Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
Soperinaroh e Theasy » ERO must obtain and retain completed Form 8879.
Internal Revenue Service o » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) ’

Taxpayer’s name Social security number
DINESHBABU MANOHARAN 816-55-3946

Spouse’s name Spouse’s social security number
THENMOZHI CHANDRU 967-94-9549

IEZIAE TaxReturn 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 1 121,863.
2 Total tax s B o®m @ ® & B B & 3 F § & § & @ 2 12,146.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 12,391,
4  Amount you want refunded to you e e e e e e e 4 245,
5 Amountyouowe . . . 5

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

Under penalties 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

p 53 I 9 l 4 , 6
| authorize GLOBAL TAXES LLC to enter or generate my PIN as my
ERO firm name ﬁnter five dlglllts, but
] . A4 - 't ente
signature on the income tax return (original or amended) | am now authorizing. ont enter allzeros
[] !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 Il
below.

Your signature b 7” \W\ /\ 3\)( ’ Date b 05/( LI’] 2027

Spouse’s PIN: check one box only

[X] lauthorize GLOBAL TAXES LLC to enter or generatemy PIN (4|9 |54 (9| asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. dan'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 Ill
below.

Spouse’s signature b & i/\ o WAL Date b O32/\u] 2 02>
" Practitioner PIN Method Retums Only—continue below '
Xl Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 518 ' 7121718]6]1)19]8]|9

Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | 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.

ERO’s signature p> Date b

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

For Paperwerk Roduction Act Netice, soc your tax retum instructions.  gap REV 0217122 PRO Form 8879 (Rev. 01-2021)




1040

Department of the Treasury —Intemal Revenue Service (99)

U.S. Individual Income Tax Return

2021

OMB No. 1545-0074

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

Filing Status [] single [X] Married filing jointly  [] Married filing separately (MFS) [ Head of household (HOH) [ ] Qualifying widow(er) (QW)

Check only
one box.

person is a child but not your dependent B

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

Your first name and middle Initlal Last name Your soclal security number
DINESHBABU MANOHARAN 816-55-3946
If joint retum, spouse’s first name and middie initial Last name Spouse’s social security number
THENMOZHI CHANDRU 967-94-9549
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
201 S HIGH POINT RD 111 Check here If you, or your
spouse ff filing jointly, want $3
Clty, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code 10 go to this fund. Checking a
MADISON Wi 53717 box below will not change
Forelgn 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 No
Standard Someone can claim: [ Youasa dependent [ Your spouse as a dependent
Deduction [ ] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were bom before January 2, 1957 [] Are blind Spouse: [ | Was born before January 2, 1957 (] 1s blind

Dependents (see instructions): (2) Soclal security (3) Relationship (4) ¢ if qualifies for (see Instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four YAZHINI DINESHBABU THENMOZHI | 958-86-2632 |Daughter | xI
dependents, O] 0
see instructions
and check O O
here > [] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 e e e 1 132,632,
g“:"g ; Tax-exempt interest . . . | 2a b Taxable interest 2b
r;l;ir i 3a Qualified dividends . . . | 3a 81l.| b Ordinary dividends . 3b 81.
" J 4a IRAdistibutions . . . . | da b Taxable amount . 4b
5a Pensions and annuities . . 5a b Taxable amount . 5b
Standard 6a Social security benefits . . Ga b Taxable amount . 3 6b
D;:’"Tﬂm for—\ 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ | 7 2,650,
e Single or
Manied fillng 8  Other income from Schedule 1, line 10 . . 8 -13,500.
el 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your P a— > | 9 121,863.
o Mmled filing 10  Adjustments to income from Schedule 1, line 26 . s 1
lgualmr:g 11 Subtract line 10 from line 9. This is your adjusted gross income 2 E N L 121,863.
:‘2§°1“’0%")' 12a Standard deduction or itemized deductions (from Schedule A) 12a 25,100.
. Hea’u of b Charitable contributions if you take the standard deduction (see instructions) | 12b 600.
Ayt ¢ Add lines 12a and 120 ; 126 25,700,
e ifyouchecked | 18  Qualified business income deduction from Form 8995 or Form 8995- 13
aYDOKUNGr | 14 Add lines 12¢ and 13 14 25,700.
Dedction, 15  Taxable income. Subtract line 14 from Ime 11 If zero or Iess enter -0- 15 96,163,
see Instructions.

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

Form 1040 (2021)



Form 1040 (2021)

Page 2

16
17
18
19

BRRSE

If you have a
quallfying child,
attach Sch. EIC.

Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [ 2 = 16 12,646.
Amount from Schedule 2,1line3 . . . . . . . . . . . . . . . . . . .. 17
Addlines16and17 . . . . i 5 oG & m B 18 12,646.
Nonrefundable child tax credit or credlt for other dependents from Schedule 8812 i v om ow e 19 500.
Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . . . 20
Addlines19and20 . . . . . s mom o wmowm s & s w85 ow ow w | 28 500,
Subtract line 21 from line 18. If zero or Iess enter 0- e ® m oW o®m @ % 8 5 & & © @ @ 22 12,146.
Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
Add lines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . b |24 12,146.
Federal income tax withheld from:

a Form(eW-2 . . . . . . . . . . . . . ... 25a 12,391.

b Form(s)1099 . . . . N 25b

¢ Other forms (see |nstructnons) 2 B F a2 R e E s BR G 25¢

d Add lines 25athrough25¢ . . . . B T 12,391.
2021 estimated tax payments and amount apphed from 2020 return. . . . . . . . . . 26
Eamned income credit (EIC) . . . . . 5 27a

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 P O

b Nontaxable combat pay election . . . . 27h
¢ Prior year (2019) earned income . . 27c
Refundable child tax credit or additional chlld tax credit from Schedule 8812
American opportunity credit from Form 8863, line 8 .
Recovery rebate credit. See instructions .

218188

Add lines 27a and 28 through 31. These are your total other payments and refundable credits » | 32
Add lines 25d, 26, and 32. Theso aro your totalpayments . . . . . . . . . . . b | 33 12,391.

Refund

28
29
30
31 Amount from Schedule 3, line 15
32
93
34

If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 245,

36a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » [] [35a 245.

Direct deposit? b

b Routingnumber{0 {7 |5]0]0{0/0|1}9 » c Type: [X] Checking [] Savings
l [ |

See Instructions. p, 4 Accountnumber| 1 {2 [8]1[1(3[1]8]7 R
36  Amount of line 34 you want applied to your 2022 estimatedtax . . » | 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . b | 37
You Owe 98 Estimatod tax penalty (seeinstructions) . . . . . . . . . B 1 38 \
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . b» [Yes. Complete below. No
Designee’s Phone Personal identification
name P~ no. P number (PIN) P> I I | I I |
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protoction PIN, enter It hero
~ , - p / L
Jolnt retum? ﬂ"/\ \ . \’ 03[1420Pg0rrware ANALYST (see Inst) B>
See Instructions. Spouse’s signature. If a joint retum, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for y-% / 10 } 2012 Identity Protection PIN, enter it here
your records. \—m», HOME MAKER eeinst)> [T T T T T |
Phone no. (608)770-2410 Email address THEDINESHBABU@HOTMAIL,.COM
Paid Preparer’s name Preparer’s signature Date PTIN Check If:
P?; arer SYAM PRIYA RAM SAGAR GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM | 03/08/2022 |[P02082703 [ seff-employed
U pOnI Fim's name » GLOBAL TAXES LLC Phone no. (678)965-9522
S€ ONly ™ s address » 2530 Pebble Creek Ln Cumming GA 30041 Fim'sEIN > _30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/47/22 PRO Form 1040 (2021



SCHEDULE 1

an u OMB No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income 2021
Department of the Treasury P> Attach to Form 1040, 1040-SR, or 1040-NR. 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

DINESHBABU MANOHARAN & THENMOZHI CHANDRU 816-55-3946
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1 0
2a Alimony received . R 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 e e e e . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E TEEE 5 -13,500.
6 Farmincome or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Otherincome:
a Netoperatingloss . . . . . . . . . . ... ... .. [8;&f )
b Gamblingincome . . . . . . . . . . . ... ... .. |8b
¢ Cancellation of debt . 8c
d Foreign earned income exclusion from Form 2555 8d |
e Taxable Health Savings Account distribution . 8e
f Alaska Permanent Fund dividends . 8f
§ JUY Y PAY = o « » = « = ¢« = 5 = = = = = = « = = = |5
h Prizesandawards . . . . . . . . . ... ... ... |8h
i Activity not engaged in for profitincome . . . . . . . . . |8i
j Stockoptions . . . . s @ om @ . .| 8j
k 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 (
instructions) . . . . . . . S . |8l
m Section 951(a) inclusion (see mstructlons) e e e e e o . . . |8m
n Section 951A(a) inclusion (see instructions) . . . . . . . . [8n
o Section 461(l) excess business loss adjustment. . . . . . . |80
p Taxable distributions from an ABLE account (see instructions) . | 8p
z Other income. List type and amount B>
8z
9 Total other income. Add lines 8a through 8z . . T
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040-SR, or
1040-NR, line 8 q e s B B 10 -13,500.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

11
12

13
14
15
16
17
18
19a

20

RERBR

=

26

Page 2

Adjustments to Income

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) b
IRA deduction

Student loan interest deduction .

Reserved for future use
Archer MSA deduction .
Other adjustments:

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

11

12
13
14
15
16
17
18
19a

20
21

23

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

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported online 8l . . . . . [24¢c

Reforestation amortization and expenses . . . . : 24d

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

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

Contributions by certain chaplains to section 403(b) plans . . (24g

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 . . . . . . . . . . . . . . |24

Housing deduction from Form2555 . . . . . . . . . . . [24]

Excess deductions of section 67(e) expenses from Schedule K-1
FormA041) . - . « ¢ « 5 5 o s« 5 5 = ¢ v « & = » » (OAK

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 02/17/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (39)

Capital Gains and Losses

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 12

Name(s) shown on retum
DINESHBABU MANOHARAN & THENMOZHI CHANDRU

Your soclal security number
816-55-3946

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

[JYes [X No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

IEZEXdl 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)

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

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

with column (g)

1a

Totals for all short-term transactions reported on Form
1088-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

ib

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

Box A checked 47,246. 45,770,

1,174,

2,650.

