Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074

» ERO must obtain and retain completed Form 8879.
Department of the Treasury ) . i
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
ADITI POTHUGANTI 819-65-1803
Spouse’s name Spouse’s social security number

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

1 Adjusted gross income 1 149,181.
2 Total tax e e e e 2 26,738.
3  Federal income tax W|thheld from Form( s) W-2 and Form(s) 1099 . 3 27,118.
4  Amount you want refunded to you e e e e 4 1,475.
5 Amountyouowe . . 5

ZH Taxpayer Declaration and Slgnature 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 sl1lslols

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

. . . - don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI

below.
Your signature » J >6 Datep  04-04-2022

Spouse’s PIN: check one box only
[] 1authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Spouse’s signature » Date >
Practitioner PIN Method Returns Only—continue below
[ 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|7(2|7|8|6[1]9]8]9

Don’t enter all zeros

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

EROQ’s signature » Date >

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

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 03/26/22 PRO Form 8879 (Rev. 01-2021)



Aditi Pothuganti
04-04-2022


§1 0 40 Department of the Treasury—Internal Revenue Service
s U.S. Individual Income Tax Return

2021

OMB No. 1545- 0074

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

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

Check only
one box.

person is a child but not your dependent »

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 initial Last name Your social security number
ADITI POTHUGANTI 819-65-1803
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions.

919 S WINCHESTER BLVD

Apt. no. Presidential Election Campaign
136 Check here if you, or your

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

SAN JOSE

CA

ZIP code
95128

spouse if filing jointly, want $3
to go to this fund. Checking a
box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code | your tax or refund.

[JYou [7]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: [ ] You asadependent  [] 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 [ ] Areblind ~ Spouse: [ ] Was born before January 2, 1957 [] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) v/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four OJ OJ
doperie, 0 0
and check 0 0
here » [ ] O O
——\_1_ Wages, salaries, tips, etc. Attach Form(s) W-2 1 156,0097.
Attach _ 2a Tax-exempt interest . 2a b Taxable interest 2b
rseithiiicljf. 3a  Qualifid dividends 3a 28. b Ordinary dividends . 3b 28.
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . - 6b
?gﬂ:‘lji:r" for=| 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ | 7 1,706.
Married filing Other income from Schedule 1, line 10 . . 8 -8,650.
potyhigd 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 149,181.
* Married filing 10  Adjustments to income from Schedule 1, line 26 . 10
&rgll%y?r:g 11 Subtract line 10 from line 9. This is your adjusted gross income .o A L 149,181.
;"Zidsf’;”o(g')' _12a  Standard deduction or itemized deductions (from Schedule A) 12a 12,550.
o Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 300.
Ay ¢ Add lines 12a and 12b . 12¢ 12,850.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
anyboxunder | 44 Add lines 12¢ and 13 14 12,850.
gggﬁfg{‘r’&tions_ 15  Taxable income. Subtract line 14 from I|ne 11 Ifzero or Iess enter 0- 15 136,331.

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 [] 16 26,738.
17 Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 26,738.
19  Nonrefundable child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Addlines19and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- 22 26,738.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 . 23 0.
24  Add lines 22 and 23. This is your total tax > | 24 26,738.
25  Federal income tax withheld from:
a Form(s) W-2 25a 27,118.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢
d Add lines 25a through 25¢ . T, 25d 27,118.
it you have a 2021 estimated tax payments and amount applied from 2020 returlr\1I 5 .o 26
qualifying child, Earned income credit (EIC) . LT 27a
attach Sch. EIC. Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » []
Nontaxable combat pay election 27b
¢ Prior year (2019) eamed income 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 . 29
30  Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 15 31 1,095.
32  Add lines 27a and 28 through 31. These are your total other payments and refundable credits » | 32 1,095.
33  Add lines 25d, 26, and 32. These are your total payments . . > | 33 28,213.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 1,475.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here > [] |35a 1,475.
Direct deposit?  »b  Routing numbers 1i2f2i1to0f1i7i0i6! > c Type: Checking [ ] Savings
See instructions. »d  Account number 4! 5 7 0 2 8 9 g ! 6 O g ! 9 !
36  Amount of line 34 you want applled to your 2022 estlmated tax . > | 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 (see instructions) > | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions » []Yes. Complete below. No
Designee’s Phone Personal identification
name P> no. » number (PIN) P> I I I I
Slgn Unfjer penalties of perjury, | declare that | have examined this return and accompanyinglschedules anq statem(_ents, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } W 04-04-2022 | SOFTWARE ENGINEER (see inst) >
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Keep a copy for
your records.

Identity Protection PIN, enter it here

(see inst.) P> I I I I I

Phone no. Email address

ADITIPOTHUGANTI@GMAIL.COM

(480)819-7201

. Preparer’s name Preparer’s signature Date PTIN Check if:
:ald SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |04/04/2022 |P02082703 |:| Self-employed
Urepgrelr Firm’sname » GLOBAL TAXES LLC Phoneno. (678) 965-9522
Se Y s address » 2530 Pebble Creek Ln Cumming GA 30041 Firm's EN > 30-1017196
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/26/22 PRO Form 1040 (2021)


Aditi Pothuganti
04-04-2022


SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income

Department of the Treasury

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 01

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

Your social security number

o Q@ = o0 o 0 T 9

N © o S 3

819-65-1803
s d B Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received . 2a
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . C e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E -8,650.
Farm income or (loss). Attach Schedule F .
Unemployment compensation .
Other income:
Net operating loss 8a )
Gambling income . 8b
Cancellation of debt . 8c
Foreign earned income exclusion from Form 2555 8d )
Taxable Health Savings Account distribution . 8e
Alaska Permanent Fund dividends . 8f
Jury duty pay 8g
Prizes and awards 8h
Activity not engaged in for profit income 8i
j Stock options . . .| 8
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
Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
Section 951(a) inclusion (see instructions) . 8m
Section 951A(a) inclusion (see instructions) 8n
Section 461(l) excess business loss adjustment . 8o
Taxable distributions from an ABLE account (see instructions) . | 8p
Other income. List type and amount p
8z
9 Total other income. Add lines 8a through 8z . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 e O [0 -8,650.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

d Reforestation amortization and expenses . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the

25
26

Page 2

Educatorexpenses . . . . . . . . e e e e e

Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . . ...

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 ScheduleSE . . . . . . . . .
Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . ..
Self-employed health insurance deduction. . . . . . . . . . . . . ..
Penalty on early withdrawal of savings . . . . . . . . C e e e e e
Alimonypad. . . . . . . . e e e e e e e e e
RecipientsSSN . . . . . . . . . . . .. ... N

Date of original divorce or separation agreement (see instructions) »

IRAdeduction . . . . . . . . . ..o
Student loan interest deduction . . . . . . . . e e e

Reserved for futureuse . . . . . . . . . . . . . .. ... C e
Archer MSA deduction. . . . . . . . . . . .. .. Lo
Other adjustments:
Jury duty pay (see instructions) . . . . . . . . . . . . . |24a

11

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on 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 on line 81 . . . . . 24c

Trade Actof1974. . . . . . . . e e e 24e

Contributions to section 501(c)(18)(D) pension plans . . . . . 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 . . . . . . . . Ce e e 240

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

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

Other adjustments. List type and amount p

Total other adjustments. Add lines 24a through24z . . . . . . . .

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

25

26

BAA REV 03/26/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULE 3
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Credits and Payments

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 03

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

1
2

o O A~ W
o Q@ - 0 o 0 T 9o

Your social security number

ADITI POTHUGANTI 819-65-1803
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required R
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2
Education credits from Form 8863, line 19 . 3
Retirement savings contributions credit. Attach Form 8880 . . . 4
Residential energy credits. Attach Form 5695 5
Other nonrefundable credits:
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . 6¢c
Credit for the elderly or disabled. Attach Schedule R . . . 6d
Alternative motor vehicle credit. Attach Form 8910 6e
Qualified plug-in motor vehicle credit. Attach Form 8936 . 6f
Mortgage interest credit. Attach Form 8396 69
District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form 8834 6i
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds. Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Other nonrefundable credits. List type and amount p
6z
Total other nonrefundable credits. Add lines 6a through 6z . . . . 7
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR,

line 20

(continued on page 2)

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

REV 03/26/22 PRO Schedule 3 (Form 1040) 2021



Schedule 3 (Form 1040) 2021

m Other Payments and Refundable Credits

9
10
11
12
13

14
15

Page 2

Net premium tax credit. AttachForm 8962 . . . . . . . . . . . . . .. 9
Amount paid with request for extension to file (see instructions) 10
Excess social security and tier 1 RRTA tax withheld . . . . . . . . 11 1,095.
Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . . . . 12
Other payments or refundable credits:
Form?2439 . . . . . . .. C e e e e e . . [13a
Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken before April 1,2021 . . . . . . [13b
Health coverage tax credit from Form8885 . . . . . . . . 13c
Credit for repayment of amounts included in income from earlier
years . . . . . . . . e e e e e e .. . .. [13d
Reserved for futureuse . . . . . . . . . . . . L. 13e
Deferred amount of net 965 tax liability (see instructions) . . . [13f
Credit for child and dependent care expenses from Form 2441,
line 10. Attach Form2441 . . . . . . . . . e« . . . . |18g
Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken after March 31,2021 . . . . . |[13h
Other payments or refundable credits. List type and amount p
13z
Total other payments or refundable credits. Add lines 13a through 13z . |14
Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
liNne31 . . . . . e 15 1,095.

BAA REV 03/26/22 PRO

Schedule 3 (Form 1040) 2021



SCHEDULE D

H H OMB No. 1545-0074
(Form 1040 Capital Gains and Losses
» Attach to Form 1040, 1040-SR, or 1040-NR. 2 @2 1
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return ' Your social security number
ADITI POTHUGANTI 819-65-1803

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.

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

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

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

1b Totals for all transactions reported on Form(s) 8949 with
Box Achecked . . . . e 6,821. 5,115. 1,706.

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

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

4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s)K-1 . . . . . . . . . . . . . . . . . . . . . .. ... ... 165
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover

Worksheet in the instructions . . . Coe e 6 | )
7 Net short-term capital gain or (loss). Comb|ne I|nestathrough6|n column (h). If you have any long-

term capital gains or losses, go to Part Il below. Otherwise, go to Part lllonthe back . . . . . . 7 1,706.

IEd Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

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

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

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

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

Box E checked e e e
10 Totals for all transactions reported on Form(s) 8949 with
Box F checked. G e
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781,and 8824 . . . . .o 11
12 Net long-term gain or (loss) from partnerships, S corporat|ons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . . . . . . . . . L. 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . . . 14 |( )
15 Net long-term capital gain or (loss). Comb|ne I|nes 8a through 14 in column (h). Then, go to Part III
ontheback. . . . . . . . . . . . . . . . . . . . . . . . . . . . ... |15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV03/26/22 PRO Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021

Page 2

[EA0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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 |f 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.

Are lines 15 and 16 both gains?

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

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

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

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

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

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

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

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

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

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

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

16 1,706.

18

19

21 )

REV 03/26/22 PRO

Schedule D (Form 1040) 2021



. agn . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 @2 1
Department of the Treasury . i i . . Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
ADITI POTHUGANTI 819-65-1803

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.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. enter a code in _column §f>- Gain or (loss).
Descriotion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | syptract column (¢)
(Exam Ig 100 shp X\F(’Z (%/o) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
ple: ’ : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
ROBINHOOD CRYPTO LLC |01/01/21|12/31/21 3,116. 1,051. 2,065.
Robinhood Securities LLC [01/01/21(12/31/21 3,705. 4,064. -359.

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) » 6,821. 5,115. 1,706.

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/26/22 PRO Form 8949 (2021)



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)
» Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
» Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 13

Name(s) shown on return
ADITI POTHUGANTI

Your social security number

819-65-1803

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

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

A Did you make any payments in 2021 that would require you to file Form(s) 10997 See instructions
B If “Yes,” did you or will you file required Form(s) 10997 .

[] Yes X No
(] Yes [1No

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

A | SNEHAPURI COLONY,NACHARAM HYDERABAD TELANGANA IN 500076

B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental | Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 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 c
3 Rents received . 3 650.
4  Royalties received . 4
Expenses:
5  Advertising . 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance . 7 1,100.
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 |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 1,800.
15  Supplies 15 2,300.
16 Taxes . 16
17  Utilities. 17 2,600.
18 Depreciation expense or deplet|on 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . 20 9, 300.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 21 -8,650.
22  Deductible rental real estate Ioss after Ilmltatlon |f any,
on Form 8582 (see instructions) .o 22 |( 8,650. ) ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 650.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 9,300.
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 |( 8,650. )
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 on page 2 26 -8,650.

For Paperwork Reduction Act Notice, see the separate instructions.

NPA

-8,650.

BAA  REV03/26/22 PRO

Schedule E (Form 1040) 2021



DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2021  California e-file Signature Authorization for Individuals 8879

Your name Your SSN or ITIN

ADITI POTHUGANTI 819-65-1803

Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN

Part 1 Tax Return Information (whole dollars only)

1 California adjusted gross income (AGI). SEe INSLIUCHONS ... ... ...\ iit e e e 1 103,139.
2 Amount You Owe. Se8 iNStIUCHIONS .. ...\ttt e e 2
3 Refund or No Amount Due. SEE INSITUCHIONS . .. v\ v e e et e 3 681.

Part Il Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the tax year
ending December 31, 2021, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the information | provided to my
electronic return originator (ERQ), transmitter, or intermediate service provider, including my name, address, and social security number (SSN) or individual tax
identification number (ITIN), and the amounts shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic
income tax return. If applicable, | authorize an electronic funds withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return
and on form FTB 8455, California e-file Payment Record for Individuals, or a comparable form. If applicable, | declare that direct deposit refund amount on line 3
agrees with the direct deposit authorization stated on my return. If | have filed a joint return, this is an irrevocable appointment of the other spouse/registered
domestic partner (RDP) as an agent to authorize an electronic funds withdrawal or direct deposit. | authorize my ERO, transmitter, or intermediate service
provider to transmit my complete return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, | authorize the FTB to disclose
to my ERO, intermediate service provider, and/or transmitter the reason(s) for the delay or the date when the refund was sent. If | am filing a balance due
return, | understand that if the FTB does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable interest and
penalties. | acknowledge that | have read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. | have
selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

(X |authorize GLOBAL TAXES LLC toentermyPIN [ 5| 1| 8] 0] 3
ERO firm name Do not enter all zeros
as my signature on my 2021 e-filed California individual income tax return.

