV (number and street, P.O. box or rural route)

CLW\                                      

/aVW QaPe

6SoXVe¶V OegaO ¿rVW QaPe                                                 /aVW QaPe

MI                                                          

MI                                                          

6WaWe or SrovLQFe                                   ZIP 

PrLPar\¶V VoFLaO VeFXrLW\ QXPEer

ForeLgQ FoXQWr\ QaPe                                               

CKeFN LI aGGreVV LV oXWVLGe 8.6.                                               

6SoXVe¶V VoFLaO VeFXrLW\ QXPEer

IVVXe GaWe
(PP/GG/\\\\)'/� / 6WaWe I' <oXr VWaWe

([SLraWLoQ GaWe
(PP/GG/\\\\)

'/� / 6WaWe I' 6SoXVe VWaWe
IVVXe GaWe
(PP/GG/\\\\)

([SLraWLoQ GaWe
(PP/GG/\\\\)

X $29 =7B. MXOWLSO\ QXPEer oI DEPENDENTS IroP aEove.......................................................................................7B 

7C. TOTAL PERSONAL TAX CREDITS: (Add lines 7A and 7B.  Enter total here and on line 34) .........................................7C

We 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.

  CKeFN LI
'eFeaVeG

  CKeFN LI
'eFeaVeG

4.

5.

00

00

FI
LI

N
G

 S
TA

T
U

S
TA

X
PA

Y
E

R
 I

N
FO

R
M

A
T

IO
N

PrLPar\ ePaLO                                     6eFoQGar\ ePaLO                                     

Individuals with Developmental Disabilities Credit (AR1000-DD - formerly AR1000RC5) now on Form AR1000TC

X

PROSERIES

2

X

58.

58.

X

6109 NW HOOVER ST

BENTONVILLE AR 72713

VENKATA SESHA PAVAN TUNIKUNTLA 098-97-2576

VENKATA SAI POORNA THANNERU 981-96-0019

REV 12/11/23 PRO



AR1000F Page 2 (R 6/13/2023)

TA
X

 C
O

M
P

U
TA

T
IO

N
TA

X
 C

R
E

D
IT

S

P2
Primary SSN  ____________________

IN
C

O
M

E

ROUND ALL AMOUNTS TO WHOLE DOLLARS
(B) Spouse’s Income 

Status 4 Only
(A) Primary/Joint

Income

9.

10.

:ageV, VaOarLeV, WLSV, eWF� (Attach W-2s) .....................................................................8. 8

IQWereVW LQFoPe� (If over $1,500, attach AR4) .............................................................

11.

10

'LvLGeQG LQFoPe� (If over $1,500, attach AR4) .........................................................

12.

11

AOLPoQ\ aQG VeSaraWe PaLQWeQaQFe reFeLveG� ............................................................

13.

12

BXVLQeVV or SroIeVVLoQaO LQFoPe� (Attach federal Sch. C) ...........................................

14.

13

2WKer gaLQV or (OoVVeV)� (See Instructions) .................................................................

16.

15

1oQ�TXaOL¿eG IRA GLVWrLEXWLoQV aQG Wa[aEOe aQQXLWLeV� (Attach All 1099Rs) ................

17.

16

ReQWV, ro\aOWLeV, SarWQerVKLSV, eVWaWeV, WrXVWV, eWF.� (Attach federal Sch. E) ................19. 19

FarP LQFoPe� (Attach federal Sch. F) .......................................................................20. 20

8QePSOo\PeQW� ...........................................................................................................21. 21

2WKer LQFoPe/GeSreFLaWLoQ GLႇereQFeV� (Attach Form AR-OI) ..................................22. 22

TOTAL INCOME: (Add lines 8 through 22) .......................................................... 23. 23

TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ) .........................................24. 24

ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) .........................25. 25

NET TAXABLE INCOME: (Subtract line 27 from line 25) ................................. 2828.

CoPELQeG Wa[� (Add amounts from line 29, columns A and B) .............................................................. 3030.

(QWer Wa[ IroP /XPS 6XP 'LVWrLEXWLoQ AveragLQg 6FKeGXOe� (Attach AR1000TD) .................................... 3131.