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

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

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

Net short-term gain or (Ioss) from partnershlps S corporatlons estates, and trusts from
Schedule(s) K-1 ;
Short-term capital loss carryover. Enter the amount, lf any, from Ilne 8 of your Capltal Loss Carryover
Worksheet in the instructions s

Net short-term capital gain or {loss). Comblne Ilnes 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 lll on the back .o

6

7

2,650.

EEHIR 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)

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

(h) Gain or (loss)
Subtract column ()
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

Totals for all transactions reported on Form(s) 8948 with
Box D checked

Totals for all transactions reported on Form(s) 8949 W|th
Box E checked

10

Totals for all transactions reported on Form(s) 8949 wrth
Box F checked. :

1
12
13
14

15

Gain from Form 4797, Part |; tong-term gain from Forms 2439 and 6252; and long-term gain or (Ioss)
from Forms 4684, 6781, and 8824 .

Net long-tenn gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule(s) K-
Capital gain distributions. See the instructions .
Long-term capital loss carryover. Enter the amount, if any, from hne 13 of your Capltal Loss Carryover
Worksheet in the instructions s s . .
Net long-term capital gain or (Ioss) Combine lines 8a through 14 in column (h) Then go to Part lll
on the back . ; e e e e

11

12

13

14 [ )

15

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

BAA  REV02/1722 PRO

Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021 Page 2
[EA0 Ssummary
16 Combine lines 7 and 15 and enter the result 16 2,650.
e 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.
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 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  Arelines 15 and 16 both gains?
[ Yes. Go to line 18.
[X] 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 . . . . . . . . . . . . . . . . . b |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 . . . . . . . . . b | 19
20 Arelines 18 and 19 both zero or blank and are you not filing Form 48527
[ 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.
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 21 | )
e ($3,000), or if married filing separately, ($1,500)
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 Forms 1040 and 1040-SR, line 16.

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

REV 02/17/22 PRO

Schedule D (Form 1040) 2021



- 3949 Sales and Other Dispositions of Capital Assets L
Ty —— P Go to www.irs.gov/Form8949 for instructions and the latest information. " t%rgzr? 1
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 retum Social security number or taxpayer identification number
DINESHBABU MANOHARAN & THENMOZHI CHANDRU 816=55-3946

Before you check Box A, B, or C below, see whether you received any Form(s) 1098-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.
m 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) 1092-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.
[X] (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), (1)
@ ) (©) (@ Cost or other basls. s;’;‘:’ a °°det'" I°°‘U’“"u(2-"s Gain or (loss).
Date sold or Proceeds See the Note below, separate instruc - | Subtract column (e)
Description of proparty Date acquirad disposed of (sales price) and see Column (8) from column (d) and
(Example: 100 sh. XYZ Co) Mo., day, yr) (Mo., day, yr) | (see instructions) in the separate ® (9) combine the result
instructions  |Code(s) from Amount of with column (g)
instructions adjustment
Robinhood Crypto LLC 01/01/21 (12/31/21 9,088. 8,849. 239.
Robinhood Securities LLC |01/01/21]12/31/21 37,477. 36,312. |W 1,174. 2,339.
E*TRADE SECURITIES LILC |01/01/21|12/31/21 681. 609. 72.

2 Totals. Add the amounts in columns (d), (), (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) » 47,246. 45,770. 1,174. 2,650.

Note: If you checked Box A above but the basis reported to the IRS was Incorrect, enter in column (g) the basls as reported 1o 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 retum instructions. pgpa REV 02/17/22 PRO Form 8949 (2021)




SCHEDULEE Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @2 1
gttt oy » Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

Attachment
Interal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13

Name(s) shown on retum

DINESHBABU MANOHARAN & THENMOZHI CHANDRU

Your social security number

816-55-3946

m 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) 1099? See instructions
B If “Yes,” did you or will you file required Form(s) 10987 .

[ Yes Xl nNo
[1Yes []No

1a |Physical address of each property (street, city, state, ZIP code)
A |BUAG HYDERABAD TELANGANA IN 500071
B
C
1b | TypeofProperty | 2 Foreach 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 365 0 Ol
B qualified joint venture. See instructions. B ]
c c O
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 3 600.
4  Royalties received . 4
Expenses:
5  Advertising 5
6 Auto and travel (see |nstruct|ons) 6
7 Cleaning and maintenance 7 1,200.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professnonal fees . 10
11 Management fees . 11 1,500.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest. . . . . . . . . . . . . . 13
14  Repairs. 14 2,900.
15  Supplies 15 3,600.
16 Taxes . 16
17  Utilities . 17 4,900.
18  Depreciation expense or depletion 18
19  Other (list) B 19
20 Total expenses. Add lines 5 through 19 . . . . 20 14,100.
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form6198 . . . . 21 -13,500.
22 Deductible rental real estate Ioss after Ilmltatlon |f any,
on Form 8582 (see instructions) . . 22 |( 13,500. ) ) )
23a Total of all amounts reported on line 3 for all rental propertles el e 23a 600.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reporied on fine 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . . . . [23e 14,100.
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 |( 13,500. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, 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 onpage2 . | 26 -13,500.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -13,500.  schedule E (Form 1040) 2021
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OMB No. 1545-0074

2021

Attachment
Sequence No. 47

SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

» Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury
Internal Revenue Service (99)| P> Go to www.irs.gov/Schedule8812 for instructions and the latest information.

Name(s) shown on retum Your social security number
DINESHBABU MANOHARAN & THENMOZHI CHANDRU 816-55-3946
m Child Tax Credit and Credit for Other Dependents

Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 121,863.
Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
Addlines 2athrough2c . . . . . . . . . . . . . . . . . . . . . . . . ... |2 0.
Addlinesland2d . . . . B b B B R B 3 121,863.
Number of qualifying children under age 18 w1th the requn‘ed socml secunty number 4a 0.
Number of children included on line 4a who were under age 6 at the end of 2021 . . 4b 0.
Subtract line 4b from line 4a . . . o 4c 0.
If line 4a is more than zero, enter the amount from the Lme 5 Worksheet ol:hermse enter-0-. . . . . . 5

-
amﬁd“guﬂ-ﬁc’g’

Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number . . . 6 1.
Caution: Do not include yourself, your spouse, or anyone who is not a U S citizen, U S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4a.
Multiply line 6 by $500 . T T A T T 500.
Addlines 5and7 . . . . . - 500.
9  Enter the amount shown below for your ﬁhng status.

* Married filing jointly—$400,000 }

* All other filing statuses—$200,000
10  Subtract line 9 from line 3.
« If zero or less, enter -0-. ]

K
~

=]

9 400,000.

« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. P B R B B F 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . A I € 0.
12  Subtract line 11 from line 8. If zero or less, enter -0- e 2 o N 12 500.
13 Check all the boxes that apply to you (or your spouse if married ﬁlmg Jomtly)
A Check here if you (or your spouse if married filing _|omtly) had a principal place of abode in the United States
for more than half of 2021 . .
B Check here if you (or your spouse if mamed ﬁlmg Jomtly) were a bona ﬁde res1dent of Puerto RlCO for 2021 ]
ZAE-Y  Filers Who Check a Box on Line 13
Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.
14a Enter the smallerofline7o0rlin€ 12 . . . . . . . « « .+ . o . e w e e e 14a 500.
Subtract line 14a fromline 12 . . . . .. . . . |14p 0.
If line 14a is zero, enter -0-; otherwise, enter ﬂ]e amount from the Credlt lelt Worksheet A L. o . | 14c 12,646.
Enter the smaller of line 14aorline 14c . . . . . . . . . . . . . . . . . . . ... 14d 500.
Addlines 14band 14d . . . . . S m % & % & 5 % @ 4 @ . i 8w 14e 500.

Lo T B - VRN I —

Enter the aggregatc amount of advance child tax credit payments you (and your spousc if ﬁlmg Jomtly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount on this line. If you dido’t receive any advance child tax credit paymems
for 2021, enter-0- . . . . . : g . ; .14 0.
Caution: If the amount on this lme doesn t match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Subtract line 14f from line 14e. If zero or less, enter -0- on lines 14g through 14iand gotoPart I . . . l4g 500.

(-]

h Enter the smaller of line 14d or line 14g. This is your credit for other dependents Enter this amount on line
19 of your Form 1040, 1040-SR, or 1040-NR . . . . 14h 500.

i  Subtract line 14h from line 14g. This is your refundable chlld tax credlt. Enter ﬂns amount on hne 28 of
your Form 1040, 1040-SR,or 1040-NR . . . . . . . . . . . . . . . . . . . . . . |14 0.

For Paperwork Reduction Act Notice, see your tax retum instructions. BAA REV 02/17/22 PRO Schedule 8812 (Form 1040) 2021




Schedule 8812 (Form 1040) 2021

Page 2

Filers Who Do Not Check a Box on Line 13

Caution: If you checked a box on line 13, do not complete Part I-C.

15a
b

Caution: If you file Form 2555, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

Enter the amount from the Credit Limit Worksheet A

Enter the smaller of line 12 or line 15a

Additional child tax credit. Complete Parts II-A through H-C rf you meet each of the followmg 1tems

1. You are not filing Form 2555.

2. Line 4a is more than zero.

3. Line 12 is more than line 15a.

If you completed Parts II-A through II-C, enter the amount from line 27; otherwise, enter -0-

Add lines 15b and 15¢
Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the

instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter -0- .

