Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
PRUDHVI CHANDRA NARRA 829-51-5830
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2021 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 69, 310.

2 Total tax e e e 2 6, 173.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 11, 615.

4 Amount you want refunded to you e 4 5,442.
Amount you owe . . 5

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

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

Taxpayer’s PIN: check one box only 1158130

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

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

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

N.Prudhvi
Your signature » Date » 02/14/2022

Spouse’s PIN: check one box only
[ ] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

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

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

Don’t enter all zeros

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

ERQO’s signature » Date »>

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

For Paperwork Reduction Act Notice, see your tax return instructions. gpaa REV 02/05/22 PRO Form 8879 (Rev. 01-2021)



N.Prudhvi

02/14/2022


£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

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

2021

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

Check only
one box.

[] Head of household (HOH) [ ] Qualifying widow(er) (QW)

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

person is a child but not your dependent »

Your first name and middle initial Last name Your social security number
PRUDHVI CHANDRA NARRA 829-51-5830
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2614 LAKE PO NTE DRI VE Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ rj]?jm(t:lﬁ’e\g;?]t;:
COLUMBUS oH 43219 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [JYes X/ No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1957 [] Are blind Spouse: [ ] Was born before January 2, 1957 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
capgerirts O O
and check L] Ol
here > [] ] L]
1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . . . . . . . 1 76, 908
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
SCh'.B i 3a_ Qualified dividends 3a b Ordinary dividends . 3b
required.
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here >»[] | 7 -23.
Married filing 8  Other income from Schedule 1, line 10 e 8 -7,575.
by, 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . » | 9 69, 310.
* Married filing 10  Adjustments to income from Schedule 1, line 26 - 10
&n;:%y?,:g | 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . » | 11 69, 310.
gzi%c‘%(gr)' ~12a  Standard deduction or itemized deductions (from Schedule A) 12a 12, 550.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 300.
Ay ¢ Add lines 12a and 12b o 12¢ 12, 850.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
anyboxunder | 14 Add lines 12¢ and 13 L 14 12, 850.
geegﬁg{?&ﬁons_ 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 56, 460.

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

Form 1040 (2021)



Form 1040 (2021) Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 8, 173.
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . .o . .o . o 18 8, 173.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . ... 20 2, 000.
21 Addlines19and20 . . . . . . . . . L. 21 2, 000.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 6, 173.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . > |24 6, 173.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . .. 25a 11, 615.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough 25¢ . . . . S e | 11, 615.
If you have a 2021 estimated tax payments and amount applled from 2020 returﬁd e e 26
qualifying child, Earned income credit (EIC) . . . . . e 27a

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

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

b Nontaxable combat pay election . . . . 27b
c Prior year (2019) earned income . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits » 32
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . b | 33 11, 615.
Refund 34  |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 5, 442.
35a Amount of line 34 you want refunded to you. If Form 8888 s attached, check here . . . » [] |35a 5, 442.
Direct deposit? > b  Routing number i s > c Type: - Check|ng [] Savings
See instructions. »d  Account number | H : : : i i : : : 5! 2 1 f E
36 Amount of line 34 you want applled to your 2022 estlmated tax N 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . > 37
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . P | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . » []Yes.Complete below. No
Designee’s Phone Personal identification
name P> no. » number (PIN) P>
Sign Under penalties of perjury, | declare that | have exarnined this return and accompanying_schedules andl statements, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } SYSTEMS ENG NEER (see inst.) >
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst) >
Phoneno.  (1361) 522- 7063 Email address  PRUDHVI CHANDRA111@5VAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM| 02/ 14/ 2022 | P02082703 | [ Self-employed
Urepg"elr Fim's name » GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
S€ ONly s address » 2530 Pebbl e Creek Ln Curmi ng GA 30041 Fim's EIN > 30- 1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/05/22 PRO Form 1040 (2021)



SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 2

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

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

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

Your social security number

0 Q = 0 0 60 T 9o

w‘-.

N B 0 3 3

PRUDHVI CHANDRA NARRA 829- 51- 5830
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1 0.
2a Alimony received . 2a
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E 5 -7,575.
Farm income or (loss). Attach Schedule F
7 Unemployment compensation . 7
8 Otherincome:
Net operating loss 8a )
Gambling income . 8b
Cancellation of debt . 8c
Foreign earned income exclusion from Form 2555 8d )
Taxable Health Savings Account distribution . 8e
Alaska Permanent Fund dividends . 8f
Jury duty pay 8g
Prizes and awards 8h
Activity not engaged in for profit income 8i
Stock options e e e e e e e 8j
Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property 8k
I Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
Section 951(a) inclusion (see instructions) 8m
Section 951A(a) inclusion (see instructions) 8n
Section 461(l) excess business loss adjustment . 8o
Taxable distributions from an ABLE account (see instructions) . | 8p
Other income. List type and amount p
8z
9 Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 10 -7,575.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

«Q

25
26

Page 2

Educator expenses .

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

Health savings account deduction. Attach Form 8889

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

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

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

Date of original divorce or separation agreement (see instructions)

IRA deduction

Student loan interest deduction
Reserved for future use

Archer MSA deduction .

Other adjustments:

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

11

12
13
14
15
16
17
18
19a

20
21
22
23

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

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

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

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

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

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

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

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

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

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

Other adjustments. List type and amount p

24z

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

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

25

26

BAA REV 02/05/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULE 3
(Form 1040)

Internal Revenue Service

Additional Credits and Payments

Department of the Treasury » 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

2021

Attachment
Sequence No. 03

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

1
2

o O~ WO
0 Q@ = 0 0 60 T 9o

—

Your social security number

line 20

PRUDHVI CHANDRA NARRA 829- 51- 5830
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required e e e e 1
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2
Education credits from Form 8863, line 19 . 3 2, 000.
Retirement savings contributions credit. Attach Form 8880 . 4
Residential energy credits. Attach Form 5695 5
Other nonrefundable credits:
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . . . 6¢c
Credit for the elderly or disabled. Attach Schedule R . 6d
Alternative motor vehicle credit. Attach Form 8910 Ge
Qualified plug-in motor vehicle credit. Attach Form 8936 . 6f
Mortgage interest credit. Attach Form 8396 . . . |69
District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form 8834 . 6i
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds. Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Other nonrefundable credits. List type and amount p> 6
r4
Total other nonrefundable credits. Add lines 6a through 6z 7
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040- SR or 1040-NR,
. 8 2, 000.

(continued on page 2)

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

REV 02/05/22 PRO

Schedule 3 (Form 1040) 2021



Schedule 3 (Form 1040) 2021

m Other Payments and Refundable Credits

9
10
11
12
13

14
15

Page 2

Net premium tax credit. Attach Form 8962 .

