
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)

PALEMPALLI

GUMMALLA

1211 BOOTLEG ROAD

BENTONVILLE AR 72713

119,376.

0.

119,376.
7.

160. 160.

-3,000.
-23,280.
93,263.

93,263.
27,700.

27,700.
65,563.

NAVANEESWAR REDDY 398 77 0343

SOBITA 672 66 2719



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 8 2 0 0 0 0 7 3
4 8 7 0 0 7 1 6 8 6 5 2

SOFTWARE ENGINEER

HOMEMAKER
(260)467-0199 NAVANEESWAR1861@GMAIL.COM

SYAM PRIYA RAM SAGAR GUPTA P02082703SYAM PRIYA RAM SAGAR GUPTA 04/03/2024
GLOBAL TAXES LLC (678)965-9522

7,411.

7,411.

7,411.
7,411.

0.
0.
0.

11,088.

11,088.

11,088.
11,088.
11,088.

No

245 ROONEY CT E BRUNSWICK NJ 08816

BAA REV 03/07/24 PRO



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

398-77-0343

13.
13.

-20,390.

-2,903.

-23,280.

NAVANEESWAR REDDY PALEMPALLI & SOBITA GUMMALLA

13.See Stmt



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 03/07/24 PRO



SCHEDULE 3 
(Form 1040) 2023

Additional Credits and Payments
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. 03 

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

Part I Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required . . . . . . . . . . . . . . 1

2 Credit for child and dependent care expenses from Form 2441, line 11. Attach 
Form 2441 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Education credits from Form 8863, line 19 . . . . . . . . . . . . . . . . . 3

4 Retirement savings contributions credit. Attach Form 8880 . . . . . . . . . . 4

5a Residential clean energy credit from Form 5695, line 15  . . . . . . . . . . . 5a

b Energy efficient home improvement credit from Form 5695, line 32  . . . . . . 5b

6 Other nonrefundable credits:

a General business credit. Attach Form 3800 . . . . . . . . 6a

b Credit for prior year minimum tax. Attach Form 8801 . . . . 6b

c Adoption credit. Attach Form 8839 . . . . . . . . . . . . 6c

d Credit for the elderly or disabled. Attach Schedule R . . . . . 6d

e Reserved for future use . . . . . . . . . . . . . . . . 6e

f Clean vehicle credit. Attach Form 8936 . . . . . . . . . . 6f

g Mortgage interest credit. Attach Form 8396 . . . . . . . . 6g

h District of Columbia first-time homebuyer credit. Attach Form 8859 6h

i Qualified electric vehicle credit. Attach Form 8834 . . . . . 6i

j Alternative fuel vehicle refueling property credit. Attach Form 8911 6j

k Credit to holders of tax credit bonds. Attach Form 8912 . . . 6k

l Amount on Form 8978, line 14. See instructions . . . . . . 6l

m Credit for previously owned clean vehicles. Attach Form 8936 . 6m

z Other nonrefundable credits. List type and amount:

6z

7 Total other nonrefundable credits. Add lines 6a through 6z . . . . . . . . . . 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 

1040-NR, line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2023

7,411.

7,411.

NAVANEESWAR REDDY PALEMPALLI & SOBITA GUMMALLA 398-77-0343

7,411.



Schedule 3 (Form 1040) 2023 Page 2

Part II Other Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 . . . . . . . . . . . . . . . . . 9

10 Amount paid with request for extension to file (see instructions) . . . . . . . . 10

11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . 11

12 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . . . . 12

13 Other payments or refundable credits:

a Form 2439 . . . . . . . . . . . . . . . . . . . . . 13a
b 

13b

c 
13c

d

Credit for repayment of amounts included in income from earlier 
years . . . . . . . . . . . . . . . . . . . . . . . .

13d

Elective payment election amount from Form 3800, Part III, line 
6, column (i) . . . . . . . . . . . . . . . . . . . . .

Deferred amount of net 965 tax liability (see instructions) . . .

z Other payments or refundable credits. List type and amount:

13z

14 Total other payments or refundable credits. Add lines 13a through 13z . . . . . 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, 

line 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
Schedule 3 (Form 1040) 2023BAA REV 03/07/24 PRO



SCHEDULE C  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service  

Profit or Loss From Business 
(Sole Proprietorship)

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

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

OMB No. 1545-0074

2023
Attachment   
Sequence No. 09 

Name of proprietor Social security number (SSN)

A          Principal business or profession, including product or service (see instructions) B  Enter code from instructions 

C          Business name. If no separate business name, leave blank. D  Employer ID number (EIN) (see instr.) 

E Business address (including suite or room no.) 

             City, town or post office, state, and ZIP code 

F Accounting method: (1) Cash (2) Accrual (3) Other (specify) 

G Did you “materially participate” in the operation of this business during 2023? If “No,” see instructions for limit on losses .  Yes No

H If you started or acquired this business during 2023, check here . . . . . . . . . . . . . . . . . .

I Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions . . . . . . . . Yes No

J If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . . . . Yes No
Part I Income 

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the “Statutory employee” box on that form was checked . . . . . . . . .  1

2 Returns and allowances . . . . . . . . . . . . . . . . . . . . . . . . . 2 

3 Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3 

4 Cost of goods sold (from line 42) . . . . . . . . . . . . . . . . . . . . . . 4 

5 Gross profit. Subtract line 4 from line 3 . . . . . . . . . . . . . . . . . . . . 5 

6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . 6 

7 Gross income. Add lines 5 and 6 . . . . . . . . . . . . . . . . . . . . . . 7 
Part II Expenses. Enter expenses for business use of your home only on line 30.  