Caution: If the amount on thls hne doesn t match the aggregate amounts reported to you (and your spouse 1f
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Subtract line 15e from line 15d. If zero or less, enter -0- on lines 15f through 15h and go to Part TH

Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other
dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR .

Subtract line 15g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your
Form 1040, 1040-SR, or 1040-NR

15a

15b

15¢

15d

15e

15¢

15

15h

Additional Child Tax Credit (use only if completmgPart I C)

Caution: If you checked a box on line 13, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

16a
b

17

18a

19

20

21

22

23

25
26

27

Subtract line 15b from line 12. If zero, skip Parts II-A and II-B and enter -0- on line 27 . .« .« . . |l6a
Number of qualifying children under 18 with the required social security number: x $1,400.
Enter the result. If zero, skip Parts II-A and II-B and enter -0- on line 27 . 16b
TIP: The number of children you use for this line is the same as the number of children you used for lme 4a
Enter the smaller of line 16a or line 16b . T N 17
Earned income (see instructions) . . . . . . . . . . . . . . . . 18a
Nontaxable combat pay (see instructions). . . . . . | 18b I
Is the amount on line 18a more than $2,500?
[0 No. Leave line 19 blank and enter -0- on line 20.
[ Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19
Multiply the amount on line 19 by 15% (0.15) and enter the result 20
Next. On line 16b, is the amount $4,200 or more?
[] Neo. Ifline 20 is zero, enter -0- on line 15¢. Otherwise, skip Part II-B and enter the smaller of line 17 ot line
20 on line 27.
[C] Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you pard Additional Medicare Tax or tier 1 RRTA taxes, see
instructions . . 21
Enter the total of the amounts from Schedule 1 (Form 1040) line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines21and22 . . . . . . . . . . .« . .« .« .« . . . . . |23
1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,

and Schedule 3 (Form 104Q), line 11,
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
Subtract line 24 from line 23. If zero or less, enter -0- . 25
Enter the larger of line 20 or line 25 . 26
Next, enter the smaller of line 17 or line 26 on lme 27

[ZIEs] Additional Child Tax Credit

Enter this amount on line 15¢ [ 27 |

BAA REV 02/17/22 PRO Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021
I  Additional Tax (use only if line 14g or line 15f, whichever applles is zero)

28a
b
29

30

31
32

33

35
36

37
38
39
40

Page 3

Enter the amount from line 14f or line 15e, whichever applies

Enter the amount from line 14e or line 15d, whichever applies g HAEB s m e s E s
Excess advance child tax credit payments. Subtract line 28b from line 28a. If zero, stop; you do not owe the
additional tax . Co .
Enter the number of quahfylng chlldren taken into account in deterrmmng the annual advance amount you
received for 2021. See your Letter 6419 for this number. If you are missing your Letter 6419, you are filing a joint

return, or you received more than one Letter 6419, see the instructions before entering a number on this line .
Caution: If the amount on this line doesn’t match the number of qualifying children reported to you (and your
spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Enter the smaller of line 4a or line 30 .

Subtract line 31 from line 30. If zero, slnp to line 40 and enter the amount from hne 29 otherw1se, continue to
line 33 .

Enter the amount shown below for your ﬁhng status

* Married filing jointly or Qualifying widow(er}—3$60.000

 Head of household—$50,000

« All other filing statuses—$40,000

Subtract line 33 from line 3. If zero or less, enter -0-

Enter the amount from line 33 .

Divide line 34 by line 35. Enter the result as a dec1mal (rounded to at least three places) If the result is 1.000 or
more, enter 1.000 . o s 2 s @ @ “ 8 3 %
Multiply line 32 by $2,000 .

Multiply line 37 by line 36 .

Subtract line 38 from line 37

Subtract line 39 from line 29. If zero or less, enter -0- Tth is your addltlonal tax If more than Zero, enter
this amount on Schedule 2 (Form 1040), line 19 . e

28a

28b

29

30

31

32

33

34

35

36

37

38

39

40

BAA REV 02/17/22 PRO Schedule 8812 (Form 1040) 2021



- 3889 Health Savings Accounts (HSASs)

OMB No. 1545-0074

2021

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service P Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Socilal security number of HSA

DINESHBABU MANOHARAN

beneficiary. If both spouses

have HSAs, see instructions > 816-55-3946

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

m HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a hrgh -deductible health plan (HDHP) during 2021.
See instructions . . . . . . . b [JSel-only XIFamily
2  HSA contributions you made for 2021 (or those made on your behalf) lncludlng those made from
January 1, 2022, through April 15, 2022, that were for 2021. Do not include employer contributions,
contnbutlons through a cafeteria plan, or rollovers. See instructions : s 2 0.
3  If you were under age 55 at the end of 2021 and, on the first day of every month durmg 2021, you
were, or were cansidered, an eligible individual with the same caoverage, enter $3,600 ($7 200 far
family coverage). All others, see the instructions for the amount to enter . 3 7,200.
4  Enter the amount you and your employer contributed to your Archer MSAs for 2021 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2021, also
include any amount contributed to your spouse’s Archer MSAs . 4 0.
5 Subtract line 4 from line 3. If zero or less, enter -0- 2 B A @ A i . . 5 7,200.
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2021, see the instructions for the amount to enter 6 7,200,
7 If you were age 55 or older at the end of 2021, married, and you or your spouse had family coverage
under an HDHP at any time during 2021, enter your additional contribution amount. See instructions 7
8 Addlines6and7 : R T 8 7,200.
9 Employer contributions made to your HSAs for 2021 I T 9 1,000.
10  Qualified HSA funding distributions . . . . . . . . . . . . . . 10
11 Addlines 9 and 10 . 11 1,000.
12  Subtract line 11 from line 8. If zero or Iess enter —0— 12 6,200.
13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040) Part Il hne 13 13 0.
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.
HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part || for each spouse.
14a Total distributions you received in 2021 from all HSAs (see instructions) = 5 14a
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your retum. See instructions 14b
¢ Subtract line 14b from line 14a . . 14¢c
15  Qualified medical expenses paid using HSA dlstrlbutions (see mstructions) 15
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, lnclude this
amount in the total on Schedule 1 (Form 1040), Part |, line 8e . i g 5 16
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Addmonal
20% Tax (see instructions), check here . . . N
b Additional 20% tax (see instructions). Enter 20% (0 20) of the dlstrlbutlons |ncluded on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17¢ 17b

Part lll

complete a separate Part lll for each spouse.

Income and Addltlonal Tax for Fallure To Mamtaln HDHP Coverage See the mstructlons before
completing this part. If you are filing jointly and both you and your spouse each have separate

HSAs,

18
19
20

21

Last-month rule . .

Qualified HSA funding drstnbutron

Total income. Add lines 18 and 19. Include thrs amount on Schedule 1 (Form 1040) Part I, Ime 82
and enter “HSA” and the amount on the dotted line .

Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part 1, line 17d .

18

19

20

21

For Paperwork Reduction Act Notice, see your tax retum instructlons BAA REV02/17/22 PRO

Form 8889 (2021)



- 8867 Paid Preparer’s Due Diligence Checklist

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),

(Rev. December 2021) Child Tax Credit (CTC) (mclu ng the Additional Child Tax Credit (ACTC) and

Department of the Treasury | » To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.

Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Internal Revenue Service P Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

Attachment
Sequence No. 70

Taxpayer name(s) shown on retum

Taxpayer identification number

DINESHBABU MANOHARAN & THENMOZHI CHANDRU 816-55-3946
Enter preparer’s name and PTIN
SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

EZIH Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts |-V
for the benefit(s) claimed (check all that apply). J EIC CTC/ACTC/ODC [J AOTC

[(J HOH

1

2

Did you complete the return based on information for the applicable tax year provided by the taxpayer
or reasonably obtained by you? (See instructions if relying on prior year earned income.) g

If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTG worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
claimed? . o

Did you satisfy the knowledge reqwrement’? To meet the knowledge requn'ement you must do both of
the following.

e Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

* Review information to determine that the taxpayer is eligible to claim the credrt(s) and/or HOH flllng
status and to figure the amount(s) of any credit(s) . = =2 =

Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.) ;
Did you make reasonable inquiries to determine the correct, complete, and con5|stent |nformat|on’? ;

Did you contemporanecusly document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) R =
Did you satisfy the record retention requirement? To meet the record retentlon requ1rement you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) s @ e e e e e
List those documents provided by the taxpayer |f any, that you relled on:

Yes

No

N/A

]

O

|

Y

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
return is selected for audit? . :

Did you ask the taxpayer if any of these credrts were dlsallowed or reduced in a previous year’?

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

Did you complete the required recertification Form 88627 .

If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? q & : L e e e e

O XX

O oo

O

O

|

O

For Paperwork Reduction Act Notice, see separate lnstructlons REV 02/17/22 PRO

Form 8867 (Rev. 12-2021)



Form 8867 (Rev. 12-2021)

XTI  Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part IIl.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children | Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is clalmlng the EIC

Page 2

and does not have a qualifying child, go to question 10) . . . O O
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year even if the taxpayer
has supported the child the entire year? . . . | O
¢ Did you explain to the taxpayer the rules about cla|m|ng the EIC when a Chlld is the quallfylng chﬂd of
more than one person (tiebreaker rules)? . . ] ] |

Due Diligence Questions for Returns Clalmmg CTC/ACTC/ODC (lf the return does not claim CTC, ACTC,

or ODC, go to Part IV.)

10  Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent whois | Yes | No | N/A
a citizen, national, or resident of the United States? . . . K] [l

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the Chl|d has not Ilved w1th
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption for the child? . . . X] O O

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of dlvorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar ;
statement to the retum? . . X1 O O

m Due Diligence Questlons for Returns Clalmlrg AOTC (lf the retum does not clalm AOTC go to Part V.)