L 1 will enter my PIN as my signature on my 2021 e-filed California individual income tax return. 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 11l below.

Your signature  » Date »

Spouse’s/RDP’s PIN: check one box only

LI 1 authorize to enter my PIN
ERO firm name Do not enter all zeros
as my signature on my 2021 e-filed California individual income tax return.

L 1 will enter my PIN as my signature on my 2021 e-filed California individual income tax return. 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 I11 below.

Spouse’s/RDP’s signature b Date p

Practitioner PIN Method Returns Only -- continue below
Part IIl Certification and Authentication — Practitioner PIN Method Only

ERO’s Electronic Filer Identification Number (EFIN)/PIN.
Enter your six-digit EFIN followed by your five-digit self-selected PIN. S|8]7]2]7]8]6[1]9]8]9
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2021 California individual income tax return for the taxpayer(s) indicated above. |
confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2021 Handbook for Authorized
e-file Providers.

ERO’s signature  p Date p 04/04/2022

For Privacy Notice, get FTB 1131 EN-SP. 175 Revose22PrO - FTB 8879 2021



XBEYEAR  California Nonresident or Part-Year
2021 Resident Income Tax Return

. CALIFORNIA FORM

540NR

APE ATTACH FEDERAL RETURN
819-65-1803 POTH 21
ADITI POTHUGANTTI
919 S WINCHESTER BLVD APT 136
SAN JOSE CA 95128
11-02-1993
If your California filing status is different from your federal filing status, check the box here .............. |:|
1 Single 4 |:| Head of household (with qualifying person). See instructions.
o
g% 2 |:| Married/RDP filing jointly. See inst. 5 |:| Qualifying widow(er). Enter year spouse/RDP died.
)
See instructions.
3 |:| Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here
6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinst. ... ... @6 |:|
» Forline7,line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.
. Whole dollars only
7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you
checked box 2 or 5, enter 2. If you checked the box on line 6, see instructions. (@) 7 X $129-@$ 129
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
if both are visually impaired, enter2 . ...... ... .. . @8 |:| X $129=-®$
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. See instructions.. . ............. .. ...l o9 |:| X $129=-@$
2 10 Dependents: Do not include yourself or your spouse/RDP.
.g Dependent 1 Dependent 2 Dependent 3
Q.
First Nam
E) Ir ame @ @ @
W Last Name @ @ @
SSN. See
instructions. @ [ ] [ ]
Dependent's
lationshi
o © ® ®
Total dependent exemptions ...t e10 X $400 = OF
. 175 | 3131214 | REV03/29122PRO  Eorm 540NR 2021 Side 1 .



Your name: | FOTHUGANT I Your SSN or ITIN; [819-65-1803
11 Exemption amount: Add line 7 through 1ne 10 ... ... ....ooo oo @118 129
12 Total California wages from your federal
Form(s) W-2, bOX 16 ... o1 103139
13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line11.............. ® 13 149181 | . ﬂ
"E’ 14  California adjustments — subtractions. Enter the amount from Schedule CA (540NR),
9 PartIl, line 27, column B .. ... o 14 ﬂ
£ 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses.
2 SeeinStruCtions . ... . 15 149181 ﬂ
g 16 California adjustments — additions. Enter the amount from Schedule CA (540NR), Part I, :|
= iNe 27, column G .. oo ® 16 .[00
]
°
F 17 Adjusted gross income from all sources. Combine line 15 and line 16................. o 17 149181 |, ﬂ
18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR),
Part 111, line 30; OR Your California standard deduction. See instructions . ............. ® 18 4803 | | ﬂ
19 Subtract line 18 from line 17. This is your total taxable income. If less than zero,
BB -0- @ 19 144378 ﬂ
|:| Tax Table N Tax Rate Schedule
31 Tax. Check the box if from: .
° |:|FT83800 ° |:|FF83803 ................ ® 31 10429 -
32 CAadjusted gross income from Schedule CA
(540NR), Part IV, line 1. ................... ® 32 103139
35 CA Taxable Income from Schedule CA (540NR), Part IV, ing 5. .. ... ................ ® 35 99818 .
(]
€ 36 CATaxRate. Divide line 31 by ling 19. ... ... ............... @3 [0.0722
o
[=
% 37 CA Tax Before Exemption Credits. Multiply line 35 by line36........................ @ 37 7207 -
V]
E 38 GAExemption Credit Percentage. Divide line 35 by line 19.
g If more than 1, enter 1.0000. .. ..................oovinenn. @38 |0.6914
39 CA Prorated Exemption Credits. Multiply line 11 by line 38. :|
If the amount on line 13 is more than $212,288, see instructions .................... ® 39 89 .lo
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. .. @® 40 7118 |, ﬂ
41 Tax. See instructions. Check the box if from: @ |:| Schedule G-1 @ |:| FTB 5870A @ 41 . ﬂ
42 Addlined0and linedl ... . . e 42 7118 ﬂ
50 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. :|
Attach form FTB 3506, . . . ..ottt ettt e ® 50 .100
51 Credit for joint custody head of household.
@ Seeinstructions .............. ... L. @ 51 .
:
& 52 Credit for dependent parent. See instructions. ... @ 52 .
< 53 Credit for senior head of household.
§ See instructions. . ...........o.oviiiii ® 53 .
o g4 Credit percentage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. See instructions ................ @54
55 Credit amount. See instructions ............. ... .. ® 55 -

Side 2 Form 540NR 2021 175 | 3132214 | REV 03/29/22 PRO



Your name; |POTHUGANTI Your SSN or ITIN:  [819-65-1803
58 Enter credit name code @ and amount... @ 58 .[00
- _
(]
e:=-’ 59  Enter credit name code @ and amount... @ 59 .00
= _
8 60 To claim more than two credits. See iNSHUCHONS. . ...\ 'veveeeeee e ® 60 .[00]
(2] —
E 61 Nonrefundable Renter’s Credit. See instructions ............ .. ... ... ... ... ® 61 .(00]
($] —
-g 62 Add line 50 and line 55 through 61. These are your total credits . . ................... ® 62 .[00]
[] S
Q
P 63 Subtract line 62 from line 42. If less than zeroenter-0-.......... ® 63 7118] , 00;
71 Alternative Minimum Tax. Attach Schedule P (540NR). . ........................... o n .00
© 72 Mental Health Services Tax. See inStructions. . ...............ovveiiuiieeeiiin. o 72 .00
E —
E 73  Other taxes and credit recapture. See instructions. ................ ... ..ol ® 73 .[00
£ _
74  Excess Advance Premium Assistance Subsidy (APAS) repayment. See instructions.. ... .. o 74 .[00]
75 Add line 63, line 71, line 72, line 73, and line 74. This is your total tax . ............... e 75 7118 .lool
81 California income tax withheld. See instructions ................... ... ... ... .... o 81 1799 , 00]
82 2021 CA estimated tax and other payments. See instructions ....................... o 82 .[00;
83 Withholding (Form 592-B and/or 593). See instructions ............... ... ... ... ® 83 .[00
" _
é 84  Excess SDI (or VPDI) withheld. See instructions .. ...t o 84 .00
E —
& 85 Earned Income Tax Credit (EITC) ... .........ooieeeee e ® 8 .00
86 Young Child Tax Credit (YCTC). See instructions . ...............coooiiiiii.n.. ® 86 .[00
87  Net Premium Assistance Subsidy (PAS). See instructions .......................... e 87 .[00
88 Add line 81 through line 87. These are your total payments. See instructions........... ® 88 77991 . 00]
2 91 |Ifyouand your household had full-year health care coverage, check the box.
! See instructions. Medicare Part A or C coverage is qualifying health care coverage. .. .... () |:|
$ If you did not check the box, see instructions.
?L:, Individual Shared Responsibility (ISR) Penalty. See instructions. . ... .. e 9 0 .
© 092 Payments after Individual Shared Responsibility Penalty. If line 88 is more than line 91, ]
S 7799
a subtract line 91 from liNe 88. . ... ... .. i @® 9 .100]
s 93 Individual Shared Responsibility Penalty Balance. If ling 91 is more than line 88, .
E subtract line 88 from liNe 91, ... ... e ® 03 .100]
= _
% 101 Overpaid tax. If line 92 is more than line 75, subtract line 75 from line 92. ............. ® 101 681] oo
] —
5 102 Amount of line 101 you want applied to your 2022 estimated tax . ................... ® 102 0. 00|

175] 3133214 [ revosaszeero Form 540NR 2021 Side 3
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Your name: | POTHUGANTI Your SN or ITIN; [819-65-1803
103 Overpaid tax available this year. Subtract line 102 from line 101 ...................... ® 103 681 .
104 Tax due. If line 92 is less than line 75, subtract line 92 from line 75 ................... ® 104 -
Code Amount

California Seniors Special Fund. See instructions................... .. ... ... ... ® 400 .[00
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund........... ® 401 .00
Rare and Endangered Species Preservation Voluntary Tax Gontribution Program .. ... .. ® 403 .[00
California Breast Cancer Research Voluntary Tax Contribution Fund. ................. ® 405 .100)
California Firefighters” Memorial Voluntary Tax Contribution Fund .. .................. ® 406 .00
Emergency Food for Families Voluntary Tax Contribution Fund ...................... ® 407 .100
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. ........ ® 408 .100]
California Sea Otter Voluntary Tax Contribution Fund . ............................. ® 410 .100]
California Cancer Research Voluntary Tax Contribution Fund . ....................... ® 413 .100]
School Supplies for Homeless Children Voluntary Tax Contribution Fund ............. @ 422 .100
State Parks Protection Fund/Parks Pass Purchase ......................oooiian. ® 423 .00
Protect Our Coast and Oceans Voluntary Tax Contribution Fund. . .................... e 424 .100]

Keep Arts in Schools Voluntary Tax Contribution Fund. . ........................... ® 425 .100)
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund . .. ... ® 431 .100
California Senior Gitizen Advocacy Voluntary Tax Contribution Fund ................. ® 438 .100
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. ............. ® 439 .00
Rape Kit Backlog Voluntary Tax Contribution Fund. ............................... e 440 .100]
Schools Not Prisons Voluntary Tax Contribution Fund .. ........................... o 443 .100]
Suicide Prevention Voluntary Tax Contribution Fund .............................. o 444 .100]
Mental Health Crisis Prevention Voluntary Tax Contribution Fund. . .................... ® 445 .100]
California Community and Neighborhood Tree Voluntary Tax Contribution Fund . ... . ... ® 446 .00

120 Add code 400 through code 446. This is your total contribution ..................... ® 120 .100]
B side s Form540NR 2021 175 | 3134214 | REV 03129122 PRO |




Your name; |POTHUGANT I Your SSN or ITIN: [ 819-65-1803
c g 121 AMOUNT YOU OWE. Add line 93, line 104, and line 120. See instructions. Do not send cash.
3
gg Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. .... @ 121 ﬂ
<2 Pay Online — Go to fth.ca.gov/pay for more information.
- 122 Interest, late return penalties, and late payment penalties. . ......................... 122 ﬂ
&0 123 Underpayment of estimated tax.
E [] [] 0
;‘-’_, § Check the box: @ L_| FTB 5805 attached ® FTB 5805F attached ........... ® 123 .00
[=
124 Total amount due. See instructions. Enclose, but do not staple, any payment ........... 124 ﬂ
125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. See instructions.
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. .. .. ® 125 681], ﬂ
Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
= See instructions. Have you verified the routing and account numbers? Use whole dollars only.
4 All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:
[
v ® Type
§ @ Routing number Checking @ Account number @ 126 Direct deposit amount
E, 122101706 457028986089 681 _
s |:| Savings
2
-.g The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:
o«
. @ Type
@ Routing number |:| Checking @ Account number @ 127 Direct deposit amount

|:| Savings

IMPORTANT: Attach a copy of your complete federal return.

QOur privacy notice can be found in annual tax booklets or online. Go to fth.ca.gov/privacy to learn about our privacy policy statement, or go to fth.ca.gov/forms and search for 1131
to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my

knowledge and belief, it is true, correct, and complete.

Your signature Date Spouse’s/RDP’s signature (if a joint tax return, both must sign)
)\6& 04-04-2022
- @ Your email address. Enter only one email address. @ Preferred phone number
= aditipothuganti@gmail.com 4808197201
Sign
H er e Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)
SYAM PRIYA RAM SAGAR GUPTA TALLAM
It is unlawful
to forge a Firm’s name (or yours, if self-employed) ® PTIN
spouse’s/
RDP’s GLOBAL TAXES LLC P02082703
signature.
Firm’s address @ Firm's FEIN
Joint tax
return? 2530 PEBBLE CREEK LN CUMMING GA 30041 301017196
(See
instructions) , . , , _
Do you want to allow another person to discuss this tax return with us? See instructions. . .. .. (] Yes No
Print Third Party Designee’s Name Telephone Number

175 3135214 | rRevosasmzero  Form540NR 2021 Side 5


Aditi Pothuganti
04-04-2022

Aditi Pothuganti
aditipothuganti@gmail.com


SCHEDULE

=== California Adjustments — 0

2021 Nonresidents or Part-Year Residents

CA (540NR)

Important: Attach this schedule behind Form 540NR, Side 5 as a supporting California schedule.

Name(s) as shown on tax return
ADITI POTHUGANTI

81965

SSNorITIN

1803

Part I Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2021.