8 Advertising . . . . . 8 

9 Car and truck expenses 
(see instructions) . . . 9 

10 Commissions and fees . 10 

11 Contract labor (see instructions) 11 

12 Depletion . . . . . 12 
13 

 
 

Depreciation and section 179 
expense deduction (not 
included in Part III) (see 
instructions) . . . . 13 

14 Employee benefit programs 
(other than on line 19) . 14

15 Insurance (other than health) 15 

16 Interest (see instructions):

a Mortgage (paid to banks, etc.) 16a

b Other . . . . . . 16b

17 Legal and professional services 17

18 Office expense (see instructions) . 18 

19 Pension and profit-sharing plans . 19 

20 Rent or lease (see instructions):

a Vehicles, machinery, and equipment 20a

b Other business property . . . 20b 

21 Repairs and maintenance . . . 21 

22 Supplies (not included in Part III) . 22 

23 Taxes and licenses . . . . . 23 

24 Travel and meals:

a Travel . . . . . . . . . 24a 

b Deductible meals (see instructions) 24b 

25 Utilities . . . . . . . . 25 

26 Wages (less employment credits)  26 

27 a Other expenses (from line 48) . . 27a

b Energy efficient commercial bldgs 
deduction (attach Form 7205) . . 27b

28 Total expenses before expenses for business use of home. Add lines 8 through 27b . . . . . . . 28 

29 Tentative profit or (loss). Subtract line 28 from line 7 . . . . . . . . . . . . . . . . . 29 

30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method. See instructions. 
Simplified method filers only: Enter the total square footage of (a) your home:

and (b) the part of your home used for business: . Use the Simplified

Method Worksheet in the instructions to figure the amount to enter on line 30 . . . . . . . . . 30 

31 Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you 
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 

• If a loss, you must  go to line 32. } 31

32 If you have a loss, check the box that describes your investment in this activity. See instructions. 

• If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 
Form 1041, line 3. 

• If you checked 32b, you must attach Form 6198. Your loss may be limited. 

} 32a All investment is at risk. 

32b Some investment is not  
at risk. 

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

AMS INFOSYSTEMS LLC 5 1 8 2 1 0

AMS INFOSYSTEMS LLC 8 8 3 3 4 4 0 7 4

20,179.

20.

1,334.

65.

901.

9,023.9,023.

SOBITA GUMMALLA 672-66-2719

1211 BOOTLEG ROAD
BENTONVILLE, AR 72713

10,614.
39,233.
10,614.
28,619.

28,619.

31,522.
-2,903.

-2,903.

39,233.

BAA REV 03/07/24 PRO



Schedule C (Form 1040) 2023 Page 2 
Part III Cost of Goods Sold (see instructions) 

33 Method(s) used to 
value closing inventory: a Cost b Lower of cost or market c Other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35 

36 Purchases less cost of items withdrawn for personal use . . . . . . . . . . . . . . 36 

37 Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . . 37 

38 Materials and supplies . . . . . . . . . . . . . . . . . . . . . . . . 38 

39 Other costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39 

40 Add lines 35 through 39 . . . . . . . . . . . . . . . . . . . . . . . . 40 

41 Inventory at end of year . . . . . . . . . . . . . . . . . . . . . . . . 41 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . . . . . . 42 
Part IV Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. 

43 When did you place your vehicle in service for business purposes? (month/day/year) 

44 Of the total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for: 

a Business b  Commuting (see instructions) c  Other 

45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . Yes No 

46 Do you (or your spouse) have another vehicle available for personal use?. . . . . . . . . . . . . . Yes No 

47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . . Yes No 

b If “Yes,” is the evidence written? . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

Part V Other Expenses. List below business expenses not included on lines 8–26, line 27b, or line 30. 

48 Total other expenses. Enter here and on line 27a . . . . . . . . . . . . . . . . 48 

Schedule C (Form 1040) 2023

1,450.

9,023.9,023.

10,614.

10,614.10,614.

9,164.

GIFT 2,800.

LAPTOPS 209.

FURNITURE 6,014.

REV 03/07/24 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

NAVANEESWAR REDDY PALEMPALLI & SOBITA GUMMALLA 398-77-0343

2,182.

3,111.

124,989. 122,958. 24. 2,055.

1. 1. 0.

-1,056.

35,834. 40,249. -4,415.

-6,597.



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

-7,653.

3,000.

BAA REV 03/07/24 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) 

NAVANEESWAR REDDY PALEMPALLI & SOBITA GUMMALLA 398-77-0343

Robinhood Securities LLC 01/01/23 12/31/23 39,906. 40,155. -249.

Robinhood Securities LLC 01/01/23 12/31/23 85,083. 82,803. W 24. 2,304.

2,055.124,989. 122,958. 24.

BAA REV 03/07/24 PRO



Form 8949 (2023) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

Before you check Box D, E, or F 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 II Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see 
instructions). For short-term transactions, see page 1. 
Note: You may aggregate all long-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 
8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete 
a separate Form 8949, page 2, for each applicable box. If you have more long-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.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-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 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked) . .

Note: If you checked Box D 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.

Form 8949 (2023)

NAVANEESWAR REDDY PALEMPALLI & SOBITA GUMMALLA 398-77-0343

Robinhood Securities LLC 01/01/23 12/31/23 35,834. 40,249. -4,415.

-4,415.40,249.35,834.

BAA REV 03/07/24 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) 

NAVANEESWAR REDDY PALEMPALLI & SOBITA GUMMALLA 398-77-0343

Robinhood Crypto LLC 01/01/23 12/31/23 1. 1. 0.

0.1. 1.

BAA REV 03/07/24 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

NAVANEESWAR REDDY PALEMPALLI & SOBITA GUMMALLA 398-77-0343

710.