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified | Yes | No
tuition and related expenses for the claimed AOTC? . . . . O O

Due Diligence Questions for Claiming HOH (If the return does not claum HOH ﬁhng status&o to Part VI.)
14  Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . O O
A Eligibility Certification
P You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing
status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer’'s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

P If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to
comply related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes No
complote? & o i v s mom o m m m @ s s 8 s m w e w m e e e e e e e m e e e K1 O
REV 02/17/22 PRO Form 8867 (Rev. 12-2021)




See page 5 before assembling return DO NOT STAPLE y

PAPER CLIP payment here /

. 2021

For the year Jan. 1-Dec. 31, 2021, or other tax year

Check here if an amended return p | beginning , 2021 ending , 20
Your logal last namo legal first name M.I. | Your social security number

MANOHARAN DINESHBABU 816553946

If a joint return, spouse’s legal last name Spouse’s legal first name M.Il.  [Spouse’s social security number

CHANDRU THENMOZHTI 967949549

Home address (number and street). If you have a PO Box, see page 11. Apt. no. Tax district

201 s HIGH POINT RD 111

Check below then fill in either the name of the

., Head of household, NOT married

., Head of household, married

City or post office State  |Zip code city, village, or town and the county in which you
MADISON WI 53717 lived at the end of 2021.
Filing status Check v below X city __, Vilage __ Town
., Single City, village,
ortown p MADISON
X Married fiting joint return
Legal last name DANE
___, Married filing separate return. County of P
Fill in spouse’s SSN above Legal first name M. 3269
and full name here ............... School district number See page 43

Special

conditions

(see page 12).

If married, fill in spouse’s

(see page 12). SSN above and full name here

___, Form 804 filed with return (see page 9)

1

10

1-010i

Use BLACKInk @ Print numbers likethis> 0 | 23456789

Notlikethis > 2147 @

Federal adjusted gross income (seepage 12) ................ .t 1

Form W-2 wages included inline1 ...................... [ 2 132632 oo
Total additions to income from Schedule AD, line 33. Enclose Schedule AD (see page 13) .... 2
AddliNesS 1 and 2 .. ... e 3
Total subtractions from income from Schedule SB, line 51. Enclose Schedule SB (see page 13)
Enterasa positive NUMDEr . . ... ... .. i e 4
Subtract line 4 from line 3. This is your Wisconsinincome. ................. ... ......... 5
Standard deduction. See tableonpage 34, 0R W ... .. ... ... ... 6
If someone else can claim you (or your spouse) as a dependent, see page 14 and check here p
Subtract line 6 from line 5. If line 6 is larger than line 5,fillin0 ... ...... ... .. ... ... .. 7
Exemptions (Caution: See page 14)

a Fill in exemptions allowed . ................. 3 x$700 ...8a 2100 .00
b Checkif65orolder ~ You + _  Spouse = x $250 ... 8b .00
Cc Addlines 8aand 8h .. ..... ... .. 8c
Subtract line 8c from line 7. If line 8c is larger than line 7, fill in 0. This is taxable income . . ... ]
Tax (see table oNPage 36) .. ... ... ... 10

P T A A

INTUIT

NO COMMAS; NO CENTS

121863.00

.00

121863.00

.00

121863.00

1259 .00

120604.00

2100.00

118504.00

5891.00

REV 03/01/22 PRO



2021 Form 1 Name DINESHBABU MANOHARAN & THENMOZ SSN816553946 Page 2 of 4

1

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

NO COMMAS; NO CENTS

0

0 .00

5891 g

Itemized deduction credit. Enclose Schedule 1, page4 ............. 1" .00
School property tax credit

a Rent paid in 2021 - heat included 00 } TR

Rent paid in 2021 - heat not included .00 § teblepaget7.. 122 .00~

b Property taxes paid on home in 2021 .00 g&de‘::gg f{g’" 12b .00
Working families tax credit (seepage 19) .................cooin 13 0 .00
Married couple credit. Enclose Schedule 2, page4 ................ 14 .00
Nonrefundable credits from line 34 of ScheduleCR ................ 15 .00
Net Income tax paid to another state. Enclose Schedule OS ... | | 16 .00
Add lines 11 through 16 . . .. .. ... . . 17
Subtract line 17 from line 10. If line 17 is larger than line 10, fill in 0. This is your nettax. . . . .. 18

Sales and use tax due on internet, mail order, or other out-of-state purchases (see page 22) 19
If you certify that no sales or use tax is due, check here .. ....................... p X

Donations (decreases refund or increases amount owed)

a Endangered resources 00 e Military family relief ...... 00
b Cancer research . . . .. .00 f Second Harvest/Feeding Amer. .00
¢ Veterans trust fund . . . .00 g Red Cross WI Disaster Relief .00
d Multiple sclerosis . . .. .00  h Special Olympics Wisconsin .00

Total (add lines a through h) ... P> 20

Penalities on IRAS, retirement plans, MSAs, etc. (see page 23) . . 00 x 33= 21
Other penalties (S PAGE 24) .. . cccv e s snmomaninss s sassmesnssnsassasensns 22
Add lIn€s18, 19, 200, 21 AN 22 . 0 o 5w s mns somsmsmemsmes o um sm s e sy sy o 6@ amems 23
Wisconsin tax withheld. Enclose withholding statements ........... 24 7952 00
2021 estimated tax payments and amount applied from 2020 return. .. 25 .00

Earned income credit. Number of qualifying children . }

Federal

credit. . . . .00 x Po= s i 26 .00

Farmland preservation credit. a Schedule FC, line17. ............ 27a .00
b Schedule FC-A, line13 ........... 27b .00

Repayment credit (see page 26) ........... ... ... 28 .00

.00

.00

.00

.00

5891 .00

NOTE: You must use your
2021 earned income (see
page 25).

T N0 0 0



2021 Form 1 Page 3 of 4

Name(s) shown on Form 1 Your social security number
DINESHBABU MANOHARAN & THENMOZHI CHANDRU 816553946
NO COMMAS; NO CENTS

29 Homestead credit. Enclose Schedule HorH-EZ ........... 29 .00
30 Eligible veterans and surviving spouses property tax credit .. 30 .00
31 Refundable credits from Schedule CR, line 40. Enclose Schedule CR 31 .00
32 AMENDED RETURN ONLY—Amounts previously paid (see page 29) 32 .00
33 Addlines24through32 .. ..., 33 7952 00
34 AMENDED RETURN ONLY-Amounts previously refunded (see page 30) 34 .00
35 Subtract ine 34 from Ne 33 . . ..ottt 35 7952 .00
36 Ifline 35 is larger than line 23, subtract line 23 from line 35.

This is the AMOUNT YOU OVERPAID . . .. ..ot 36 2061 oo
37 Amount of line 36 you want REFUNDED TOYOU ... ........oovnirennanannn.. 37 2061.00
38 Amount of line 36 you want

APPLIED TO YOUR 2022 ESTIMATED TAX . ............. 38 0 .00
39a If line 35 is smaller than line 23, subtract line 35 from line 23.

This is the AMOUNT YOU OWE. Paper clip payment to frontofreturn ................ 39a .00
39b Interest (see page 30) . ... ..ottt 39b .00
40 Underpayment interest. Fill in exception code-See Sch. Ul | 40 .00

Also include on line 39a (see page 31)

Third Do you want to allow another person to discuss this retun with the department (see page 322 |, Yes Complete the following. X, No

Personal
Part_y Designee’s Phone identification
Designee name » no. b number (PIN)

Paper clip copies of your federal income tax return and schedules to this return.
Assemble your return (pages 1-4) and withholding statements In the orader listed on page 5.

Sign here
W Under penalties of law, | declare that this retum and all attachments are true, correct, and complete to the best of my knowledge and belief.
Your signature Date Daytime Phone Wisconsin Identity Protection PIN (7 characters)
s =\, i1/ .
ﬁq/\"/\ ‘/x( o3/14\20% 6087702410 -
Spouse’s signature (if filing joinﬁy, BOTH must sign) Date Daytime Phone Wisconsin Identity Protection PIN (7 characters)

Tl 02/\y) 2022  ______________

+010al
Mail your return to: Wisconsin Department of Revenue
Iftaxdue. ... PO Box 268, Madison WI 53780-0001

If refund or no tax due PO Box 59, Madison WI 53785-0001
If homestead credit claimed........ PO Box 34, Madison WI 53786-0001

g i A AR

INTUIT



2021 Form1 |Name DINESHBABU MANOHARAN & THENMOZH |[SSN 816553946 Page 4 of 4
NO COMMAS; NO CENTS

Schedule 1 - Itemized Deduction Credit (see page 15)

1 Medical and dental expenses from federal Schedule A (Form 1040).
See instructions for eXCeptioNS. . . .. ...ttt 1 .00

N

Interest paid from federal Schedule A (Form 1040). Do not include interest paid
to purchase a second home located outside Wisconsin or a residence which is a boat. Also,
do not include interest paid to purchase or hold U.S. government securities and interest from

a tax-option (S) corporation if claimed as a subtraction. .. ... .. . oo e 2 .00
3 Gifts to charity from federal Schedule A (Form 1040). See instructions for exceptions. . .. ... ... 3 600 .00
4 Casualty losses from federal Schedule A (Form 1040) ............................... 4 .00
5 Addlines 1through 4 .. .. ... ...t 5 600 .00
6 Fill in your standard deduction fromline6onpage 1ofForm1......................... 6 1259 00
7 Subtract line 6 from line 5. If line 6 is more than line 5, fillin0.......................... 7 0 .00
8 Rate of Credit iS .05 (5%) . . .. .o vt et e e e 8 x .05
9 Multiply line 7 by line 8. Fill in here and on line 11 onpage 2of Form1 .................. 9 0 .00

P> You must submit this page with Form 1 if you claim either of these credits -« |