Amount paid with request for extension to file (see instructions)
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

Form 2439
Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken before April 1, 2021

Health coverage tax credit from Form 8885

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

Reserved for future use

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

Credit for child and dependent care expenses from Form 2441,
line 10. Attach Form 2441

Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken after March 31, 2021

Other payments or refundable credits. List type and amount p

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,

line 31

9
10
11
12

13a

13b

13c

13d

13e

13f

13g

13h

13z
14
15

BAA REV 02/05/22 PRO

Schedule 3 (Form 1040) 2021



SCHEDULE D

] . OMB No. 1545-0074
Capital Gains and Losses
(Form 1040)
» Attach to Form 1040, 1040-SR, or 1040-NR. 2@2 1
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number
PRUDHVI CHANDRA NARRA 829-51-5830

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? [ Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result
whole dollars. line 2, column (g) 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( ) 8949 with
Box B checked

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

Box C checked . . . . 99. 122. -23.
4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4
5 Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K e . . 5
6 Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions . . . e 6 |
7 Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part lllontheback . . . . . . 7 -23.

Part Il 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 (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result
whole dollars. line 2, column (g) with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked

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

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

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . . . . - 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . . . e e 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part lll
ontheback. . . . . . . . . L L L L Lo 15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/05/22 PRO Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

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

[] Yes. Go to line 18.
] No. Skip lines 18 through 21, and go to line 22.

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

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . »

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

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

[] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

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

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

16 -23.
18

19

21 23. )

REV 02/05/22 PRO

Schedule D (Form 1040) 2021



. agm . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©2 1
Department of the Treasury . 3 ) K ) Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
PRUDHVI CHANDRA NARRA 829-51- 5830

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.

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

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)

@) b) (c) (d) Cost or other basis. enter a code in column Ef)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go ) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
pie: . : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result

instructions Code(s) from Amount of with column (g)

instructions adjustment
CO N BASE 06/ 08/ 21 |09/ 17/ 21 99. 122, - 23.

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) » 99. 122. -23.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/05/22 PRO Form 8949 (2021)



SCHEDULE E

(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

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

2021

Attachment
Sequence No. 13

Name(s) shown on return

PRUDHVI

CHANDRA NARRA

Your social security number

829-51- 5830

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2021 that would require you to file Form(s) 10997 See instructions [J] Yes Xl 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 |4-68/5/1, GANESH NAGAR SURYAPET TELANGANA | N 508206
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 364 0 L]
B qualified joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 540.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e 6
7  Cleaning and maintenance 7 1, 580.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11 1, 440.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 1, 655.
15  Supplies 15 1, 720.
16 Taxes 16
17  Utilities. . 17 1, 720.
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 8,115.
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 -7,575.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) . 22 |( 7,575. )| ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 540.
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 8, 115.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 7,575. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -7,575.
For Paperwork Reduction Act Notice, see the separate instructions. NPA - 7-1 o73. Schedule E (Form 1040) 2021

BAA

REV 02/05/22 PRO



8863 Education Credits OMB No. 1545-0074
Form (American Opportunity and Lifetime Learning Credits) 2 @2 1

Department of the Treasury » Attach to Form 1040 or 1040-SR.

Internal Revenue Service (99) » Go to www.irs.gov/Form8863 for instructions and the latest information. ’S‘EQSQRL%”&O 50
Name(s) shown on return Your social security number
PRUDHVI CHANDRA NARRA 829-51-5830

A Complete a separate Part Ill on page 2 for each student for whom you’re claiming either credit before
you complete Parts | and Il.

CAUTION
Refundable American Opportunity Credit
After completing Part Ill for each student, enter the total of all amounts from all Parts lll, ine 30 . . 1
2  Enter: $180,000 if married flllng jomtly, $90,000 if smgle head of household,
or qualifying widow(er) . . . e 2

3  Enter the amount from Form 1040 or 1040-SR, line 11. If you’re filing Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for

the amounttoenter . . . . . e - - 3
4  Subtract line 3 from line 2. If zero or less, stop; you can’t take any education
credit . . . . 4
5  Enter: $20,000 if married flllng jomtly, $10 000 |f smgle head of household, or
qualifying widow(er) . . . . . . e 5
6 Ifline4is:
e Equal to or more than line 5, enter 1.000 on line 6 . e .
e Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to . 6

at least three places)

7  Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the
conditions described in the instructions, you can’t take the refundable American opportunity credit;

skip line 8, enter the amount from line 7 on line 9, and check this box . . . B 7
8 Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and
on Form 1040 or 1040-SR, line 29. Thengotoline9below. . . . . . . . . . . . . . . 8
Nonrefundable Education Credits
Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . 9
10 After completing Part Ill for each student, enter the total of all amounts from all Parts Ill, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and goto line19 . . . . . . . . . . . 10 10, 800.
11 Enterthe smaller of line 10 or $10,000 . . . . . . . . . . . . . . . ... 11 10, 000.
12 Multiply line 11 by 20% (0.20) . . . . e e e 12 2, 000.
13  Enter: $180,000 if married filing jomtly, $90 000 |f smgle head of household, or
qualifying widow(er) . . . e 13 90, 000.

14  Enter the amount from Form 1040 or 1040-SR, line 11. If you're filing Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for

the amounttoenter . . . . . . . . .. . .o . 14 69, 310.
15  Subtract line 14 from line 13. If zero or less, sklp lines 16 and 17, enter -0- on

line 18, and go to line 19 ... 15 20, 690.
16  Enter: $20,000 if married filing jomtly, $10 000 |f smgle head of household, or

qualifying widow(er) . . . . . .o e e 16 10, 000.

17 Ifline 15is:
¢ Equal to or more than line 16, enter 1.000 on line 17 and go to line 18
e Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three

places) . . . . . 17 1. 000

18  Multiply line 12 by line 17. Enter here and on I|ne 1 of the Credlt L|m|t Worksheet (see |nstruct|ons) | 2 18 2, 000.
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see

instructions) here and on Schedule 3 (Form 1040), line3 . . . . . . . . . . . . . . . 19 2, 000.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/05/22 RO Form 8863 (2021)



Form 8863 (2021)

Page 2

Name(s) shown on return

Your social security number

829-51-5830

PRUDHVI CHANDRA NARRA
UL each student.

Complete Part Il for each student for whom you’re claiming either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for

Student and Educational Institution Information. See instructions.

20 Student name (as shown on page 1 of your tax return) Student social security number (as shown on page 1 of
PRUDHVI CHANDRA your tax return)
NARRA 829-51-5830

22 Educational institution information (see instructions)

a. Name of first educational institution
UNI VERSI TY OF CUMBERLANDS

b. Name of second educational institution (if any)

(1) Address. Number and street (or P.O. box). City, town or

post office, state, and ZIP code. If a foreign address, see
instructions.

6178 Col l ege Station Drive
W LLI AMSBURG KY 40769

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

7 checked?

(2) Did the student receive Form 1098-T % (2) Did the student receive Form 1098-T

from this institution for 20217 Yes [1 No from this institution for 2021? L) Yes [ No
(3) Did the student receive Form 1098-T (3) Did the student receive Form 1098-T

from this institution for 2020 with box [] Yes No from this institution for 2020 with box [] Yes [ No

7 checked?

(4) Enter the institution’s employer identification number (EIN)

if you’re claiming the American opportunity credit or if you
checked “Yes” in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

(4) Enter the institution’s employer identification number
(EIN) if you're claiming the American opportunity credit or
if you checked “Yes” in (2) or (3). You can get the EIN
from Form 1098-T or from the institution.

