2200411513

Georgia Form 500 (Rev. 08/02/21)
Individual Income Tax Return
Georgia Department of Revenue

2021 (Approved software version)

Page 1

Fiscal Year

Beginning STATE c;o\

ISSUED
Fiscal Y YOUR DRIVER’S
Iscal Year

Ending LICENSE/STATE ID 070476785
YOUR FIRST NAME Mi YOUR SOCIAL SECURITY NUMBER

1. KI RAN BABU 173- 65- 3515
LAST NAME (For Name Change See I1T-511 Tax Booklet) SUFFIX
MACHA
SPOUSE’S FIRST NAME Mi SPOUSE’S SOCIAL SECURITY NUMBER

DEPARTMENT USE ONLY

LAST NAME SUFFIX

ADDRESS (NUMBER AND STREET or P.0. BOX) (Use 2nd address line for Apt, Suite or Building Number)  CHECK IF ADDRESS HAS CHANGED

2.2224 GROVEMONT DR

CITY (Please insert a space if the city has multiple names) STATE ZIP CODE

3. DULUTH A 30096

(COUNTRY IF FOREIGN)

Residency Status

........................................................................................................ 4. 3

1. FULL- YEAR RESIDENT 2. PART- YEAR RESIDENT TO

4. Enter your Residency Status with the appropriate number

3. NONRESIDENT

Omit Lines 9 thru 14 and use Form 500 Schedule 3 if you are a part-year or nonresident filer.
Filing Status

5. Enter Filing Status with appropriate letter (See IT-511 Tax BoOKIet)............oooiiiiiiiiiiiii e 5 A
A Single  B.Marriedfilingjoint C.Married filing separate (Spouse’s social security number must be entered above) D.Head of Household or Qualifying Widow(er)

6. Number of exemptions (Check appropriate box(es) and enter total in 6¢c.) 6a. Yourself X 6b. Spouse 6c. 1

7a. Number of Dependents (Enter details on Line 7b., and DO NOT include yourself or your spouse)..............ccccocceeeriineenns Ta.

H PAGES (1-5) ARE REQUIRED FOR PROCESSING revogzozzrro [




| |
Ge_o_rgia Form 500

Individual Income Tax Return

Georgia Department of Revenue 2200411523 YOUR SOCIAL SECURITY NUMBER
2021 173- 65- 3515
Page 2
7b. Dependents (If you have more than 4 dependents, attach a list of additional dependents)
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
INCOME COMPUTATIONS

If amount on line 8, 9, 10, 13 or 15 is negative, use the minus sign (-). Example -3456.

8. Federal adjusted gross income (From Federal Form 1040)...........c.ccoocovvvvueeeennnne. 8. 123209
(Do not use FEDERAL TAXABLE INCOME) If the amount on Line 8 is $40,000 or more, or your gross income is less than your
W-2s you must include a copy of your Federal Form 1040 Pages 1, 2, and Schedule 1.

9. Adjustments from Form 500 Schedule 1 (See IT-511 Tax Booklet) ..........ccc.......... 9.
10. Georgia adjusted gross income (Net total of Line 8 and Line 9)..........ccccoeveevieene 10.
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION).............. 11a.

(See IT-511 Tax Booklet)

b. Self: 65 or over? Blind? Total X 1,300=. 0 e 11b.
Spouse: 65 or over? Blind?

c. Total Standard Deduction (Line 11a +Line 11b)......cccevveiiiiiiiiieceee e 11c.

Use EITHER Line 11c OR Line 12c (Do not write on both lines)

12. Total ltemized Deductions used in computing Federal Taxable Income. If you use itemized deductions, you must include Federal Schedule A.

a. Federal Itemized Deductions (Schedule A- Form 1040)..........cccccveiiienonnen. 12a.
b. Less adjustments: (See IT-511 Tax Booklet) ..........coovveereiiciieeeiiiieeeciieee 12b.
c. Georgia Total ltemized DedUCtONS. ...........ceiiiiiiieeeieee e 12c.
13. Subtract either Line 11c or Line 12c from Line 10; enter balance.......................... 13.

| PAGES (1-5) ARE REQUIRED FOR PROCESSING REV 03120122 PRO N
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Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2021

14a.

14b.

14c.
15a.
15b.

15¢c.

16.

17.

18.

19.

20.

21.

22.

Page 3

Enter the number from Line 6¢c.
or multiply by $3,700 for filing status B or C

2200411533

Multiply by $2,700 for fiing status AorD  14a.

Enter the number from Line 7a. Multiply by $3,000.....c..ccormrrmmrrsrrrirr 14D,
Add Lines 14a. and 14b. Entertotal ..............ccooooiiiiiiiicieeeeeeeeeeee 14c.
Income before GA NOL (Line 13 less Line 14c or Schedule 3, Line 14)..... 15a.

Georgia NOL utilized (Cannot exceed Line 15a or the amount after
applying the 80% limitation, see IT-511 Tax Booklet for more information)....15p.

Georgia Taxable Income (Line 15a less Line 15b)......ccccccvvieveeiiieneennnenn. 15c.
Tax (Use Tax Table or Tax Rate Schedule in the IT-511 Tax Booklet) ....... 16.
Low Income Credit 17a. A7b. 17c.
Other State(s) Tax Credit (Include a copy of the other state(s) return) ....... 18.
Credits used from IND-CR Summary Worksheet ...........ccccoocvieviiiieeennen. 19.

Total Credits Used from Schedule 2 Georgia Tax Credits (must be filed 20.

electronically)

Total Credits Used (sum of Lines 17-20) cannot exceed Line 16 ..........cc.cocvcurmnne. 21.

Balance (Line 16 less Line 21) if zero or less than zero, enter zero .......... 22.

YOUR SOCIAL SECURITY NUMBER
173-65- 3515

32075

32075
1672

0
1672

INCOME STATEMENT DETAILS Only enter income on which Georgia tax was withheld. Enter income from W-2s, 1099s, and G2-As on Line 4
GA Wages/Income. For other income statements complete Line 4 using the income reported from Form G2-RP Line 12 or 13; Form G2-LP Line
11, or for Form G2-FL enter zero.

(INCOME STATEMENT A)

WITHHOLDING TYPE:
X w-2 G2-A
1099 G2-FL

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) X SSN

832064210

G2-LP
G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID

3315107FP

GA WAGES / INCOME

34095

GA TAX WITHHELD

1790

(INCOME STATEMENT B)

WITHHOLDING TYPE:
wW-2 G2-A
1099 G2-FL

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP

G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

(INCOME STATEMENT C)

1.  WITHHOLDING TYPE:
W-2 G2-A
1099 G2-FL

2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP

G2-RP

3. EMPLOYER/PAYER STATE WITHHOLDING ID

4. GA WAGES/INCOME

5. GA TAX WITHHELD

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.

PAGES (1-5) ARE REQUIRED FOR PROCESSING
01 1555 115 2021 GA 004 T1 21

I NTUI T

REV 03/29/22 PRO
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Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2021

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Page 4

(INCOME STATEMENT D)
WITHHOLDING TYPE:

w-2 G2-A

1099 G2-FL
EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP
G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

2200411543

(INCOME STATEMENT E)
WITHHOLDING TYPE:
W-2 G2-A
1099 G2-FL
EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP
G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

Georgia Income Tax Withheld on Wages and 1099s ................cc.ccoo.. 23.
(Enter Tax Withheld Only and include W-2s and/or 1099s)

Other Georgia Income Tax Withheld.......................... 24.
(Must include G2-A, G2-FL, G2-LP and/or G2-RP)
Estimated Tax paid for 2021 and Form IT-560 ............ccccccciiiiveeeeeniiiinens 25.