Schedule 2 - Married Couple Credit When Both Spouses Are Employed (see page 20)
When completing this schedule, be sure to fill in your income in column (A) and your spouse’s income in column (B)

(A) YOURSELF (B) SPOUSE

1 Taxable wages, salaries, tips, and other employee compensation.
Do NOT include deferred compensation, interest, dividends,
pensions, unemployment compensation, or other unearned income 1 .00 .00

2 Net profit or (loss) from self-employment from federal Schedules
C, C-EZ, and F (Form 1040), Schedule K-1 (Form 1065),
and any other taxable sclf-ecmployment or carned income. . . . ... 2 .00 .00

3 Combine lines 1 and 2. This is earnedincome. .. ............. 3 .00 .00

£

Add the amounts from federal Schedule 1 (Form 1040), lines 12,
16, 20, 24e, 241, and 24g, and any Wisconsin disability income
exclusion. Fill in the total of these adjustments that apply

to YOU OF your SpoUSe’s INCOME . . .......oouvneinnnn e, 4 .00 .00

5 Subtract line 4 from line 3. This is qualified earned income.
Iflessthanzero, fillinQ .............. ... iiiiinnia... 5 .00 .00

6 Compare the amounts in columns (A) and (B) of line 5.
Fill in the smaller amount here. if more than $16,000, fill in $16,000. .. ........ 6 .00

7 Rate of creditis .03 (3%). « . o v v vttt e e e 7 x .03

F T : i 17 i Do not fill in
8 Multiply line 6 by line 7. Fill in here and on line 14 on page 2 of Form1......... 8 .00 more than $480.

AR AVARR RN R -
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Schedule WD

Capital Gains and Losses

Wisconsin ¢ Enclose with Wisconsin Form 1 or INPR ¢

Department of Revenue

2021

Name(s) shown on Form 1 or Form 1NPR

Your social security number

DINESHBABU MANOHARAN & THENMOZHI CHANDRU 816~55-3946
mShort-Term Capital Gains and Losses — Assets Held One Year or Less
Note: Round all amounts (@) (e) Adjust(rg)ents to Sg:?tggt"::;lrj::: ?e)
(use a minus sign (-) for Proceeds Costor. gain or loss from from column (d) and
negative amounts) (sales prics) other basis Ftlai:]n;(g), ggﬁj%:?é; 1, c?lvrrizglr;atl:\msr:ezz;lt
1a Amount from line 1a of Schedule D .00 .00 .00
1b Amount from line 1b of Schedule D 47246.00 45770.00 1174.00 2650.00
2 Amount from line 2 of Schedule D .00 .00 .00 .00
3 Amount from fine 3 of Schedule D .00 00 00 00
4  Short-term gain from Form 6252 and short-term gain or loss from Forms 4684, 6781,and 8824 ............ 4 .00
5  Net short-term gain or loss from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 ......... 5 .00
8  Adjustment from Wisconsin Schedule T (see Basis Difference in instructions) ......................... 6 .00
7  Short-term capital loss carryover from 2020 Wisconsin Schedule WD, line 34. Enter amount as
ANBGALIVE NUMDET . .\ oo\ ettt ettt et et et e e e e e e 7 .00
8 Net short-term capital gain or loss. Combine lines 1athrough 7incolumn(h) ...................... 8 2650.00

m Long-Term Capital Gains and Losses — Assets Held More Than One Year

(@) (e) (9)
Note: Round all amounts Adjustments to
(use a minus sign (-) for Proceeds Cost or gain or loss from
(sales price) other basis Form(s) 8949, Part Il,

negative amounts) line 2, column (g)

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

combine the resuit

with column (g)

%9a

9b
10
1

Amount from line 8a of Schedule D L .00 .00 .00
Amount from line 8b of Schedule D .00 .00 .00 .00
Amount from line 9 of Schedule D .00 .00 .00 .00
Amount from line 10 of Schedule D .00 .00 .00 .00
Gain from Form 4797, Part I; iong-term gain from Forms 2439 and 6252; and long-term gain or loss from

from Forms 4684, 6787, ant 8824 . « wis s ww s s s wre s s g 505 5 S5 s /5 s 588 55 6 508 5106 516 5 6 B8 66 S e 3 A & A @ wie 12 .00
Net long-term gain or loss from partnerships, S corporations, estates, and trusts from Schedule(s)K-1 . ........ 13 .00
Capital gain distributions . .. ... ... e 14 .00
Adjustment from Wisconsin Schedule T (see Basis Difference in instructions) ........................ 15 .00
Adjustment from Wisconsin Schedule QI. Enter amount as a negative number. ....................... 15a .00
Long-term capital loss carryover from 2020 Wisconsin Schedule WD, line 39. Enter amount as a

NOGAIVE MUIMBEE ... .. o v s s s 5os s 500 s m s 6w 808 #0905 % @5 @ ¥ 8 @8 9o 58080 &8 % ios X 408 3 5763 90004 6§ 3 8 i s 16 .00
Net long-term capital gain or loss. Combine lines 9a through 16 incolumn(h) ..................... 17 00

1-0701

(R.05-21) INTUIT

GoontoPartlll —
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2021 Schedule WD

Page 2 of 2

Name

DINESHBABU MANOHARAN & THENMOZHI CHANDRU

Social Security Number

816-55-3946

Summary of Parts | and Il (see instructions) - use a minus sign (-) for negative amounts.

18 Combine lines 8 and 17, and fill in the net gain or loss here (if line 18 is a loss, gotoline28) ............ 18 2650 00
19 Fill in the smaller of line 17 or 18, or -0- ifalossornoentryonline 17 ............ 19 0 .00
20 FUlINBO% OFIIE TY oo vommonmams s me s 20 8 58 4 900 5 58 5 500 4 560 4 68 6 6700 K0 P50 615 20 0.00
21 Fill in the amount of long-term capital gain from the sale of farm assets listed on
Form 8949 and taxable to Wisconsin plus gain from the sale of farm assets that is
included on line 12 or 13 of Schedule WD. If zero, skip lines 22 through 25 and fill
inthe amount from line200nliNe26 ... ... .. .. it 21 .00
22 Gain included in line 17. Do not include any losses in this amount . ............. 22 .00
23 Divide line 21 by line 22. Carry the decimalto4 places ....................... 23 .
24 Multiply line 19 by the decimal amounton line23 .................ccovvunnn. 24 .00
25 Fillin30% of iNe 24 ... ... ... ... . i 25 .00
26 A NINGS 20 ANA 25 . ...t 26 0.00
27 SUDHract liNe 26 frOM NG 18 . ... ...\ u ettt et ettt et e et 27 2650.00
28 If line 18 shows a loss, fill in the smaller of: (@) The loss on line 18,
Note: When figuring whether a, b, or ¢ is smaller, treat (6) $5_00’ S . ’ . ; 00
all numbers as if they are positive. If filing Form 1, (c) Wisconsin ordinary income (see instructions) . . ... 28 .

complete Part IV. If filing Form 1NPR, fill in amount
from line 27 or 28 on line 7, column B, of Form 1NPR,

Wi\l Computation of Wisconsin Adjustment to Income (Do not complete this part if you are filing on Form 1NPR)

29 Adjustment (see instructions for Part IV and Schedule I adjustments)
a Fillin gain from line 7 of federal Form 1040 or 1040-SR, or gain from line 2e of

Schedule T, if filed (if a loss, fill in-0-) . ............................... 29a 2650 .00

b Fill in gain from Part lll, line 27, (if blank, fillin -0-) ...................... 29b 2650 .00
¢ Ifline 29b is more than 29a, subtract line 29a from line 29b. Fill in amount on line 2 of Schedule AD (Form 1) 29¢ 00
d  Ifline 20b is less than 20a, subtract line 29b from line 29a. Fill in amount on line 5 of Schedule SB (Form 1) . 20d .00

e Fillin loss from line 7 of federal Form 1040 or.1040-§R, asa pos:itive 0 00

amount or the loss from line 4¢ of Schedule I, if filed (if a gain, fillin-0-) ....... 2%e

f Fillinloss from Part Ill, line 28 as a positive amount . ........... .. .. .. .. 20f 0 .00
g [Ifline 29f is more than 29e, subtract line 29e from line 29f. Fill in amount on line 5 of Schedule SB (Form 1) 20g -00
h Ifline 29f is less than 29e, subtract line 29f from line 29e. Fill in amount on line 2 of Schedule AD (Form 1) . 29h .00
mgpmggtgtignﬁqf Capital Loss Carryovers from 2021 to 2022 (Complste this part if the loss on fine 18 is more than the loss on fine 28.)
30 Fill in loss shown on line 8 as a positive amount. If none, fill in -0- and skip lines 31 through 34 .. ....... 30 .00
31 Fill in gain shown on line 17. If that line is blank or shows a loss, fill in -0- . .. ... ... ... . ... ... .. ... 31 .00
32 Subtractline 31 from liN@ 30 . ... ... i 32 .00
33 Fill in the smaller of line 28 or line 32, treating both as positiveamounts . .. ......................... 33 .00
34 Subtract line 33 from line 32. This Is your short-term capital loss carryover from 2021t02022 .......... 34 .00
35 Fillin loss from line 17 as a positive amount. If none, fill in -0- and skip lines 36 through 39 ........... 35 00
36 Fill in gain shown on line 8. If that line is blank or shows a loss, fill iN =0-............o0vviiiernnnnn. 36 .00
37 Subtract line 36 from liN@ 35 ... ... ... 37 .00

38 Subtract line 33 from line 28, treating both as positive amounts. (Note: If you skipped

lines 31 through 34, fill in amount from line 28 as a positive amount.) . ............................. 38 .00
39 Subtract line 38 from line 37. This is your long-term capital loss carryover from 2021102022 .. .... .. .. 39 .00

| S

1-070i (R. 05-21)