AGGLWLoQaO Wa[ oQ IRA aQG TXaOL¿eG SOaQ ZLWKGraZaO aQG overSa\PeQW� (See instructions) .......................... 3232.

TOTAL TAX: (Add lines 30 through 32) .................................................................................................3333.

PerVoQaO Wa[ FreGLW(V)� (Enter total from line 7C) ...................................................... 3434.

CKLOG Fare FreGLW� (Attach AR2441) ............................................................................. 3535.

2WKer FreGLWV� (Attach AR1000TC) .............................................................................3636.

TOTAL CREDITS: (Add lines 34 through 36) ........................................................................................3737.

NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, enter 0) ...................................3838.

TAX: (Enter tax from tax table) ................................................................................29. 29

18A

18B

00

6SoXVe ePSOo\er SeQVLoQ SOaQ(V)/TXaOL¿eG IRA(V)� (See inst., attach 1099Rs)18B.

PrLPar\ ePSOo\er SeQVLoQ SOaQ(V)/TXaOL¿eG IRA(V)� (See inst., attach 1099Rs)18A.
Less

$6,000Gross Taxable 00

CaSLWaO gaLQV/(OoVVeV) IroP VWoFNV, EoQGV, eWF� (Attach federal Sch. D) ..........................

15.

14

00

Less
$6,000Gross Taxable 0000

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

MLOLWar\ Sa\�           Primary

MLOLWar\ reWLrePeQW�  Primary

00 Spouse

Spouse

6eOeFW Wa[ WaEOe� (6eOeFW oQO\ oQe) 26.
           /oZ LQFoPe WaEOe ($0), See line 26 instructions  
           6WaQGarG GeGXFWLoQ (6ee LQVWrXFWLoQV)           

IWePL]eG GeGXFWLoQV (Attach AR3)    27

27.
26

00

00 00

00

58.

098-97-2576

-16,612.

26.

208.

121,742.

105,364.

105,364.

X 12,675.

92,689.

300.

358.

4,051.

4,051.

4,051.

3,693.

REV 12/11/23 PRO



AR1000F Page 3 (R 7/5/2023)

P
LE

A
S

E
 

S
IG

N
 H

E
R

E

PLEASE SIGN HERE:  Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, 
and to the best of my knowledge and belief, they are true, correct and complete.  Declaration of preparer (other than taxpayer) is based on all 
information of which preparer has any knowledge.
PrLPar\¶V VLgQaWXre

6SoXVe¶V VLgQaWXre

PaLG SreSarer¶V VLgQaWXre

PreSarer¶V QaPe

(�PaLO

'aWe

AGGreVV

P7I1/I' QXPEer

7eOeSKoQe

7eOeSKoQe'aWe

May the Arkansas 
Revenue Division 

discuss this return 
with the preparer?

NoYes

For Department Use Only

A
7eOeSKoQe

CLW\

P3

ArNaQVaV LQFoPe Wa[ ZLWKKeOG� (Attach copies of W-2, 1099R, W2-G,1099-PT, and/or AR-K1) .................3939.

(VWLPaWeG Wa[ SaLG or FreGLW EroXgKW IorZarG IroP 2022� ................................................................................ 4040.

Pa\PeQW PaGe ZLWK e[WeQVLoQ� (See instructions) ....................................................................................... 4141.

AMENDED RETURNS ONLY � PrevLoXV Sa\PeQWV� (See instructions) ................................................. 4242.

43
43.

TOTAL PAYMENTS: (Add lines 39 through 43) ...................................................................................... 4444.

AMENDED RETURNS ONLY � PrevLoXV reIXQG� (See instructions) ...................................................... 4545.

AGMXVWeG WoWaO Sa\PeQWV� (Subtract line 45 from line 44) ............................................................................. 4646.

AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter diႇerence) .........4747.

 AGG OLQeV 51 aQG 52B� (See instructions) .......................................................................... TOTAL DUE 52C52C.

APoXQW Wo Ee aSSOLeG Wo 2024 eVWLPaWeG Wa[� .............................................................48. 48

APoXQW oI CKeFN�2ႇ FoQWrLEXWLoQV� (Attach Form AR1000CO) ...............................49. 49

AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from line 47) ...........REFUND 5050.

AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ...........TAX DUE 5151.

UEP:AWWaFK ForP AR2210 or AR2210A.  II reTXLreG, eQWer e[FeSWLoQ LQ Eo[ 52A                 PeQaOW\ 52B52A.

/

00

00

00

00

00

00

00

00

00

00

00

00

(arO\ FKLOGKooG SrograP� CerWL¿FaWLoQ QXPEer�
(Attach AR1000EC and AR2441) ..............................................................................................................................................

00

P A
Y

M
E

N
T

S
R

E
FU

N
D

 O
R

 T
A

X
 D

U
E

Primary SSN ____________________

D
IR

E
C

T
 D

E
P

O
S

IT Routing number 1 Account number 1 CKeFNLQg or 6avLQgV

Account number 2 CKeFNLQg or 6avLQgVRouting number 2 Direct deposit 2 amt.

00

Direct deposit 1 amt.

00

Check if either deposit(s) will ultimately be placed in a foreign account.Direct deposit allowed to U.S. banks only.

00

00

-

PAY ONLINE:
POeaVe vLVLW oXr VeFXre ZeEVLWe A7AP (ArNaQVaV 7a[Sa\er AFFeVV PoLQW) aW 
ZZZ.aWaS.arNaQVaV.gov. A7AP aOOoZV Wa[Sa\erV or WKeLr reSreVeQWaWLveV Wo 
Oog oQ, PaNe Sa\PeQWV aQG PaQage WKeLr aFFoXQW oQOLQe. A7AP LV avaLOaEOe 
24 KoXrV.      

6WaWe ZIP

PA
ID

 
P

R
E

PA
R

E
R

Refund:
ArNaQVaV 6WaWe IQFoPe 7a[
P.2. Bo[ 1000
/LWWOe RoFN, AR 72203�1000

Tax Due/No Tax:
ArNaQVaV 6WaWe IQFoPe 7a[
P.2. Bo[ 2144
/LWWOe RoFN, AR 72203�2144

Mail Return & Payment to:

02/20/2024

GLOBAL TAXES LLC

843171965

245 ROONEY CT

E BRUNSWICK NJ 08816

(678)965-9522

SYAM@GTAXFILE.COM

SYAM PRIYA RAM SAGAR GUPTA TALLAM
X

098-97-2576

(571)499-7473

2,110.

2,110.

2,110.

1,583.

1,658.

75.

REV 12/11/23 PRO



AR1000TC 2023

Primary’s legal name Primary’s social security number

AR1000TC (R 9/12/2023)

ARKANSAS INDIVIDUAL INCOME TAX
TAX CREDITS

1.  State political contribution credit: (See instructions) ..........................................................................................

2.  Other state tax credit: [Attach copy of other state tax return(s)] ................................................................

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

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

5.  Stillborn child tax credit “Paisley’s Law”: �$WWDFK�FHUWLÀFDWH�RI�ELUWK�UHVXOWLQJ�LQ�VWLOOELUWK� ..................

����$GGLWLRQDO�WD[�FUHGLW�IRU�TXDOL¿HG�LQGLYLGXDOV� (See instructions) .....................................................................

7.  ,QÀDWLRQDU\�UHOLHI�LQFRPH�WD[�FUHGLW� (See Instructions) ......................................................................................

����&UHGLW�IRU�,QGLYLGXDOV�ZLWK�'HYHORSPHQWDO�'LVDELOLWLHV� (Attach AR1000-DD formerly AR1000RC5)...............................

9

4

3

2

1

00

00

00

00

 $GG�OLQHV���WKURXJK����(QWHU�WRWDO�RQ�OLQH�����)RUP�$5����)�$5����15 ...................................................10
10.

00

Primary:

Code FEIN Amount 009C.

Code FEIN Amount 009B.

Code FEIN Amount 009A.