61- 0470593
23 Has the Hope Scholarship Credit or American opportunity Yes — Stop!
credit been claimed for this student for any 4 tax years Go 1o line 31 for this student. No — Go to line 24.
before 20217
24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in
2021 at an eligible educational institution in a program . , .
leading towards a postsecondary degree, certificate, or Yes — Goto line 25. D ;\g: tEisS;&%e?l? to line 31
other recognized postsecondary educational credential? ’
See instructions.
25 Did the student complete the first 4 years of postsecondary Yes — Stop!
education before 20217 See instructions. Go to line 31 for this [ ] No — Go to line 26.
student.
26 Was the student convicted, before the end of 2021, of a Yes — Stop! .
felony for possession or distribution of a controlled |:| Go to line 31 for this |:| mc:o:gﬁ%r(r)]?clﬁtmlsn:tsuint
substance? student. ’

A

You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don’t complete line 31.

CAUTION
American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000. . . . . 27
28 Subtract $2,000 from line 27. If zero or less, enter -0-. 28
29 Multiply line 28 by 25% (0.25) . . . . . . . . . . .o 29
30 |If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts lll, line 30, on Part [, line 1 . 30
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
I, line 31, on Part Il, line 10 31 10, 800.

Form 8863 (2021)



@  Dororseecrvenercin oogg 2021 Ohio IT 1040 |||||||||" ®

Oh io Department of Individual Income Tax Return
Taxation

Use only black ink/lUPPERCASE letters.

02 14 22 21000198 Sequence No. 1
AMENDED RETURN - Check here and include Ohio IT RE. NOL CARRYBACK - Check here and include Schedule IT NOL.
Primary taxpayer's SSN (required) V' If deceased Spouse’s SSN (if filing jointly) v If deceased School district #
829 51 5830 2503
First name M.I.  Last name
PRUDHVI CHANDRA NARRA
Spouse's first name (if filing jointly) M.l.  Last name

Address line 1 (number and street) or P.O. Box

2614 LAKE PO NTE DRI VE

Address line 2 (apartment number, suite number, etc.)

City State ZIP code Ohio county (first four letters)
COLUMBUS oH 43219 FRAN
Foreign country (if the mailing address is outside the U.S.) Foreign postal code
Residency Status - Check only one for primary Filing Status - Check one (as reported on federal income tax return)
X Resident Part-year Nonresident ) ) X Single, head of household or qualifying widow(er)
resident Indicate state
Check only one for spouse (if filing jointly) Married filing jointly
Resident Part-year Nonresident ) p Spouse’s SSN
resident Indicate state Married filing separately

Ohio Nonresident Statement - See instructions for required criteria

Primary meets the five criteria for irrebuttable presumption as nonresident. Federal extension filers - check here.
Spouse meets the five criteria for irrebuttable presumption as nonresident. If someone can claim you (or your spouse if filing jointly) as a
dependent, check here.

[
S 1.Federal adjusted gross income (federal 1040 or 1040-SR, line 11). Place a "-" in the box
o
5 IFNEGALIVE ... R 69310 00
Y
2 " . . 100 00
© 2a.Additions — Ohio Schedule of Adjustments, line 10 (include schedule)...................ccocooiiie 2a.
Q
g 00
.g 2b.Deductions — Ohio Schedule of Adjustments, line 39 (include schedule)................cccccoooeninnn. 2b.
@ 3.0hio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box
§ I NMEGATIVE ...ttt e et e e e be e ebe s ..3. 69310 00
o

4. Exemption amount (include Schedule of Dependents if applicable) ............ccccevviiiiiiiiiiiciiiens 4. 2150 00

Number of exemptions including you and your spouse/dependents, if applicable: 1

5. Ohio income tax base (line 3 minus line 4; if negative, enter Zero)............cocoevviiiiiciiiiinieene 5. 67160 00

6. Taxable business income — Ohio Schedule IT BUS, line 13 (include schedule)............................ 6. 00

7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter zero) ..........c.ccocceiviiiiiiieenns 7. 67160 00

MM-DD-YY Code

ik REV 02/05/22 PRO IT 1040 — page 1 of 2



@ 2021 Ohio IT 1040 ||| |||| ”I I
Individual Income Tax Return
SSN 829 51 5830

21000298 Sequence No. 2

7a.Amount from lINE 7 ON PAGE T ....eeiiiiiii ettt ettt e e st e e e et e e e nne e e e enneas 7a. 67160 00
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...........cccccceviiiiiiiiiiiieee, 8a. 1617 00
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (include schedule).................cccoceinenne. 8b. 00
8c. Income tax liability before credits (line 8a plus lINE 8bD) .....o.uiiiiiiiiii e 8c. 1617 00
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 38 (include schedule).................c.cccoeninne 9. 416 00
10. Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter zero) ..........ccccceeveveeiienen. 10. 1201 00
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210).............cccccoiiiiiriiiinennn. 11. 00
12.Unpaid use tax (S€E INSITUCTIONS).......iiuiiiiiiiii ittt e e 12. 00
13. Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)................... 13. 1201 0O
14. Ohio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
INCOME STAtEMENTS) ... ettt ettt e ettt e e bt e e e nte e e e ne e e e e nneeeaanneeanes 14. 1807 00
15. Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
FrOM 1@SE YEAIS FEIUIM ...ttt ettt ettt et e et naeeeteaes 15. 00
16. Refundable credits — Ohio Schedule of Credits, line 44 (include schedule)................c.cccooiiiiiiiine. 16. 00
17.Amended return only — amount previously paid with original and/or amended return ................ccc.ccoc.e. 17. 00
18.Total Ohio tax payments (add iNEs 14, 15, 16 ANG 17).........coerverrrrrrrrrreeseeeeeeeeeeeeeeeesseeseesseessesessesseeseee 18. 1807 00
19. Amended return only — overpayment previously requested on original and/or amended return.............. 19. 00
20. Line 18 minus line 19. PIace a ""in the boX if NEGALVE.................ooooooooooooooeeoeeeeeeeeeeeeeeeeeeeseeeseeseeesee ....20. 1807 00
If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax due (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13.................. 21. 00
22.Interest due on late payment of tax (S€€ INSIIUCHIONS) ......c.cuiiiiriricc e 22. 00
23.TOTAL AMOUNT DUE (line 21 plus line 22). Include Ohio IT 40P (if original return) or IT 40XP
(if amended return) and make check payable to “Ohio Treasurer of State” ............... AMOUNT DUE » 23. 00
24.0Overpayment (line 20 MINUS INE T3) ..ot 24. 606 00
25. Original return only — portion of line 24 carried forward to next year’s tax liability ..............cccccoeeiiiinennne. 25. 00
26.0Original return only — portion of line 24 you wish to donate:
a. Military Injury Relief b. Ohio History Fund c. Nature Preserves/Scenic Rivers
00 00 00
Total ....26g. 00
d. Breast/Cervical Cancer e. Wishes for Sick Children  f. Wildlife Species
00 00 00
27. REFUND (line 24 minus iNes 25 and 260)............ov.owveemeeeerereeeeeeeeeseeseeesseseseesereesnns YOUR REFUND » 27. 606 00
Sign Here (required): I have read this return. Under penalties of perjury, | declare that, to the best of my knowledge |If your refund is $1.00 or less, no refund will be issued.
and belief, the return and all enclosures are true, correct and complete. If you owe $1.00 or less, no payment is necessary.
}Primaw signature Phone number_ ( 361) 522- 7063 NO Payment Included — Mail to:
Ohio Department of Taxation
P.O. Box 2679
}Spouse’s signature Date Columbus, OH 43270-2679
Check here to authorize your preparer to discuss this return with the Department. Payment Included — Mail to:
Preparer's printed name_SYAM PRI YA RAM SAGAR GUP _ Phone number ( 678) 965- 9522 Ohio Department of Taxation
Columbus, OH 43270-2057
‘ Preparers TIN (PTINY P 02082703 ‘
REV 02/05/22 PRO IT 1040 — page 2 of 2