REV 03/01/22 PRO



1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

w |2021

OMB No. 1545-0074

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

Filing Status [ single Married filing jointly  [] Married filing separately (MFS) [ ] Head of housshold (HOH) [] Qualifying widow(er) (QW)

Checr:)k only 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
Gaas person is a child but not your dependent »
Your first name and middle Initial Last name Your ial security b
DINESHBABU MANOHARAN 816-55-3946
If joint retum, spouse’s first name and middle initial Last name Spouse’s social security number
THENMOZHI CHANDRU 967-94-9549
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
201 S HIGH POINT RD 111 Check hzs‘ if you, flir your "
spouse if filing jointly, want
City, town, or post office. If you have a forelgn address, also complete spaces below. State ZIP code 0 go to this fund. Checking
MADISON WI 53717 box below will not change
Foreign Gountry name Forelgn province/state/county Forelgn postal code | your tax or refund.
[OYou []Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [OYes X No
Standard Someone canclaim: [ ] Youasa dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate retumn or you were a dual-status alien
Age/Blindness You: [ | Were bom before January 2,1957 [ ] Areblind  Spouse: [ | Was born before January 2, 1957 [ Is blind

Dependents (see instructions): (2) Soclal security (3) Relationship (@) ¢/ If qualifies for (see Instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four YAZHINI DINESHBABU THENMOZHI 958-86-2632 Daughter O X
depgndentg, O O
ses instructions
and check ] U
herep [] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . 1 132,632,
';‘n:‘:g i 23 Tax-oxompt intorost . 2a b Taxable interest 2b
reZl;iredf. 8a Qualified dividends 3a 81, b Ordinary dividends . 3b 81.
4a |RA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . - 6b
z:‘::‘;n for=|" 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here [ | 7 2,650.
Married filing 8  Other income from Schedule 1, line 10 P ow R W 3 . 8 -13,500.
;ﬁggg},e'y- 9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > | 9 121,863,
. ;\:;T;grﬂung 10 Adjustments to income from Schedule 1, line 26 . 10
Qualifying [ 11 Subtract line 10 from line 9. This is your adjusted gross income i % A R 121,863.
;"2?.,‘,’;”0(09')' _12a  Standard deduction or itemized deductions (from Schedule A) . . 12a 25,100.
. E&?ge ﬁ:, B b Charitable contributions if you take the standard deduction (see instructions) | 12b 600.
$18.800 ¢ Add lines 12aand 12b Tl 12¢ 25,700.
. En);?g&hmlézcr! 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard 14  Add lines 12¢c and 13 s 2 % % 2 F < 8 22 2k . 14 25,700,
gggmmn& 15  Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 96,163,

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 [] 2 e 16 12,646.
17  Amount from Schedule 2,1line3 . . . . . . . . . . . . . . . . . ... 17
18 Add lines16and 17 . . . s &« s & & 18 12,646.
19  Nonrefundable child tax credit or credrt for other dependents fmm Schedule 8812 e e 19 500.
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . .. ... 20
21 Addlines1%and20 . . . . . . N 500.
22  Subtract line 21 from line 18. If zero or less enter -0— 5 5 s ® & ¥ 5 § ¥ 3 08 22 12,146.
23  Other taxes, including seif-employment tax, from Schedule 2, line 21 R R 23 0.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . b |24 12,146.
25  Federal income tax withheld from:
a Form(g)W-2 . . . . . . . . . L . . .. 25a 12,391.
b Form(g)1099 . . . . . . . . . . . . o . . L L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Add lines 25a through25¢ . . . o 1 12,391.
if you have a 2021 estimated tax payments and amount applled from 2020 return e e e e e e 26
qualifying chlld, Earned income credit (EIC) . . . . . 27a
Shasty Kle, 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 P O
b Nontaxable combat pay election . . . . 27b
¢ Prior year (2019) earned income . . 27¢c
28  Refundable child tax credit or additional chrld tax credit from Schedule 8812 28
20  American opportunity credit from Form 8863, line 8 . 29
30 Recovery rebate credit. See instructions . 30
31  Amount from Schedule 3, line 15 . 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 total payments . . . . .. . . P |3 12,391.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid - 34 245,
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » [] |35a 245,
Direct deposit? b Routingnumber{ 0 {7 |5]0{0{010]1}9 » c Type: Checking [] Savings
Seelnstructions. p, 4 Accountnumber| 1 ]2 (811 13]2l8]7] | | | |
36  Amount of line 34 you want applied to your 2022 estimatedtax . . » 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . » | 37
YouOwe 38 Estimated tax penalty (seeinstructions) . . . . . . . . . P \ 38 \
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . .« « < . . . . . . . » [JYes. Complete below. [X]INo
Designee's Phone Personal identification
name P no. P number (PIN) P> [_.I__T_T—]_]
S|gl1 Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here bellef, 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 :;f' thte (I:I:IS s;rlr;l you anl{d:ntlty
P rotection PIN, enter it here
o s } /5/7/\ M/\ —\ ‘jf OB/lLf IM)L?’SOFTWARE ANALYST (see inst.) >| | [ | | | |
See Instructions. Spouse’s slbnature If a joint retum 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. 03 / 14 /Z o LfHOME MAKER (see Inst.) P~
Phone no. ( 6 08)770-2410 Emall address THEDINESHBABU@HOTMAIL.COM
Paid Preparer's name Preparer’s signature Date PTIN Check If:
Preparer SYAM PRIYA RAM SAGAR GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM |03/08/2022 |P02082703 | [ Seit-employed
Use Only Fim’s name » GLOBAL TAXES LLC Phone no. (678)965-9522
Fim’s address » 2530 Pebble Creek Ln Cumming GA 30041 Fim's EIN » 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/17/22 PRO Form 1040 (2021)



SCHEDULE 1

o100 Additional Income and Adjustments to Income °§N615245;°"
Department of the Treasury P> Attach to Form 1040, 1040-SR, or 1040-NR. 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
DINESHBABU MANOHARAN & THENMOZHI CHANDRU 816-55-3946
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . | 1 0.
2a Alimonyreceived . . . . . . . . . . . . . . i h h e e e e e e e .. |2a
b Date of original divorce or separation agreement (see instructions) b
3 Business income or (loss). Attach ScheduleC . . . . . . . . . . . . ... |3
4 Other gains or (losses). AttachForm4797 . . . . . . . . . . . . . . . .. | 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
SchedueE . . . . . . . . . . .. . . ... ... .. ... .... 15 -13,500.
6 Farmincome or (loss). Attach ScheduleF . . . . . . . . . . . . .. ... |86
7 Unemploymentcompensation. . . . . . . . . . . . . . . .. .. ... |7
8 Otherincome:
a Netoperatingloss . . . . . . . . . . . . . _ _ . |8af )
b Gamblingincome . . . . . . . . . . . ... ... .. |8b
¢ Cancellationofdebt. . . . . . . . . . . .. ... .. |8
d Foreign earned income exclusion from Form2555 . . . . . |8d| )
e Taxable Health Savings Account distribution . . . . . . . . |8e
f Alaska Permanent Fund dividends . . . . . . . . . . . . 8f
g Jurydutypay . . . . . . . . . ... ... ... .. |8g
h Prizesandawards . . . . . . . . . . ... ... .. |8h
i Activity not engaged in for profitincome . . . . . . . . . |8i
j Stockoptions . . . . . . | 8j
k Income from the rental of personal property lf you engaged in
the rental for proflt but were not in the business of rentlng such
property . . . @ s . . |8k
I Olympic and Paralymplc medals and USOC prize money (s (
instructions) . - : . 8l
m Section 951(a) inclusion (see |nstruct|ons) e e - . . . . . . |8m
n Section 951A(a) inclusion (see instructions) . . . . . . . . |8n
o Section 461(l) excess business loss adjustment. . . . . . . |80
p Taxable distributions from an ABLE account (see instructions) . |8p
z Other income. List type and amount B>
8z
9 Total other income. Add lines 8a through8z . . . . . e ... 19
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040—SR, or
1040-NR,line8 . . . . . . . . . . . . . . . . . ... .. .....110 -13,500.

For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule 1 (Form 1040) 2021
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11
12

13
14
15
16
17
18
19a

20

21

23
24

25
26

Page 2

Adjustments to Income

Educator expenses .

Certain business expenses of reservists, performlng artists, and fee-basis government
officials. Attach Form 2108

Health savings account deduction. Attach Form 8889

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

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .
Recipient'sSSN . . . . . . . . ... ... ......p
Date of original divorce or separation agreement (see instructions) p

IRA deduction

Student loan interest deduction .
Reserved for future use

Archer MSA deduction .

Other adjustments:

Jury duty pay (seeinstructions) . . . . . . . . . . . . . |24a

11

12
13
14
15
16
17
18
19a

20
21

23

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

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

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

Repayment of supplemental unemployment benefits under the
Trade Actof1974. . . . . . . . . . . . . . .. ... |2de

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

Contributions by certain chaplains to section 403(b) plans . . |24g

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 . . . . . . . . . . . . . . |24

Housing deduction from Form2555 . . . . . . . . . . . |24j

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

Other adjustments. List type and amount b

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 02/17/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (39)

Capital Gains and Losses

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 12

Name(s) shown on retum Your social security number
DINESHBABU MANOHARAN & THENMOZHI CHANDRU 816-55-3946
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.

IEZXIl 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. (d)

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

(0)
(e)
Cost
(or other basis)

Proceeds
(sales price)

Adjustments
to gain or loss from
Form(s) 8948, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column ()
from column (d) and

combine the result

with column (g)

1a

Totals for all short-term transactions reported on Form
1098-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you chaose 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) 8948 with

Box A checked 47,246. 45,770.

1,174.

2,650.

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

Totals for all transactions reported on Form(s) 8049 wuth
Box C checked

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

Net short-term gain or (Ioss) from partnershlps S corporatrons estates, and trusts from
Schedule(s) K-1 3

Short-term capital loss carryover. Enter the amount, If any, from lme 8 of your Capltal Loss Carryover
Worksheet in the instructions .