TOTAL CREDITS:

IMPORTANT: SEE INSTRUCTIONS ON REVERSE SIDE OF THIS FORM

  Tax credit(s): �$GG�DPRXQWV�IURP��$��)�DERYH� .....................................................................................................
  $�FRS\�RI�WKH�WD[�FUHGLW�FHUWLÀFDWH�V��RU�DSSURSULDWH�GRFXPHQWDWLRQ�RI�WKH�FUHGLW�V��FODLPHG�PXVW�EH�DWWDFKHG�

00

,I�FHUWLÀFDWH�LV�LVVXHG�WR�DQ�LQGLYLGXDO��OHDYH�)(,1�ER[�EHORZ�EODQN�

9.

Spouse:

Code FEIN Amount 009F.

Code FEIN Amount 009E.

Code FEIN Amount 00�'�

5 00

6 00

8C.

8B.

Individual’s Name
on Form AR1000-DD

Social Security Number
on Form AR1000-DD

8A.

�'�

007

8E.

8F.

008

PROSERIES

098-97-2576VENKATA SESHA PAVAN TUNIKUNTLA

300.

300.

REV 12/11/23 PRO



1. Enter federal long-term capital gain or loss
reported on line 15, federal Schedule D orfederal Schedule D or

  Form 1040, line 7..........................................1            Form 1040, line 7..........................................1

2. Enter adjustment, if any, for depreciation diႇerences in federal and 
   state amounts..............................................................................................2

3. Arkansas long-term capital gain or loss. Add (or subtract) line 1 and
            line 2.............................................................................................................3

4. Enter federal net short-term capital loss, if any,
reported on line 7, federal Schedule D ............4

5. Enter adjustment, if any, for depreciation diႇerences in federal and 
    state amounts...............................................................................................5

6. Arkansas net short-term capital loss. Add (or subtract) line 4 and
            line 5..............................................................................................................6

   7a. Arkansas net capital gain or loss. (If gain, subtract line 6 from 3. If
           loss, add lines 6 and 3.).................................................................7a

7b. If the amount on line 7a is over $10,000,000, only enter $10,000,000.
            If less than $10,000,000, enter the total amount................................7b

8. Arkansas taxable amount. If a gain multiply line 7b by
            50 percent (.50), otherwise enter loss.................................................8

9. Enter federal short-term capital gain, if any,
reported on line 7, federal Schedule D..........9

10. Enter adjustment, if any, for depreciation diႇerences in federal and 
 state amounts...........................................................................................10

11. Arkansas short-term capital gain. Add (or subtract) line 9 and
  line 10.........................................................................................................11

12. Total taxable Arkansas capital gain or loss. Add lines 8 and 11.
�/RVV�OLPLWHG�WR���������IRU�ÀOLQJ�VWDWXV����������DQG����

�����������������SHU�WD[SD\HU�LI�ÀOLQJ�VWDWXV���RU���� 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.

AR1000D (R 7/5/2023)

$5����'

Primary’s legal name Primary’s social security number

����

(A)
Primary

Federal 
6FKHGXOH�'

$5.$16$6�,1',9,'8$/�,1&20(�7$;
&$3,7$/�*$,16

(B)
6SRXVH

�&�
$UNDQVDV�2QO\

,Q�$UNDQVDV��RQO\�����RI�WKH�QHW�FDSLWDO�JDLQ�LV�WD[HG��������RI�WKH�VKRUW�WHUP�FDSLWDO�JDLQ�LV�WD[HG��

3HU�$FW������RI�������WKH�DPRXQW�RI�QHW�FDSLWDO�JDLQ�LQ�H[FHVV�RI�WHQ�PLOOLRQ�GROODUV���������������IURP�D�JDLQ�
UHDOL]HG�RQ�RU�DIWHU�-DQXDU\����������LV�H[HPSW�IURP�VWDWH�WD[��

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 oႇsetting capital gains is limited to $3,000 
($1,500 per taxpayer for ¿ling status 4 or 5).  See instructions for line 14, Form AR1000F/AR1000NR.

Adjust your gains and losses for depreciation diႇerences, if any, in the federal and Arkansas amounts using lines 2, 5 and 10. *

Note:  Arkansas did not adopt tKe federal ³Eonus depreciation´ proYision from preYious \ears.  7Kerefore, tKere ma\ Ee a diႇerence 
in federal and Arkansas amounts of depreciation allowed.