P Ohio‘é‘éiinmemof 2021 Schedule of Ohio
axation

Withholding

Use only black ink/lUPPERCASE letters.
Primary taxpayer’s SSN

829 51 5830

List your and your spouse’s (if filing jointly) W-2, 1099, and W-2G forms only if they have Ohio withholding. Enter “P” in the “P/S” box if the form is the
primary taxpayer’s and enter “S” if it is the spouse’s. If the Ohio ID number on a statement has 9 digits, enter only the first 8 digits. Complete additional
copies if necessary. Place state copies of your income statements after the last page of your return.

21350198
Sequence No. 11

Part A - Total Withholding
1. Total of all Ohio state tax withheld on pages 1 and 2 as well as any additional pages. Enter here

AN ON 1INE 14 OF YOUF ORI IT 1040 ovv..oveeeveee oo eeeeees e eseseees e esesees e esse e s e eeseeeseeseeseeeseeeeseeeeees 1. 1807 00
Part B - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 821781660 37908 00 5126 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
54171863 20088 00 581 00
2. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 010828231 39000 00 6489 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
54126642 39000 00 1226 00
3. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
4. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
5 P/S Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
6. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
7. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld

Box 15 - Employer’s Ohio ID number

00

Box 16 - Ohio wages, tips, etc.

00

00

Box 17 - Ohio income tax

00

Schedule of Withholding — page 1 of 2

REV 02/05/22 PRO




0098

Part C - 1099-Rs

1. P/IS Payer's TIN

Box 15 - Payer’s Ohio number
2. PIS Payers TIN

Box 15 - Payer’s Ohio number
3. P/IS Payer’s TIN

Box 15 - Payer’s Ohio number
4. PIS Payers TIN

Box 15 - Payer’s Ohio number
Part D - W-2Gs
1. PIS Payer’s federal ID number

Box 13 - Ohio state ID number
2. PIS Payer’s federal ID number

Box 13 - Ohio state ID number
3. P/S Payer’s federal ID number

Box 13 - Ohio state ID number

Part E - 1099-NECs

1. PIS

2. PIS

Payer’s TIN

Box 6 - Payer’s Ohio number

Payer’s TIN

Box 6 - Payer’s Ohio number

Withholdin

Primary taxpayer’s SSN
829 51 5830

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Nonemployee compensation

00

Box 7 - State income

00

Box 1 - Nonemployee compensation

00

Box 7 - State income

00

2021 Schedule of Ohio

Total
distribution

Total
distribution

Total
distribution

Total
distribution

21350298

Sequence No. 12

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 5 - Ohio tax withheld

00

Box 4 - Federal income tax withheld

00

Box 5 - Ohio tax withheld
00

Schedule of Withholding — page 2 of 2

REV 02/05/22 PRO



0098

. evartmentof 2021 Ohio Schedule of Credits
® Ohio | fz S e | ]l ¢

Taxation Use only black ink/lUPPERCASE letters.
Primary taxpayer’s SSN
02 14 22 _ 829 51 5830 21280198 sequence No.7
Nonrefundable Credits
1. Tax liability before credits (from Ohio IT 1040, liN€ 8C) ...cc.veiiuiiiiieiiieiie e 1. 1617 00
2. Retirement income credit (see instructions for table; include 1099-R forms).............cccccoiiiiiiiiininen. 2. 00
3. Lump sum retirement credit (see instructions for worksheet; include a copy) .........cccoeeiiiiiiiiiiiiieninns 3. 00
4. Senior citizen credit (must be 65 or older to claim this Credit) ............cococoeeeioeeeeeeeeeeeeeeeee e 4. 00
5. Lump sum distribution credit (see instructions for worksheet; include a copy).........cccccoeeiriiiiiiiiennnn. 5. 00
6. Child care & dependent care credit (see instructions for worksheet; include a copy)...........cccccceereenne 6. 00
7. Displaced worker training credit (see instructions for all required documentation; include copies)....... 7. 00
8. Campaign contribution credit for Ohio statewide office or General Assembly ............cccoiiiiiiiiiiiiieninns 8. 0 00
9. Income-based exemption credit ($20 times the number of exemptions) ...........ccoevveiiirercreiisieesene 9. 0 00
10. Total (AdA NES 2 tAFOUGN O) .-evvveeeeee oo eeeeeeee e eeeeeese e seseeeeee s eeeeee e eees e eeeseees 10. 0 00
11. Tax less credits (line 1 minus line 10; if negative, enter Zero)...........cccoiiiiiiiiii i 11. 1617 00
12. Joint filing credit (see instructions for table). % times line 11, Up t0 $650.........ocrerrrrrrrerreeireereeriees oo 12. 0 00
13. Earned iNCOME Credit..........ooiiiiiiiiiiii e e 13. 00
14. Home SChOOIl @XPENSES Credil........uiiiiiiiiiiiiiiiie et 14. 00
15. Scholarship donation Credit.............uiiiiiiii e 15. 00
16. Nonchartered, nonpublic school tuition Credit ......... ..o 16. 00
17. Ohi0 @dOPLON CrEAIt ... . ei ettt et ea et e et e e b nae e 17. 00
18. Nonrefundable job retention credit (include a copy of the credit certificate).................................... 18. 00
19. Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ... 19. 00
20. Grape ProdUCHION CIEAIE. ......c . iieiiiiieitie ettt et eeae et e e st e bt e et eaneeabeeanneanne 20. 00
21. InvestOhio credit (include a copy of the credit certificate).....................cccoiii s 21. 00
22. Lead abatement credit (include a copy of the credit certificate) ...............cc.ccooiiii, 22. 00
23. Opportunity zone investment credit (include a copy of the credit certificate) .....................ccccceeis 23. 00
24. Technology investment credit carryforward (include a copy of the credit certificate)........................ 24. 00
25. Enterprise zone day care & training credits (include a copy of the credit certificate)..................... 25. 00
26. Research & development credit (include a copy of the credit certificate).........................cce 26. 00
. : n o [fulm b o B L e
. ]
A |HH
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Schedule of Credits — page 2 of 2