18,920.
3,000.

18,210.

-18,210.
-18,210.NPA

5-30,NARAHARIPURAM VILLAGE CHAPAD MANDAL YSR KADAPA DISTRICT IN 516355

3 365 0

710.

3,950.

2,770.

3,980.
2,730.

2,490.
3,000.

18,920.

-18,210.

18,210.

BAA REV 03/07/24 PRO



Schedule E (Form 1040) 2023 Attachment Sequence No. 13 Page 2 
Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 
Part II Income or Loss From Partnerships and S Corporations 

Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check 
the box in column (e) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which  any 
amount is not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions. 

27 
 

Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a 
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”
see instructions before completing this section . . . . . . . . . . . . . . . . . . . . Yes No

28 (a) Name 
(b) Enter P for  
partnership; S 

for S corporation 

(c) Check if  
foreign  

partnership 

(d) Employer  
identification number 

(e) Check if 
basis computation 

is required 

(f) Check if 
any amount is 

not at risk 

A
B
C
D

Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed 

(attach Form 8582 if required)
(h) Passive income 
from Schedule K-1

(i) Nonpassive loss allowed 
(see Schedule K-1)

(j) Section 179 expense 
deduction from Form 4562 

(k) Nonpassive income 
from Schedule K-1

A
B
C
D

29a Totals 
b Totals 

30 Add columns (h) and (k) of line 29a . . . . . . . . . . . . . . . . . . . . . 30 
31 Add columns (g), (i), and (j) of line 29b . . . . . . . . . . . . . . . . . . . . 31 (                                )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31 . . . . . 32 
Part III Income or Loss From Estates and Trusts 
33 (a) Name 

(b) Employer  
identification number 

A
B

Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed 

(attach Form 8582 if required)
(d) Passive income 
from Schedule K-1

(e) Deduction or loss 
from Schedule K-1

(f) Other income from 
Schedule K-1

A
B

34a Totals 
b Totals 

35 Add columns (d) and (f) of line 34a . . . . . . . . . . . . . . . . . . . . . 35 
36 Add columns (c) and (e) of line 34b . . . . . . . . . . . . . . . . . . . . . 36 (                                )
37 Total estate and trust income or (loss). Combine lines 35 and 36 . . . . . . . . . . . 37 
Part IV Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder 
38 (a) Name (b) Employer 

identification number 

(c) Excess inclusion from  
Schedules Q, line 2c 

(see instructions)

(d) Taxable income 
(net loss) from 

Schedules Q, line 1b

(e) Income from 
Schedules Q, line 3b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below . 39 
Part V Summary 
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . . . . . 40 
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 

1 (Form 1040), line 5 . . . . . . . . . . . . . . . . . . . . . . . . . . 41 
42 

 
 

Reconciliation of farming and fishing income. Enter your gross 
farming and fishing income reported on Form 4835, line 7; Schedule K-1 
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code 
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions . 42 

43 
 
 
 

Reconciliation for real estate professionals. If you were a real estate 
professional (see instructions), enter the net income or (loss) you 
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR 
from all rental real estate activities in which you materially participated
under the passive activity loss rules . . . . . . . . . . . . 43 

Schedule E (Form 1040) 2023

NAVANEESWAR REDDY PALEMPALLI & SOBITA GUMMALLA 398-77-0343

-2,180.

-20,390.

2,180.

2,180.

ELYON INTERNATIONAL FOODS LLC P 32-0609350

2,180.

REV 03/07/24 PRO



Form 8936
Department of the Treasury  
Internal Revenue Service 

Clean Vehicle Credits

Attach to your tax return. 
Go to www.irs.gov/Form8936 for instructions and the latest information.

OMB No. 1545-2137

2023
Attachment  
Sequence No. 69

Name(s) shown on return Identifying number

Notes: • Complete a separate Schedule A (Form 8936) for each clean vehicle placed in service during the tax year.
• Individuals completing Parts II, III, or IV, must also complete Part I. See “Note” text below.

Part I Modified Adjusted Gross Income Amount 
1a Enter the amount from line 11 of your 2023 Form 1040, 1040-SR, or 1040-NR 1a

b Enter any income from Puerto Rico you excluded . . . . . . . . . 1b
c Enter any amount from Form 2555, line 45 . . . . . . . . . . . . 1c
d Enter any amount from Form 2555, line 50 . . . . . . . . . . . . 1d
e Enter any amount from Form 4563, line 15 . . . . . . . . . . . . 1e

2 Add lines 1a through 1e . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3a Enter the amount from line 11 of your 2022 Form 1040, 1040-SR, or 1040-NR 3a

b Enter any income from Puerto Rico you excluded . . . . . . . . . 3b
c Enter any amount from Form 2555, line 45 . . . . . . . . . . . . 3c
d Enter any amount from Form 2555, line 50 . . . . . . . . . . . . 3d
e Enter any amount from Form 4563, line 15 . . . . . . . . . . . . 3e

4 Add lines 3a through 3e . . . . . . . . . . . . . . . . . . . . . . . . . . 4
5 Enter the smaller of line 2 or line 4 . . . . . . . . . . . . . . . . . . . . . . 5

Part II Credit for Business/Investment Use Part of New Clean Vehicles
Note: Individuals can’t claim a credit on line 6 if Part I, line 5, is more than $150,000 ($300,000 if married filing jointly or a 
qualifying surviving spouse; $225,000 if head of household).