During 2021:
1 My California (CA) Residency (Check one)

a Myself: @& Nonresident @7Par‘[-Year Resident @7 Resident b Spouse: @7Nonresident @7Par‘[-Year Re

sident @7 Resident

Yourself Spouse/RDP
2 a | was domiciled in (enter two letter code, see instructions) ........................ ® AR (@ o
b | was in the military and stationed in (enter two letter code). ... .................... ® O] o
3 | became a CA resident (enter state of prior residence and date (mm/dd/yyyy) of move) ... ® /I ®
4 | became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move) . Ol . ®
5 | was a CA nonresident the entire year (enter state of residence). ..................... AR ® -
6 The number of days | spent in CA for any purpose was: .................ccovvnenn... ® @ o
7 | owned ahome/property in CA (enter Y for Yes, NforNo) .......................... @ N @® o
8 Before 2021: | was a CA resident for the period of ... .........c.ooeeeeeeenenn... ® /- ® /-
®_ /I ___ ®_ /I ___
Part Il Income Adjustment Schedule A B C D E
Section A — Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
~ (taxable amounts from|  See instructions See instructions Using CA Law (income earned or
from federal Form 1040 or 1040-SR your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from | earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
1 Wages, salaries, tips, etc. See instructions
before making an entry in col. Bor C. . . . . 1|® 156,097.|® ® ® 156,097.|@® 103,139.
2 Taxable interest. a (® . 2h|® ® ® ® ®
3 Ordinary dividends. See instructions.
2a® 28 3@ 28.|®@ ® ® 28.|® 0.
4 |RA distributions. See instructions.
a®_ 4h|@® ® @ @ ®
5 Pensions and annuities. See
instructions. a ® . 5b|@® ® ® ® ®
6 Social security benefits.
a® 6b (® ®
7 Capital gain or (loss). See instructions ... 7 (@ 1,706.|@® ® ® 1,706.|@® 0.
Section B — Additional Income
from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local income taxes. . .............. 1@ ®
2a Alimony received. See instructions. . . . . . . 2a|@® ® ® ®
3 Business income or (loss). See instructions.. 3 |(® ® ® ® ®
4 Other gains or (losses) ............... 4 @ ® ® ® ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc . ............ 5@ -8,650.|® ® ® -8,650.|®
6 Farm income or (10S8) ................ 6@ ® ® ® ®
7 Unemployment compensation.......... 7 @ @
REV 03/29/22 PRO
B oo noice getFarsiense,. 175 | 7741214 | Schedule CA (540NR) 2021 Side1 [



A B C D E
: — i Federal Amounts Subtractions Additions Total Amounts CA Amounts
Section B Addl,tmnal Income (taxable amounts from See instructions See instructions Using CA Law (income earned or
Continued your federal tax return) | (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from | earned or received
col.A; add col. C from CA sources
to the result) as a nonresident)
8 Other income:
a Federal net operating loss......... 8a |@® ® O] O]
b Gambling income ............... 8h (@ ® ® ®
¢ Cancellation of debt.............. 8 |@ ® ® ®
d Foreign earned income exclusion
from federal Form 2555 ... .. .. ... 8d @ ® ® ®
e Taxable Health Savings Account
distribution .................... 8e (@ ®
f  Alaska Permanent Fund dividends .. 8f |® ® ®
g Jurydutypay .................. 89 ® ® ®
h Prizesand awards............... 8h |® ® ®
i Activity not engaged in for profitincome 8i ® ® ®
j Stockoptions .................. 8 @ ® ®
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 . ........... @ ® ®
I Olympic and Paralympic medals and
USOC prize money .............. 8l |@ O] @
m IRC Section 951(a) inclusion ... ... 8m |® ®
n IRC Section 951A(a) inclusion ... .. 8n |® @
0 IRC Section 461(1) excess business
loss adjustment. .. .............. 80 |@® ® ® ®
p Taxable distributions from an ABLE
ACCOUNE. .o 8 @ ® ®
z Other income. List type and amount.
© 8z ® ® ® ® ®
9 a Total other income. Add lines 8a
through8z .................... % |® ® ® ® ®
b1 Disaster loss deduction from form
FTB 3805V ... 91 ® ® ®
b2 NOL deduction from form
FTB 3805V .. ... 9h2 ® ® ®
b3 NOL from form FTB 3805Z,
FTB 3807, 0r FTB 3809 .......... 9h3 ® ® ®
b4 Student loan discharged due to
closure of a for-profit school . . . . .. 9h4 |® @ @ @
10 Total. Combine Section A, line 1 through
line 7, and Section B, line 1 through
line 7, line 9a and line 9b1 through line 9b4
(as applicable) in each column.
See instructions. Go to SectionC ... .. ... 10 (® 149,181.|@® ® ® 149,181./® 103,1309.
B sie2 soeqecaionr) 2021 o5 | 7742214 [ enssemero [




A B C D E
Section C — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
(taxable amounts from|  See instructions See instructions Using CA Law (income earned or
from federal Schedule 1 (Form 1040) your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from | earned or received
col. A;add col.C from CA sources
to the result) as a nonresident)
11 Educator expenses. ................... 1@
12 Certain business expenses of reservists,
performing artists, and fee-basis
government officials .................. 12 (@ O] ® O] ®©
13 Health savings account deduction ... ... .. 13 (@ ®
14 Moving expenses. Attach form FTB 3913.
See instructions. .. ................... 14 (® ® O] ®
15 Deductible part of self-employment tax.
See instructions. ..................... 15 (® ® ® ®
16 Self-employed SEP, SIMPLE, and
qualified plans . ................. ..., 16 |(® ® ®
17 Self-employed health insurance deduction.
See inStructions. ... ....oeeeeei 17 |@® ® O O]
18 Penalty on early withdrawal of savings ... .18 |(® ® ®
19a Alimony paid. b Enter recipient’s:
SSN®O - -
Last name (® 19aj® ® ® ®
20 IRA deduction ....................... 20 @ ® ® ® ®
21 Student loan interest deduction.......... 21 @ @ ® @
22 Reserved for futureuse................ 22
23 Archer MSA deduction ............... 3 |® ® ®©
24 Other adjustments:
a Jurydutypay ................... 242|® ® ®
b Deductible expenses related to income
reported on line 8k from the rental
of personal property engaged in for
DIOMIt. o veose s 24h|® ® ® ® ®
¢ Nontaxable amount of the value of
Olympic and Paralympic medals and
USOC prize money reported on line 81 24¢|® O]
d Reforestation amortization and
BXPENSES. v v veeeenenenn 24d|® ® ® ®
e Repayment of supplemental
unemployment benefits under the Trade
ACLOT1974 .o\ 24e(® ® ®
f Contributions to IRC
Section 501(c)(18)(D) pension plans. . 241 [® O] ® ® ®©
g Contributions by certain chaplains to
IRC Section 403(b) plans .. ......... 249(® ® ® ® ®
h Attorney fees and court costs for
actions involving certain unlawful
discrimination claims ... .......... 24h® O] ®
i Attorney fees and court costs you paid in
connection with an award from the IRS for
information you provided that helped the
IRS detect tax law violations ... .. ... 2i|® @
j Housing deduction from federal
FOrM 2555 .. .o oo 2j|®
k Excess deductions of IRC Section 67(e)
expenses from federal Schedule K-1
(Form1041) .................... 24k O]
z  Other adjustments. List type and amount.
O 242 @ ® ® ® ®
H 175 1 7743214 [revosnsmoeeichedule CA (540NR) 2021 Side3 [



A B C D E
Section C — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from|  See instructions See instructions Using CA Law (income earned or
your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income

(subtract col. B from
col. A;add col. C
to the result)

earned or received
from CA sources
as a nonresident)

25 Total other adjustments. Add lines 24a

through24z ........................ O] ® ® ® ®
I O ® ® ® ®
“ Ig}laj:m?uf\)ttrﬁrcgdlgnf Ezﬁsfégmgﬁgt?olnnsea(;hz7 ® 149,181.[® ® ® 149,181.[® 103,139.
Part Il Adiustments to Federal Itemized Deductions ::f?gsnr?e!(ﬁ'rg?ggﬁeduleA ggg‘iaasﬁ:iuoc?isons éggii‘rggtnrﬁctions
Check the box if you did NOT itemize for federal but will itemize for California .. ....... @ |:| (Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and dental expenses ......................... ® 1
2 Enter amount from federal Form 1040 or 1040-SR, line 11..(® 149,181. 2
3 Multiply line 2 by 7.5% (0.075) ..............coooi.... ® 11,189. 3
4  Subtract line 3 from line 1. If line 3 is more than line 1,enter0..................... 4|® ®
Taxes You Paid
5a State and local income tax or general sales taxes. . . .........ooeeerinieen... 5a|® 11,915.|@® 11,915.
5b State and local real estate taxes .. .......... 5b @
5¢ State and local personal property taxes ... 5¢|(®
5d Add line 5athrough € 5C. . . ...\t 5d/(® 11,915.
5e Enter the smaller of line 5d or $10,000 ($5,000 if married filing separately) in column A . .
Enter the amount from line 5a, column B in line 5e, columnB......................
Enter the difference from line 5d and line 5e, column Aiin line 5e, columnC........... 5e® 10,000.|@ 11,915.|/® 1,915.
6 Othertaxes. Listtype@®@ IO ® ®
7 Addline5eand e 6. ........ooooeieei 71® 10,000.|® 11,915.|@® 1,915.
Interest You Paid
8a Home mortgage interest and points reported to you on federal Form1098........... 8a|@® ®
8b Home mortgage interest not reported to you on federal Form 1098. . ............... 8n|@® ®
8¢ Points not reported to you on federal Form 1098. . ... ....ooveoieeee i, 8c|@® ®
8d  Mortgage inSUrANCe PremiUMS. . . .. ...t 8d|@® ®
8e Addline8athrough line 8. ... ... ... ... ..o 8e|® ® ®
9 Investmentinterest. ... ... .. 9|® ® ®
10 Addline8eandline 9. ... ... . ...l 10|® ® ®
Gifts to Charity
11 Gifts by cash or Check .. ... 1|@® 300.|@ ®
12 Otherthan by cashorcheck............ ... ..o i 12|® ® ®
13 Carryover from PriorYBar. . .. ...ttt e e 13|@ ® ®
14 Add line 11 through line 13 ... ... o 14|(® 300.|® @
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster losses).
Attach federal Form 4684. See instructions .................... ... o 15|® ® ®
Other Itemized Deductions
16 Other—from list in federal inStructions .. .................................... 16|(® ® ®
17 Addlines 4, 7,10, 14,15, and 16 in columns A, B,and C ........................ 17|®  10,300.|® 11,915.|/@® 1,915.
18  Total. Combine line 17 column A less column B plus cOUMN C ... .. ... oot ®18 300.

7744214
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Job Expenses and Certain Miscellaneous Deductions

19 Unreimbursed employee expenses - job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions. ....................... @19
20 Tax preparation feeS. ... ... ..t ®20
21 Other expenses- investment, safe deposit box, etc. List type @ ®21 0.
22 Addline19throughline 21 ... . o @22 0.
23 Enter amount from federal Form 1040 or 1040-SR, line 11 (® __ 149,181.
24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. ...................... ®24 2,984.
25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. ................. ... ... ... ®25 0.
26 Total ltemized Deductions. Add ling 18and liNe 25. ... ... ... .. ooiit i ®26 300.
27 Other adjustments. See instructions. Specify. ®_ O,
28 Combine liNe 26 a0 lINE 27. ..ottt @28 300.
29 Is your federal AGI (Form 540NR, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately . .......................... $212,288
Head of household . ........... ... ..o i $318,437
Married/RDP filing jointly or qualifying widow(er) ................... $424,581
No. Transfer the amount on line 28 to line 29.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), ine 29 .................. ®29 300.
30 Enter the larger of the amount on line 29 or your standard deduction listed below
Single or married/RDP filing separately. See instructions. ............... $4,803
Married/RDP filing jointly, head of household, or qualifying widow(er) . ... . $9.606 ..................... ®30 4,803.
Part IV California Taxable Income
1 California AGI. Enter your California AGI from Part 11, line 27, column E ... . ... .. .o o ®1 103,139.
2 Enter your deductions from iNe 30 .. ... ...t @2 4,803.
3 Deduction Percentage. Divide Part Il, line 27, column E by Part Il, line 27, column D. Carry the decimal
to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter -0- ... ... .. ... @3 _0,6 91 4
4 California ltemized/Standard Deductions. Multiply line 2 by the percentageonline3 .................................. ox! 3,321.
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540NR, line 35. If less than
ZOI0, BIEEE =0 ot @®5 99,818.
REV 03/29/22 PRO
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TAXABLE YEAR

2021

Health Coverage Exemptions and Individual
Shared Responsibility Penalty

CALIFORNIA FORM

3853

Attach to your California Form 540, Form 540NR, or Form 540 2EZ.

Name(s) as shown on your California tax return
ADITI POTHUGANTI

SSN or ITIN
819-65

-1803

Part 1 Applicable Household Members. List all members of your applicable household whether or not they have an exemption or an Exemption
Certificate Number (ECN) granted by the Marketplace. See instructions.
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ ADITI ® ®819-65-1803 ®11/02/1993 ® 149,181.
1 Last Name ECN 1 ECN 2 ECN 3
© POTHUGANTT @ @ ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ ® @ @ @
2 Last Name ECN 1 ECN 2 ECN 3
® ® ® ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ ® ® @ ®
3 Last Name ECN 1 ECN 2 ECN 3
® ® ® ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
® ® ® ® ®
4 Last Name ECN 1 ECN 2 ECN 3
® ® ® ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
® ® ® ® ®
o Last Name ECN 1 ECN 2 ECN 3
@ @ @ @
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ ® @ @ @
6 Last Name ECN 1 ECN 2 ECN 3
® ® @ ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
® ® ® @ @
7 Last Name ECN 1 ECN 2 ECN 3
® ® ® ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
® ® ® ® ®
8 Last Name ECN 1 ECN 2 ECN 3
® ® ® ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
® ® ® ® ®
9 Last Name ECN 1 ECN 2 ECN 3
@ @ @ @
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ ® ® @ @
10 Last Name ECN 1 ECN 2 ECN 3
® ® @ ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ ® ® @ @
n Last Name ECN 1 ECN 2 ECN 3
® ® ® ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
® ® ® ®
12 Last Name ECN 1 ECN 2 ECN 3
® ® ® ®

Part Il Coverage Exemption Claimed on Your Tax Return for Your Household

1 Ifyou are claiming a coverage exemption because your applicable household income or gross income is below the filing threshold, check
the DOX here. SEB INSITUCHONS. . . .t e et e ® D

For Privacy Notice, get FTB 1131 EN-SP.

175 |

8661214
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Part 11l Coverage and Exemptions Claimed on Your Tax Return for Individuals. If you and/or a member of your applicable household are reporting

any coverage or are claiming exemptions for the tax year, complete Part IIl. See instructions.