- 2021 Ohio Schedule of Credits ||| |||| | I I ||| | ||| ||| O
Primary taxpayer’s SSN
829 51 5830 21280298
Sequence No. 8
27. Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate)................ 27. 00
28. Total (add lINES 12 ThroUGN 27) .....eiiieiieiieee ettt et 28. 0 00
29. Tax less additional credits (line 11 minus line 28; if negative, enter zero)..........cccccooviiiiiiiniieiciee 29. 1617 00
Nonresident Credit
Dates of Ohio residency to Other state of residency
30. Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section I, line 18 (include a copy) .......... 30. 00
31. Ohio adjusted gross income (Ohio IT 1040, line 3)........ 31. 00
32a. Divide line 30 by line 31 (four decimals; do not round;
if greater than 1, enter 1.0000) .........cceoiriiirireireee e 32a.
32. Nonresident credit (Iin€ 29 tiMes lINE 328) .......oiiiiiiiiie e 32. 00
Resident Credit
33. Portion of Ohio adjusted gross income taxed by another
state or the District of Columbia while an Ohio resident -
Ohio IT RC, line 1a (include @ copy) ......ccccueveevierueienennne 33. 17820 00
34. Ohio adjusted gross income (Ohio IT 1040, line 3)........34. 69310 00
35a. Divide line 33 by line 34 (four decimals; do not round;
if greater than 1, enter 1.0000) ..........ccoiiiriririiiire e 35a. 0. 2571
35. Line 29 tiMes iN€ 358 ............ccrrreeeerrreeeessreeeess 35. 416 00
36. 2021 income tax liability after credits paid to
another state or the District of Columbia -
Ohio IT RC, line 1b (include a Copy) .........everreereeernennnn. 36. 880 00
37. Resident credit (enter the lesser of line 35 or line 36) Enter the two-letter state abbreviation
in the boxes below for each state in which income was subject to tax ..........cc.ccoooiiiiiiiiiiici 37. 416 00
CT
38. Total nonrefundable credits (add lines 10, 28, 32 and 37; enter here and on Ohio IT 1040, line 9) .. 38. 416 00
Refundable Credits
39. Refundable Ohio historic preservation credit (include a copy of the credit certificate).................... 39. 00
40. Refundable job creation credit & job retention credit (include a copy of the credit certificate) .................. 40. 00
41. Pass-through entity credit (include a copy of the Ohio IT K-1S) ..o 41, 00
42. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)..... 42. 00
43. Venture capital credit (include a copy of the credit certificate) ..................c.ocooiii 43. 00
44. Total refundable credits (add lines 39 through 43; enter here and on Ohio IT 1040, line 16)............. 44, 00



. Tax Year
Ohio \ Taration <
2021

10211411

IT RC — Ohio Resident Credit Calculation

Use this form for tax years 2020 and forward.

This form is for individuals who were subjected to individual income tax by another state or the District of Columbia while a resident of
Ohio. Include a copy of this form when filing your Ohio IT 1040.

Taxpayer name SSN
PRUDHVI CHANDRA NARRA 829 51 5830
List any income taxed and any taxes paid to each state next to its postal abbreviation and list any income taxed and taxes paid to the

District of Columbia next to “DC.” You should include taxes paid on a composite income tax return if the taxes were not deductible in
computing your federal adjusted gross income. Only income included in your Ohio adjusted gross income is eligible for this credit.

States without an income tax are not listed; do not include income earned or received in those states on this form. Additionally, full-year
nonresidents are not entitled to this credit and should not use this form.

Important: Do not list any income in column A if you do not have tax paid in column B. Do not list a tax paid in column B if you do not
have income taxed in column A.

(B) . (A) (B) .
Income Taxed Tax Paid Income Taxed Tax Paid

AL 00 00 MN 00 00
AR 00 00 MO 00 00
AZ 00 00 MS 00 00
CA 00 00 MT 00 00
CO 00 00 NC 00 00
CT 1782000 880/ 00 ND 00 00
DC 00 00 NE 00 00
DE 00 00 NH 00 00
GA 00 00 NJ 00 00
HI 00 00 NM 00 00
IA 00 00 NY 00 00
D 00 00 OK 00 00
IL 00 00 OR 00 00
IN 00 00 PA 00 00
KS 00 00 RI 00 00
KY 00 00 SC 00 00
LA 00 00 uT 00 00
MA 00 00 VA 00 00
MD 00 00 VT 00 00
ME 00 00 Wi 00 00
MI 00 00 WV 00 00
1a. Ohio Adjusted Gross Income Taxed by Other States and the District of Columbia (sum of

all Column A amounts). Enter here and on the corresponding line of the Ohio Schedule of Credits ....1a. 17820 00
1b. Tax Paid to Other States and the District of Columbia (sum of all Column B amounts). Enter

here and on the corresponding line of the Ohio Schedule of Credits.............covveveereeeeereeeerereeeerens 1b. 880] 00

REV 02/05/22 PRO IT RC - page 1 of 1



Staple W-2s to the back of this page

Staple check or money order HERE

:IR-25

City of Columbus, Income Tax Division

City Income Tax Return For Individuals

2021

Primary Social Security Number

Check the appropriate box if:
D REFU N D (An amount must be placed in

Line 6B for this return to be

initial

2614 LAKE PO NTE DRI VE

PRUDHVI CHANDRA NARRA 829 51 5830
First name and middle initial Last name Spouse's Social Security Number
If a joint return, spouse’s first name and Last name

considered a valid refund request)

[ JAMENDED Taxyear

Filing status:

CURRENT home address (number and street)

COLUMBUS Ox

43219

Single

[ ] Married-Filing Jointly

City State

Taxpayer phone number

Residence change 0 applicable
Did you change residence during 2021?

If YES, enter date of move:

Zip code

If you are a first time filer and payment is due, you must attach a check or money order
for the amount due. This amount can be found in Box 5.

[] vEs

[] Nno

[ ] Married-Filing Separately

Should your account be inactivated? YEs [] NO

If YES, explain

Did you file a City return in 2020?

YEs [T] NO

For Tax Office Use

Occupation or nature of business

Trade name /DBA

Previous Address (number and street)

Cities of employment

COLUMBUS

City, State, Zip Code

City of residence

COLUMBUS

Part B TAX CALCULATION

Part A TAXABLE WAGES Attach W-2s and /or W-2 G.
Employer(s) and address where work was PHYSICALLY performed. If you worked from home, state percentage of time worked from home. TAXABLE WAGES
CLOUD DATA SYSTEMS I NC, 11 ASYLUM STREET SUlI TE 507 (+)
EPI C SYSTEMS I NC, 41229 TYNEDALE CT (+) 39, 000
(+)
If you have more than three employers, please attach a statement listing all employers. NET WAGES (enter in Column B below) (= 39, 000

Complete Form IR-21 for 2022 if 2021 net tax due is more than $200.