6 Enter the total credit amount figured in Part II of Schedule(s) A (Form 8936) . . . . . . . . . 6
7 New clean vehicle credit from partnerships and S corporations (see instructions) . . . . . . . 7
8 Business/investment use part of credit. Add lines 6 and 7. Partnerships and S corporations, stop here 

and report this amount on Schedule K. All others, report this amount on Form 3800, Part III, line 1y . . 8
Part III Credit for Personal Use Part of New Clean Vehicles

Note: You can’t claim the Part III credit if Part I, line 5, is more than $150,000 ($300,000 if married filing jointly or a 
qualifying surviving spouse; $225,000 if head of household).

9 Enter the total credit amount figured in Part III of Schedule(s) A (Form 8936) . . . . . . . . . 9
10 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 18 . . . . . . . . . . . . 10
11 Personal credits from Form 1040, 1040-SR, or 1040-NR (see instructions) . . . . . . . . . 11
12 Subtract line 11 from line 10. If zero or less, enter -0- and stop here. You can’t claim the personal use

part of the credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
13 Personal use part of credit. Enter the smaller of line 9 or line 12 here and on Schedule 3 (Form

1040), line 6f. If line 12 is smaller than line 9, see instructions . . . . . . . . . . . . . . 13
Part IV Credit for Previously Owned Clean Vehicles

Note: You can’t claim the Part IV credit if Part I, line 5, is more than $75,000 ($150,000 if married filing jointly or a 
qualifying surviving spouse; $112,500 if head of household).

14 Enter the total credit amount figured in Part IV of Schedule(s) A (Form 8936) . . . . . . . . . 14
15 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 18 . . . . . . . . . . . . 15
16 Personal credits from Form 1040, 1040-SR, or 1040-NR (see instructions) . . . . . . . . . 16
17 Subtract line 16 from line 15. If zero or less, enter -0- and stop here. You can’t claim the Part IV credit 17
18 Enter the smaller of line 14 or line 17 here and on Schedule 3 (Form 1040), line 6m. If line 17 is 

smaller than line 14, see instructions . . . . . . . . . . . . . . . . . . . . . . 18
Part V Credit for Qualified Commercial Clean Vehicles
19 Enter the total credit amount figured in Part V of Schedule(s) A (Form 8936) . . . . . . . . . 19
20 Qualified commercial clean vehicle credit from partnerships and S corporations (see instructions) . . 20
21 Add lines 19 and 20. Partnerships and S corporations, stop here and report this amount on Schedule

K. All others, report this amount on Form 3800, Part III, line 1aa . . . . . . . . . . . . . 21
For Paperwork Reduction Act Notice, see separate instructions. Form 8936 (2023) 

107,128.

107,128.

398-77-0343NAVANEESWAR REDDY PALEMPALLI & SOBITA GUMMALLA

93,263.

93,263.

93,263.

0.

0.

7,500.
7,411.

7,411.

7,411.

BAA REV 03/07/24 PRO



Clean Vehicle Credit Amount

Attach to your tax return. 
Go to www.irs.gov/Form8936 for instructions and the latest information.

SCHEDULE A 
(Form 8936)

Department of the Treasury  
Internal Revenue Service 

OMB No. 1545-2137

2023
Attachment   
Sequence No. 69A 

Name(s) shown on return Identifying number

Part I Vehicle Details

1a Year . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Make . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c Model . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2 Vehicle identification number (VIN) (see instructions) . .

3 Enter date vehicle was placed in service (MM/DD/YYYY) . . . . . . . . . . . .

4 Was the vehicle used primarily outside the United States? Answer “No” if it was but an exception applies. See instructions.
Yes. Stop here. You can’t claim a credit amount for a vehicle used primarily outside the United States. 
No.

5 Does the VIN entered on line 2 belong to a new clean vehicle placed in service during the tax year? See instructions for 
definitions.

Yes. Go to Part II. 
No. Go to line 6.

6 Does the VIN entered on line 2 belong to a previously owned clean vehicle acquired after 2022 and placed in service during 
the tax year? See instructions for definitions.

Yes. Go to Part IV.
No. Go to line 7.

7 

Yes. Go to Part V.
No. Stop here. You can’t use this schedule to figure a credit amount for a vehicle not described on line 5, 6, or 7. 

Does the VIN entered on line 2 belong to a qualified commercial clean vehicle acquired after 2022 and placed in service 
during the tax year? See instructions for definitions. 

Part II Credit Amount for Business/Investment Use Part of New Clean Vehicle

8 Did you acquire the vehicle for use or to lease to others, and not for resale? Answer “No” if you are leasing the vehicle from 
another person.

Yes. 
No. Stop here. You can’t claim a credit amount for a vehicle you didn’t acquire for use or to lease to others, or acquired for 
resale.

9 Tentative credit amount (see instructions) . . . . . . . . . . . . . . . . . 9

10 Business/investment use percentage (see instructions) . . . . . . . . . . . . . 10 %

11 Multiply line 9 by line 10. Include this credit amount on line 6 in Part II of Form 8936. If you
entered 100% on line 10, stop here. Otherwise, go to Part III below . . . . . . . . . 11

Part III Credit Amount for Personal Use Part of New Clean Vehicle

12 Subtract line 11 from line 9 in Part II. Stop here and include this credit amount on line 9 in 
Part III of Form 8936 . . . . . . . . . . . . . . . . . . . . . . . . 12

For Paperwork Reduction Act Notice, see the Form 8936 instructions. Schedule A (Form 8936) 2023

01/13/2023

TESLA

Y

7 S A Y G D E E 1 P F 6 6 5 7 0 8

7,500.

0.

7,500.

2023

NAVANEESWAR REDDY PALEMPALLI & SOBITA GUMMALLA 398-77-0343
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Schedule A (Form 8936) 2023 Page 2
Part IV Credit Amount for Previously Owned Clean Vehicle
13a Is the sales price of the vehicle more than $25,000?