Schedule 2B Refundable Tax Credits..........ccceiiiiiiiiiiiieiiiee e 26.
(Cannot be claimed unless filed electronically)

Total prepayment credits (Add Lines 23, 24, 25 and 26)..........ccccccceveeennn. 27.
If Line 22 exceeds Line 27, subtract Line 27 from Line 22 and enter
DAlANCE UE......ooiiiii e 28.
If Line 27 exceeds Line 22, subtract Line 22 from Line 27 and enter
OVEIPAYMENT ..eeieiiiiiiiie it e ettt e e e e e e s et e e e e e e e e ansraaeeeeeeesesannssseneaaeeaanannns 29.
Amount to be credited to 2022 ESTIMATED TAX .....ccccciriimerriinnrninnnes 30.
Georgia Wildlife Conservation Fund (No gift of less than $1.00)............. 31.
Georgia Fund for Children and Elderly (No gift of less than $1.00)........ 32.
Georgia Cancer Research Fund (No gift of less than $1.00).................. 33.
Georgia Land Conservation Program (No gift of less than $1.00)........... 34.
Georgia National Guard Foundation (No gift of less than $1.00) ............. 35.
Dog & Cat Sterilization Fund (No gift of less than $1.00)....................... 36.
Saving the Cure Fund (No gift of less than $1.00)...........c.cccocerirriennen. 37.
Realizing Educational Achievement Can Happen (REACH) Program ............. 38.

(No gift of less than $1.00)

YOUR SOCIAL SECURITY NUMBER

173-65- 3515

(INCOME STATEMENT F)
1. WITHHOLDING TYPE:
wW-2 G2-A
1099 G2-FL
2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP
G2-RP

3. EMPLOYER/PAYER STATE WITHHOLDING ID

4. GA WAGES / INCOME

5. GA TAX WITHHELD

PAGES (1-5) ARE REQUIRED FOR PROCESSING

1790

1790

118
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Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue 2200411553 YOUR SOCIAL SECURITY NUMBER

2021 173- 65- 3515

Page §
39. Public Safety Memorial Grant (No gift of less than $1.00).......................

40. Form 500 UET (Estimated tax penalty) 500 UET exception attached  40.

41. (If you owe) Add Lines 28, 31 thru 40 41.
MAKE CHECK PAYABLE TO GEORGIA DEPARTMENT OF REVENUE..

Amount Due Mail To:

GEORGIA DEPARTMENT OF REVENUE
PROCESSING CENTER, PO BOX 740399
ATLANTA, GA 30374-0399

42. (If you are due a refund) Subtract the sum of Lines 30 thru 40 from Line 29

THIS IS YOUR REFUND.........oueeeeteeeeetessnssessssesessesssessessanssessassasssaneaes 42. 118
If you do not enter Direct Deposit information or if you are a first time filer you will be issued a paper check.

42a. Direct Deposit (U.S. Accounts Only)

Routing Refund Due Mail To:
Type: Checking X number 121000358 GEORGIA DEPARTMENT OF REVENUE
PROCESSING CENTER, PO BOX 740380

Savings Account
Number 325113431429 ATLANTA, GA 30374-0380

INCLUDE ALL ITEMS IN ENVELOPE, DO NOT STAPLE YOUR CHECK, W-2s, OTHER WITHHOLDING DOCUMENTS, OR TAX RETURN.
1/We declare under the penalties of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge
and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer(s), this declaration is based on all information of which the preparer has knowledge.

Taxpayer’s Signature (Check box if deceased) Spouse’s Signature (Check box if deceased)

Taxpayer’s Date of Death Spouse’s Date of Death

Taxpayer’s Signature Date Taxpayer's Phone Number Spouse’s Signature Date

409- 549- 7192

By providing my e-mail address | am authorizing the Georgia Department of Revenue to electronically notify me at the below e-mail address regarding any updates to
my account(s).

Taxpayer’s E-mail Address
| authorize DOR to discuss this return

with the named preparer.

Preparer's Phone Number

PRASHANT KAI RA 678-965-9522

Signature of Preparer
Name of Preparer Other Than Taxpayer Preparer’'s FEIN

PRASHANT KAI RA 84-3171965

Preparer’s Firm Name Preparer's SSN/PTIN/SIDN
ENDOW TAX LLC P02483392

REV 03/29/22 PRO

H PAGES (1-5) ARE REQUIRED FOR PROCESSING |



|
Georgia Form500

(Rev. 08/02/21)
Schedule 3
Part-Year Nonresident

2021 (Approved software version)

2207411513

Schedule 3
Page 1

YOUR SOCIAL SECURITY NUMBER

173-65- 3515

DO NOT USE LINES 9 THRU 14 OF PAGES 2 AND 3 FORM 500 or 500X

SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR ONLY PART-YEAR RESIDENTS AND NONRESIDENTS.
Income earned in another state as a Georgia resident is taxable but other state(s) tax credit may apply. See IT-511 Tax Booklet.

FEDERAL INCOME AFTER GEORGIA ADJUSTMENT

(COLUMN A)

1. WAGES, SALARIES, TIPS, etc

132719

2. INTEREST AND DIVIDENDS

3. BUSINESS INCOME OR (LOSS)

4. OTHERINCOME OR (LOSS)

- 9510

5. TOTALINCOME: TOTALLINES 1 THRU 4

123209

6. TOTAL ADJUSTMENTS FROM FORM 1040

7. TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE1

8. ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7

123209

INCOME NOT TAXABLE TO GEORGIA

(COLUMN B)
1. WAGES, SALARIES, TIPS, etc

98624
2. INTEREST AND DIVIDENDS
3. BUSINESS INCOME OR (LOSS)
4. OTHERINCOME OR (LOSS)

-9510

5. TOTALINCOME: TOTAL LINES 1 THRU 4

89114

6. TOTAL ADJUSTMENTS FROM FORM 1040

7. TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE1

8. ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7

89114

9. RATIO: Divide Line 8, Column C by Line 8, Column A enter percentage or

check the box for Time Ratio.

10a. ltemized

10b. Additional Standard Deduction

Self: 65 or over? Blind?

or Standard Deduction X or Georgia ltemized

Spouse: 65 or over?

Enter percentage.........ccccoiiiiiiiiien.

Blind? Total X 1,300=

11. Personal Exemptions from Form 500 or Form 500X (See IT-511 Tax Booklet)

11a. Enter the number on Line 6¢ from Form 500 or Form 500X 1 multiply by $2,700 for

filing status A or D or multiply by $3,700 for filing status B or C

11b. Enter the number on Line 7a from Form 500 or Form 500X
12. Total Deductions and Exemptions: Add Lines 10a, 10b, 11a, and 11b

13. Multiply Line 12 by Ratio on Line 9 and enter result

multiply by $3,000 ..

14. Income before GA NOL: Subtract Line 13 from Line 8, Column C

Enter here and on Line 15a, Page 3 of Form 500 or Form 500X

(See IT-511 Tax Booklet)

10a.

GEORGIA INCOME

(COLUMN C)
WAGES, SALARIES, TIPS, etc
34095
INTEREST AND DIVIDENDS
BUSINESS INCOME OR (LOSS)
. OTHERINCOME OR (LOSS)
0

TOTAL INCOME: TOTAL LINES 1 THRU 4

34095

. TOTAL ADJUSTMENTS FROM FORM 1040

TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE1

ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7

34095

27. 67
4600

10b.