Coverage and Exemption Codes

(a) (b) (c) (d) (e) (f) (9) (h) (i) (1] (k) (U] (m)
Full-year| Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
First Name Initial
® ADTTT @O © |® ©® ©® ® @ ©® ©® |® |© [® |®
1 Last Name
® POTHUGANTT © © © © |©® © ©® ©® [© |[® ©® @
First Name Initial
®©® © © |© |® © © © |© © |© |© |®
2 Last Name
®©® ©® © © © ®© © |© ®© ®© |© |®
First Name Initial
® ®© |© © © |© © © ®© © © |© |© @
3 Last Name
®©@ © © |© © © ®© |© © ® |© |®
First Name Initial
®©® |© © © |© © © ®© |© © |© |© @
4 Last Name
®©® ©® © © © ®© © © ® ®© |© |®
First Name Initial
®©® |© © © |© © © ®© |© © |© |© @
9 Last Name
®©@ ©® © © © ®© © © ®© ®©® |© |®
First Name Initial
® ®©@ |© © © |© © © ®© |© © |© |© |®©
6 Last Name
®©@ ©® © © ®©® ®© © |© |® ®© |© |®
First Name Initial
®©@ |© © © |© © © ®© |© © |© |© |®
7 Last Name
®©@ ©® © © ®©® ®© © |© |® ®© |© |®
First Name Initial
®©@ |© © © |© © © ®© |© © |© |© @
8 Last Name
®©® @© © |®© © © ® |© © ®© |© @
First Name Initial
®©® © © |© ©® © © |© |© © © |© |®
9 Last Name
®© @© © |®© © © ®© |© © ®© |© @
First Name Initial
®©® © © |© ©®©® © © |© |© © © |© |®
10 Last Name
®©@ © © |© © © ®© |© © ®© |© @
First Name Initial
®© © © |© |® © © © |®© © |© |© |®
n Last Name
®©@ © © |© |© © ®© |© |© ® |© |®
First Name Initial
®©® © © |© |® © © © |®© © |© |© |®
12 Last Name
®©@ © © |© |© © ®© |© |© ® |© @

Part IV Individual Shared Responsibility Penalty

1

Your Individual Shared Responsibility Penalty. Enter on Form 540, line 92; Form 540NR, line 91; or Form 540 2EZ, line 27.

SBEINSITUCHIONS . . .o

Side2 FTB 3853 2021
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§1 0 40 Department of the Treasury—Internal Revenue Service
s U.S. Individual Income Tax Return

2021

OMB No. 1545- 0074

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

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

Check only
one box.

person is a child but not your dependent »

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 initial Last name Your social security number
ADITI POTHUGANTI 819-65-1803
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions.

919 S WINCHESTER BLVD

Apt. no. Presidential Election Campaign
136 Check here if you, or your

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

SAN JOSE

CA

ZIP code
95128

spouse if filing jointly, want $3
to go to this fund. Checking a
box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code | your tax or refund.

[JYou [7]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: [ ] You asadependent  [] 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 [ ] Areblind ~ Spouse: [ ] Was born before January 2, 1957 [] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) v/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four OJ OJ
doperie, 0 0
and check 0 0
here » [ ] O O
——\_1_ Wages, salaries, tips, etc. Attach Form(s) W-2 1 156,0097.
Attach _ 2a Tax-exempt interest . 2a b Taxable interest 2b
rseithiiicljf. 3a  Qualifid dividends 3a 28. b Ordinary dividends . 3b 28.
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . - 6b
?gﬂ:‘lji:r" for=| 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ | 7 1,706.
Married filing Other income from Schedule 1, line 10 . . 8 -8,650.
potyhigd 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 149,181.
* Married filing 10  Adjustments to income from Schedule 1, line 26 . 10
&rgll%y?r:g 11 Subtract line 10 from line 9. This is your adjusted gross income .o A L 149,181.
;"Zidsf’;”o(g')' _12a  Standard deduction or itemized deductions (from Schedule A) 12a 12,550.
o Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 300.
Ay ¢ Add lines 12a and 12b . 12¢ 12,850.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
anyboxunder | 44 Add lines 12¢ and 13 14 12,850.
gggﬁfg{‘r’&tions_ 15  Taxable income. Subtract line 14 from I|ne 11 Ifzero or Iess enter 0- 15 136,331.

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 [] . 16 26,738.
17 Amount from Schedule 2,line3 . . . . . . . . . . . . L ... 17
18 Addlines16and 17 . . . . . . . . . . L L . L ..o 18 26,738.
19  Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,1line8 . . . . . . . . . . . . . . . . . ... 20
21 Addlines19and20 . . . . . . . . L. L L 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22 26,738.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24  Addlines 22 and 23. Thisisyour totaltax . . . . . . . . . . . . . . . . b» | 24 26,738.
25  Federal income tax withheld from:
a Forms)W-2 . . . . . . . . . . L 25a 27,118.
b Form(s)1099 . . . . . . . . . . . . . L L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25athrough25¢c . . . . . . . . . . . ..o 25d 27,118.
it you have a 2021 estimated tax payments and amount applied from 2020 returlr\1I S 26
qualifying child, Earned income credit (EIC) . ... 27a
attach Sch. EIC. Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » []
Nontaxable combat pay election . . . . 27b
¢ Prior year (2019) eamed income . . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30  Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31 1,095.
32  Add lines 27a and 28 through 31. These are your total other payments and refundable credits » | 32 1,095.
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . P | 33 28,213.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 1,475.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » [ ] | 35a 1,475.
Direct deposit?  »b  Routing numbers 1i2f2i1to0f1i7i0i6! > c Type: Checking [ ] Savings
See instructions. »d  Account number 4! 5 7 0 2 8 9 g ! 6 O g ! 9
36  Amount of line 34 you want applled to your 2022 estlmated tax. . P> | 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions N 37
YouOwe 38 Estimated tax penalty (see instructions) . . . . . . . . . » | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons . . . . . . . . . . . . . . . . . . . . »[Yes. Complete below. No
Designee’s Phone Personal identification
name P> no. » number (PIN) P> I I I I
Slgn Unfjer penalties of perjury, | declare that | have examined this return and accompanyinglschedules anq statem(_ents, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } )\6& 04-04-2022| SOFTWARE ENGINEER (see inst) B>
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst) P> I I I I I
Phone no. (480)819-7201 Email address ADITIPOTHUGANTIGGMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
:ald SYAM PRIVA RAN SAGER GUPTA TALLA |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 04/04/2022 | P02082703 | []Self-employed
Urepgrelr Firm’s name » GLOBAL TAXES LLC Phone no. (678) 965-9522
Se Y s address » 2530 Pebble Creek Ln Cumming GA 30041 Firm's EN > 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/26/22 PRO Form 1040 (2021)
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SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income

Department of the Treasury

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 01

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

Your social security number

o Q@ = o0 o 0 T 9

N © o S 3

819-65-1803
s d B Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received . 2a
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . C e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E -8,650.
Farm income or (loss). Attach Schedule F .
Unemployment compensation .
Other income:
Net operating loss 8a )
Gambling income . 8b
Cancellation of debt . 8c
Foreign earned income exclusion from Form 2555 8d )
Taxable Health Savings Account distribution . 8e
Alaska Permanent Fund dividends . 8f
Jury duty pay 8g
Prizes and awards 8h
Activity not engaged in for profit income 8i
j Stock options . . .| 8
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
Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
Section 951(a) inclusion (see instructions) . 8m
Section 951A(a) inclusion (see instructions) 8n
Section 461(l) excess business loss adjustment . 8o
Taxable distributions from an ABLE account (see instructions) . | 8p
Other income. List type and amount p
8z
9 Total other income. Add lines 8a through 8z . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 e O [0 -8,650.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

d Reforestation amortization and expenses . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the

25
26

Page 2

Educatorexpenses . . . . . . . . e e e e e

Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . . ...

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 ScheduleSE . . . . . . . . .
Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . ..
Self-employed health insurance deduction. . . . . . . . . . . . . ..
Penalty on early withdrawal of savings . . . . . . . . C e e e e e
Alimonypad. . . . . . . . e e e e e e e e e
RecipientsSSN . . . . . . . . . . . .. ... N

Date of original divorce or separation agreement (see instructions) »

IRAdeduction . . . . . . . . . ..o
Student loan interest deduction . . . . . . . . e e e

Reserved for futureuse . . . . . . . . . . . . . .. ... C e
Archer MSA deduction. . . . . . . . . . . .. .. Lo
Other adjustments:
Jury duty pay (see instructions) . . . . . . . . . . . . . |24a

11

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on 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 on line 81 . . . . . 24c

Trade Actof1974. . . . . . . . e e e 24e

Contributions to section 501(c)(18)(D) pension plans . . . . . 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 . . . . . . . . Ce e e 240

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

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

Other adjustments. List type and amount p

Total other adjustments. Add lines 24a through24z . . . . . . . .

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

25

26

BAA REV 03/26/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULE 3
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Credits and Payments

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 03

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

1
2

o O A~ W
o Q@ - 0 o 0 T 9o

Your social security number

ADITI POTHUGANTI 819-65-1803
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required R
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2
Education credits from Form 8863, line 19 . 3
Retirement savings contributions credit. Attach Form 8880 . . . 4
Residential energy credits. Attach Form 5695 5
Other nonrefundable credits:
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . 6¢c
Credit for the elderly or disabled. Attach Schedule R . . . 6d
Alternative motor vehicle credit. Attach Form 8910 6e
Qualified plug-in motor vehicle credit. Attach Form 8936 . 6f
Mortgage interest credit. Attach Form 8396 69
District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form 8834 6i
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds. Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Other nonrefundable credits. List type and amount p
6z
Total other nonrefundable credits. Add lines 6a through 6z . . . . 7
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR,

line 20

(continued on page 2)

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

REV 03/26/22 PRO Schedule 3 (Form 1040) 2021



Schedule 3 (Form 1040) 2021

m Other Payments and Refundable Credits

9
10
11
12
13

14
15

Page 2

Net premium tax credit. AttachForm 8962 . . . . . . . . . . . . . .. 9
Amount paid with request for extension to file (see instructions) 10
Excess social security and tier 1 RRTA tax withheld . . . . . . . . 11 1,095.
Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . . . . 12
Other payments or refundable credits:
Form?2439 . . . . . . .. C e e e e e . . [13a
Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken before April 1,2021 . . . . . . [13b
Health coverage tax credit from Form8885 . . . . . . . . 13c
Credit for repayment of amounts included in income from earlier
years . . . . . . . . e e e e e e .. . .. [13d
Reserved for futureuse . . . . . . . . . . . . L. 13e
Deferred amount of net 965 tax liability (see instructions) . . . [13f
Credit for child and dependent care expenses from Form 2441,
line 10. Attach Form2441 . . . . . . . . . e« . . . . |18g
Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken after March 31,2021 . . . . . |[13h
Other payments or refundable credits. List type and amount p
13z
Total other payments or refundable credits. Add lines 13a through 13z . |14
Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
liNne31 . . . . . e 15 1,095.

BAA REV 03/26/22 PRO

Schedule 3 (Form 1040) 2021



SCHEDULE D

H H OMB No. 1545-0074
(Form 1040 Capital Gains and Losses
» Attach to Form 1040, 1040-SR, or 1040-NR. 2 @2 1
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return ' Your social security number
ADITI POTHUGANTI 819-65-1803

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.

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

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

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

1b Totals for all transactions reported on Form(s) 8949 with
Box Achecked . . . . e 6,821. 5,115. 1,706.

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

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

4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s)K-1 . . . . . . . . . . . . . . . . . . . . . .. ... ... 165
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover

Worksheet in the instructions . . . Coe e 6 | )
7 Net short-term capital gain or (loss). Comb|ne I|nestathrough6|n column (h). If you have any long-

term capital gains or losses, go to Part Il below. Otherwise, go to Part lllonthe back . . . . . . 7 1,706.

IEd Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

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

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

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

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

Box E checked e e e
10 Totals for all transactions reported on Form(s) 8949 with
Box F checked. G e
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781,and 8824 . . . . .o 11
12 Net long-term gain or (loss) from partnerships, S corporat|ons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . . . . . . . . . L. 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . . . 14 |( )
15 Net long-term capital gain or (loss). Comb|ne I|nes 8a through 14 in column (h). Then, go to Part III
ontheback. . . . . . . . . . . . . . . . . . . . . . . . . . . . ... |15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV03/26/22 PRO Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021

Page 2

[EA0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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 |f 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.

Are lines 15 and 16 both gains?

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

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

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

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

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

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

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

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

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

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

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

16 1,706.

18

19

21 )

REV 03/26/22 PRO

Schedule D (Form 1040) 2021



. agn . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 @2 1
Department of the Treasury . i i . . Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
ADITI POTHUGANTI 819-65-1803

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.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. enter a code in _column §f>- Gain or (loss).
Descriotion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | syptract column (¢)
(Exam Ig 100 shp X\F(’Z (%/o) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
ple: ’ : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
ROBINHOOD CRYPTO LLC |01/01/21|12/31/21 3,116. 1,051. 2,065.
Robinhood Securities LLC [01/01/21(12/31/21 3,705. 4,064. -359.

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) » 6,821. 5,115. 1,706.

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/26/22 PRO Form 8949 (2021)



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)
» Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
» Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 13

Name(s) shown on return
ADITI POTHUGANTI

Your social security number

819-65-1803

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

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

A Did you make any payments in 2021 that would require you to file Form(s) 10997 See instructions
B If “Yes,” did you or will you file required Form(s) 10997 .

[] Yes X No
(] Yes [1No

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

A | SNEHAPURI COLONY,NACHARAM HYDERABAD TELANGANA IN 500076

B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental | Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 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 c
3 Rents received . 3 650.
4  Royalties received . 4
Expenses:
5  Advertising . 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance . 7 1,100.
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 |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 1,800.
15  Supplies 15 2,300.
16 Taxes . 16
17  Utilities. 17 2,600.
18 Depreciation expense or deplet|on 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . 20 9, 300.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 21 -8,650.
22  Deductible rental real estate Ioss after Ilmltatlon |f any,
on Form 8582 (see instructions) .o 22 |( 8,650. ) ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 650.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 9,300.
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 |( 8,650. )
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 on page 2 26 -8,650.

For Paperwork Reduction Act Notice, see the separate instructions.

NPA

-8,650.