00

00

00

00

00

00

00

00

00

00

00

00

0000

00

00

00

00

00

00

00

00

00

00

00

0000

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

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

Nonresident or Part Year Resident Filers - Complete columns �$����%���DQG��&�.

PROSERIES

098-97-2576V TUNIKUNTLA & V THANNERU

208.

208.

208.

208. 0.
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PART I - EXCEPTION

PAYMENT DUE DATESPART III - COMPUTING THE PENALTY

PART II - REQUIRED ANNUAL PAYMENT

AR2210 2023

Primary’s legal name Primary’s social security number

A
4-15-2023

C
9-15-2023

B
6-15-2023

D
1-15-2024

If you qualify for an exception 1 through 5 (see list on back of this form) from the Underestimate Penalty,
enter the exception on the line to the right and on Form AR1000F/AR1000NR, box 52A or AR1002F/AR1002NR, box 36A __________________

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

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

AR2210 (R 6/15/2023)

2023 net tax: (line 38, Form AR1000F or line 38D, AR1000NR or line 24B, AR1002F or line 24F, AR1002NR) .......................

Enter 90% (.90) of the amount shown on line 1: ...............................................................................................................

2023 Arkansas income tax withheld: (line 39, AR1000F/AR1000NR or line 25, AR1002F/AR1002NR) .......................

Subtract line 3 from line 1: (If the result is $1,000 or less, stop here.  Do not complete this schedule.) .................

2022 net tax: (line 38, AR1000F or line 38D, AR1000NR or line 24B, AR1002F or line 24F, AR1002NR) 

Required annual payment. Enter the smaller of line 2 or line 5: .......................................................................................

If you do not qualify for an exception (Part I) and line 6 is more than line 3, complete Part III below.

1.

2.

4.

3.

5.

6. 6

1

2

4

3

5

7.

8.

10.

9.

11.

12.

13.

14.

16.

15.

17.

18.

7

8

10

9

11

12

13

14

16

15

17

18

Required installments. Enter 1/4 (.25) of line 6, AR2210 in each column: ......

Estimated tax paid and tax withheld.  For column A only, enter the
 amount from line 8 on line 12. If line 8 is equal to or greater than line 7 for
 all payment periods, stop here. You do not owe the penalty.  Complete
 lines 9 through 15 of each column before going to the next column: ..........................

Enter amount, if any, from line 15 of previous column: ................................................

Add lines 8 and 9: ................................................................................................

Add amounts on lines 13 and 14 of previous column: ............................................

Subtract line 11 from line 10. If zero or less, enter 0. For column A only, 
 enter the amount from line 8: .................................................................................

If the amount on line 12 is zero, subtract line 10 from line 11. 
 Otherwise, enter zero: ...........................................................................................

Underpayment. If line 7 is equal to or greater than line 12, subtract line
 12 from line 7. Then go to line 9 of the next column. Otherwise, go to line 15: .........

Overpayment. If line 12 is more than line 7, subtract line 7
 from line 12, then go to line 9 of the next column: ..................................................

Number of days from the payment due date shown at top of column to the 
 date  the amount on line 14 was paid, or 4-15-2023, whichever is earlier: .................

Underpayment  Number of
 from line 14      X     days from line 16      X     .10 ..............................................                                                     

365
PENALTY. Add all the amounts on line 17 in all columns. 
 Enter the total here and on Form AR1000F/AR1000NR, line 52B or Form AR1002F/AR1002NR, line 36B: ...................

ARKANSAS INDIVIDUAL INCOME TAX
PENALTY FOR UNDERPAYMENT 

OF ESTIMATED TAX

2,110.

3,693.

3,324.

1,583.

3,235.

3,235.

PROSERIES

098-97-2576V TUNIKUNTLA & V THANNERU

75.
SEE STMT

808.

527.

527.

281.

809.

527.

527.

281.

246.

0.

563.

809.

528.

528.

563.

0.

35.

809.

809.

528.

528.

844.

0.

809.