11a.

2700

11b.

12.

13.

14.

7300
2020
32075

REV 03/29/22 PRO

% Not to exceed 100%



£1040

Department of the Treasury—Internal Revenue Service

(99)
U.S. Individual Income Tax Return ‘2©21

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)

Check only
one box.

[] Head of household (HOH)

] Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
person is a child but not your dependent »

Your first name and middle initial Last name Your social security number
KI RAN BABU MACHA 173- 65- 3515
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2224 GROVEMONT DR Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ r’ghg{]’e\gﬁ?\tfj
DULUTH GA 30096 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [JYes X/ No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1957 [] Are blind Spouse: [ ] Was born before January 2, 1957  [] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
dependents O O
and check L] Ol
here > [] ] L]
1  Wages, salaries, tips, etc. Attach Form(s) W-2 1 132,719
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
SCh'.B i 3a_ Qualified dividends 3a b Ordinary dividends . 3b
required.
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here » [ | 7
Married filing 8  Other income from Schedule 1, line 10 o . 8 -9, 510.
by, 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > |9 123, 209.
* Married filing 10  Adjustments to income from Schedule 1, line 26 . . 10
&n;:%y?,:g | 11 Subtract line 10 from line 9. This is your adjusted gross income .o N 123, 209.
gzi%c‘%(gr)' ~12a  Standard deduction or itemized deductions (from Schedule A) 12a 12, 550.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b
Ay ¢ Add lines 12a and 12b o 12¢ 12, 550.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A 13
anyboxunder | 14 Add lines 12¢ and 13 L 14 12, 550.
geegﬁfst{?&ﬁons_ 15  Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 110, 659.

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

Form 1040 (2021)



Form 1040 (2021) Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 20, 579.
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . .o . .o . o 18 20, 579.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,1line8 . . . . . . . . . . . L L L ... 20
21 Addlines19and20 . . . . . . . . . L. 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 20, 579.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . » |24 20, 579.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . .. 25a 22,617.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough 25¢ . . . . S e | 22,617.
If you have a 2021 estimated tax payments and amount applled from 2020 returﬁd e e 26
qualifying child, Earned income credit (EIC) . . . . . e 27a

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

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

b Nontaxable combat pay election . . . . 27b
c Prior year (2019) earned income . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits » 32
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . b | 33 22,617.
Refund 34  |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2, 038.
35a Amount of line 34 you want refunded to you. If Form 8888 s attached, check here . . . » [] |35a 2, 038.
Direct deposit? > b  Routing number i s > c Type: - Check|ng [] Savings
See instructions. »d  Account number | H : : : i i : : : 4 2 9 f E
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
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . P | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . » []Yes.Complete below. No
Designee’s Phone Personal identification
name P> no. » number (PIN) P>
Sign Under penalties of perjury, | declare that | have exarnined this return and accompanying_schedules andl statements, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } ENG NEER (see inst.) P>
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) >
Phone no. (409)549-7192 Email address K| RANASP86 @&EVAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald PRASHANT KAI RA PRASHANT KAI RA 06/ 09/ 2022 | P02483392 | [ Self-employed
Urepg"elr Fim's name » _Endow Tax LLC Phone no. ( 678) 965- 9522
Se Ny caddress » 135 Fal | en Leaf Ct Al pharetta GA 30005 Fim's EIN > 84- 3171965

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 05/18/22 PRO Form 1040 (2021)



SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 2

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

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

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
KI RAN BABU MACHA

Your social security number

0 Q = 0 0 60 T 9o

w‘-.

N B 0 3 3

173- 65- 3515
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 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E 5 -9, 510.
Farm income or (loss). Attach Schedule F
7 Unemployment compensation . 7
8 Otherincome:
Net operating loss 8a )
Gambling income . 8b
Cancellation of debt . 8c
Foreign earned income exclusion from Form 2555 8d )
Taxable Health Savings Account distribution . 8e
Alaska Permanent Fund dividends . 8f
Jury duty pay 8g
Prizes and awards 8h
Activity not engaged in for profit income 8i
Stock options e e e e e e e 8j
Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property 8k
I Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
Section 951(a) inclusion (see instructions) 8m
Section 951A(a) inclusion (see instructions) 8n
Section 461(l) excess business loss adjustment . 8o
Taxable distributions from an ABLE account (see instructions) . | 8p
Other income. List type and amount p
8z
9 Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 10 -9, 510.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

«Q

25
26

Page 2

Educator expenses .

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

Health savings account deduction. Attach Form 8889

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

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

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

Date of original divorce or separation agreement (see instructions)

IRA deduction

Student loan interest deduction
Reserved for future use

Archer MSA deduction .

Other adjustments:

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

11

12
13
14
15
16
17
18
19a

20
21
22
23

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

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

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

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

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

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

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

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

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

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

Other adjustments. List type and amount p

24z

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

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

25

26

BAA REV 05/18/22 PRO

Schedule 1 (Form 1040) 2021



Mai | 760ES Voucher 1 To:

Director of Tax Admi nistration, P.O Box 1478, Ri chnond, VA 23218-1478

— Cut Here —
2022 FORM 760ES - Voucher 1 i this REV 060522 PRO 199
Doc ID 762 L1 chec if this is a new address. LOCALITY NO. FOR OFFICE USE
VIRGINIA ESTIMATED INCOME TAX & Check here if this is your first payment for
PAYMENT VOUCHER FOR INDIVIDUALS this taxable year. 059
pue: 05-02-22
Mail your voucher and payment to the Virginia Department of
Taxation, P. O. Box 1478, Richmond, VA 23218-1478, or see
1736535153 ?k21555 lecOSl 059 pages 7-8 and use the address listed for the city or county
where you intend to file.
If file with the Depart t k heck le t
Your Social Security Number (SSN) Spouses SSN (if filing a joint return) you e wi e Department, make your check payable to

the Department of Taxation. If you file locally, make your check
173653515 payable to your local Treasurer.
KI RAN BABU MACHA
Amount of payment
2224 GROVEMONT DR
1290.00

DULUTH GA 30096

Daytime Phone Number  409- 549- 7192



Mai | 760ES Voucher 2 To:

Director of Tax Admi nistration, P.O Box 1478, Ri chnond, VA 23218-1478

— Cut Here —
REV 05/05/22 PRO 1555

2022 FORM 760ES - Voucher 2 O Check if this is a new address.
Doc ID 762 LOCALITY NO. FOR OFFICE USE
VIRGINIA ESTIMATED INCOME TAX D Check here if this is your first payment for
PAYMENT VOUCHER FOR INDIVIDUALS this taxable year. 059
pue: 06-15-22

Mail your voucher and payment to the Virginia Department of

Taxation, P. O. Box 1478, Richmond, VA 23218-1478, or see
1736535153 ?k21555 lecOkd 059 pages 7-8 and use the address listed for the city or county

where you intend to file.

If file with the Depart t k heck le t
Your Social Security Number (SSN) Spouses SSN (if filing a joint return) you e wi e Department, make your check payable to

the Department of Taxation. If you file locally, make your check
173653515 payable to your local Treasurer.
KI RAN BABU MACHA
Amount of payment
2224 GROVEMONT DR
1290.00

DULUTH GA 30096

Daytime Phone Number  409- 549- 7192



Mai | 760ES Voucher 3 To:

Director of Tax Admi nistration, P.O Box 1478, Ri chnond, VA 23218-1478

— Cut Here —
REV 05/05/22 PRO 1555

2022 FORM 760ES - Voucher 3 O Check if this is a new address.
Doc ID 762 LOCALITY NO. FOR OFFICE USE
VIRGINIA ESTIMATED INCOME TAX D Check here if this is your first payment for
PAYMENT VOUCHER FOR INDIVIDUALS this taxable year. 059
pue: 09-15-22

Mail your voucher and payment to the Virginia Department of

Taxation, P. O. Box 1478, Richmond, VA 23218-1478, or see
1736535153 ?k21555 lecOfe 059 pages 7-8 and use the address listed for the city or county

where you intend to file.