BAA  REV03/26/22 PRO

Schedule E (Form 1040) 2021



2 AR OOF AT r AR1

ARKANSAS INDIVIDUAL

INCOME TAX RETURN CHECK BOX IF
Full Year Resident AMENDED RETURN Software ID
Jan. 1 - Dec. 31, 2021 or fiscal year ending ,20_ @ ° I_l ®| pROSERTES
Primary’s legal first name M Last name Check if Primary’s social security number
o ® ADITI o ® POTHUGANTI ® [JDeceased |® 819-65-1803
3% Spouse’s legal first name M Last name Check if Spouse’s social security number
Wy le o o ® [JDeceased | @
52 Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.
EE 919 S WINCHESTER BLVD , APT. 136
* City State or province ZIP Foreign country name
® SAN JOSE ® CA ® 05128
1.0 Single (Or widowed before 2021 or divorced at end of 2021) 4.0 |:| Married filing separately on the same return
2.0 |:| Married filing joint (Even if only one had income) 5.0 |:| Married filing separately on different returns

FILING STATUS
Check Only One Box

3.e |:| Head of household (See instructions) Enter spouse’s name here and SSN above

If the qualifying person was your child, but not your dependent, 6.0 |:| Surviving spouse with dependent child
enter child’s name here Year spouse died: (See instructions)

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

A |:| Check this box if you have filed a state extension
or an automatic federal extension

7A. Yourself 0|:| 65 or over ol:l 65 Special ol:l Blind o |:| Deaf |:| Hﬁ:ﬁggostfamggosrﬁyr;OId/(SFl;llrr'\\{;l\s/tlangs ?E"%gjse
|:| Spouse 0|:| 65 or over 0|:| 65 Special 0|:| Blind ° |:| Deaf

2 Multiply NUMDEr Of DOXES ChHECKEA ...ttt bbb bbbttt A X$29 = 29 {00

8 Dependents (Do not list yourself or spouse)

& First name Last name Dependent’s social security number Dependent’s relationship to you

X

g [

-l

2

o

2 13.

w

& | 7B. Multiply number of DEPENDENTS from DOVE.........cc...cc.vvovseeooesesscoesssecoeesse oo oo oo 78 o ] xs20= 00
7C. Multiply number of qualifying individuals from AR1000RCS5 (See instructions) .............cc.cccceurvincurcnrnrcneas 7C ® |:| X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) ..............ccccccoerirenne. 7D 29.100

Issue date Expiration date

DL#/ State 1D 943276353 Yourstate 2R (mmiddlyyyy) _07/08/2020 iy 08/28/2022

a

- Issue date Expiration date
DL#/ State ID Spouse state (mm/dd/yyyy) (mm/dd/yyyy)

Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. 0|:|

§ Routing Number 1 Account Number1 © Checking or e |:| Savings Direct deposit 1 Amt

alel 1] 2| 2 1| o| 1| 7|0 6| e[4|5|7]|0f2]|8]|a]8|6]|0]|8 |9 ) 153. |00

-

@

g Routing Number 2 Account Number2 © |:| Checking or o |:| Savings Direct deposit 2 Amt
[ ] [ ] ° 00
PLEASE SIGN HERE: Under penalties of perjury, | declare that | have examined this return and panying 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 aII information of which preparer has any knowledge.

ul e I:l We will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website
ﬁﬁ (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
g: Primary,s signature Date Telephone May the Arkansas Revenue
n.% 04-04-2022 (480)819-7201 Agenc_y discuss this return
Spouse’s signature Date Telephone with the preparer?
I:l Yes No
Paid preparer’s signature PTIN/ID number For Department Use Only
& °
o¥| SYAM PRIYA RAM SAGAR GUPTA TALLAM 04/04/2022 301017196 A | |.
=< y -
£ Preparer's name .r 5BAL TAXES LLC CitylState/zIP Telephone
* Ecmail SYAM@GTAXFILE.COM CUMMING GA 30041 (678) 965-9522
REV 03/29/22 PRO

Page ART (R 7/19/2021)


Aditi Pothuganti
04-04-2022


AR2

Primary SSN _ 819-65-1803
(A) Primary/Joint (B) Spouse’s Income
ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only
@| 8. Wages, salaries, tips, efC: (AHACH W-2S) ........ccooovivueeriiierreeeieiseseeeneseeseesse s 8 |@ 156,097. | 00|e® 00
§ 9. Military pay: Primary |o |00| Spouse |. |oo|
% 10. Interest INCOME: (If over $1,500, AHACK ARA) ...............ooueveeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeseseeeses e 10 |e 00|e 00
;T 11. Dividend inCOmMe: (If over $1,500, AHACK ARA) .............ocoouvereeeeereeeeeeseeeeeeeesesees s eeseee e es s eees s 1 |e 28.100| @ 00
5 12. Alimony and separate maintenance reCeIVEA: ..........ccoi i 12 |e 00)e 00
2| 13. Business or professional income: (Attach federal SChedUIE C) ..............c.cmrrrermreressmnmnresessnnnesessnssnsenes 13 |@ 00)e 00
E 14. Capital gains/(losses) from stocks, bonds, etc: (See instructions, Attach federal Schedule D) ........................... 14 |e 1,706.|00|® 00
§ 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) ................cccocevueruecereenenn.. 15 |@ 00|e 00
Eﬁ 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) ..............ccooovrrreeeerreeensensnneeseneees 16 |® 00| ® 00
8'52 17. Military retirement: Primary |o |00| Spouse |0 |00|
Eg 18A. Primary employer pension plan(s)/qualified IRA(s): (See instructions, Attach all 1099Rs)
E Gross distribution | [ ] | 00| Taxable amount | [ ] | 00 | $L61‘EOSOSO 18A| @ 00
2| 18B. Spouse employer pension plan(s)/qualified IRA(s): (See instructions, Attach all 1099Rs)
g‘: Gross distribution |. | 00| Taxable amount |. | 00 | $Ié?05050 188 (@ 0]e 00
2| 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) ..............cc....ooorverererrnnnen: 19 |e -8,650.[00| @ 00
% 20. Farmincome: (Attach federal SChEUIE F) ..............oo.cooiueeeuiieeeeeeeeeeeseseesesseesesse e seesees s sess s s s s 20 |@ 00|e 00
g 21. Unemployment:  Primary/Joint I. Iool Spouse I. Iool 21
$[22. Other income/depreciation differences: (Attach FOrM AR-OI) ...........cc.crveermrummmrermeerreseneeeseeessrsersoeees 22 |® 00|e® 00
®
£/23. TOTAL INCOME: (Add lines 8 through 22) ................ e 149,181.[00|e 00
24. TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ) [J 00|e 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from iNe 23) .............cccoeeeeveeurrseeeseseerssesssseenenes 25 |@ 149,181.|00|e 00
26. Select tax table: (Select only one) 26
27. @ |:| Low income table ($0), For low income qualifications see line 26 instructions
g ° Standard deduction ($2,200 or $4,400 for filing status 2 only)
E| @[ itemized deductions (Attach AR3) 27 |le__ 2,200.]00|e 00
'é 28. NET TAXABLE INCOME: (Subtract line 27 from line 25) ...............cccoooooccoocerrsssseecccooersssss oo 28 |@ 146,981.]00|e 00
g 29. TAX: (Enter tax from tax taDIE) ...........cceviviuiieieretesieeieteteie ettt sesea ettt b eseses st et es ettt sesesesens 29 8,422.]00 00
: 30. Combined tax: (Add amounts from line 29, COUMNS A AN B) .............cocooviuiviriuirereteseeeee et eeseseeeeaess s et seseseseaeseseseessssasesenn s 30 8,422.]00
# |31, Enter tax from Lump Sum Distribution Averaging Schedule: (Attach AR1000TD) ............c.cccevevevirerrieieieereseieieescesessse e esns 31 |e 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) ...............cccooveinenne 32 |® 00
33, TOTAL TAX: (Add iNes 30 throUGh 32) .........cevevuvreeiieereeteissestetssseessessssssssesessssssssesssassesessesesassssesssas s sssesessssssnsessssssssasassssesansnes 33 |e 8,422 .100
o | 34. Personal tax credit(s): (Enter total from liNe 7D) .............reuuuurremmreermeresmmsessserssserssssenssenessseessssssssessssesas 34 |e 29./00
'E- 35. Child care credit: (AaCh AR2A41) ...............cco.oviveeeeeeeeeoeeeeeeeeese e ere e sne e 35 |e 00
E 36. Other credits: (AHAch ARTO00TC) ..............oooveeeeeeeseeseeseeeeeseeseeeeesesseeeeseesees e ee e ses s neee e 36 |@ 5,720./00
E 37. TOTAL CREDITS: (Add liNes 34 tNrouUGh 36) .............c.uurvueiercireceesieessiessessesesssesssscssssssessssessssessssssesssssssesssensesssssssesnssessnesssseess 37 |e 5,749.100
38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, @Nter 0) ..............c..c..c.evvueverreeerneeeeseseeseseseeseeeteesensseeneesneenas 38 (@ 2,673.100
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, W2-G) ................c.overvveerrrrrenn.. 39 |@ 2,826./00
40. Estimated tax paid or credit brought forward from 2020: ..........cc..coovooreereeeeeeeeeeeeeeeee e 4 |e 00
” 41. Payment made with extension: (See iNStIUCLIONS) ................c..ovevvreecerereseiesesseeses s essesseesse oo 41 |e@ 00
£ |42. AMENDED RETURNS ONLY - Previous payments: (See instructions) .................c.ccoooecrveenreeeene. 42 | @ 00
g 43. Early childhood program: Certification number:
E (Attach ART000EC aNAARDAAT) ..............eeeeeeeeeeeeeeeeeeeeeeeeeeee e ees e seeeee e e eeeeseeeeeeseeeeaee s eeeneeeseereeeeenes 43 |e 00
44, TOTAL PAYMENTS: (Add ines 39 through 43) ..............co.oouiiueeereieeeeeeeeeseeseeeee s s se e eses s s snensnnene 4 |e 2,826.]00
45. AMENDED RETURNS ONLY - Previous refund: (See inStructions) ............c.cccoueveiueiisirieesiesssesee e steseste e ssesnenens 45 | @ 00
46. Adjusted total payments: (Subtract ine 45 from N 44) .............cc.cc.oveveieeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeseseeeeeees s s eneereeneeneeneeeens 46 |e@ 2,826.]00
w [47. AMOUNT OF OVERPAYMENT/REFUND: (lf line 46 is greater than line 38, enter difference) ... 47 |@ 153.]00
: 48. Amount to be applied to 2022 eSHMALEA tAX: .......c.cceveeereeceeieceeee ettt s 48 |@ 00
2 |49. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) ................oocovmevreeeeerreeserseesreseesnnnn: 49 |@ 00
5 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from line 47) ............c.ccoceveveeecieeercrieierenee. REFUND 500| © 153.]00
g 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ...........ccccccevvvrvrveennnnn.. TAXDUE 51| ® 00
& | 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 5ZB|0 | 00 |
¥ | 52C.Add lines 51 and 52B: (S INSLIUCLIONS) .......ieectiiiiittit ettt ettt ettt ettt ettt e st eeeeeeenas TOTAL DUE 5ZC| (] 00

Page AR2 (R 7/15/2021)
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PROSE

AR1000TC

RIE

2021

ARKANSAS INDIVIDUAL INCOME TAX
TAX CREDITS

Primary’s legal name

ADITI POTHUGANTI

Primary’s social security number

IMPORTANT: SEE INSTRUCTIONS ON REVERSE SIDE OF THIS FORM

1

4

5

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

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

. Stillborn child tax credit “Paisley’s Law”: (Attach certificate of birth resulting in stillbirth)

If certificate is issued to an individual, leave FEIN box below blank.

Primary: 6A. Code |® FEIN |e
6B. Code |® FEIN (e
6C. Code (o FEIN |e

Spouse: 6D. Code |® FEIN |e
6E. Code |® FEIN (e
6F. Code (o FEIN |e

6. Tax credit(s): (Add amounts from 6A-6F above)
A copy of the tax credit certificate(s) or appropriate documentation of the credit(s) claimed must be attached.

7.

TOTAL CREDITS:

819-65-1803

Te 00
............................................................................... 2 e 5 , 720. 00
........................................................................................... 3 e 00
........................................................................... 4 @ 00
...................................... 5e 00

Amount |e 00

Amount |e 00

Amount |e 00

Amount |e 00

Amount |e 00

Amount |e 00
6e 00
---------------------------------------------------------------------- "¢l 5,720.]00

Add lines 1 through 6. Enter total on line 36, Form AR1000F/AR1000NR

Code Credit Type

.Targeted Business Payroll

.Venture Capital Investment

..Waste Reduction, Reuse or Recycle Equipment

..Water Impounded Outside Critical

.Water Impounded Within Critical

.Water Surface Outside Critical

.Water Surface Inside Critical

.Water Surface Inside Critical-Industrial or Commercial

..Water Land Leveling

..Wetland Riparian Zone Creation/Restoration

.Wetland Riparian Zone Conservation

.Central Business Improvement District Rehab and Dev

.Biodiesel Incentive Credit

.Recycle Equipment for Steel Manufacturer

..Recycle-Steel Manufacturer Amendment 82 Project Act 862
.Recycle-Expansion Project Act 1046

Recycle-Steel Manufacturing Specialty Products Facility $4M Act 1046
Recycle-Steel Manufacturing Specialty Products Facility $5M Act 1046
Recycle-Steel Manufacturing Specialty Products Facility $6.5M Act 1046

Apprenticeship Program

Major Historic Rehabilitation

Delta Music Trail

Arkansas Wood Energy Products and Forest Maintenance
Railroad Modernization

TAX CREDIT TYPES
Code Credit Type
0001....Advantage Arkansas 0030...
0002....Affordable Housing 0031...
0003....AR Plus 0034..
0004....AR Plus 50% Technology-Based 0035..
0005....AR Plus 75% Technology-Based 0036...
0006....AR Plus 100% Technology-Based 0037...
0008....Capital Development Company 0038...
0009....Child Care Facility 0039...
0010....Coal Mining Producing and Extracting 0040..
0011....Delta Geotourism 0041..
0014....Equipment Donation/Sale 0042...
0015....Equity Investment Incentive 0043...
0016....Existing Workforce Training 0044...
0017....Family Savings Initiative Act 0045...
0018....Historic Rehabilitation 0046..
0019....Low Income Housing 0047...
0020....Public Roads Incentive 0048...
0021....Research Park Authority 0049...
0022....Research and Development with Universities 0050...
0023....In-House Research Income Tax Credit 0051
0024....In-House Research by Targeted Business Income Tax Credit 0052
0025....In-House Research Area of Strategic Value Income Tax Credit 0053
0026....Qualified Research 0054
0028....Tourism Development 0055
0029....Tuition Reimbursement Program 0056

Motion Picture

AR1000TC (R 10/25/2021)
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PROSERIES

AR1000D AR 2021

ARKANSAS INDIVIDUAL INCOME TAX
CAPITAL GAINS

Primary’s legal name Primary’s social security number
ADITI POTHUGANTI 819-65-1803

In Arkansas, only 50% of the net capital gain is taxed. 100% of the short term capital gain is taxed.