REV 12/11/23 PRO



MEDICAL AND DENTAL EXPENSES: [Do not include expense(s) paid by others]. (See instructions)
1. Medical and dental expenses: .......................................................................................................... 1
2. Enter amount from Form AR1000F/AR1000NR, line 25A and 25B: ..........2 
3.    Multiply line 2 by 10% (.10), otherwise enter 0: ............................................................................................................3
4.  TOTAL MEDICAL EXPENSES: (Subtract line 3 from line 1; if more than line 1, enter 0)............................................ 4 

TAXES: (See instructions)
5. Real estate tax: ................................................................................................................................ 5
 6. Personal property tax or other taxes: (List type and amount) ___________________________  6                            
7. TOTAL TAXES: (Add lines 5 and 6) .....................................................................................................................................7

INTEREST EXPENSES: (See instructions)
 8. Home mortgage interest paid to ¿nancial institutions: ...................................................................... 8

9. Home mortgage interest paid to an individual:  Name:  ________________________________
Address:  ___________________________________________________________________    9

10. Deductible points: ........................................................................................................................... 10
11. Investment interest: (Attach federal Form 4952) ......................................................................... 11
12. TOTAL INTEREST EXPENSE: (Add lines 8 through 11) ................................................................................................12
CONTRIBUTIONS: (See instructions)
13. Cash contributions: ......................................................................................................................... 13
14. Art and literary contributions: .......................................................................................................... 14
15. Other: ............................................................................................................................................. 15
16. Carryover contributions: (List type and amount) ____________________________________ 16
17. TOTAL CONTRIBUTIONS: (Add lines 13 through 16) ....................................................................................................17
CASUALTY AND THEFT LOSSES: (See instructions)
18. TOTAL CASUALTY AND THEFT LOSSES: (Attach Form AR4684) _______________________________________ 18
POST-SECONDARY EDUCATION TUITION DEDUCTION(S): (See instructions)
19. TOTAL POST-SECONDARY EDUCATION TUITION DEDUCTION(S): [Attach AR1075(s)]  .......................................... 19

 MISCELLANEOUS DEDUCTIONS SUBJECT TO 2% AGI LIMIT: (See instructions)
20. Unreimbursed employee business expenses: (Attach Form AR2106) ........................................ 20
21. Other expenses: (List type and amount) __________________________________________ 21
22. Add the amounts on lines 20 and 21. Enter the total: .................................................................... 22
23. Enter amount from Form AR1000F/AR1000NR, line 25A and 25B: ......... 23 
24. Multiply line 23 above by 2% (.02): ................................................................................................ 24 
25. TOTAL MISCELLANEOUS DEDUCTIONS: (Subtract line 24 from line 22; If line 24 is more than line 22, enter 0). ..... 25
OTHER MISCELLANEOUS DEDUCTIONS: (See instructions)
26.  9olunteer ¿re¿ghter expenses: ...................................................................................................... 26
27.  Gambling Losses: .......................................................................................................................... 27 
28.  Other miscellaneous deductions: (List type and amount) ........................................................... 28
29. TOTAL MISCELLANEOUS DEDUCTIONS NOT SUBJECT TO THE 2% AGI LIMITATION: (Add lines 26 through 28) . 29
TOTAL ITEMIZED DEDUCTIONS:  
30.  Add amounts on lines 4, 7, 12, 17, 18,19, 25, and 29 and enter the total here: ......................................................................30

     Complete lines 31 - 35 ONLY if Filing Status 4 or 5. 

31. Enter adjusted gross income from Form AR1000F/AR1000NR, line 25A and 25B: ................................... 31A 31B
32. Total Arkansas adjusted gross income: (Add columns 31A and 31B from above) ...............................................................32
33. Divide the amount on line 31A above by the amount on line 32. Enter the percentage here: ..................................................33
34. Multiply line 30 by the percentage on line 33. Enter here and on Form AR1000F/AR1000NR, line 27, col. (A): .... (Primary) 34
35. Subtract line 34 from line 30.  Enter here and on Form AR1000F/AR1000NR, line 27, column (B).  If you and

your spouse are using Filing Status 5, enter on line 27, col. (A) of your spouse’s return: ............................................... (Spouse) 35

2023

Primary’s legal name Primary’s social security number

Page AR3 (R 6/15/2023)

00

      

00
00

00

00

00

00
00
00
00

00

00

00

00
00

00
00

00
00

00

00

00
%
00

00

0000

PRIMARY
Adjusted Gross Income

SPOUSE’S
Adjusted Gross Income

00

00

00
00

00

00

00
00

AR3

00

ARKANSAS INDIVIDUAL INCOME TAX
ITEMIZED DEDUCTIONS

12,363.