COLUMN A COLUMN B COLUMN C COLUMN D COLUMN E COLUMN F COLUMN G
LESS TAX WITHHELD (W-2),
INCOME FROM WAGES, INCOME FROM NET PAID BY A PARTNERSHP,
SALARIES, COMMISSIONS, PROFITS, RENTS, AND TOTAL NET TAX PAID DIRECTLY TO CITY
cry CODE ETC. OTHER TAXABLE INCOME |  TAXABLE INCOME | RATE TAXDUE WHERE EARNED, OR NET TAX DUE
(from Net Wages in Part A) (from Part C) CAMPAIGN CONTRIBUTION
CREDIT
COLUMBUS | 01 39, 000. 0. 39, 000. |2.5% 975. 975. 0.
2. LESS CREDITS FOR ESTIMATED TAX PAYMENTS AND OVERPAYMENT FROM PRIOR YEAR RETURN ONLY...... 2
3. BALANCE DUE (COLUMN G LESS LINE 2). If Line 2 is greater than Column G, enter amount (in brackets) here..... 3 0.
4. PENALTY: 15% $ + INTEREST $ 4
(see instructions) (see instructions)
5. TOTAL AMOUNT DUE (ADD LINES 3 AND 4). NOTE: NO PAYMENT IS DUE IF AMOUNT IS $10.00 OF [€SS ..coviererunseeressssesesssseesssssneaes 5
6. OVERPAYMENT CLAIMED (IF LINE 2 EXCEEDS COLUMN G)..ueeverursrresessisesisssssssssssssssssssssssssssssssssssens 6 |
A. Enter the amount from Line 6 you want CREDITED to your next year tax estimate. | 6A |
B. Enter the amount from Line 6 you want REFUNDED (must be greater than $10.00) 6B |

Third
Party

Designee's Name:

Do you want to allow another person to discuss this matter with the City of Columbus? (see instructions)

Phone #:

Designee
The undersigned declares that this return (and accompanying schedules) is a true, correct, and complete return for the taxable
period stated, and that the figures used are the same as used for federal income tax purposes and understands that this

information may be released to the tax administration of the city of residence and the I.R.S. Columbus residents also declare that
they have not claimed credit on this return for any taxes withheld to another municipality for which they have requested and/or
received a refund. If a refund is subsequently requested, they must amend this return to reduce credit claimed accordingly.

Sign Your
H Signature
ere Date
If a joint return, Spouse’s
both must sign  Signature Date
Paid . PTIN  30-1017196
Preparer's  Signature Date
Use Only 02/ 14/ 2022| Phone# (678) 965- 9522

Rev. 12/1/2021

REV 02/05/22 PRO

MAILING INFORMATION

D YES Complete the following
SSN:

[X] no

NO Payment Enclosed:
Mail to: Columbus Income Tax Division
PO Box 182437
Columbus, Ohio 43218-2437
Payment Enclosed:
Make payable to: CITY TREASURER
Mail to: Columbus Income Tax Division
PO Box 182158
Columbus, Ohio 43218-2158

IR-25

1



PRUDHVI CHANDRA NARRA

Form CT-1040NR/PY Required Fields

The following fields are required to be automatically populated or completed for taxpayers to continue filing, or must be
completed in response to the selection of other fields.

Required to be Automatically-Populated Fields
Each page of each form submitted to DRS must include the following automatically populated fields:

1. Document Identification Numbers - Three occurrences of the Document Identification Number (DIN) must be on
each page. The QR Code and two DINs must be on each scannable page. (See Document Identification Number and
Quick Reference (QR) Code, on Page 4.)

2. Social Security Number - The Social Security Number must appear at the top of Form CT-1040NR/PY, Pages 2, 3,
and 4; Schedule CT-CHET; Supplemental Schedule CT-1040WH; Schedule CT-IT Credit, Pages 1 and 2; Schedule
CT-PE; and Form CT-6251, Pages 1 and 2.

3. Inaddition, the following Checklist for filing your Connecticut income tax return must be included when hard
copies of the form are printed. Taxpayers should not send the checklist to DRS with the return.

Do not send this sheet with your return.

1. Be sure that Page 1 of your return is not printed on the back of this sheet.

2. Do not send “Draft” or “Unapproved” versions of your return. This will delay or stop the processing of your return.

3 Do not make manual (hand written or typed) corrections to your return; this is a machine readable return. Changes may only
be made by reentering information in your software and re-printing the return.

4. Do not attach or send copies of forms W-2 or 1099.

Verify that the address lines on the return are correct and proper abbreviations are used.
If the Employer or Payer’s Federal ID # is not listed on Page 2, Lines 18a through 18e, Column A, all withholding claimed
will be disallowed and your return will not be successfully processed.

7. Do not attempt to remove or modify the solid boxes that print out on your return. Altering target marks may affect the
processing of your return.

8. Do not use this return to change or amend previously filed returns. You must use Form CT-1040X to change or amend a
previously filed Connecticut income tax return. (File Form CT-1040X electronically at www.ct.gov/TSC using the Taxpayer
Service Center.)

9.  Send all completed pages of CT-1040, Schedule CT-EITC, Schedule CT-CHET, Supplemental Schedule
CT-1040WH, Schedule CT-IT Credit, Schedule CT-PE, and Form CT-6251. Send all four pages of your completed return,
both pages of your completed CT-EITC schedule, the completed Schedule CT-CHET, and any other supporting schedules.

10. Make check payable to: Commissioner of Revenue Services

11.  To ensure proper posting, write your SSN(s) (optional) and “2021 Form CT-1040" on your check.

12.  To mail your return, use the following addresses:

For all tax returns with payment:
Department of Revenue Services
PO Box 2977
Hartford CT 06104-2977

For refunds and tax returns without payment:
Department of Revenue Services
PO Box 2976
Hartford CT 06104-2976

13.  Verify that all fields print completely and any preparer information is filled out and legible before filing this return. If you
find any errors, do not make manual changes. Re-enter information in your software and re-print the return.

14. If you wish to directly deposit a refund into a checking or savings bank account, confirm that Lines 25a through 25d have
been completed. You must enter bank information on both the federal and Connecticut returns for each to be correctly
deposited. Alpha characters are not allowed in Routing or Account Number fields.

15.  When making payment using Form CT-1040V, DO NOT attach copies of your previously filed Form CT-1040NR/PY.

Do not send this sheet with your return.

Revised: 10/05/2021
REV 01/31/22 PRO
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A

Clip check here. Do not use staples.
Do not send Forms W-2 or 1099, or Schedules CT K-1.

0

B N\RPY1221V011555 H% Form CT-1040NR/PY - 2021
[=] Connecticut Nonresident and Part-Year
Page 1 of 4 Resident Income Tax Return (Rev. 12/21)
Other tax year, beginning: and ending:
Y S N H N MFS N HOH N Qw
829 - 51 - 5830 - -
PRUDHVI CHANDRA NARRA N  Dec.
N Dec.
2614 LAKE PO NTE DR N cT-8379 N
N CT-1040 CRC N
COLUMBUS OH 43219 - o
1. Federal adjusted gross income (from federal Form 1040, Line 11 or federal Form 1040-SR, Line 11) 1.
2. Additions to federal adjusted gross income (from Schedule 1, Line 40) 2.
3. Add Line 1 and Line 2 3.
4. Subtractions from federal adjusted gross income (from Schedule 1, Line 52) 4.
5. Connecticut adjusted gross income: Line 4 subtracted from Line 3. 5.
6. Income from Connecticut sources (from Schedule CT-SI, Line 30) 6.
7. Greater of Line 5 or Line 6. If less than zero, “0” is entered on Line 12. 7.
8. Income tax 8.
9. Line 6 divided by Line 5. If Line 6 is equal to or greater than Line 5, 1.0000 is entered. 9.
10. Line 9 multiplied by Line 8 10.
11. Credit for income taxes paid to qualifying jurisdictions (from Schedule 2, Line 61) 11.
12. Line 11 subtracted from Line 10. If Line 11 is greater than Line 10, “0” is entered. 12.
13. Connecticut alternative minimum tax (from Form CT-6251) 13.
14. Add Line 12 and Line 13. 14.
15. Total allowable credits (from Schedule CT-IT Credit, Part 1, Line 11) 15.
16. Connecticut income tax: Line 15 subtracted from Line 14. If less than zero, “0” is entered. 16.
17. Individual use tax (from Schedule 3, Line 62) If no tax is due, “0” is entered. 17.
18. Total tax: Add Line 16 and Line 17. 18.