Net short-term capital gain or (loss). Combme Imes 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 lll on the back

6

7

2,650.

EZdl 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)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part Il
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 8948, leave this line blank and go to line 8b

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

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

10

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

1

12
13

14

19

Gain from Form 4797, Part |; Iong-term gain from Forms 2439 and 6252; and long-term gain or (\oss)
from Forms 4684, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporatrons estates and trusts from Schedule(s) K-
Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions

Net long-term capital galn or (Ioss) Combine lines 8a through 14 in column (h) Then go to Part III
on the back . i .

11

12

13

14 [ )

15

For Paperwork Reduction Act Notlce see your tax retum Instructlons.

BAA  REV02/17/22 PRO

Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021 Page 2
elgdlll  Summary
16 Combine lines 7 and 15 and enter the resuit 16 2,650,
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 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  Arelines 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 thatworksheet . . . . . . . . . . . . . . . . . p» |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 . . . . . . . . . p [ 19
20 Arelines 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, linc 16. Don’t complete lines 21 and 22 below.
L] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.
21 Ifline 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:
e The loss on line 16; or 21 )
* ($3,000), or if married filing separately, ($1,500)
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?

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

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

REV 02/17/22 PRO

Schedule D (Form 1040) 2021



. —_— . OMB No. 1545-007
- 8949 Sales and Other Dispositions of Capital Assets el
- A—— » Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©2 1
intormal Revnuo Senvise | P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. | Atechment 4,
Name(s) shown on retum Social security number or taxpayer Identification number
DINESHBABU MANOHARAN & THENMOZHI CHANDRU 816-55-3946

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.
m 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.
[X] (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 (© If you enter an amount In column (g), )
@ ® (c) (d Cost or other basis. se:';‘::' a °°‘|’_:t'2 I"z‘;:;i(f) Gain or (loss).
Date sold or Proceeds See the Note below Sepa n ons. | Subtract column (g)
(E)?a:;":ﬂfé’o";hpmxs;ﬂgo ) ?J;e agff;’ ';';‘; disposed of (sales price) | and see Column (e) from column (d) and
} . E TR (Mo, day, yr) | (see instructions) In the separate ( (9) combine the result
instructions  |Code(s) from|  Amount of with column (g)
instructions adjustment
Robinhood Crypto LLC 01/01/21(12/31/21 9,088, 8,849. 239.
Robinhood Securities LLC |{01/01/21 (12/31/21 37,477. 36,312, |W 1,174, 2,339.
E*TRADE SECURITIES LLC [01/01/21[12/31/21 681, 609. 72.

2 Totals. Add the amounts in columns (d), (), (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 € above is checked) b 47,246, 45,770. 1,174. 2,650,

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 retum instructions. BAA REV 02/17/22 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.

P 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 retum

DINESHBABU MANOHARAN & THENMOZHI CHANDRU

816-55-3946

Your social security number

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 o file Form(s) 1099? See instructions

] Yes X] No

B If “Yes,” did you or will you file required Form(s) 1099? . [1Yes [1No
1a [ Physical address of each property (street, city, state, ZIP code)
A |BUAG HYDERABAD TELANGANA IN 500071
B
C
1b | TypeofProperty | 2 Foreach 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 13 if you meet the requirements to file as a A 365 0 [l
B qualified joint venture. See instructions. B O]
c c 0
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 (o]
3 Rents received 3 600.
4 Royalties received . 4
Expenses:
5  Advertising 5
6 Auto and travel (see |nstruct10ns) 6
7 Cleaning and maintenance 7 1,200.
8 Commissions. 8
9 Insurance . : 9
10 Legal and other professmnal fees : 10
11 Management fees . 11 1,500.
12  Mortgage interest paid to banks, etc (see tnstructtons) 12
13  Other interest. 13
14  Repairs. 14 2,900.
15  Supplies 15 3,600.
16 Taxes . 16
17  Utilities. 17 4,900.
18 Depreciation expense or depletlon 18
19  Other (list) B 19
20 Total expenses. Add lines 5 through 19 . , 20 14,100,
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 p 21 -13,500.
22 Deductible rental real estate loss af'ter hmltatlon |f any,
on Form 8582 (see instructions) . 22 |( 13,500. )[( N )
23a Total of all amounts reported on line 3 for all rental propertles 23a 600.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23¢
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 [ 14,100.
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 |( 13,500. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
horo. If Parts II, lll, 1V, and line 40 on page 2 do not apply te you, alse enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 -13,500.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -13,500. Schedule E (Form 1040) 2021
BAA  REV02/17722 PRO



OMB No. 1545-0074

SCHEDULE 8812 Credits for Qualifying Children

(Form 1040) and Other Dependents

b Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury
Internal Revenue Service (99) | P Go to www.irs.gov/Schedule8812 for instructions and the latest information.

2021

Attachment
Sequence No. 47

Name(s) shown on retum Your social security number
DINESHBABU MANOHARAN & THENMOZHI CHANDRU 816-55-3946

m Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 121,863.

Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a
Enter the amounts from lines 45 and 50 of your Form2555 . . . . . . . . 2b 0.
Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
Addlines 2athrough2c . . . . . . . . . . L L L L. oo 2d 0.
Addlines 1and2d . . . . o ®m W F % 5 & @ 3 121,863.
d4a Number of qualifying children undcr age 18 wnh lhe requmcd somal sccumy numbcr 4a 0.
Number of children included on line 4a who were under age 6 at the end of 2021 . . 4b 0.

¢ Subtract line 4b fromline4a . . . . 4c 0.
5  If line 4a is more than zero, enter the amount from the Lme 5 Worksheet otherw1se enter-0-. . . . . . 5

“aecb”

=

6  Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number . . . 6 1.

Caution: Do not include yourself, your spouse, or anyone who is not a U S citizen, U S. national, or U.S. resident
alien, Also, do not include anyone you included on line 4a.

7Multiplyljne6by$500..,...........‘............7 500,

- -}

Add linesSand7 . . . . O | 500.

9  Enter the amount shown below for your ﬁhng status.
* Married filing jointly—$400,000 }

e All other filing statuses—$200,000 9 400,000.

10  Subtract line 9 from line 3.
= If zero or less, enter -0-.
¢ If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For }
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. e e 10 0.
11  Multiply line 10 by 5% (0.05) . . . . . e e e e 11 0.

12 Subtract line 11 from line 8. If zero or less, enter -O— - e 2 & B R R R A : 12 500.
13 Check all the boxes that apply to you (or your spouse if mamed ﬁhng jomtly)
A Check here if you (or your spouse if married filing }omtly) had a principal place of abode in the United States
for more than half of 2021 . . . . o ow v ow w2
B Check here if you (or your spouse if mamed ﬁhng Jomtly) were a bona ﬁde res1dent of Puerto Rico for 2021 []
Filers Who Check a Box on Line 13
Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.
14a Enter the smaller ofline7orline12 . . . . . . . . . . . . . . . . . . . . . .. 14a 500.
b Subtract line 14a from line 12 . . . B % @ 14b 0.
If line 14a is zero, enter -0-; otherwise, enter the amount from the Credlt Lumt Worksheet A e e 14c¢ 12,646,
Enter the smaller of line 14aorline 14¢ . . . + v« « v v 0 4 v e e e e e 14d 500.
Addlines 14band 14d . . . . . . . 0 . 000w e e e e e e e e e 14e 500,

- o a0

Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter -0- . . . . 14f 0.
Caution: If the amount on this lme down t match the aggregate amounts reported to you (and your spouse 1f
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

g Subtract line 14f from line 14e. If zero or less, enter -0- on lines 14g through 14iand gotoPartII . . . . |[14g 500.

h Enter the smaller of line 14d or line 14g. This is your credit for other dependents. Enter this amount on line
19 of your Form 1040, 1040-SR, or 1040-NR . . . . . 14h 500.

i Subtract line 14h from line 14g. This is your refundable child tax credit. Enter this amount on lme 28 of
your Form 1040, 1040-SR,or 1040-NR . . . . . © 3 B 6 R E m LS ® S B § s 14i 0.

For Paperwork Reduction Act Notice, see your tax retum instructions. BAA REV 02/17/22 PRO Schedule 8812 (Form 1040) 2021




Schedule 8812 (Form 1040) 2021

[ZEIAE] Filers Who Do Not Check a Box on Line 13
Caution: If you checked a box on line 13, do not complete Part I-C.

Page 2

15a Enter the amount from the Credit Limit Worksheet A 15a
b Enter the smaller of line 12 or line 15a 15b
Additional child tax credit. Complete Parts II-A through II C 1f you meet each of the followmg 1tems
1. You are not filing Form 2555.
2. Line 4a is more than zero.
3. Line 12 is more than line 15a.
¢ If you completed Parts II-A through II-C, enter the amount from line 27; otherwise, enter -0- 15¢
d Addlines 15b and 15¢ N I 1
Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter -0- . s s 15e
Caution: If the amount on this lme doesn t match the aggregate amounts reported to you (and your spouse 1f
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
f Subtract line 15¢ from line 154d. If zero or less, enter -0- on lines 15f through 15h and go to Part TII .. 158
g Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other
dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR . ; | 158
h Subtract line 15g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your
Form 1040, 1040-SR, or 1040-NR : ; 15h

CE®Y Additional Child Tax Credit (L (use only K completmg Part I- C)

Caution: If you file Form 2555, do not complete Parts II-A through 1I-C; you cannot claim the additional child tax credit.

Caution: If you checked a box on line 13, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

16a Subtract line 15b from line 12. If zero, skip Parts II-A and II-B and enter -0- on line 27 .