Yes. Stop here. The vehicle doesn’t qualify for the Part IV credit.
No. 

b Did you acquire the vehicle for use and not for resale? Answer “No” if you are leasing the vehicle from another person.
Yes. 
No. Stop here. You can’t claim a credit amount for a vehicle you didn’t acquire for use or acquired for resale.

c Can you be claimed as a dependent on another person’s tax return, such as your parent’s return?
Yes.  Stop here. You can’t claim a credit amount if you can be claimed as a dependent.
No. 

d Is the vehicle a qualified fuel cell motor vehicle? See instructions.
Yes.  
No. 

14 Enter the sales price of the vehicle . . . . . . . . . . . . . . . . . . . 14 

15 Multiply line 14 by 30% (0.30) . . . . . . . . . . . . . . . . . . . . . 15 

16 Maximum vehicle credit amount . . . . . . . . . . . . . . . . . . . . 16

17 Enter the smaller of line 15 or line 16. Stop here and include this credit amount on line 
14 in Part IV of Form 8936 . . . . . . . . . . . . . . . . . . . . . . 17

Part V Credit Amount for Qualified Commercial Clean Vehicle
18 a Is the vehicle of a character subject to the allowance for depreciation? Answer “Yes” if the exception for certain tax-exempt 

entities discussed in the instructions applies.
Yes. 
No. Stop here. The vehicle is not a qualified commercial clean vehicle unless the exception applies.

b Did you acquire the vehicle for use or to lease to others, and not for resale? Answer “No” if you are leasing the vehicle from 
another person.

Yes. 
No. Stop here. You can’t claim a credit amount for a vehicle you didn’t acquire for use or to lease to others, or acquired for 
resale.

c Is the vehicle also powered by gas or diesel? See instructions.
Yes. 
No. 

19 Enter the cost or other basis of the vehicle. See instructions . . . . . . . . . . . 19

20 Section 179 expense deduction (see instructions) . . . . . . . . . . . . . . 20

21 Subtract line 20 from line 19 . . . . . . . . . . . . . . . . . . . . . 21

22 Multiply line 21 by 15% (0.15) [30% (0.30) if the answer on line 18c above is “No”] . . . . 22

23 Enter the incremental cost of the vehicle. See instructions . . . . . . . . . . . . 23

24 Enter the smaller of line 22 or line 23 . . . . . . . . . . . . . . . . . . . 24

25 Maximum credit. Enter $7,500 ($40,000 if the vehicle’s gross vehicle weight rating (GVWR) is 
14,000 pounds or more) . . . . . . . . . . . . . . . . . . . . . . . 25

26 Enter the smaller of line 24 or line 25. Include this credit amount on line 19 in Part V 
of Form 8936 . . . . . . . . . . . . . . . . . . . . . . . . . . 26

Schedule A (Form 8936) 2023

4,000.



NAVANEESWAR REDDY PALEMPALLI & SOBITA GUMMALLA 398-77-0343 1

Additional Information From 2023 Federal Tax Return

Schedule 1: Additional Income and Adjustments to Income
Other Income Continuation Statement

Description Amount

Substitute Payment from 1099-Misc 12.

Other Income from box 3 of 1099-Misc 1.

Total 13.

Schedule C (AMS INFOSYSTEMS LLC): Profit or Loss from Business
Ln 24b: 50% limit Itemization Statement

Description Amount

FOOD EXPENSES 1,803.

Total 1,803.

Schedule C (AMS INFOSYSTEMS LLC): Profit or Loss from Business
Line 18 Itemization Statement

Description Amount

OFFICE EXPENSES 20,179.

Total 20,179.

Schedule C (AMS INFOSYSTEMS LLC): Profit or Loss from Business
Line 10 Itemization Statement

Description Amount

BANK FEE 32.

MVP LLC 33.

Total 65.

Schedule C (AMS INFOSYSTEMS LLC): Profit or Loss from Business
Line 25 Itemization Statement

Description Amount

ELECTRICITY BILL 950.

GASS BILL 66.

INTERNET BILL 162.

UTILITY 156.

Total 1,334.

Schedule C (AMS INFOSYSTEMS LLC): Profit or Loss from Business
Line 17 Itemization Statement

Description Amount

POSTAL SERVICES 20.

Total 20.
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2023 AR1000F
ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident

-DQ������'HF�����������RU�¿VFDO�\HDU�HQGLQJ�____________ ,�20�____

P
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TA
X

 C
R

E
D

IT
S

0XOWLSO\�QXPEHU�RI�ER[HV�FKHFNHG�.................................................................................................................................................7A X�$29�= 00

�)LUVW�QDPH������������������������������������/DVW�QDPH �'HSHQGHQW¶V�VRFLDO�VHFXULW\�QXPEHU �'HSHQGHQW¶V�UHODWLRQVKLS�WR�\RX

1.

2.

3.

CHECK BOX IF 
AMENDED RETURN Software ID

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

7A.