N P
Y N

CT-2210

Federal Form 1310

69310
69310
69310
17820
69310
3423
0. 2571
880
880
880
880

880

‘ II
1

NRPY1221V011555

Visit us at portal.ct.gov/DRS for more information.



Sign Here
Keep a copy for your records.

REV 01/31/22 PRO

Form CT-1040NR/PY, Page 2 of 4

(=] =l
[ | NRPY1221V021555 Wi e 829515830 [ |

19. Amount from Line 18 19. o 880
Forms W-2, W-2G, 1099, and Schedule CT K-1 Information

Col. A - Employer’s Federal ID # Col. B - CT Wages, Tips, etc. Sch. CT K-1 Col. C - CT Income Tax Withheld

20a. 82 - 1781660 o 17820 o 1246
20b. - . 0 o 0
20c. - ° 0 ° 0
20d. - o 0 o 0
20e. - ° 0 ° 0
20f. Additional Connecticut withholding (from Supplemental Schedule CT-1040WH, Line 3)  20f. 0
20. Total Connecticut income tax withheld: Amounts in Column C. 20. 1246
21. All 2021 estimated tax payments and any overpayments applied from a prior year 21. 0
22. Payments made with Form CT-1040 EXT 22. 0
22a. Claim of right credit (from Form CT-1040 CRC, Line 6) 22a. 0
22b. Pass-through entity tax credit (from Schedule CT-PE, Line 1). Schedule must be attached. 22b. 0
23. Total payments and refundable credits: Add Lines 20, 21, 22, 22a and 22b. 23. 1246
24. Overpayment: If Line 23 is more than Line 19, Line 19 subtracted from Line 23. 24. 366
25. Amount of Line 24 you want applied to your 2022 estimated tax @ 0
26. Amount of Line 24 you want applied as a CHET contribution (from Schedule CT-CHET, Line 4) 26. 0
26a. Total contributions of refund to designated charities (from Schedule 4, Line 63) 26a. 0
27. Refund: Lines 25, 26, and 26a subtracted from Line 24. 366

If you have not elected to direct deposit, a refund check will be issued and processing may be delayed.

27a.Accttype Y Ck. N Sv. 27b.Rout. # 111000025 27c.Acct. # 488064419521

27d. Refund going to a bank account outside the U.S. 27d. N

28. Tax due: If Line 19 is more than Line 23, Line 23 subtracted from Line 19. 28. 0
29. If late: Penalty entered. Line 28 multiplied by 10% (.10). 29. 0
30. If late: Interest entered.

Line 28 multiplied by number of months or fraction of a month late, then by 1% (.01). 30. 0
31. Interest on underpayment of estimated tax (from Form CT-2210.) 31. 0
32. Total amount due: Add Lines 28 through 31. 0. 00
Declaration: | declare under penalty of law that | have examined this return and all accompanying schedules and
statements, including reporting and payment of any use tax due, and, to the best of my knowledge and belief,
it is true, complete, and correct. | understand the penalty for willfully delivering a false return or document to
DRS is a fine of not more than $5,000, or imprisonment for not more than five years, or both. The declaration of
a paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.
Your signature Date Home/cell telephone number
. o 3615227063
Spouse’s signature (if joint return) Date Daytime telephone number
[ ] [ ] [ ]
Paid preparer’s signature Date Telephone number Paid Preparer’s PTIN
®* SYAM PRI YA RAM SAGAR QU °021422 | *6789659522 P02082703
Paid preparer’s name FEIN

SYAM PRI YA RAM SAGAR GUPTA TALL 301017196
Firm’s name, address and ZIP code G_CBAL TAXES |_ LC Self-employed

2530 PEBBLE CREEK LN CUWM NG  GA 30041 - N
Third Party Designee - Complete the following to authorize DRS to contact another person about this return.

Designee’s name Telephone number Personal identification number (PIN)
[ ] [ ) [ ]

[ NRPY1221V021555 [

Visit us at portal.ct.gov/DRS for more information.
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Form CT-1040NR/PY, Page 3 of 4

[=]35 =]
[ | NRPY1221V031555 "InEI e 829515830 [ |

Schedule 1 - Modifications to Federal Adjusted Gross Income

33. Interest on state and local government obligations other than Connecticut 33. 0
34. Mutual fund exempt-interest dividends from non-Connecticut state or municipal government

obligations 34. 0
35. Taxable amount of lump-sum distributions from qualified plans not included in federal adjusted gross

income 35. 0
36. Beneficiary’s share of Connecticut fiduciary adjustment: Entered only if greater than zero. 36. 0
37. Loss on sale of Connecticut state and local government bonds 37. 0
38. Section 168(k) federal bonus depreciation deduction allowed for property placed in service during this year. 38. 0
38a. 80% of Section 179 federal deduction. 38a. 0
39. Other - specify ® 39. 0
40. Total additions: Add Lines 33 through 39. 40. 0
41. Interest on U.S. government obligations 41. 0
42. Exempt dividends from certain qualifying mutual funds derived from U.S. government obligations 42. 0
43. Social Security benefit adjustment (from Social Security Benefit Adjustment Worksheet) 43. 0
44. Refunds of state and local income taxes 44. 0
45. Tier 1 and Tier 2 railroad retirement benefits and supplemental annuities 45. 0
46. Military retirement pay 46. 0
47. 50% of income received from Connecticut Teachers’ Retirement System 47. 0
48. Beneficiary’s share of Connecticut fiduciary adjustment: Entered only if less than zero. 48. 0
49. Gain on sale of Connecticut state and local government bonds 49. 0
50. CHET contributions made in 2021 or

an excess carried forward from a prior year Acct. # 50. 0
50a. 25% of Section 168(k) federal bonus depreciation deduction added back in preceding four years. 50a. 0
50b. 42% of pension or annuity income. 50b. 0
51. Other - specify ® 51. 0
52. Total subtractions: Add Lines 41 through 51. 52. 0

Schedule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions
53. Connecticut AGI during residency portion of taxable year 53. 0

Col. A Col.B
54. Qualifying jurisdiction’s name and two-letter code 54. e (]