17

b

18a

19

20

Number of qualifying children under 18 with the required social sccurity number: x $1,400.
Enter the result. If zero, skip Parts II-A and II-B and enter -0- on line 27 :

TIP; The number of children you use for this line is the same as the number of children you used for lme 4a

Enter the smaller of line 16a or line 16b . o o m oS 5 & w8
Earned income (see instructions) . . . . . . . . . . . . . . . . 18a

16a

16b

17

Nontaxable combat pay (see instructions). . . . . . l 18b |
Is the amount on line 18a more than $2,500?

[J Ne. Leave line 19 blank and enter -0- on line 20.

] Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19

Multiply the amount on line 19 by 15% (0.15) and enter the result
Next. On line 16b, is the amount $4,200 or more?

[] No. Ifline 20 is zero, enter -0- on line 15c. Otherwise, skip Part II-B and enter the smaller of line 17 or line
20 on line 27.

[ Yes. If line 20 is equal to or more than line 17, skip Part TI-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21,

20

Part IR:] Certain Filers Who Have Three or More Qualifying Children

22

28

25
26

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you pdnl Additional Medicare Tax or ter 1 RRTA taxes, see
instructions . . . 21

. .

Enter the total of the amounts from Schedule 1 (Form 1040), hne 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22

Addlines21and22 . . . . . . . . . . . . . . . . . . . . |23

1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,
and Schedule 3 (Form 1040}, line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11, 24

Subtract line 24 from line 23. If zero or less, enter -0- .
Enter the larger of line 20 or line 25 . .o
Next, enter the smaller of line 17 or line 26 on line 27

25

26

[ZXAIEY Additional Child Tax Credit

27

Enter this amount on line 15¢

[ 27 |

BAA REV 02/17/22 PRO Schodule 8812 (Ferm 1040) 2021



Schedule 8812 (Form 1040) 2021
EZIIN Additional Tax (use only if line 14g or line 15f, whichever applles is zero)

Page 3

28a Enter the amount from line 14f or line 15¢, whichever applies 28a
b Enter the amount from line 14e or line 15d, whichever applies 28b

29  Excess advance child tax credit payments. Subtract line 28b from line 28a If Zer0, stop, you do not owe the

additional tax . . 129
30  Enter the number of quahfymg chx]d.ren taken into account in deterrmmng the annual advance amount you

received for 2021, See your Letter 6419 for this number. If you are missing your Letter 6419, you are filing a joint

return, or you received more than one Letter 6419, see the instructions before entering a number on this line . 30

Caution: If the amount on this line doesn’t match the number of qualifying children reported to you (and your

spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
31  Enter the smaller of line 4a or line 30 . e w i m m w @ e s o  km m m m B 31
32 Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise, continue to

line 33 . 32
33  Enter the amount shown below for your ﬁlmg status.

¢ Married filing jointly or Qualifying widow(er)—$60,000

¢ Head of household—3$50,000

¢ All other filing statuses—$40,000 33
34  Subtract line 33 from line 3. If zero or less, enter -0- 34
35  Enter the amount from line 33 . 35
36 Divide line 34 by line 35. Enter the result as a demma] (rounded to at Ieast three places) If the result is 1 000 or

more, enter 1.000 . . . . i 3 w om o @ ® 3 ® s % % % W ; o g 36
37  Multiply line 32 by $2,000 . 37
38  Multiply line 37 by line 36 . 38
39  Subtract line 38 from line 37 ‘ .o 39
40  Subtract line 39 from line 29. If zero or less enter -0- Thls is your addmonal tax. If more than zero, enter

this amount on Schedule 2 (Form 1040), line 19 . 40

BAA REV 02/17/22 PRO Schedule 8812 (Form 1040) 2021



Form 8889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

2021

Department of the Treasury P Attach to Form 1040, 1040-SR, or 1040-NR. e
Internal Revenue Service P Go to WWW.I’S.QOV/FO”"M for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Soclal security number of HSA

DINESHBABU MANOHARAN

beneficiary. If both spouses

have HSAs, see instructions > 816-55-3946

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

I3l HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

2

8
9
10
11
12
13

Check the box to indicate your coverage under a hlgh -deductible health plan (HDHP) during 2021.

See instructions . . . . . . . . . b [Self-only XIFamily
HSA contributions you made for 2021 (or those made on your behaﬁ) lncludlng those made from

January 1, 2022, through April 15, 2022, that were for 2021. Do net include employer contributions,

contnbutlons through a cafeteria plan, or rollovers. See instructions : g 2 0.
If you were under age 55 at the end of 2021 and, on the first day of every month durlng 2021, you

were, ar were considered, an eligible individual with the same caverage, enter $3,600 ($7 200 for

family coverage). All others, see the instructions for the amount to enter . 3 7,200.
Enter the amount you and your employer contributed to your Archer MSAs for 2021 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2021, also

include any amount contributed to your spouse’s Archer MSAs . : 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- . 5 7,200.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famnly

coverage under an HDHP at any time during 2021, see the instructions for the amount to enter 6 7,200.
If you were age 55 or older at the end of 2021, married, and you or your spouse had family coverage

under an HDHP at any time during 2021, enter your additional contribution amount. See instructions 7

Add lines 6 and 7 S R R T T 8 7,200,
Employer contributions made to your HSAs for 2021 : 5 5 & & =@ 3 9 1,000.

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

Add lines 8 and 10 . . 11 1,000.
Subtract line 11 from line 8. If zero or less enter -0— : 12 6,200.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Scnedule 1 (Form 1040), Part I| Ime 13 13 0.

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

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

a separate Part |l for each spouse.

14a
b

15
16

17a

Part I1l

Total distributions you received in 2021 from all HSAs (see instructions) .. . . |14a
Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
Subtract line 14b from line 14a . 14¢
Qualified medical expenses paid using HSA dlstrlbutions (see lnstructlons) 15
Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, mclude th|s
amount in the total on Schedule 1 (Form 1040), Part |, line 8e . . 16
If any of the distributions included on line 16 meet any of the Exceptlons to the Addrlional

20% Tax (see instructions), check here . . . ... . » O
Additional 20% tax (see instructions). Enter 20% (O 20) of the dlstrlbutlons lncluded on line 16 that

are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17¢ 17b

Income and Addltlonal Tax for Fallure To Mamtaln HDHP Coverage. See the lnstructlons before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

18 Last-monthrule . . 18
19  Qualified HSA funding dlstnbutron 19
20 Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040) Part 1, Ime 82
and enter “HSA” and the amount on the dotted line . 20
21  Additional tax. Multiply line 20 by 10% (0 10) Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17d . ! . : . 21
For Paperwork Reduction Act Notice, see your tax retum instructions. BAA REV02/17/22 PRO Form 8889 (2021)



. 83867 Paid Preparer’s Due Diligence Checklist

(Rev. December 2021)

Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and

Earned Income Credit (EIC), American Opportunity Tax Credit {AOTC)
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury | > To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.
Internal Revenue Service » Go to www.irs.gov/Form8867 for instructions and the latest lnfonnatlon

OMB No. 1545-0074

Attachment
Sequence No. 70

Taxpayer name(s) shown on retum

Taxpayer identification number

DINESHBABU MANOHARAN & THENMOZHI CHANDRU 816-55-3946
Enter preparer’s name and PTIN
SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

Il  Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I-V
(] HOH

for the benefit(s) claimed (check all that apply).

[1EIC [X] CTC/ACTC/ODC [] AOTC

1

2

Did you complete the return based on information for the applicable tax year provided by the taxpayer

or reasonably obtained by you? (See instructions if relying on prior year earned income.)

If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC

worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form

1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own

worksheet(s) that provides the same information, and all related forms and schedules for each credit

claimed? . .o

Did you satisfy the knowledge requnrement'> To meet the knowledge requn'ement you must do both of

the following.

e Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

e Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . 5 s e e e

Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.)

Did you satisfy the record retention requirement? To meet the record retentlon requwement you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) - e e e e
List those documents provided by the taxpayer |f any, that you rehed on:

Yes

No

N/A

I

|

X

X]

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
return is selected for audit? .

Did you ask the taxpayer if any of these credlts were dlsallowed or reduced in a previous year”
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
Did you complete the required recertification Form 88627 .

If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule G (Form 1040)7 : AR o @ 8 i

(I )

[

O

O

|

O

For Paperwork Reduction Act Notice, see separate instructions. REV 02/17/22 PRO

Form 8867 (Rev. 12-2021)



Form 8867 (Rev. 12-2021) Page 2
Il  Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part IIl.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children | Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question10) . . . . | |
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year even if the taxpayer ik
has supported the child the entire year? . . . | |
¢ Did you explain to the taxpayer the rules about clalmlng the EIC when a Chlld is the quallfymg Chlld of
more than one person (tiebreaker rules)? . . ] ] ]

2T Due Diligence Questions for Returns Claiming CTG/ACTG/ODC (if the retum does not claim CTC, AGTC,

or ODC, go to Part IV.)

10  Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent whois | Yes | No | N/A

a citizen, national, or resident of the United States? . . . X] [l

11 Did you explain to the taxpayer that he/she may not claim the GTC/ACTC if the Chlld has not llved wnth
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’'s

custodial parent has released a claim to exemption for the child? . . . . X1 N O

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a Chlld of dlvorced or

separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

statement to the retum? . . . X1 | O

Due Diligence Questions for Returns Clalmlng AOTC (f the retum does not clalm AOTC gotoPartV.)

13  Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified | Yes | No
tuition and related expenses for the claimed AOTC? . . . . | |

Due Diligence Questions for Claiming HOH (If the retum does not clalm HOH ﬁlmg status go to Part VI.)

14  Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . ] ]

X7 Eiigibility Certification
P You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing
status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of this Form 8867.

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

» If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to
comply related to a claim of an applicable credit or HOH filing status {see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes | No
complete? . . . . . L L L L Lo K1 O
REV 02/17/22 PRO Form 8867 (Rev. 12-2021)