12,363.

10,536.
105,364.

0.

0.

312.

312.

12,675.

PROSERIES

V TUNIKUNTLA & V THANNERU 098-97-2576

REV 12/11/23 PRO



1. Total Income (Form AR1000F or AR1000NR, Line 23) ..........................................................................................

2. Net Tax (Form AR1000F or AR1000NR, Line 38) ..................................................................................................

3. State Income Tax Withheld (Form AR1000F or AR1000NR, Line 39) ....................................................................

4. Refund (Form AR1000F or AR1000NR, Line 47) ...................................................................................................

5. Tax Due (Form AR1000F or AR1000NR, Line 51) .................................................................................................

2023AR8453

PART I - TAX RETURN INFORMATION (Whole Dollars Only)

00
00
00

00
00

5

1
2
3
4

PART II - DECLARATION OF TAXPAYER

Sign
Here Primary’s Signature       Date Spouse’s Signature Date

PART III - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER
I declare that I 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 I 
DP�RQO\�D�FROOHFWRU��,�XQGHUVWDQG�WKDW�,�DP�QRW�UHVSRQVLEOH�IRU�UHYLHZLQJ�WKH�WD[SD\HU¶V�UHWXUQ��,�GHFODUH�WKDW�)RUP�$5�����DFFXUDWHO\�UHÀHFWV�WKH�GDWD�RQ�
the return. I have obtained the taxpayer’s signature on Form AR8453 before submitting this return to the State of Arkansas, and have provided the taxpayer 
ZLWK�D�FRS\�RI�DOO�IRUPV�DQG�LQIRUPDWLRQ�WR�EH�¿OHG�ZLWK�WKH�6WDWH�RI�$UNDQVDV��,I�,�DP�DOVR�WKH�3DLG�3UHSDUHU��XQGHU�SHQDOWLHV�RI�SHUMXU\�,�GHFODUH�WKDW�,�KDYH�
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.

ERO’S
Use 
Only

ERO’S Signature        Date

Check 
if paid 
preparer

Check 
if self-
employed Your SSN or PTIN

Firm’s name and address FEIN
8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�,�KDYH�H[DPLQHG�WKH�DERYH�WD[SD\HU¶V�UHWXUQ�DQG�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�VWDWHPHQWV��DQG�WR�WKH�EHVW�RI�
my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which I have any knowledge.

Paid
Preparer’s
Use Only

Preparer’s Signature Date

Check 
if self-
employed Preparer’s SSN or PTIN

Firm’s name and address   FEIN
AR8453 (R 6/9/2023)

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

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

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

,I�,�KDYH�¿OHG�D�EDODQFH�GXH�UHWXUQ��,�XQGHUVWDQG�WKDW�LI�WKH�6WDWH�RI�$UNDQVDV�GRHV�QRW�UHFHLYH�IXOO�DQG�WLPHO\�SD\PHQW�RI�P\�WD[�OLDELOLW\���,�ZLOO�UHPDLQ�OLDEOH�
IRU�WKH�WD[�OLDELOLW\�DQG�DOO�DSSOLFDEOH�LQWHUHVW�DQG�SHQDOWLHV���,I�,�KDYH�¿OHG�D�MRLQW�IHGHUDO�DQG�VWDWH�UHWXUQ�DQG�P\�IHGHUDO�UHWXUQ�LV�UHMHFWHG��,�XQGHUVWDQG�P\�
VWDWH�UHWXUQ�ZLOO�EH�UHMHFWHG�DOVR�

8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�,�KDYH�JLYHQ�P\�(52�DQG�WKH�DPRXQWV�LQ�3DUW�,�DERYH�DJUHH�ZLWK�WKH�DPRXQWV�RQ�WKH�FRUresponding 
lines of the electronic portion of my 2023 Arkansas income tax return.  To the best of my knowledge and belief, my return is true, correct, and complete.  I 
consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the State of Arkansas.  I 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, 
DQG�LI�UHMHFWHG��WKH�UHDVRQ�V��IRU�WKH�UHMHFWLRQ���,I�WKH�SURFHVVLQJ�RI�P\�UHWXUQ�RU�UHIXQG�LV�GHOD\HG��,�DXWKRUL]H�WKH�6WDWH�RI�$UNDQVDV�WR�GLVFORVH�WR�P\�(52�
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, I 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.

����D��������������,�FRQVHQW�WKDW�P\�UHIXQG�EH�GLUHFW�GHSRVLWHG�DV�GHVLJQDWHG�LQ�WKH�HOHFWURQLF�SRUWLRQ�RI�P\������$UNDQVDV�LQFRPH�WD[�UHWXUQ���,I�,�KDYH�¿OHG�� �
� � D�MRLQW�UHWXUQ��WKLV�LV�DQ�LUUHYRFDEOH�DSSRLQWPHQW�RI�WKH�RWKHU�VSRXVH�DV�DQ�DJHQW�WR�UHFHLYH�WKH�UHIXQG��7KH�UHIXQG�ZLOO�EH�GLUHFW�GHSRVLWHG�WR������

the bank account(s) shown on page P3 of the Form AR1000F/AR1000NR.

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

����F���������������,�DXWKRUL]H�WKH�6WDWH�RI�$UNDQVDV�,QFRPH�7D[�6HFWLRQ�WR�LQLWLDWH�GHELW�HQWULHV�WR�P\�DFFRXQW�DV�LQGLFDWHG�RQ�WKH�$UNDQVDV�,QFRPH�7D[�3D\PHQW��
form (AR TAX PMT). 

����G��� � � � � � � � ,�DXWKRUL]H� WKH�6WDWH�RI�$UNDQVDV� ,QFRPH�7D[�6HFWLRQ� WR� LQLWLDWH�GHELW�HQWULHV� WR�P\�DFFRXQW�DV� LQGLFDWHG�RQ� WKH�$UNDQVDV�(VWLPDWHG�7D[� 
 Payment form (AR EST PMT) or Arkansas Extension Payment form (AR EXT PMT).

City    State or Province ZIP 
Foreign Country                                               

Check if address is outside U.S. 

ARKANSAS INDIVIDUAL INCOME TAX 
DECLARATION FOR ELECTRONIC FILING

098-97-2576

981-96-0019

X

TUNIKUNTLA

6109 NW HOOVER ST

AR

(571)499-7473

VENKATA SAI POORNA

VENKATA SESHA PAVAN

BENTONVILLE 72713

THANNERU

1,583.

105,364.
3,693.
2,110.

84-3171965

02/20/2024

E BRUNSWICK245 ROONEY CT

02/20/2024

P02082703

NJ

NJGLOBAL TAXES LLC E BRUNSWICK 84-3171965

08816

245 ROONEY CT

SYAM PRIYA RAM SAGAR GUPTA TALLAM

08816
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Additional Information From 2023 Arkansas Tax Return

Form AR2210: Penalty for Underpayment of Estimated Tax
Underpayment Statement Explanation Statement
Line 18

Event Date Amount Due Amount
Paid

Running
Balance Percent # of

Days Penalty

Amount Due 04/15/23 808.  808. 10.00 0  

Withholding 04/15/23  527. 281. 10.00 61 4.70

Amount Due 06/15/23 809.  1,090. 10.00 0  

Withholding 06/15/23  527. 563. 10.00 92 14.19

Amount Due 09/15/23 809.  1,372. 10.00 0  

Withholding 09/15/23  528. 844. 10.00 122 28.21

Amount Due 01/15/24 809.  1,653. 10.00 0  

Withholding 01/15/24  528. 1,125. 10.00 91 28.05

Date Filed 04/15/24   1,125. 10.00   

Total 75.15
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