If file with the Depart t k heck le t
Your Social Security Number (SSN) Spouses SSN (if filing a joint return) you e wi e Department, make your check payable to

the Department of Taxation. If you file locally, make your check
173653515 payable to your local Treasurer.
KI RAN BABU MACHA
Amount of payment
2224 GROVEMONT DR
1290.00

DULUTH GA 30096

Daytime Phone Number  409- 549- 7192



Mai | 760ES Voucher 4 To:

Director of Tax Admi nistration, P.O Box 1478, Ri chnond, VA 23218-1478

— Cut Here —
REV 05/05/22 PRO 1555

2022 FORM 760ES - Voucher 4 O Check if this is a new address.
Doc ID 762 LOCALITY NO. FOR OFFICE USE
VIRGINIA ESTIMATED INCOME TAX D Check here if this is your first payment for
PAYMENT VOUCHER FOR INDIVIDUALS this taxable year. 059
pue: 01-17-23

Mail your voucher and payment to the Virginia Department of

Taxation, P. O. Box 1478, Richmond, VA 23218-1478, or see
1736535153 ?k21555 123013 059 pages 7-8 and use the address listed for the city or county

where you intend to file.

If file with the Depart t k heck le t
Your Social Security Number (SSN) Spouses SSN (if filing a joint return) you e wi e Department, make your check payable to

the Department of Taxation. If you file locally, make your check
173653515 payable to your local Treasurer.
KI RAN BABU MACHA
Amount of payment
2224 GROVEMONT DR
1290.00

DULUTH GA 30096

Daytime Phone Number  409- 549- 7192



'VA-8453 Virginia Individual Income Tax Declaration for Tax Year
O o Electronic Filing 2021

DO NOT SEND THIS VA-8453 TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Virginia Submission Identification Number (SID)

First Name & Middle Initial (if joint or combined return, enter both) | Last Name B Your Social Security Number

Kl RAN BABU MACHA 173- 65- 3515

Present Home Address A Spouse’s Social Security Number
2224 GROVEMONT DR

City, State and Zip Code Online Filed Return
DULUTH GA 30096 ]

Part]  Tax Return Information A Spouse B Yourself
1. Federal Adjusted Gross Income (Form 760CG, Line 1; 760PY, Line 1, columns A & B; Form 763, Line 1) 123, 209.
2. Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9) 123, 209.
3. Taxable Income (Form 760CG, Line 15; 760PY, Line 16, columns A & B; Form 763, Line 17) 94, 223.
4. Virginia Income Tax (Form 760CG, Line 18; 760PY, Line 17, columns A & B; Form 763 Line 18) 5, 160.
5. Withholding (Form 760CG, Line 19a &19b; 760PY, Lines 19a & 19b; Form 763, Lines 19a & 19b) 0.
6.  Amount you Owe (Form 760CG, Line 35; Form 760PY, Line 35; Form 763, Line 35)
7. Refund (Form 760CG, Line 36; 760PY, Line 36; Form 763, Line 36) 0.
Part Il Declaration of Taxpayer
8a. [] Iconsentthat my refund be directly deposited as designated on my 2021 Virginia income tax return. If | have filed a joint return, this is an irrevocable
appointment of the other spouse as an agent to receive the refund. | certify that the transaction does not directly involve a financial institution outside of
the territorial jurisdiction of the United States at any point in the process.
8b. [XI  1do not want direct deposit of my refund or | am not receiving a refund. | choose to have a check mailed to me.
8c. [ lauthorize the Virginia Department of Taxation (Virginia Tax) and it's designated Financial Agent to initiate an ACH electronic funds withdrawal entry to

the financial institution account indicated on my 2021 Virginia income tax return for payment of my state taxes owed on this return and/or a payment of
estimated tax. | 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. | certify that the transaction does not directly involve a financial institution
outside of the territorial jurisdiction of the United States at any point in the process.

| declare under penalties of perjury that | have compared the information on my return with the information | have provided to my electronic return originator and that
the amounts described in Part | above agree with the amounts shown on the corresponding lines of my 2021 Virginia individual income tax return. To the best of my
knowledge and belief, my return is true, correct and complete. | consent that my return including this declaration and accompanying schedules and statements be
sent to the Internal Revenue Service (IRS) by my electronic return originator (ERO) and by the IRS to Virginia Tax. This declaration is to be retained by the ERO or
transmitter as validation of my electronically filed Virginia income tax return. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a
signature pen, or computer software program.

Your Signature Date Spouse’s Signature (If Filing Status 2 or 4, BOTH must sign) Date

Part Il Declaration of Electronic Return Originator (ERO) and Paid Preparer

| declare that I have reviewed the above taxpayer's return and that the entries on this form are complete and correct to the best of my knowledge. | have obtained the
taxpayer's signature on Form VA-8453 before submitting this return to the Internal Revenue Service (IRS) and Virginia Tax. | have provided the taxpayer with a copy
of all forms and information to be filed with the IRS and Virginia Tax and have followed all other requirements as described in Handbook for Electronic Filers of
Individual Income Tax Returns (Tax Year 2021) and any requirements specified by Virginia Tax. 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. Declaration of preparer is based on all information of which preparer has any knowledge. EROs and paid preparer can sign the form using a rubber
stamp, mechanical device, such as a signature pen, or computer software program.

06- 09-22
ERQ's Signature Date SSN/PTIN
ENDOW TAX LLC
Firm’s name (or yours if self-employed) Paid Preparer?[]Y CIN | Self-employed?JY (I N
135 FALLEN LEAF CT ALPHARETTA GA 30005 843171965
Address, City, State and Zip EIN
06- 09- 22 P02483392
Paid Preparer's Signature Date SSN/PTIN
PRASHANT KAI RA
Firm’s name (or yours if self-employed) Self-employed? [1Y CIN
135 FALLEN LEAF CT ALPHARETTA GA 30005 843171965
Address, City, State and Zip EIN

1555

REV 05/05/22 PRO

Form VA-8453 (REV 10/21)




763

Page 1

2021 Virginia Nonresident Income Tax Return
Due May 1, 2022

Enclose a complete copy of your federal tax return and all other required Virginia enclosures.