6SRXVH

<RXUVHOI 65�or�over

65�or�over ���6SHFLDO

���6SHFLDO

%OLQG

%OLQG 'HDI

'HDI

+HDG�RI�KRXVHKROG�VXUYLYLQJ�VSRXVH
(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

��� 6LQJOH�(Or�widowed�before�2023�or�divorced�at�end�of�2023)

2.� 0DUULHG�¿OLQJ�MRLQW (Even�if�only�one�had�income)

3.� +HDG�RI�KRXVHKROG�(See�instructions) 
,I�WKH�TXDOLI\LQJ�SHUVRQ�ZDV�\RXU�FKLOG��EXW�QRW�\RXU�GHSHQGHQW�

� HQWHU�FKLOG¶V�QDPH�KHUH�� ______________________________

��� 0DUULHG�¿OLQJ�VHSDUDWHO\�RQ�WKH�VDPH�UHWXUQ

5.� 0DUULHG�¿OLQJ�VHSDUDWHO\�RQ�GLႇHUHQW�UHWXUQV
� (QWHU�VSRXVH¶V�QDPH�KHUH�DQG�661�DERYH� _______________

6.� 6XUYLYLQJ�VSRXVH�ZLWK�GHSHQGHQW�FKLOG
� <HDU�VSRXVH�GLHG��(See�instructions)� _____________________

3ULPDU\¶V�OHJDO�¿UVW�QDPH����������������������������������������������������������

0DLOLQJ�DGGUHVV�(number�and�street,�P.O.�box�or�rural�route)

&LW\��������������������������������������

/DVW�QDPH

6SRXVH¶V�OHJDO�¿UVW�QDPH������������������������������������������������� /DVW�QDPH

MI����������������������������������������������������������

MI����������������������������������������������������������

6WDWH�RU�SURYLQFH����������������������������������� ZIP�

3ULPDU\¶V�VRFLDO�VHFXULW\�QXPEHU

)RUHLJQ�FRXQWU\�QDPH�����������������������������������������������

&KHFN�LI�DGGUHVV�LV�RXWVLGH�8�6������������������������������������������������

6SRXVH¶V�VRFLDO�VHFXULW\�QXPEHU

,VVXH�GDWH
�PP�GG�\\\\�'/����6WDWH�,' <RXU�VWDWH

([SLUDWLRQ�GDWH
�PP�GG�\\\\�

'/����6WDWH�,' 6SRXVH�VWDWH
,VVXH�GDWH
�PP�GG�\\\\�

([SLUDWLRQ�GDWH
�PP�GG�\\\\�

X�$29�=�%��0XOWLSO\�QXPEHU�RI�DEPENDENTS�IURP�DERYH.......................................................................................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.

��&KHFN�LI
'HFHDVHG

��&KHFN�LI
'HFHDVHG

4.

5.
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00
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3ULPDU\�HPDLO������������������������������������� 6HFRQGDU\�HPDLO�������������������������������������

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

PROSERIES

2

X

58.

58.

X

X

NAVANEESWAR REDDY PALEMPALLI 398-77-0343

SOBITA GUMMALLA 672-66-2719

1211 BOOTLEG ROAD

BENTONVILLE AR 72713

940613358 01/20/202501/04/2023AR
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AR1000F�Page�2�(R�6/13/2023)

TA
X
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P
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TA
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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.

:DJHV��VDODULHV��WLSV��HWF��(Attach�W-2s) .....................................................................8. 8

,QWHUHVW�LQFRPH��(If�over�$1,500,�attach�AR4) .............................................................

11.

10

'LYLGHQG�LQFRPH��(If�over�$1,500,�attach�AR4) .........................................................

12.

11

$OLPRQ\�DQG�VHSDUDWH�PDLQWHQDQFH�UHFHLYHG�� ������������������������������������������������������������

13.

12

%XVLQHVV�RU�SURIHVVLRQDO�LQFRPH��(Attach�federal�Sch.�C) ...........................................

14.

13

2WKHU�JDLQV�RU��ORVVHV���(See�Instructions) .................................................................

16.

15

1RQ�TXDOL¿HG�,5$�GLVWULEXWLRQV�DQG�WD[DEOH�DQQXLWLHV��(Attach�All�1099Rs) ................

17.

16

5HQWV��UR\DOWLHV��SDUWQHUVKLSV��HVWDWHV��WUXVWV��HWF���(Attach�federal�Sch.�E) ................19. 19

)DUP�LQFRPH��(Attach�federal�Sch.�F) .......................................................................20. 20

8QHPSOR\PHQW�������������������������������������������������������������������������������������������������������������21. 21

2WKHU�LQFRPH�GHSUHFLDWLRQ�GLႇHUHQFHV� (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.

&RPELQHG�WD[� (Add�amounts�from�line�29,�columns�A�and�B) .............................................................. 3030.

(QWHU�WD[�IURP�/XPS�6XP�'LVWULEXWLRQ�$YHUDJLQJ�6FKHGXOH��(Attach�AR1000TD) .................................... 3131.

$GGLWLRQDO�WD[�RQ�,5$�DQG�TXDOL¿HG�SODQ�ZLWKGUDZDO�DQG�RYHUSD\PHQW� (See�instructions) .......................... 3232.

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

3HUVRQDO�WD[�FUHGLW�V���(Enter�total�from�line�7C) ......................................................3434.

&KLOG�FDUH�FUHGLW��(Attach�AR2441) ............................................................................. 3535.

2WKHU�FUHGLWV��(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

6SRXVH�HPSOR\HU�SHQVLRQ�SODQ�V��TXDOL¿HG�,5$�V���(See�inst.,�attach�1099Rs)18B.

3ULPDU\�HPSOR\HU�SHQVLRQ�SODQ�V��TXDOL¿HG�,5$�V���(See�inst.,�attach�1099Rs)18A.
Less
$6,000Gross Taxable 00

&DSLWDO�JDLQV��ORVVHV��IURP�VWRFNV��ERQGV��HWF� (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

0LOLWDU\�SD\������������Primary

0LOLWDU\�UHWLUHPHQW���Primary

00 Spouse

Spouse

6HOHFW�WD[�WDEOH���6HOHFW�RQO\�RQH��26.
�����������/RZ�LQFRPH�WDEOH�������See�line�26�instructions��
�����������6WDQGDUG�GHGXFWLRQ��6HH�LQVWUXFWLRQV������������

,WHPL]HG�GHGXFWLRQV�(Attach�AR3)���� 27

27.
26

00

00 00

00

58.