Per Act 1488 of 2013, the amount of net capital gain in excess of ten million dollars ($10,000,000) from a gain
realized on or after January 1, 2014, is exempt from state tax.

Complete the AR1000D if you have a CAPITAL GAIN OR LOSS reported on federal Schedule D, or if Schedule D is not required, a gain
reported on federal Form 1040, line 7. The amount of capital loss that can be deducted after offsetting capital gains is limited to $3,000
($1,500 per taxpayer for filing status 4 or 5). See instructions for line 14, Form AR1000F/AR1000NR.

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

Note. Arkansas did not adopt the federal “bonus depreciation” provision from previous years. Therefore, there may be a difference
in federal and Arkansas amounts of depreciation allowed.

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

Nonresident or Part Year Resident Filers - Complete columns (A), (B), and (C).

Federal (A) (B) (©)
Schedule D Primary Spouse Arkansas Only
1. Enter federal long-term capital gain or loss
reported on line 15, federal Schedule D or
Form 1040, liN€ 7.....cvvviviricciiiccee 1 00 00 00 00

2. Enter adjustment, if any, for depreciation differences in federal and

StAte AMOUNES.......eeecccce e 2 00 00 00

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

U 21 eee e eeee e e 3le 00(e 00|e 00

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

A 00 00 00 00

5. Enter adjustment, if any, for depreciation differences in federal and

SAtE AMOUNES...... ettt 5 00 00 00
6. Arkansas net short-term capital loss. Add (or subtract) line 4 and
€ 5. p ....................................................................... 6® 00le 00 00
7a. Arkansas net capital gain or loss. (If gain, subtract line 6 from 3. If
loss, add lines 6 and 3.)...............cccooeiiieciiiiece e 7a|® 00le 00le 00
7b.  If the amount on line 7a is over $10,000,000, only enter $10,000,000. 00 00 00
If less than $10,000,000, enter the total amount.............c.c.covovereeennee. 7o
8. Arkansas taxable amount. If a gain multiply line 7b by
50 percent (.50), otherwise enter l0Ss............coceovrreririiniciiiiiceae 8 00 00 00
9. Enter federal short-term capital gain, if any,
reported on line 7, federal Schedule D.......... 9 1,706.]00 1,706.100 00 00
10. Enter adjustment, if any, for depreciation differences in federal and
State AMOUNS.......ecerc e 10 00 00 00
11, Arkansas short-term capital gain. Add (or subtract) line 9 and
T 1]e 1,706.100le 00e 00

12. Total taxable Arkansas capital gain or loss. Add lines 8 and 11.
(Loss limited to $3,000, for filing status 1, 2, 3, and 6,
$1,500 per taxpayer if filing status 4 or 5.) Enter here.
Filing status 1,2,3,5 and 6: Add line 12, columns A and B and enter
on AR1000F/AR1000NR, line 14.

Filing status 4:

Enter line 12, column A on AR1000F/AR1000NR, line 14, column A.

Enter line 12, column B on AR1000F/AR1000NR, line 14, column B. 1,706.|00 00 00
AR1000D (R 6/9/2021)
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AR8453 MR 2021

ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

Primary’s Legal First Name and Middle Initial Last Name Primary’s Social Security Number
®ADITI ® POTHUGANTI ®519-65-1803
Spouse’s Legal First Name and Middle Initial Last Name Spouse’s Social Security Number
[
Malllng Address (Number and Street, P.O. Box or Rural Route) Telephone
919 S WINCHESTER BLVD , APT. 136 .(480)819—7201
City State or Province ZIP [ Check if address is outside U.S.
Foreign Count
SAN JOSE CA 95128 oreon onny
PART I - TAX RETURN INFORMATION (Whole Dollars Only)
1. Total Income (Form AR1000F or ARTO00NR, LI 23) ..............cccouiveiveieeeieeeeieeeeeseeeseeeeeeeeeeeeeeseeseesses e eeeeenen 1 149,181.| 00
2. Net Tax (Form ART1000F or ARTO0ONR, Line 38) ..............cc.cooovuieeieeeeeeireieeiseseeseeseeeseeseeseesees s s s esnesnenens 2 2,673.| 00
3.  State Income Tax Withheld (Form AR1000F or AR1000NR, Line 39).............co..covvrverreereeeeceeereeeeeeeeeseeeeeneenn. 3|® 2.826.| 00
4. Refund (Form AR1000F or ART000NR, LiN€ 47)...............ccoo.ovrvmmrrerireensrossssesssessseesssssssssssssssssesssssssesssesne s 4 153.] 00
5. Tax Due (Form ART000F or ARTOOONR, LiN€ 51) ...............cco.coveoimivereeeeeeeeeeeeeeeseeeeeeeeeeeseeeeeeeeeseeeseeseseeseeseees 5 00

PART Il - DECLARATION OF TAXPAYER

6a. | consent that my refund be direct deposited as designated in the electronic portion of my 2021 Arkansas income tax return. If | have filed
ajoint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund. The refund will be direct deposited to
the bank account(s) shown on page 1 of the Form AR1000F/AR1000NR.

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

6c. I:l | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Income Tax Payment
form (AR TAX PMT).

6d. I:l | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Estimated Tax
Payment form (AR EST PMT) or Arkansas Extension Payment form (AR EXT PMT).

If I have filed a balance due return, | understand that if the State of Arkansas does not receive full and timely payment of my tax liability, | will remain liable

for the tax liability and all applicable interest and penalties. If | have filed a joint federal and state return and my federal return is rejected, | understand my
state return will be rejected also.

Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part | above agree with the amounts on the corresponding
lines of the electronic portion of my 2021 Arkansas income tax return. To the best of my knowledge and belief, my return is true, correct, and complete. |
consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the State of Arkansas. | also consent to the State
of Arkansas sending my ERO and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not my return is accepted,
and if rejected, the reason(s) for the rejection. If the processing of my return or refund is delayed, | authorize the State of Arkansas to disclose to my ERO
and/or transmitter the reason(s) for the delay, or when the refund was sent. In addition, by using a computer system and software to prepare and transmit my
return electronically, | consent to the disclosure to the State of Arkansas of all information pertaining to my use of the system and software and to the
transmission of my tax return electronically.

Sign oS 04-04-2022
Here

Primary’s Signature Date Spouse’s Signature Date
PART 1l - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

| declare that | have reviewed the above taxpayer’s return and that the entries on Form AR8453 are complete and correct to the best of my knowledge. If |
am only a collector, | understand that | am not responsible for reviewing the taxpayer’s return; | declare that Form AR8453 accurately reflects the data on
the return. | have obtained the taxpayer’s signature on Form AR8453 before submitting this return to the State of Arkansas, and have provided the taxpayer
with a copy of all forms and information to be filed with the State of Arkansas. If | am also the Paid Preparer, under penalties of perjury | declare that | have
examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
and complete. This declaration of Paid Preparer is based on all information of which the preparer has knowledge.

Check Check
ERO’S 04/04/2022 ifpaid [] ifself
Use ERO’S Signature Date preparer employed Your SSN or PTIN
Only GLOBAL TAXES LILC 2530 PEBBLE CREEK LN CUMMING GA 30041 30-1017196
Firm’s name and address FEIN

Under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which | have any knowledge.

Paid 04/04/2022 0 P02082703

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

Use Only /A1 PRIVA R SAGRR CUPTA TALIAM 2530 PEBBLE CREEK LN CUMMING GA 30041 30-1017196
Firm’s name and address FEIN

AR8453 (R 6/14/2021) REV 03729722 PRO


Aditi Pothuganti
04-04-2022


Additional information from your 2021 Arkansas Tax Return

Form AR1000TC: Tax Credits
OtherStatesCredit Continuation Statement

Other State Oth. State AGI Oth. Tax Due Allowable Tax Crd. | Withholding Amt
CA 99,818. 7,118. 5,720. 7,799.




SCHEDULE D

H H OMB No. 1545-0074
(Form 1040 Capital Gains and Losses
» Attach to Form 1040, 1040-SR, or 1040-NR. 2 @2 1
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return ' Your social security number
ADITI POTHUGANTI 819-65-1803

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.

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

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

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

1b Totals for all transactions reported on Form(s) 8949 with
Box Achecked . . . . e 6,821. 5,115. 1,706.

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

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

4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s)K-1 . . . . . . . . . . . . . . . . . . . . . .. ... ... 165
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover

Worksheet in the instructions . . . Coe e 6 | )
7 Net short-term capital gain or (loss). Comb|ne I|nestathrough6|n column (h). If you have any long-

term capital gains or losses, go to Part Il below. Otherwise, go to Part lllonthe back . . . . . . 7 1,706.

IEd Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

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

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

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

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

Box E checked e e e
10 Totals for all transactions reported on Form(s) 8949 with
Box F checked. G e
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781,and 8824 . . . . .o 11
12 Net long-term gain or (loss) from partnerships, S corporat|ons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . . . . . . . . . L. 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . . . 14 |( )
15 Net long-term capital gain or (loss). Comb|ne I|nes 8a through 14 in column (h). Then, go to Part III
ontheback. . . . . . . . . . . . . . . . . . . . . . . . . . . . ... |15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV03/26/22 PRO Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021

Page 2

[EA0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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 |f 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.

Are lines 15 and 16 both gains?

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

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

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

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

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

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

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

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

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

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

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

16 1,706.

18

19

21 )

REV 03/26/22 PRO

Schedule D (Form 1040) 2021



. agn . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 @2 1
Department of the Treasury . i i . . Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
ADITI POTHUGANTI 819-65-1803

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.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. enter a code in _column §f>- Gain or (loss).
Descriotion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | syptract column (¢)
(Exam Ig 100 shp X\F(’Z (%/o) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
ple: ’ : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
ROBINHOOD CRYPTO LLC |01/01/21|12/31/21 3,116. 1,051. 2,065.
Robinhood Securities LLC [01/01/21(12/31/21 3,705. 4,064. -359.

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) » 6,821. 5,115. 1,706.

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/26/22 PRO Form 8949 (2021)



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)
» Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
» Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 13

Name(s) shown on return
ADITI POTHUGANTI

Your social security number

819-65-1803

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

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

A Did you make any payments in 2021 that would require you to file Form(s) 10997 See instructions
B If “Yes,” did you or will you file required Form(s) 10997 .

[] Yes X No
(] Yes [1No

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

A | SNEHAPURI COLONY,NACHARAM HYDERABAD TELANGANA IN 500076

B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental | Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 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 c
3 Rents received . 3 650.
4  Royalties received . 4
Expenses:
5  Advertising . 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance . 7 1,100.
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 |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 1,800.
15  Supplies 15 2,300.
16 Taxes . 16
17  Utilities. 17 2,600.
18 Depreciation expense or deplet|on 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . 20 9, 300.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 21 -8,650.
22  Deductible rental real estate Ioss after Ilmltatlon |f any,
on Form 8582 (see instructions) .o 22 |( 8,650. ) ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 650.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 9,300.
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 |( 8,650. )
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 on page 2 26 -8,650.

For Paperwork Reduction Act Notice, see the separate instructions.

NPA

-8,650.

BAA  REV03/26/22 PRO
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DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2021  California e-file Signature Authorization for Individuals 8879

Your name Your SSN or ITIN

ADITI POTHUGANTI 819-65-1803

Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN

Part 1 Tax Return Information (whole dollars only)

1 California adjusted gross income (AGI). SEe INSLIUCHONS ... ... ...\ iit e e e 1 103,139.
2 Amount You Owe. Se8 iNStIUCHIONS .. ...\ttt e e 2
3 Refund or No Amount Due. SEE INSITUCHIONS . .. v\ v e e et e 3 681.

Part Il Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the tax year
ending December 31, 2021, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the information | provided to my
electronic return originator (ERQ), transmitter, or intermediate service provider, including my name, address, and social security number (SSN) or individual tax
identification number (ITIN), and the amounts shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic
income tax return. If applicable, | authorize an electronic funds withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return
and on form FTB 8455, California e-file Payment Record for Individuals, or a comparable form. If applicable, | declare that direct deposit refund amount on line 3
agrees with the direct deposit authorization stated on my return. If | have filed a joint return, this is an irrevocable appointment of the other spouse/registered
domestic partner (RDP) as an agent to authorize an electronic funds withdrawal or direct deposit. | authorize my ERO, transmitter, or intermediate service
provider to transmit my complete return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, | authorize the FTB to disclose
to my ERO, intermediate service provider, and/or transmitter the reason(s) for the delay or the date when the refund was sent. If | am filing a balance due
return, | understand that if the FTB does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable interest and
penalties. | acknowledge that | have read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. | have
selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

(X |authorize GLOBAL TAXES LLC toentermyPIN [ 5| 1| 8] 0] 3
ERO firm name Do not enter all zeros
as my signature on my 2021 e-filed California individual income tax return.

L 1 will enter my PIN as my signature on my 2021 e-filed California individual income tax return. 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 11l below.

Your signature  » J>6 Date p  04-04-2022

Spouse’s/RDP’s PIN: check one box only

LI 1 authorize to enter my PIN
ERO firm name Do not enter all zeros
as my signature on my 2021 e-filed California individual income tax return.

L 1 will enter my PIN as my signature on my 2021 e-filed California individual income tax return. 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 I11 below.

Spouse’s/RDP’s signature b Date p

Practitioner PIN Method Returns Only -- continue below
Part IIl Certification and Authentication — Practitioner PIN Method Only

ERO’s Electronic Filer Identification Number (EFIN)/PIN.
Enter your six-digit EFIN followed by your five-digit self-selected PIN. S|8]7]2]7]8]6[1]9]8]9
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2021 California individual income tax return for the taxpayer(s) indicated above. |
confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2021 Handbook for Authorized
e-file Providers.