First Name Ml | Last Name Suffix Your Social Security Number Check if
KI RAN BABU MACHA 173- 65- 3515 deceased
Spouse's First Name (Filing Status 2 Only) MI | Last Name Suffix Spouse's Social Security Number Check if
deceased

Present Home Address (Number and Street or Rural Route) i

Your Birth Date | 01 -10-1992 |
2224 GROVEMONT DR (mm-dd-yyyy)
City, Town or Post Office State ZIP Code Spouse’s Birth Date | _ |
DULUTH GA 30096 (mm-dd-yyyy)

State of Residence

Important - Name of Virginia City or County in which principal place of business, employment, or income source

Locality Code

Boxes

[[] Dependent on Another’s Return

[] Qualifying Farmer, Fisherman, or

Merchant Seaman

is located.
LA FAI RFAX COUNTY DCity OR mc;ounty 059
[[] Amended Return [] Name(s) or Address Different [] Overseas on Due Date
Reason Code than Shown on 2020 VA
Check Applicable Return

EIC Claimed on federal return

$ .00
Filing Status Enter Filing Status Code in box below. Exemptions AddlSections 1 and 2. Enter the sum on Line 12.
1 = Single. Federal head of household? YES [] You F"S"Eg:‘f’st:?tl‘f‘s Dependents Total Section 1
2 = Married, Filing Joint Return - both must have Virginia income
3 = Married, Spouse Has No Income From Any Source * |:| * |:| = 1| X$930= 930
4 = Married, Filing Separate Returns I?g Veesr S%?%Svee r65 Bﬁ?ﬁﬁ ssﬁrlﬁe Total Section 2
If Filing Status 3 or 4, enter spouse's SSN in the Spouse's Social Security Number |:| N |:| N |:| . |:| _ X $800 =
box at top of form and enter Spouse’s Name
1 Adjusted Gross Income from federal return - Not federal taxable iNCOMe.................ccccccivviiviiiiiciiiiiicieeceeee 1 123209] 00
2 Additions from Schedule 763 ADUJ, LINE 3. oo a e e s 2 00
S AAA LINES 1 AN 2. ..o 3 123209/ 00
4 Age Deduction (See instructions and the Age Deduction Worksheet). ...........cccooiiiiiiiiiiiiie You 4a 00
Enter Birth Dates above. Enter Your Age Deduction
on Line 4a and Your Spouse's Age Deduction on Line 4b..........cc.cooiiiiiiiiiiiii Spouse 4b 00
5 Social Security Act and equivalent Tier 1 Railroad Retirement Act benefits reported on your federal return. ....... 5 00
6 State income tax refund or overpayment credit reported as income on your federal return. .........ccccoccoveeviiieennen. 6 00
7 Subtractions from Schedule 763 ADJ, LINE 7. .......eueeiiiiiieeeeee ettt e e e e e ee e e e e 7 00
8 Add Lines 4@, 4b, 5, 6, N 7...........oooiiiiiiiii et e e e e e et e e e e nae e e aanaeeeanaeeennneenn 8 00
9 Virginia Adjusted Gross Income (VAGI). Subtract Line 8 from Line 3..............ccccoooiiiiiiiiiie, 9 123209] 00
10 Itemized Deductions from Virginia Schedule A, if applicable. See inStructions. ...........cccccoviiiiiiniicic 10 00
11 If you do not claim itemized deductions on Line 10, enter standard deduction. See instructions. ....................... 1 4500] 00
12 Exemption amount. Enter the total amount from the Exemption Sections 1 and 2 above. ..........cccccoeoieeineenne. 12 930/ 00
13 Deductions from Schedule 763 ADJ, LINE 9. ......cooiiiiiiiiee oo e e e ee e 13 00
L T T T V=Y e B O 2 1o T e USSR 14 5430] 00
15 Virginia Taxable Income computed as a resident. Subtract Line 14 from Line 9..........cccoiiiiiiiiiiiiiiieee 15 117779| 00
16 Percentage from Nonresident Allocation Section on Page 2 (Enter to one decimal place only).........cccccocoeveennen. 16 80.0 %
17 Nonresident Taxable Income. (Multiply Line 15 by percentage on Line 16). .........cccccoiiiiiiiiiiiiiiiieeeee e 17 94223| 00
18 Income Tax from Tax Table or Tax Rate SChedule...........coc.ooiiiiiiiiiii e 18 5160]| 00
Rk s Y T ] s YOO

1555 REV 05/05/22 PRO




2021 FORM 763 Page 2

0

Your Name Your SSN
KI RAN BABU MACHA 173- 65- 3515
19a  Your Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099, and VK-1. ........ccccoiiiiiiiiiiiieiienieesieee 19a 00
19b  Spouse's Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099, and VK-1. .......ccccoiiiiiiiiiiiiieinee 19b 00
20 2021 Estimated TaX PayMENTS.. .....coiiiiiiiiie oottt et e e etr et e e as 20 5322| 00
21 2020 overpayment credited to 2021 estimated taX..........ccccoiiiiiiiiiii 21 00
22 Extension Payment - submitted using FOrmM 760IP. ...........ooiiiiiiii e 22 00
23  Credit for Low-Income Individuals or Virginia Earned Income Credit from Schedule 763 ADJ, Line 17. ........... 23 00
24 Total credits from SChedule OSC. .........coiiiiiiiie ettt 24 00
25  Credits from Schedule CR, SECHON 5, LINE TA. ..ottt 25 00
26 Total payments and credits. Add Lines 19a through 25. .....................ccoovoioioiiieiceeeeeeeeee e 26 5322| 00
27  If Line 18 is larger than Line 26, enter the difference. This is the INCOME TAX YOU OWE. ..............ccccevneenne. 27 00
28 If Line 26 is larger than Line 18, enter the difference. This is the OVERPAYMENT AMOUNT. ............ccccceennee 28 162| 00
29  Amount of overpayment on Line 28 to be CREDITED TO 2022 ESTIMATED INCOME TAX. ....cceviviiiiieiiinnn. 29 00
30  Virginia529 and ABLE Contributions from Schedule VAC, Part |, LiN€ 6..........cccoiiiiiiiiiiiieiiesee e 30 00
31 Other Voluntary Contributions from Schedule VAC, Section Il, Line 14 ........cccoiiiiiiiiiiieee e 31 00
32  Addition to Tax, Penalty, and Interest from enclosed Schedule 763 ADJ, Line 21. .......ccoooiiiiiiieiiienieee 32 162| 00
33  Sales and Use Tax is due on Internet, mail order, and out-of-state purchases (Consumer’s Use Tax).
See instructions. .........cccccevviceiiieenee. Check here if no sales and use tax is due 33 0o
34  Add Lines 29 through 33 34 162| 00
35 If you owe tax on Line 27, add Lines 27 and 34 - OR - If you have an overpayment on Line 28 and
Line 34 is larger than Line 28, enter the difference. AMOUNT YOU OWE. Enclose payment or pay at 35 00
www.tax.virginia.gow. ........ Check here if paying by credit or debit card - See instructions. ...................... I:l
36  IfLine 28 is larger than Line 34, subtract Line 34 from Line 28. This is the amount to be REFUNDED TO YOU. 36 0| 00
If the Direct Deposit section below is not completed, your refund will be issued by check.
DIRECT BANK DEPOSIT Your Bank Routing Transit Number Your Bank Account Number ~ Checking [ ] Savings [
Domestic Accounts Only
No International Deposits
Nonresident Allocation Percentage A - All Sources B - Virginia Sources
1. Wages, salaries, tips, etC...........cccciiiriiiiiiic 1 132719| 00 08624/| 00
2. INtEreStINCOME. . ..oiiiiiiie et 2 00 00
3. DIVIAENGS. ..t 3 00 00
4. AlIMONY FECEIVEM. ...ttt 4 00 00
5. BUSINESS INCOME OF [0SS.......oiiiiiiiiiiii it 5 00 00
6. Capital gain or loss/capital gain distributions..............ccccoiiiiiiiiii e 6 00 00
7. Other gains OF [OSSES. .......ciiuiiiiiiiiiiiiie ettt 7 00 00
8. Taxable pensions, annuities and IRA distributions. ............ccccociiiiiiiiiine e 8 00
9. Rents, royalties, partnerships, estates, trusts, S corporations, etc... 9 -9510]| 00 0| 00
10.  Farm inCOME OF l0SS. .......oiiuiiiiiiiii et 10 00 00
11, Other INCOME. ... e 1 00 00
12. Interest on obligations of other states from Schedule 763 ADJ, Line 1............. 12 00
13.  Lump-sum and accumulation distributions included on Sch. 763 ADJ, Line 3.. 13 00 00
14. TOTAL - Add Lines 1 through 13 and enter each column total here.................. 14 123209| 00 98624| 00
15. Nonresident allocation percentage - Divide Line 14 B, by Line 14 A. Compute o
percentage to one decimal place (e.g., 5.4%). Enter on Page 1, Line 16.......... 15 80. 0%
[ 1 (We) authorize the Dept. of Taxation to discuss this return with my (our) preparer. [ 1agree to obtain my Form 1099-G at www.tax.virginia.gov.

| (We), the undersigned, declare under penalty provided by law that | (we) have examined this return and to the best of my (our) knowledge, it is a true, correct, and complete return.