398-77-0343

7.

-20,390.

-2,903.

160.

-3,000.

13.

119,376.

93,263.

93,263.

X 18,917.

74,346.

2,897.

2,897.

2,897.

300.

358.

2,539.

See Stmt

REV 03/05/24 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.
3ULPDU\¶V�VLJQDWXUH

6SRXVH¶V�VLJQDWXUH

3DLG�SUHSDUHU¶V�VLJQDWXUH

3UHSDUHU¶V�QDPH

(�PDLO

'DWH

$GGUHVV

37,1�,'�QXPEHU

7HOHSKRQH

7HOHSKRQH'DWH

May the Arkansas 
Revenue Division 

discuss this return 
with the preparer?

NoYes

For Department Use Only

A
7HOHSKRQH

&LW\

P3

$UNDQVDV�LQFRPH�WD[�ZLWKKHOG��(Attach�copies�of�W-2,�1099R,�W2-G,1099-PT,�and/or�AR-K1) .................3939.

(VWLPDWHG�WD[�SDLG�RU�FUHGLW�EURXJKW�IRUZDUG�IURP���������������������������������������������������������������������������������������4040.

3D\PHQW�PDGH�ZLWK�H[WHQVLRQ� (See�instructions) ....................................................................................... 4141.

AMENDED RETURNS ONLY���3UHYLRXV�SD\PHQWV��(See�instructions) .................................................4242.

43
43.

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

AMENDED RETURNS ONLY���3UHYLRXV�UHIXQG��(See�instructions) ...................................................... 4545.

$GMXVWHG�WRWDO�SD\PHQWV��(Subtract�line�45�from�line�44) ............................................................................. 4646.

AMOUNT OF OVERPAYMENT/REFUND:��,I�OLQH����LV�JUHDWHU�WKDQ�OLQH�����HQWHU�GLႇHUHQFH� .........4747.

�$GG�OLQHV����DQG���%��(See�instructions) ..........................................................................�TOTAL DUE 52C52C.

$PRXQW�WR�EH�DSSOLHG�WR������HVWLPDWHG�WD[���������������������������������������������������������������48. 48

$PRXQW�RI�&KHFN�2ႇ�FRQWULEXWLRQV��(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:$WWDFK�)RUP�$5�����RU�$5����$���,I�UHTXLUHG��HQWHU�H[FHSWLRQ�LQ�ER[ 52A�����������������3HQDOW\���%52A.

/

00

00

00

00

00

00

00

00

00

00

00

00

(DUO\�FKLOGKRRG�SURJUDP��&HUWL¿FDWLRQ�QXPEHU�
(Attach�AR1000EC�and�AR2441) ..............................................................................................................................................

00

PA
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
PO

S
IT Routing number 1 Account number 1 &KHFNLQJ�RU 6DYLQJV

Account number 2 &KHFNLQJ�RU 6DYLQJVRouting 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:
3OHDVH�YLVLW�RXU�VHFXUH�ZHEVLWH�$7$3��$UNDQVDV�7D[SD\HU�$FFHVV�3RLQW��DW�
ZZZ�DWDS�DUNDQVDV�JRY��$7$3�DOORZV� WD[SD\HUV�RU�WKHLU� UHSUHVHQWDWLYHV� WR�
ORJ�RQ��PDNH�SD\PHQWV�DQG�PDQDJH�WKHLU�DFFRXQW�RQOLQH��$7$3�LV�DYDLODEOH�
���KRXUV�      

6WDWH ZIP

PA
ID

 
P

R
EP

A
R

E
R

Refund:
$UNDQVDV�6WDWH�,QFRPH�7D[
3�2��%R[�����
/LWWOH�5RFN��$5�����������

Tax Due/No Tax:
$UNDQVDV�6WDWH�,QFRPH�7D[
3�2��%R[�����
/LWWOH�5RFN��$5�����������

Mail Return & Payment to:

398-77-0343

04/03/2024

GLOBAL TAXES LLC

P02082703

245 ROONEY CT

E BRUNSWICK NJ 08816

(678)965-9522

SYAM@GTAXFILE.COM

SYAM PRIYA RAM SAGAR GUPTA
X

(260)467-0199

5,409.

5,409.

5,409.

2,870.

2,870.

0 8 2 0 0 0 0 7 3 4 8 7 0 0 7 1 6 8 6 5 2

X

2,870.

REV 03/05/24 PRO



AR-OI 2023

Primary’s�legal�name Primary’s�social�security�number

AR-OI�(R�6/15/2023)

ARKANSAS INDIVIDUAL INCOME TAX
OTHER INCOME/LOSS AND DEPRECIATION DIFFERENCES

Full Year Resident Filers�-�Complete�columns�(A) and (B)�LI�XVLQJ�¿OLQJ�VWDWXV����PDUULHG�¿OLQJ�
VHSDUDWHO\�RQ�WKH�VDPH�UHWXUQ����$OO�RWKHU�¿OLQJ�VWDWXVHV�PXVW�FRPSOHWH�FROXPQ�(A)�only.

Nonresident or Part Year Resident Filers�-�Complete�columns�(A), (B), and (C)�LI�XVLQJ�¿OLQJ�
VWDWXV�� �PDUULHG�¿OLQJ�VHSDUDWHO\�RQ�WKH�VDPH�UHWXUQ����$OO�RWKHU�¿OLQJ�VWDWXVHV�PXVW�FRPSOHWH�FROXPQV�
(A)�DQG�(C)�only.