55. Non-Connecticut income included on Line 53 and reported on a

qualifying jurisdiction’s income tax return (from Schedule 2 \Worksheet) 55. 0 0
56. Line 55 divided by Line 53. May not exceed 1.0000. 56. 0. 0000 0. 0000
57. Apportioned income tax 57. 0 0
58. Line 56 multiplied by Line 57 58. 0 0
59. Allowable income tax paid to a qualifying jurisdiction 59. 0 0
60. Lesser of Line 58 or Line 59 60. 0 0
61. Total credit: Add Line 60, all columns. 61. 0
[ NRPY1221V031555 [

Visit us at portal.ct.gov/DRS for more information.
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Form CT-1040NR/PY, Page 4 of 4
[=] 5 =]
B NRPY1221V041555 = e 829515830 [

Schedule 3 - Individual Use Tax

62a. Use tax at 1% (from Connecticut Individual Use Tax Worksheet, Section A, Column 7) 62a. 0
62b. Use tax at 6.35% (from Connecticut Individual Use Tax Worksheet, Section B, Column 7) 62b. 0
62c. Use tax at 7.75% (from Connecticut Individual Use Tax Worksheet, Section C, Column 7) 62c. 0
62d. Use tax at 2.99% (from Connecticut Individual Use Tax Worksheet, Section D, Column 7) 62d. 0
62. Individual use tax: Add Lines 62a, 62b, 62c, and 62d. 62. ® 0
Schedule 4 - Contributions to Designated Charities

63a. AR 63a. 0
63b. OT 63b. 0
63c. ESIW 63c. 0
63d. BCR 63d. 0
63e. SNS 63e. 0
63f. MR 63f. 0
63g. CBS 63g. 0
63h. MHCIA 63h. 0
63. Total Contributions: Add Lines 63a through 63h. 63. 0
Taxpayer email

[ NRPY1221V041555 [

Visit us at portal.ct.gov/DRS for more information.



Stro of Gommoctont - orees Schedule CT-SI 2021
(Rev. 12/21) Nonresident or Part-Year Resident
Schedule of Income From Connecticut Sources

Complete this schedule if you were a nonresident or part-year resident of Connecticut and attach it to Form CT-1040NR/PY. Do not use staples.
Complete in blue or black ink only. Please note that each form is year specific. To prevent any delay in processing your return, the correct year’s form must
be submitted to the Department of Revenue Services (DRS).

Your first name and middle initial Last name Your Social Security Number
PRUDHVI  CHANDRA NARRA 829 :51:5830
If joint return, spouse’s first name and middle initial Last name Spouse’s Social Security Number
See 2021 Connecticut Nonresident and Part-Year Resident Income Tax Return Instructions online before completing this schedule.
Part 1 - Connecticut Income - Part-Year Residents: Complete Schedule CT-1040AW, Part-Year Resident Income Allocation.
Add Columns B and D for each line of Schedule CT-1040AW and enter the totals on Lines 1 through 30 below.
Nonresidents: Enter the income received from Connecticut sources.
1. Wages, Salaries, tiPS, E1C. . oo ittt et e e et e e et e e nteeeaneee e > | 1. 17, 820
2. TAXADIE INTEIEST ...ttt ettt et e et et e et e et e e e > | 2.
3. Ordinary AiVIENAS ........oiiiiiiiiei ettt ettt et a ettt ettt » | 3.
4. AlIMONY FECEIVEA ...ttt et e e b e sb e s e e eesbae e > | 4.
5. BUSINESS INCOME OF (I0SS) ....evvitiiititieiteeie ettt ettt ettt n ekt n et een e e e e »| 5.
6. Capital gain or (loss) ......... 6. 0
7. Other gains or (losses) 7.
8. Taxable amount of IRA diStrDULIONS ..........oi et » | 8.
9. Taxable amounts of pension and aNNUItIES ............cooiiiiiiiii e »| 9.
10. Rental real estate, royalties, partnerships, S corporations, trusts, etc. .........ccceiiiiieiiiiiiiie e » [ 10. 0
11, Farm iNCOME OF (IOSS) ...ttt ettt ettt e a ettt et e b e e st e et e nbeenbee e > | 11.
12, Unemployment COMPENSALION .........uiiiiiiiiiieeaiee ettt ettt eb et e e eteenees » | 12.
13. Taxable amount of social security benefits.............coooiiiiiiiiiii e » | 13.
14. Other iNCOmME: S INSIIUCHIONS. ... .eiiiiiiiii ittt et nes » | 14.
15. Gross income from Connecticut sources: Add Lines 1 through 14. .........cccooveieeceeeeeeeeeeeeeeeeeeeenenenn » | 15. 17,820 |00
Part 2 - Adjustments to Connecticut Income - Enter adjustments directly related to income reported above.
QST o [N Te= o) o o T= g TSSO » | 16.
17. Certain business expenses of reservists, performing artists, and fee-basis government officials.............. » [ 17.
18. Health savings account dedUCHION ... s » | 18.
19. Moving expenses for members of the armed fOrCes ............ooiiiiiiiiiiiiii i » | 19.
20. Deductible part of self-employMENt taX .........coiiiiiiiiii et » | 20.
21. Self-employed SEP, SIMPLE, and qualified Plans ...........cccoiiiiiiiiiiiii e » [ 21.
22. Self-employed health insurance dedUCHION .............ccuiiiiiiiiii e » | 22.
23. Penalty on early withdrawal Of SAVINGS ..........ccoiiiiiiiiii e » | 23.
24. Alimony paid. Recipient’s last name » SSN > - - > |24
A T | ¥ N [=Yo (U T i o] o PRSP PSPPSR » | 25.
26. Student [0an INterest AEAUCTION ..........uii ittt et e e e e e e beeeeanes » | 26.
27. Archer MSA deduction 27.
28. Other @JUSTMENTS ..ottt ettt e et bt e s et e et e san e e beeesneenaneneeenenes 28.
29. Total adjustments: Add Lines 16 through 28. ... » | 29.
30. Income from Connecticut sources: Subtract Line 29 from Line 15.

Enter the amount here and on Form CT-1040NR/PY, LiN€ 6. .......cvoviioueeeeeeeeeeee e » | 30. 17,820 |00

Employee Apportionment Worksheet - Complete Lines A through G only when the income from employment is earned both inside
and outside Connecticut and the exact amount of Connecticut income is not known. Do not complete Lines A through G if you know
the exact amount of your Connecticut-sourced income.
A.  Working days (or other basis) outside CONNECHCUL..........ccuiiiiiiiiii e A
B. Working days (or other basis) inside CONNECCUL ..........ccuiiiiiiiiiiiii s B
C. Total working days: Add Line Aand Line B. ...... C
D. Nonworking days (Holidays, WeeKends, ©1C.)........ciuiiiiiiiiiiiiiie e D
E. Connecticut ratio: Divide Line B by Line C. Round to four decimal places. ..........cccccooiiiiiiiieiiiciieicee. E
F.  Total income being apportioned ...........cccceeiiuiiiiiiiiiiiiiiee e ... | F
G. Connecticut income: Multiply Line E by Line F. Enter here and on Schedule CT-SI, Line 1. ........ccccccoene. G

Basis, if other than working days:

1555 _ . . REV 01/31/22 PRO
Visit us at portal.ct.gov/DRS for more information.
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