Your Phone Number

(409) 549-7192

Your Signature

Date

PRASHANT KAI RA ENDOW TAX LLC (678) 965-9522

7

Spouse’s Signature (If a joint return, both must sign) Spouse’s Phone Number Preparer’s PTIN Vendor Code
P02483392 | 1555
Preparer’s Name Firm’s Name (or Yours if Self-Employed) Preparer’s Phone Number Filing Election Code ID Theft PIN

1555 REV 05/05/22 PRO



2021 Virginia Schedule 763 ADJ

Page 1
Your Name Your SSN
KI RAN BABU MACHA 173- 65- 3515

Additions to Adjusted Gross Income

1.

2.

3.

Interest on obligations of other states, exempt from federal income tax, but not from state tax.

Other additions to adjusted gross income.
2a. Fixed Date Conformity addition - See iNStructions ...........c.cccvviieiiie e

2b - 2c. Refer to the Form 763 instructions for Other Addition Codes.
2b

2c

Total Additions. Add Lines 1, 2a - 2c. Enter here and on Form 763, Line 2. .......cccoovvvvveeevnnnnn..

Subtractions from Adjusted Gross Income

4.

7.

Income (interest, dividends or gains) from obligations or securities of the U.S. exempt from
state income tax, but not from federal tax ...........cooiiiiii i

Disability income reported as wages (or payments in lieu of wages) on your federal return. If
claiming this subtraction you cannot also claim Age Deduction. Claim the one that benefits
you most.

5a. Enter YOUR disability subtraction on 5a. .........ccceeiiiiiiiiiiiic e
5b. Enter SPOUSE'’s disability subtraction on 5b, if claiming Filing status 2 ..............ccccco.......
Other Subtractions as provided in instructions

6a. Fixed Date Conformity subtraction. See instructions..............ccccvvieiiiiiiiiii i
6b - 6d.Refer to the Form 763 instructions for Other Subtraction Codes.

Certification Number Code

6b

6¢C.

6d.

Total Subtractions. Add Lines 4, 5a, 5b, and 6a - 6d. Enter here and on Form 763, Line 7.....

Deductions from Virginia Adjusted Gross Income

8.

9.

1555

Cod
Refer to the Form 763 instructions for Deduction Codes. o

8a.

8b.

8c.

Total Deductions. Add Lines 8a - 8c. Enter here and on Form 763, Line 13 .........ccoovvvveiiiinnnnn.

Use Schedule ADJS if you are claiming more additions, subtractions or deductions than the Schedule
763 ADJ allows. Refer to the instructions for Other Codes.
(01 T=To3 Q1 g1 oo ) TSROSO PSPPSR

REV 05/05/22 PRO

VA Dept. of Taxation 2601045 763ADJ Rev. 06/21

2b

2c

5a

5b

6a

6b

6¢c

6d

8a

8b

8c

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00




2021 Virginia Schedule 763 ADJ Page 2

Your Name Your SSN
KI RAN BABU NMACHA 173- 65- 3515

Tax Credit for Low-Income Individuals or Virginia Earned Income Credit - SEE INSTRUCTIONS

Family VAGI Name Social Security Number (SSN) Guideline Income
Yourself - - 00
Spouse - - 00
Dependent - - 00
Dependent - - 00

10. | If more than 4 exemptions, enclose schedule listing the name, SSN & VAGI.
. . 10 00
Enter total Family Guideline Income here.
11. Enter the total number of exemptions reported in the table above. Next, go to the Poverty Guidelines
Table shown in the Form 763 instruction book for this Line to see if you qualify for this credit ........ 11
12. If you qualify, enter the number of personal and dependent exemptions reported on your Form
763 (SEE INSIIUCTIONS). ...ttt ettt ettt ean e e et e et e e e nanneeanne s 12
13.  Multiply Line 12 by $300. Enter the result on Line 13 and proceed to Line 14. If you do not qualify
for the Tax Credit for Low-Income Individuals, but claimed an Earned Income Credit on your federal 00
return, enter $0 and Proceed t0 LINE 14 ..........ooueiiueeeceeeee et 13
14. Enter the amount of Earned Income Credit claimed on your federal return. If you did not claim an 00
Earned Income Credit on your federal return, enter $0 ...........cccooeiiiieiieiiii i 14
15, Multiply LiN€ 14 DY 20% (-20) ...ueeieeiiieeeiiee ettt et e et et e e e st e e e e e s ae e e e snteeeenneeeaneeeeanneeeanns 15 00
16. Enterthe greater of LiNe 13 05 LiNE 15 ... oottt e e e 16 00
17. Compare the amount on Line 16 above to the amount of tax on Form 763, Line 18. Enter the lesser 00
of the two amounts here and on Form 763, Line 23. This is your credit amount...............c.ccoecvvrenee 17
Addition to Tax, Penalty and Interest
18. Addition to tax. Check if addition came from: ....... Form 760C ] Form 760F 18 162| 00
19, PENARY. ... [] Late Filing Penalty ] Extension Penalty ~ 19 00
20. Interest (accrued On the taX YOU OWE) ......cciiuiiiiii ettt e e e e e e e e e e e e eanaeeeas 20 00
21. Total Addition to Tax, Penalty and Interest (add Lines 18 - 20). Enter here and on Form 763, 00
LINE B2 evveeeeeee e eeeeeeseee e eeeeeeeee e eeeseeeeee e ee s e e eeeeeee e 21 162

1555
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760C - 2021

¢ Enclose this form with Form 760, 763, 760PY or 770.