ERO’s signature  p Date p 04/04/2022

For Privacy Notice, get FTB 1131 EN-SP. 175 Revose22PrO - FTB 8879 2021


Aditi Pothuganti
04-04-2022


XBEYEAR  California Nonresident or Part-Year
2021 Resident Income Tax Return

. CALIFORNIA FORM

540NR

APE ATTACH FEDERAL RETURN
819-65-1803 POTH 21
ADITI POTHUGANTTI
919 S WINCHESTER BLVD APT 136
SAN JOSE CA 95128
11-02-1993
If your California filing status is different from your federal filing status, check the box here .............. |:|
1 Single 4 |:| Head of household (with qualifying person). See instructions.
o
g% 2 |:| Married/RDP filing jointly. See inst. 5 |:| Qualifying widow(er). Enter year spouse/RDP died.
)
See instructions.
3 |:| Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here
6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinst. ... ... @6 |:|
» Forline7,line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.
. Whole dollars only
7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you
checked box 2 or 5, enter 2. If you checked the box on line 6, see instructions. (@) 7 X $129-@$ 129
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
if both are visually impaired, enter2 . ...... ... .. . @8 |:| X $129=-®$
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. See instructions.. . ............. .. ...l o9 |:| X $129=-@$
2 10 Dependents: Do not include yourself or your spouse/RDP.
.g Dependent 1 Dependent 2 Dependent 3
Q.
First Nam
E) Ir ame @ @ @
W Last Name @ @ @
SSN. See
instructions. @ [ ] [ ]
Dependent's
lationshi
o © ® ®
Total dependent exemptions ...t e10 X $400 = OF
. 175 | 3131214 | REV03/29122PRO  Eorm 540NR 2021 Side 1 .



Your name: | FOTHUGANT I Your SSN or ITIN; [819-65-1803
11 Exemption amount: Add line 7 through 1ne 10 ... ... ....ooo oo @118 129
12 Total California wages from your federal
Form(s) W-2, bOX 16 ... o1 103139
13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line11.............. ® 13 149181 | . ﬂ
"E’ 14  California adjustments — subtractions. Enter the amount from Schedule CA (540NR),
9 PartIl, line 27, column B .. ... o 14 ﬂ
£ 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses.
2 SeeinStruCtions . ... . 15 149181 ﬂ
g 16 California adjustments — additions. Enter the amount from Schedule CA (540NR), Part I, :|
= iNe 27, column G .. oo ® 16 .[00
]
°
F 17 Adjusted gross income from all sources. Combine line 15 and line 16................. o 17 149181 |, ﬂ
18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR),
Part 111, line 30; OR Your California standard deduction. See instructions . ............. ® 18 4803 | | ﬂ
19 Subtract line 18 from line 17. This is your total taxable income. If less than zero,
BB -0- @ 19 144378 ﬂ
|:| Tax Table N Tax Rate Schedule
31 Tax. Check the box if from: .
° |:|FT83800 ° |:|FF83803 ................ ® 31 10429 -
32 CAadjusted gross income from Schedule CA
(540NR), Part IV, line 1. ................... ® 32 103139
35 CA Taxable Income from Schedule CA (540NR), Part IV, ing 5. .. ... ................ ® 35 99818 .
(]
€ 36 CATaxRate. Divide line 31 by ling 19. ... ... ............... @3 [0.0722
o
[=
% 37 CA Tax Before Exemption Credits. Multiply line 35 by line36........................ @ 37 7207 -
V]
E 38 GAExemption Credit Percentage. Divide line 35 by line 19.
g If more than 1, enter 1.0000. .. ..................oovinenn. @38 |0.6914
39 CA Prorated Exemption Credits. Multiply line 11 by line 38. :|
If the amount on line 13 is more than $212,288, see instructions .................... ® 39 89 .lo
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. .. @® 40 7118 |, ﬂ
41 Tax. See instructions. Check the box if from: @ |:| Schedule G-1 @ |:| FTB 5870A @ 41 . ﬂ
42 Addlined0and linedl ... . . e 42 7118 ﬂ
50 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. :|
Attach form FTB 3506, . . . ..ottt ettt e ® 50 .100
51 Credit for joint custody head of household.
@ Seeinstructions .............. ... L. @ 51 .
:
& 52 Credit for dependent parent. See instructions. ... @ 52 .
< 53 Credit for senior head of household.
§ See instructions. . ...........o.oviiiii ® 53 .
o g4 Credit percentage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. See instructions ................ @54
55 Credit amount. See instructions ............. ... .. ® 55 -

Side 2 Form 540NR 2021 175 | 3132214 | REV 03/29/22 PRO



Your name; |POTHUGANTI Your SSN or ITIN:  [819-65-1803
58 Enter credit name code @ and amount... @ 58 .[00
- _
(]
e:=-’ 59  Enter credit name code @ and amount... @ 59 .00
= _
8 60 To claim more than two credits. See iNSHUCHONS. . ...\ 'veveeeeee e ® 60 .[00]
(2] —
E 61 Nonrefundable Renter’s Credit. See instructions ............ .. ... ... ... ... ® 61 .(00]
($] —
-g 62 Add line 50 and line 55 through 61. These are your total credits . . ................... ® 62 .[00]
[] S
Q
P 63 Subtract line 62 from line 42. If less than zeroenter-0-.......... ® 63 7118] , 00;
71 Alternative Minimum Tax. Attach Schedule P (540NR). . ........................... o n .00
© 72 Mental Health Services Tax. See inStructions. . ...............ovveiiuiieeeiiin. o 72 .00
E —
E 73  Other taxes and credit recapture. See instructions. ................ ... ..ol ® 73 .[00
£ _
74  Excess Advance Premium Assistance Subsidy (APAS) repayment. See instructions.. ... .. o 74 .[00]
75 Add line 63, line 71, line 72, line 73, and line 74. This is your total tax . ............... e 75 7118 .lool
81 California income tax withheld. See instructions ................... ... ... ... .... o 81 1799 , 00]
82 2021 CA estimated tax and other payments. See instructions ....................... o 82 .[00;
83 Withholding (Form 592-B and/or 593). See instructions ............... ... ... ... ® 83 .[00
" _
é 84  Excess SDI (or VPDI) withheld. See instructions .. ...t o 84 .00
E —
& 85 Earned Income Tax Credit (EITC) ... .........ooieeeee e ® 8 .00
86 Young Child Tax Credit (YCTC). See instructions . ...............coooiiiiii.n.. ® 86 .[00
87  Net Premium Assistance Subsidy (PAS). See instructions .......................... e 87 .[00
88 Add line 81 through line 87. These are your total payments. See instructions........... ® 88 77991 . 00]
2 91 |Ifyouand your household had full-year health care coverage, check the box.
! See instructions. Medicare Part A or C coverage is qualifying health care coverage. .. .... () |:|
$ If you did not check the box, see instructions.
?L:, Individual Shared Responsibility (ISR) Penalty. See instructions. . ... .. e 9 0 .
© 092 Payments after Individual Shared Responsibility Penalty. If line 88 is more than line 91, ]
S 7799
a subtract line 91 from liNe 88. . ... ... .. i @® 9 .100]
s 93 Individual Shared Responsibility Penalty Balance. If ling 91 is more than line 88, .
E subtract line 88 from liNe 91, ... ... e ® 03 .100]
= _
% 101 Overpaid tax. If line 92 is more than line 75, subtract line 75 from line 92. ............. ® 101 681] oo
] —
5 102 Amount of line 101 you want applied to your 2022 estimated tax . ................... ® 102 0. 00|

175] 3133214 [ revosaszeero Form 540NR 2021 Side 3



)
c
o

=
3

el
=
=
=
(o}
&)

Your name: | POTHUGANTI Your SN or ITIN; [819-65-1803
103 Overpaid tax available this year. Subtract line 102 from line 101 ...................... ® 103 681 .
104 Tax due. If line 92 is less than line 75, subtract line 92 from line 75 ................... ® 104 -
Code Amount

California Seniors Special Fund. See instructions................... .. ... ... ... ® 400 .[00
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund........... ® 401 .00
Rare and Endangered Species Preservation Voluntary Tax Gontribution Program .. ... .. ® 403 .[00
California Breast Cancer Research Voluntary Tax Contribution Fund. ................. ® 405 .100)
California Firefighters” Memorial Voluntary Tax Contribution Fund .. .................. ® 406 .00
Emergency Food for Families Voluntary Tax Contribution Fund ...................... ® 407 .100
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. ........ ® 408 .100]
California Sea Otter Voluntary Tax Contribution Fund . ............................. ® 410 .100]
California Cancer Research Voluntary Tax Contribution Fund . ....................... ® 413 .100]
School Supplies for Homeless Children Voluntary Tax Contribution Fund ............. @ 422 .100
State Parks Protection Fund/Parks Pass Purchase ......................oooiian. ® 423 .00
Protect Our Coast and Oceans Voluntary Tax Contribution Fund. . .................... e 424 .100]

Keep Arts in Schools Voluntary Tax Contribution Fund. . ........................... ® 425 .100)
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund . .. ... ® 431 .100
California Senior Gitizen Advocacy Voluntary Tax Contribution Fund ................. ® 438 .100
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. ............. ® 439 .00
Rape Kit Backlog Voluntary Tax Contribution Fund. ............................... e 440 .100]
Schools Not Prisons Voluntary Tax Contribution Fund .. ........................... o 443 .100]
Suicide Prevention Voluntary Tax Contribution Fund .............................. o 444 .100]
Mental Health Crisis Prevention Voluntary Tax Contribution Fund. . .................... ® 445 .100]
California Community and Neighborhood Tree Voluntary Tax Contribution Fund . ... . ... ® 446 .00

120 Add code 400 through code 446. This is your total contribution ..................... ® 120 .100]
B side s Form540NR 2021 175 | 3134214 | REV 03129122 PRO |




Your name; |POTHUGANT I Your SSN or ITIN: [ 819-65-1803
c g 121 AMOUNT YOU OWE. Add line 93, line 104, and line 120. See instructions. Do not send cash.
3
gg Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. .... @ 121 ﬂ
<2 Pay Online — Go to fth.ca.gov/pay for more information.
- 122 Interest, late return penalties, and late payment penalties. . ......................... 122 ﬂ
&0 123 Underpayment of estimated tax.
E [] [] 0
;‘-’_, § Check the box: @ L_| FTB 5805 attached ® FTB 5805F attached ........... ® 123 .00
[=
124 Total amount due. See instructions. Enclose, but do not staple, any payment ........... 124 ﬂ
125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. See instructions.
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. .. .. ® 125 681], ﬂ
Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
= See instructions. Have you verified the routing and account numbers? Use whole dollars only.
4 All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:
[
v ® Type
§ @ Routing number Checking @ Account number @ 126 Direct deposit amount
E, 122101706 457028986089 681 _
s |:| Savings
2
-.g The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:
o«
. @ Type
@ Routing number |:| Checking @ Account number @ 127 Direct deposit amount

|:| Savings

IMPORTANT: Attach a copy of your complete federal return.

QOur privacy notice can be found in annual tax booklets or online. Go to fth.ca.gov/privacy to learn about our privacy policy statement, or go to fth.ca.gov/forms and search for 1131
to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my

knowledge and belief, it is true, correct, and complete.

Your signature Date Spouse’s/RDP’s signature (if a joint tax return, both must sign)
> 04-04-2022
- @ Your email address. Enter only one email address. @ Preferred phone number
= adittipothuganti@gmail.com 4808197201
Sign
H er e Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)
SYAM PRIYA RAM SAGAR GUPTA TALLAM
It is unlawful
toforge a Firm’s name (or yours, if self-employed) ® PTIN
spouse’s/
RDP’s GLOBAL TAXES LLC P02082703
signature.
Firm’s address @ Firm's FEIN
Joint tax
return? 2530 PEBBLE CREEK LN CUMMING GA 30041 301017196
(See
instructions) , . , , _
Do you want to allow another person to discuss this tax return with us? See instructions. . .. .. (] Yes No
Print Third Party Designee’s Name Telephone Number

175 3135214 | rRevosasmzero  Form540NR 2021 Side 5


Aditi Pothuganti
04-04-2022

Aditi Pothuganti
adittipothuganti@gmail.com


SCHEDULE

=== California Adjustments — 0

2021 Nonresidents or Part-Year Residents

CA (540NR)

Important: Attach this schedule behind Form 540NR, Side 5 as a supporting California schedule.

Name(s) as shown on tax return
ADITI POTHUGANTI

81965

SSNorITIN

1803

Part I Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2021.

During 2021:
1 My California (CA) Residency (Check one)

a Myself: @& Nonresident @7Par‘[-Year Resident @7 Resident b Spouse: @7Nonresident @7Par‘[-Year Re

sident @7 Resident

Yourself Spouse/RDP
2 a | was domiciled in (enter two letter code, see instructions) ........................ ® AR (@ o
b | was in the military and stationed in (enter two letter code). ... .................... ® O] o
3 | became a CA resident (enter state of prior residence and date (mm/dd/yyyy) of move) ... ® /I ®
4 | became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move) . Ol . ®
5 | was a CA nonresident the entire year (enter state of residence). ..................... AR ® -
6 The number of days | spent in CA for any purpose was: .................ccovvnenn... ® @ o
7 | owned ahome/property in CA (enter Y for Yes, NforNo) .......................... @ N @® o
8 Before 2021: | was a CA resident for the period of ... .........c.ooeeeeeeenenn... ® /- ® /-
®_ /I ___ ®_ /I ___
Part Il Income Adjustment Schedule A B C D E
Section A — Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
~ (taxable amounts from|  See instructions See instructions Using CA Law (income earned or
from federal Form 1040 or 1040-SR your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from | earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
1 Wages, salaries, tips, etc. See instructions
before making an entry in col. Bor C. . . . . 1|® 156,097.|® ® ® 156,097.|@® 103,139.
2 Taxable interest. a (® . 2h|® ® ® ® ®
3 Ordinary dividends. See instructions.
2a® 28 3@ 28.|®@ ® ® 28.|® 0.
4 |RA distributions. See instructions.
a®_ 4h|@® ® @ @ ®
5 Pensions and annuities. See
instructions. a ® . 5b|@® ® ® ® ®
6 Social security benefits.
a® 6b (® ®
7 Capital gain or (loss). See instructions ... 7 (@ 1,706.|@® ® ® 1,706.|@® 0.
Section B — Additional Income
from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local income taxes. . .............. 1@ ®
2a Alimony received. See instructions. . . . . . . 2a|@® ® ® ®
3 Business income or (loss). See instructions.. 3 |(® ® ® ® ®
4 Other gains or (losses) ............... 4 @ ® ® ® ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc . ............ 5@ -8,650.|® ® ® -8,650.|®
6 Farm income or (10S8) ................ 6@ ® ® ® ®
7 Unemployment compensation.......... 7 @ @
REV 03/29/22 PRO
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A B C D E
: — i Federal Amounts Subtractions Additions Total Amounts CA Amounts
Section B Addl,tmnal Income (taxable amounts from See instructions See instructions Using CA Law (income earned or
Continued your federal tax return) | (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from | earned or received
col.A; add col. C from CA sources
to the result) as a nonresident)
8 Other income:
a Federal net operating loss......... 8a |@® ® O] O]
b Gambling income ............... 8h (@ ® ® ®
¢ Cancellation of debt.............. 8 |@ ® ® ®
d Foreign earned income exclusion
from federal Form 2555 ... .. .. ... 8d @ ® ® ®
e Taxable Health Savings Account
distribution .................... 8e (@ ®
f  Alaska Permanent Fund dividends .. 8f |® ® ®
g Jurydutypay .................. 89 ® ® ®
h Prizesand awards............... 8h |® ® ®
i Activity not engaged in for profitincome 8i ® ® ®
j Stockoptions .................. 8 @ ® ®
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 . ........... @ ® ®
I Olympic and Paralympic medals and
USOC prize money .............. 8l |@ O] @
m IRC Section 951(a) inclusion ... ... 8m |® ®
n IRC Section 951A(a) inclusion ... .. 8n |® @
0 IRC Section 461(1) excess business
loss adjustment. .. .............. 80 |@® ® ® ®
p Taxable distributions from an ABLE
ACCOUNE. .o 8 @ ® ®
z Other income. List type and amount.
© 8z ® ® ® ® ®
9 a Total other income. Add lines 8a
through8z .................... % |® ® ® ® ®
b1 Disaster loss deduction from form
FTB 3805V ... 91 ® ® ®
b2 NOL deduction from form
FTB 3805V .. ... 9h2 ® ® ®
b3 NOL from form FTB 3805Z,
FTB 3807, 0r FTB 3809 .......... 9h3 ® ® ®
b4 Student loan discharged due to
closure of a for-profit school . . . . .. 9h4 |® @ @ @
10 Total. Combine Section A, line 1 through
line 7, and Section B, line 1 through
line 7, line 9a and line 9b1 through line 9b4
(as applicable) in each column.
See instructions. Go to SectionC ... .. ... 10 (® 149,181.|@® ® ® 149,181./® 103,1309.
B sie2 soeqecaionr) 2021 o5 | 7742214 [ enssemero [