00 00

00 00

 (B)  
   Spouse (Status 4)

          (A)  
Primary/Joint

          (C)  
      Arkansas Only 

00

00

00 00 00

00 00 00

Additions to Income

00 00 00

00 00 00

00 00 00

���)HGHUDO�GHSUHFLDWLRQ��(Attach Schedule)� ...............................�1

���+6$�DQG�RU�06$�WD[DEOH�GLVWULEXWLRQV�����������������������������������������

3.�Long-term�care�insurance�contracts�.........................................�3

���*DPEOLQJ�ZLQQLQJV��(Attach W2-G) �������������������������������������������

���/RWWHU\���FRQWHVW�ZLQQLQJV������������������������������������������������������������

���6FKRODUVKLSV���IHOORZVKLSV���VWLSHQGV�������������������������������������������

���3DVV�7KURXJK�(QWLW\�DGMXVWPHQW� (Attach Schedule) .............�7

���2WKHU��(See Instructions) .......................................................�8

9. INCOME TOTAL:�(Add lines 1-8 and enter total)���������������

00 00 00

����6WDWH�GHSUHFLDWLRQ��(Attach Schedule)�................................�10

����1HW�RSHUDWLQJ�ORVV��(Attach Form AR1000NOL)�..................�11

����)RUHLJQ�HDUQHG�LQFRPH�H[FOXVLRQ�� ��������������������������������������������

����/RVV�RQ�H[FHVV�GHIHUUDO�GLVWULEXWLRQ�������������������������������������������

����3DVV�7KURXJK�(QWLW\�DGMXVWPHQW��(Attach Schedule) ��������������

����2WKHU��(See Instructions) ....................................................�15

16.�LOSSES TOTAL:�(Add lines 10-15 and enter total)�......�16�

17. NET TOTAL:�(Subtract line 16 from line 9 and enter total
of each column on line 22 of Form AR1000F / AR1000NR)�.17

Subtractions from Income

00 00

00 00

 (B)  
   Spouse (Status 4)

          (A)  
Primary/Joint

          (C)  
      Arkansas Only 

00

00

00 00 00

00 00 00

00 00 00

00 00 00

00 00 00

000000

000000

PROSERIES

398-77-0343N PALEMPALLI & S GUMMALLA

13.

13.

13.
REV 03/05/24 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

398-77-0343NAVANEESWAR REDDY PALEMPALLI

300.

300.

REV 03/05/24 PRO



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

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

2. Enter�adjustment,�if any��IRU�GHSUHFLDWLRQ�GLႇHUHQFHV�LQ�IHGHUDO�DQG�
���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��IRU�GHSUHFLDWLRQ�GLႇHUHQFHV�LQ�IHGHUDO�DQG�
����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��IRU�GHSUHFLDWLRQ�GLႇHUHQFHV�LQ�IHGHUDO�DQG�
�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��
UHSRUWHG�RQ�IHGHUDO�)RUP�������OLQH�����7KH�DPRXQW�RI�FDSLWDO�ORVV�WKDW�FDQ�EH�GHGXFWHG�DIWHU�RႇVHWWLQJ�FDSLWDO�JDLQV�LV�OLPLWHG�WR��������
��������SHU�WD[SD\HU�IRU�¿OLQJ�VWDWXV���RU������6HH�LQVWUXFWLRQV�IRU�OLQH�����)RUP�$5����)�$5����15�

$GMXVW�\RXU�JDLQV�DQG�ORVVHV�IRU�GHSUHFLDWLRQ�GLႇHUHQFHV��if any,�in�the�federal�and�Arkansas�amounts�using�lines�2,�5�and�10.�*

Note:��$UNDQVDV�GLG�QRW�DGRSW�WKH�IHGHUDO�³ERQXV�GHSUHFLDWLRQ´�SURYLVLRQ�IURP�SUHYLRXV�\HDUV���7KHUHIRUH��WKHUH�PD\�EH�D�GLႇHUHQFH�
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��&�.

0.

PROSERIES

398-77-0343N PALEMPALLI & S GUMMALLA

-1,056. -249.-807.

0.

-807.

0.

-249.

-6,597. -6,597.

0.

-6,597. 0.

-7,404. -249.

-249.-7,404.

-7,404. -249.

-2,902. -98.
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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)
� ��� +RPH�PRUWJDJH�LQWHUHVW�SDLG�WR�¿QDQFLDO�LQVWLWXWLRQV��...................................................................... 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)
�����9ROXQWHHU�¿UH¿JKWHU�H[SHQVHV�����������������������������������������������������������������������������������������������������������
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

PROSERIES

N PALEMPALLI & S GUMMALLA 398-77-0343

18,437.

18,437.

9,326.
93,263.

0.

0.

480.

480.

18,917.

REV 03/05/24 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

04/03/2024

E BRUNSWICK

398-77-0343

672-66-2719

PALEMPALLI

1211 BOOTLEG ROAD

AR

(260)467-0199

SOBITA

NAVANEESWAR REDDY

BENTONVILLE 72713

GUMMALLA

245 ROONEY CT

04/03/2024

P02082703

NJ

NJGLOBAL TAXES LLC E BRUNSWICK 84-3171965

08816

245 ROONEY CT

SYAM PRIYA RAM SAGAR GUPTA

08816

93,263.

2,870.

2,539.

X

5,409.

REV 03/05/24 PRO
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Additional Information From 2023 Arkansas Tax Return

Form AR1000F: Individual Income Tax Return
Other Income Details Continuation Statement

Description Amount

OTHER INCOME 13.