A B C D E
Section C — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
(taxable amounts from|  See instructions See instructions Using CA Law (income earned or
from federal Schedule 1 (Form 1040) your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from | earned or received
col. A;add col.C from CA sources
to the result) as a nonresident)
11 Educator expenses. ................... 1@
12 Certain business expenses of reservists,
performing artists, and fee-basis
government officials .................. 12 (@ O] ® O] ®©
13 Health savings account deduction ... ... .. 13 (@ ®
14 Moving expenses. Attach form FTB 3913.
See instructions. .. ................... 14 (® ® O] ®
15 Deductible part of self-employment tax.
See instructions. ..................... 15 (® ® ® ®
16 Self-employed SEP, SIMPLE, and
qualified plans . ................. ..., 16 |(® ® ®
17 Self-employed health insurance deduction.
See inStructions. ... ....oeeeeei 17 |@® ® O O]
18 Penalty on early withdrawal of savings ... .18 |(® ® ®
19a Alimony paid. b Enter recipient’s:
SSN®O - -
Last name (® 19aj® ® ® ®
20 IRA deduction ....................... 20 @ ® ® ® ®
21 Student loan interest deduction.......... 21 @ @ ® @
22 Reserved for futureuse................ 22
23 Archer MSA deduction ............... 3 |® ® ®©
24 Other adjustments:
a Jurydutypay ................... 242|® ® ®
b Deductible expenses related to income
reported on line 8k from the rental
of personal property engaged in for
DIOMIt. o veose s 24h|® ® ® ® ®
¢ Nontaxable amount of the value of
Olympic and Paralympic medals and
USOC prize money reported on line 81 24¢|® O]
d Reforestation amortization and
BXPENSES. v v veeeenenenn 24d|® ® ® ®
e Repayment of supplemental
unemployment benefits under the Trade
ACLOT1974 .o\ 24e(® ® ®
f Contributions to IRC
Section 501(c)(18)(D) pension plans. . 241 [® O] ® ® ®©
g Contributions by certain chaplains to
IRC Section 403(b) plans .. ......... 249(® ® ® ® ®
h Attorney fees and court costs for
actions involving certain unlawful
discrimination claims ... .......... 24h® O] ®
i Attorney fees and court costs you paid in
connection with an award from the IRS for
information you provided that helped the
IRS detect tax law violations ... .. ... 2i|® @
j Housing deduction from federal
FOrM 2555 .. .o oo 2j|®
k Excess deductions of IRC Section 67(e)
expenses from federal Schedule K-1
(Form1041) .................... 24k O]
z  Other adjustments. List type and amount.
O 242 @ ® ® ® ®
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A B C D E
Section C — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from|  See instructions See instructions Using CA Law (income earned or
your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income

(subtract col. B from
col. A;add col. C
to the result)

earned or received
from CA sources
as a nonresident)

25 Total other adjustments. Add lines 24a

through24z ........................ O] ® ® ® ®
I O ® ® ® ®
“ Ig}laj:m?uf\)ttrﬁrcgdlgnf Ezﬁsfégmgﬁgt?olnnsea(;hz7 ® 149,181.[® ® ® 149,181.[® 103,139.
Part Il Adiustments to Federal Itemized Deductions ::f?gsnr?e!(ﬁ'rg?ggﬁeduleA ggg‘iaasﬁ:iuoc?isons éggii‘rggtnrﬁctions
Check the box if you did NOT itemize for federal but will itemize for California .. ....... @ |:| (Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and dental expenses ......................... ® 1
2 Enter amount from federal Form 1040 or 1040-SR, line 11..(® 149,181. 2
3 Multiply line 2 by 7.5% (0.075) ..............coooi.... ® 11,189. 3
4  Subtract line 3 from line 1. If line 3 is more than line 1,enter0..................... 4|® ®
Taxes You Paid
5a State and local income tax or general sales taxes. . . .........ooeeerinieen... 5a|® 11,915.|@® 11,915.
5b State and local real estate taxes .. .......... 5b @
5¢ State and local personal property taxes ... 5¢|(®
5d Add line 5athrough € 5C. . . ...\t 5d/(® 11,915.
5e Enter the smaller of line 5d or $10,000 ($5,000 if married filing separately) in column A . .
Enter the amount from line 5a, column B in line 5e, columnB......................
Enter the difference from line 5d and line 5e, column Aiin line 5e, columnC........... 5e® 10,000.|@ 11,915.|/® 1,915.
6 Othertaxes. Listtype@®@ IO ® ®
7 Addline5eand e 6. ........ooooeieei 71® 10,000.|® 11,915.|@® 1,915.
Interest You Paid
8a Home mortgage interest and points reported to you on federal Form1098........... 8a|@® ®
8b Home mortgage interest not reported to you on federal Form 1098. . ............... 8n|@® ®
8¢ Points not reported to you on federal Form 1098. . ... ....ooveoieeee i, 8c|@® ®
8d  Mortgage inSUrANCe PremiUMS. . . .. ...t 8d|@® ®
8e Addline8athrough line 8. ... ... ... ... ..o 8e|® ® ®
9 Investmentinterest. ... ... .. 9|® ® ®
10 Addline8eandline 9. ... ... . ...l 10|® ® ®
Gifts to Charity
11 Gifts by cash or Check .. ... 1|@® 300.|@ ®
12 Otherthan by cashorcheck............ ... ..o i 12|® ® ®
13 Carryover from PriorYBar. . .. ...ttt e e 13|@ ® ®
14 Add line 11 through line 13 ... ... o 14|(® 300.|® @
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster losses).
Attach federal Form 4684. See instructions .................... ... o 15|® ® ®
Other Itemized Deductions
16 Other—from list in federal inStructions .. .................................... 16|(® ® ®
17 Addlines 4, 7,10, 14,15, and 16 in columns A, B,and C ........................ 17|®  10,300.|® 11,915.|/@® 1,915.
18  Total. Combine line 17 column A less column B plus cOUMN C ... .. ... oot ®18 300.

7744214
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Job Expenses and Certain Miscellaneous Deductions

19 Unreimbursed employee expenses - job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions. ....................... @19
20 Tax preparation feeS. ... ... ..t ®20
21 Other expenses- investment, safe deposit box, etc. List type @ ®21 0.
22 Addline19throughline 21 ... . o @22 0.
23 Enter amount from federal Form 1040 or 1040-SR, line 11 (® __ 149,181.
24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. ...................... ®24 2,984.
25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. ................. ... ... ... ®25 0.
26 Total ltemized Deductions. Add ling 18and liNe 25. ... ... ... .. ooiit i ®26 300.
27 Other adjustments. See instructions. Specify. ®_ O,
28 Combine liNe 26 a0 lINE 27. ..ottt @28 300.
29 Is your federal AGI (Form 540NR, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately . .......................... $212,288
Head of household . ........... ... ..o i $318,437
Married/RDP filing jointly or qualifying widow(er) ................... $424,581
No. Transfer the amount on line 28 to line 29.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), ine 29 .................. ®29 300.
30 Enter the larger of the amount on line 29 or your standard deduction listed below
Single or married/RDP filing separately. See instructions. ............... $4,803
Married/RDP filing jointly, head of household, or qualifying widow(er) . ... . $9.606 ..................... ®30 4,803.
Part IV California Taxable Income
1 California AGI. Enter your California AGI from Part 11, line 27, column E ... . ... .. .o o ®1 103,139.
2 Enter your deductions from iNe 30 .. ... ...t @2 4,803.
3 Deduction Percentage. Divide Part Il, line 27, column E by Part Il, line 27, column D. Carry the decimal
to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter -0- ... ... .. ... @3 _0,6 91 4
4 California ltemized/Standard Deductions. Multiply line 2 by the percentageonline3 .................................. ox! 3,321.
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540NR, line 35. If less than
ZOI0, BIEEE =0 ot @®5 99,818.
REV 03/29/22 PRO
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TAXABLE YEAR

2021

Health Coverage Exemptions and Individual
Shared Responsibility Penalty

CALIFORNIA FORM

3853

Attach to your California Form 540, Form 540NR, or Form 540 2EZ.

Name(s) as shown on your California tax return
ADITI POTHUGANTI

SSN or ITIN
819-65

-1803

Part 1 Applicable Household Members. List all members of your applicable household whether or not they have an exemption or an Exemption
Certificate Number (ECN) granted by the Marketplace. See instructions.
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ ADITI ® ®819-65-1803 ®11/02/1993 ® 149,181.
1 Last Name ECN 1 ECN 2 ECN 3
© POTHUGANTT @ @ ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ ® @ @ @
2 Last Name ECN 1 ECN 2 ECN 3
® ® ® ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ ® ® @ ®
3 Last Name ECN 1 ECN 2 ECN 3
® ® ® ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
® ® ® ® ®
4 Last Name ECN 1 ECN 2 ECN 3
® ® ® ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
® ® ® ® ®
o Last Name ECN 1 ECN 2 ECN 3
@ @ @ @
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ ® @ @ @
6 Last Name ECN 1 ECN 2 ECN 3
® ® @ ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
® ® ® @ @
7 Last Name ECN 1 ECN 2 ECN 3
® ® ® ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
® ® ® ® ®
8 Last Name ECN 1 ECN 2 ECN 3
® ® ® ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
® ® ® ® ®
9 Last Name ECN 1 ECN 2 ECN 3
@ @ @ @
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ ® ® @ @
10 Last Name ECN 1 ECN 2 ECN 3
® ® @ ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ ® ® @ @
n Last Name ECN 1 ECN 2 ECN 3
® ® ® ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
® ® ® ®
12 Last Name ECN 1 ECN 2 ECN 3
® ® ® ®

Part Il Coverage Exemption Claimed on Your Tax Return for Your Household

1 Ifyou are claiming a coverage exemption because your applicable household income or gross income is below the filing threshold, check
the DOX here. SEB INSITUCHONS. . . .t e et e ® D

For Privacy Notice, get FTB 1131 EN-SP.
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Part 11l Coverage and Exemptions Claimed on Your Tax Return for Individuals. If you and/or a member of your applicable household are reporting

any coverage or are claiming exemptions for the tax year, complete Part IIl. See instructions.

Coverage and Exemption Codes

(a) (b) (c) (d) (e) (f) (9) (h) (i) (1] (k) (U] (m)
Full-year| Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
First Name Initial
® ADTTT @O © |® ©® ©® ® @ ©® ©® |® |© [® |®
1 Last Name
® POTHUGANTT © © © © |©® © ©® ©® [© |[® ©® @
First Name Initial
®©® © © |© |® © © © |© © |© |© |®
2 Last Name
®©® ©® © © © ®© © |© ®© ®© |© |®
First Name Initial
® ®© |© © © |© © © ®© © © |© |© @
3 Last Name
®©@ © © |© © © ®© |© © ® |© |®
First Name Initial
®©® |© © © |© © © ®© |© © |© |© @
4 Last Name
®©® ©® © © © ®© © © ® ®© |© |®
First Name Initial
®©® |© © © |© © © ®© |© © |© |© @
9 Last Name
®©@ ©® © © © ®© © © ®© ®©® |© |®
First Name Initial
® ®©@ |© © © |© © © ®© |© © |© |© |®©
6 Last Name
®©@ ©® © © ®©® ®© © |© |® ®© |© |®
First Name Initial
®©@ |© © © |© © © ®© |© © |© |© |®
7 Last Name
®©@ ©® © © ®©® ®© © |© |® ®© |© |®
First Name Initial
®©@ |© © © |© © © ®© |© © |© |© @
8 Last Name
®©® @© © |®© © © ® |© © ®© |© @
First Name Initial
®©® © © |© ©® © © |© |© © © |© |®
9 Last Name
®© @© © |®© © © ®© |© © ®© |© @
First Name Initial
®©® © © |© ©®©® © © |© |© © © |© |®
10 Last Name
®©@ © © |© © © ®© |© © ®© |© @
First Name Initial
®© © © |© |® © © © |®© © |© |© |®
n Last Name
®©@ © © |© |© © ®© |© |© ® |© |®
First Name Initial
®©® © © |© |® © © © |®© © |© |© |®
12 Last Name
®©@ © © |© |© © ®© |© |© ® |© @

Part IV Individual Shared Responsibility Penalty

1

Your Individual Shared Responsibility Penalty. Enter on Form 540, line 92; Form 540NR, line 91; or Form 540 2EZ, line 27.

SBEINSITUCHIONS . . .o
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