Underpayment of Virginia Estimated
Tax by Individuals, Estates and Trusts

VA. Dept. of Taxation 760C 2601033 W Rev. 12/21

Fiscal Year Filers: Enter beginning date 20 , ending date 20 , and check here []
First Name, Middle Initial and Last Name (of Both If Joint) - OR - Name of Estate or Trust Your Social Security Number or FEIN
[
KI RAN BABU NMACHA 173- 65- 3515
If Estate or Trust, Name and Title of Fiduciary Spouse's Social Security Number
Office Use SC Office Use Payment
[
Part | - Compute Your Underpayment
1. 2021 Income Tax Liability After Spouse Tax Adjustment and Tax Credits. See instructions. 1
(If $150 or less, you are not required to file Form 760C) ) 5, 160.
2. Enter 90% of the Amount Shown on Line 1 2. 4 644
3. 2020 Income Tax Liability After Spouse Tax Adjustment and Tax Credits 3. 7080
4. Enter the Amount From Line 2 or Line 3, Whichever is Less 4. 4 644
5. Enter the Number of Installment Periods for Which You Were Liable to Make Payments 5. 4
Line 6 Through 14: Complete Each Line Across All Columns Before Continuing to Next Line
A B C D
6. Due Dates of Installment Payments May 1, 2021 June 15, 2021 Sept. 15, 2021 Jan. 15, 2022
7. Tax Liability
(Divide the amount on Line 4 by the number of installments
reported on Line 5 and enter the result in the appropriate
columns) 1, 161. 1, 161. 1, 161. 1, 161.
8. Enter the Income Tax Withheld for Each Installment Period 0 0 0 0
9. Enter the Overpayment Credit from Your 2020 Income Tax
Return
10. Enter the Amount of Any Timely Payment Made for Each
Installment Period in the Appropriate Column
(Do not enter any late payments)
11. Underpayment or [Overpayment]
(Subtract Lines 8, 9 and 10 from Line 7. See instructions for
overpayment) 1, 161. 1, 161. 1, 161. 1, 161.
12. Other Payments
(Enter the payments from the Late Payment/Overpayment Table
below, beginning with the earliest payment recorded. Do not
enter more than the underpayment in any column.)
Date Amount
a. First Payment
b. Second Payment
c. Third Payment
d. Fourth Payment
13. Enter the Total Timely Payments Made as of Each Installment
Due Date From Lines 8, 9, 10 and 12
(For ex., in Column A enter all payments made by May 1, 2021) 0. 0. 0. 0.
14. Subtract Line 13 from Line 7
(If the sum of all underpayments (do not include any
OVERPAYMENTS) reported is $150 or less, stop here; you are
not subject to an addition to tax. If your underpayments total
more than $150, proceed to Part I1) 1, 161. 1, 161. 1, 161. 1, 161.

Continued on Back —}

Late Payment/Overpayment Table (See Instructions for Lines 11 and 12.)

Date of Payment

Date of Payment

Date of Payment

Date of Payment

$

Payment Amount

Payment Amount

$

Payment Amount

$

$

Payment Amount

REV 05/05/22 PRO

1555




760C - 2021

Page 2

B Cc D

Part Il - Exceptions That Void the Addition to Tax A
May 1, 2021 June 15,2021 | Sept. 15,2021 | Jan. 15, 2022
15.  Total Amount Paid and Withheld from January 1, 2021 through the
Installment Date Indicated 0. 0. 0. 0.
16. Exception 1: Prior Year's Tax 100% of 2020 Tax 25% 50% 75% 100%
(Multiply the 2020 tax by the percentage in each col.) 7, 080. 1,770. 3, 540. 5, 310. 7, 080.
17. Exception 2: Tax on Prior Year's Income Using the 100% of Tax 25% 50% 75% 100%
2021 Rates and Exemptions
(Multiply the 2020 tax by the percentage in each col.) 7, 080. 1,770. 3, 540. 5, 310. 7, 080.
18. Exception 3 Worksheet: Tax on Annualized 2021 income (Use the formula below to compute the amount on Lines 18a, b and c for each col.)
Lines 18a, b and c: April 30 column: Multiply the actual amount for the period ended April 30, 2021, by 3.
May 31 column: Multiply the actual amount for the period ended May 31, 2021, by 2.4.
August 31 column:  Multiply the actual amount for the period ended August 31, 2021, by 1.5.
From January 1 to: April 30 May 31 August 31
a. Annualized Virginia Adjusted Gross Income (VAGI) for Each Period Note
b. Compute the Annualized Itemized Deducti_ons.Using the Formgla Estates
Above OR Enter the Full Standard Deduction in Each Column if You
Did Not Claim Itemized Deductions and trusts
c. Compute the Annualized Child and Dependent Care Expenses and should use
Other Deductions for Each Period end dates
. : of March
d. Total Dollar Amount of Exemptions Claimed on Your Return 31, April 30
e. Virginia Taxable Income & ’Ju|y 31.
(Subtract Lines 18b, c and d from Line 18a)
f. Virginia Tax
(Enter the Virginia income tax for the amount(s) on Line 18e)
g. Multiply Line 18f by the Percentage Shown for Each Period 22.5% 45% 67.5%
Note
19. Exception 4 Worksheet: Tax on 2021 Income Over a 4, 5 and 8 Month Period* (* 3, 4 and 7 months for estates and trusts) Exceptions
From January 1 to: April 30 May 31 August 31 3 and 4 do
a. Enter Your Virginia Adjusted Gross Income (VAGI) for Each Period not apply to
b. Enter the ltemized Deductions Claimed for Each Period OR (If .the fourth
Greater) the Full Standard Deduction mstal_lment
c. Enter the Child and Dependent Care Expenses and Other period.
Deductions for Each Period

. Enter the Total Dollar Amount of Exemptions Claimed on Your
Return

. Virginia Taxable Income
(Subtract Lines 19b, ¢ and d from Line 19a)

Virginia Tax
(Enter the Virginia income tax for the amount(s) on Line 19¢)

g. Multiply Line 19f by 90% (.90) for Each Period

Part lll - Compute the Addition to Tax

If an exception has been met (Part Il) for any installment period, complete the column for that period as follows: write "Exception” and the exception
number (1, 2, 3, or 4) on Line 20; skip Lines 21 through 23; and enter "0" on Line 24. For all oth

er periods, complete each line as instructed below.

A B Cc D
May 1, 2021 June 15,2021 | Sept. 15,2021 | Jan. 15, 2022

20.  Amount of Underpayment from Part |, Line 14 1, 161. 1, 161. 1, 161. 1, 161.
21. Date of Payment from Part |, Line 12

(If no payments were entered on Line 12, enter the actual date of

payment or May 1, 2022 whichever is earlier.) 05/ 01/ 202205/ 01/ 2022 |05/ 01/ 2022 |05/ 01/ 2022
22.  Number of Days After Installment Due Date Through Date Paid or May

1, 2022, Whichever Is Earlier (if May 1, 2022, is earlier, enter 365, 320,

228 and 106, respectively). 365 320 228 106
23.  Multiply the Number of Days in Each Column on Line 22 by the Daily

Rate .00014 (5% Per Annum) 0. 05000 0. 04384 0. 03123 0. 01452
24. Multiply the Amount on Line 20 by Line 23 for Each Column 58. 05 50. 90 36. 26 16. 86

Addition to Tax i
25  (Total the amounts on Line 24. Enter here and on the "Addition to Tax" line on your : [ J

income tax return) 162. .
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VI RG NI A
Passive Activity Loss Limitations

» See separate instructions.
» Attach to Form 1040, 1040-SR, or 1041.
» Go to www.irs.gov/Form8582 for instructions and the latest information.

om OO 0L

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-1008

2021

Attachment
Sequence No. 858

Name(s) shown on return

Kl RAN BABU MACHA

Identifying number

173653515

2021 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (a)) 1a
b Activities with net loss (enter the amount from Part IV, column (b)) 1b |( )
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . 1c |( )
d Combine lines 1a, 1b, and 1c 1d
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) 2a 0.
b Activities with net loss (enter the amount from Part V, column (b)) 2b |( 0.)
¢ Prior years’ unallowed losses (enter the amount from Part V, column (c)) 2c |( -2.528.)
d Combine lines 2a, 2b, and 2¢ . e 2d -2,528.
3 Combine lines 1d and 2d. If this line is zero or more, stop here and include this form with your return;
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2c. Report the
losses on the forms and schedules normally used 3 -2,528.

If line 3is aloss and: e Line 1dis a loss, go to Part Il.

e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il. Instead, go to line 10.

Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4  Enter the smaller of the loss on line 1d or the loss on line 3 - 4
5 Enter $150,000. If married filing separately, see instructions 5
6 Enter modified adjusted gross income, but not less than zero. See mstructlons 6
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
7  Subtract line 6 from line 5 7
8  Multiply line 7 by 50% (0.50). Do not enter more than $25 000 If marned f|||ng separately, see instructions | 8
9  Enter the smaller of line 4 or line 8 9 0
Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . 10 0.
11 Total losses allowed from all passive activities for 2021. Add lines 9 and 10 See instructions to f|nd
out how to report the losses on your tax return . 11 0.
Complete This Part Before Part I, Lines 1a, 1b and 1c. See nstructions.
Current year Prior years Overall gain or loss
Name of activity Net | (b) Net | (c) Unal "
e | Clneiss | (Gamoted | @can | foLoss
Total. Enter on Part |, lines 1a, 1b, and 1c »
For Paperwork Reduction Act Notice, see instructions. REV 05/05/22 PRO Form 8582 (2021)

1555



Form 8582 (2021) VI RA Nl A

Page 2

Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal "
a) Net income et loss c) Unallowe :
(line 2a) (line 2b) loss (line 2c¢) (d) Gain (e) Loss
54-20/2-11E, SUBBA RAO CO.O 0 0 2,528 2,528
Total. Enter on Part |, lines 2a, 2b, and 2¢c »
Part VI Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions.
Form or schedule
, . d) Subtract
o dl b . Special (
Name of activity tinb o Irr:ei)ggqu gL (a) Loss (b) Ratio (:I? OV\[/D;rfclae co(I;LngT:Jrrln(ﬁ)(;r)om
(see instructions) )
Total . . . . . . . . . . . . . ... .» 1.00
Part VII Allocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity tg”&"&%gﬁg‘dbg; (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
54- 20/ 2-11E, SUBBA RAO COLO E Ln 22 2,528. 1. 00000000 2,528.
Total . . . . . . . . . . . . . L. | 4 1.00
gAYl Allowed Losses. See instructions.
Form or schedule
Name of activity tgnt?e“rr:e?)grlﬂcg]dbg; (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
54-20/ 2-11E, SUBBA RAO COL.O E Ln 22 2,528 2,528. 0.
Total >

REV 05/05/22 PRO

Form 8582 (2021)



£1040

Department of the Treasury—Internal Revenue Service

(99)
U.S. Individual Income Tax Return ‘2©21

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)

Check only
one box.

[] Head of household (HOH)

] Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
person is a child but not your dependent »

Your first name and middle initial Last name Your social security number
KI RAN BABU MACHA 173- 65- 3515
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2224 GROVEMONT DR Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ r’ghg{]’e\gﬁ?\tfj
DULUTH GA 30096 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [JYes X/ No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1957 [] Are blind Spouse: [ ] Was born before January 2, 1957  [] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
dependents O O
and check L] Ol
here > [] ] L]
1  Wages, salaries, tips, etc. Attach Form(s) W-2 1 132,719
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
SCh'.B i 3a_ Qualified dividends 3a b Ordinary dividends . 3b
required.
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here » [ | 7
Married filing 8  Other income from Schedule 1, line 10 o . 8 -9, 510.
by, 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > |9 123, 209.
* Married filing 10  Adjustments to income from Schedule 1, line 26 . . 10
&n;:%y?,:g | 11 Subtract line 10 from line 9. This is your adjusted gross income .o N 123, 209.
gzi%c‘%(gr)' ~12a  Standard deduction or itemized deductions (from Schedule A) 12a 12, 550.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b
Ay ¢ Add lines 12a and 12b o 12¢ 12, 550.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A 13
anyboxunder | 14 Add lines 12¢ and 13 L 14 12, 550.
geegﬁfst{?&ﬁons_ 15  Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 110, 659.

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

Form 1040 (2021)



Form 1040 (2021) Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 20, 579.
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . .o . .o . o 18 20, 579.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,1line8 . . . . . . . . . . . L L L ... 20
21 Addlines19and20 . . . . . . . . . L. 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 20, 579.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . » |24 20, 579.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . .. 25a 22,617.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough 25¢ . . . . S e | 22,617.
If you have a 2021 estimated tax payments and amount applled from 2020 returﬁd e e 26
qualifying child, Earned income credit (EIC) . . . . . e 27a

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

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

b Nontaxable combat pay election . . . . 27b
c Prior year (2019) earned income . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits » 32
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . b | 33 22,617.
Refund 34  |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2, 038.
35a Amount of line 34 you want refunded to you. If Form 8888 s attached, check here . . . » [] |35a 2, 038.
Direct deposit? > b  Routing number i s > c Type: - Check|ng [] Savings
See instructions. »d  Account number | H : : : i i : : : 4 2 9 f E
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
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . P | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . » []Yes.Complete below. No
Designee’s Phone Personal identification
name P> no. » number (PIN) P>
Sign Under penalties of perjury, | declare that | have exarnined this return and accompanying_schedules andl statements, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } ENG NEER (see inst.) P>
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) >
Phone no. (409)549-7192 Email address K| RANASP86 @&EVAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald PRASHANT KAI RA PRASHANT KAI RA 06/ 09/ 2022 | P02483392 | [ Self-employed
Urepg"elr Fim's name » _Endow Tax LLC Phone no. ( 678) 965- 9522
Se Ny caddress » 135 Fal | en Leaf Ct Al pharetta GA 30005 Fim's EIN > 84- 3171965

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 05/18/22 PRO Form 1040 (2021)



SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 2

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

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

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
KI RAN BABU MACHA

Your social security number

0 Q = 0 0 60 T 9o

w‘-.

N B 0 3 3

173- 65- 3515
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 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E 5 -9, 510.
Farm income or (loss). Attach Schedule F
7 Unemployment compensation . 7
8 Otherincome:
Net operating loss 8a )
Gambling income . 8b
Cancellation of debt . 8c
Foreign earned income exclusion from Form 2555 8d )
Taxable Health Savings Account distribution . 8e
Alaska Permanent Fund dividends . 8f
Jury duty pay 8g
Prizes and awards 8h
Activity not engaged in for profit income 8i
Stock options e e e e e e e 8j
Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property 8k
I Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
Section 951(a) inclusion (see instructions) 8m
Section 951A(a) inclusion (see instructions) 8n
Section 461(l) excess business loss adjustment . 8o
Taxable distributions from an ABLE account (see instructions) . | 8p
Other income. List type and amount p
8z
9 Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 10 -9, 510.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

«Q

25
26

Page 2

Educator expenses .

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

Health savings account deduction. Attach Form 8889

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

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

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

Date of original divorce or separation agreement (see instructions)

IRA deduction

Student loan interest deduction
Reserved for future use

Archer MSA deduction .

Other adjustments:

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

11

12
13
14
15
16
17
18
19a

20
21
22
23

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

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

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

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

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

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

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

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

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

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

Other adjustments. List type and amount p

24z

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

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

25

26

BAA REV 05/18/22 PRO

Schedule 1 (Form 1040) 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

KI RAN BABU MACHA

Your social security number

173- 65- 3515

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

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

A Did you make any payments in 2021 that would require you to file Form(s) 10997 See instructions [J] Yes Xl No
B If “Yes,” did you or will you file required Form(s) 1099? .. []Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A |54-20/2-11E, SUBBA RAO COLO VI JAYAWADA ANDHRA PRADESH I N 520008
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 340 0 L]
B qualified joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 550.
4  Royalties received . 4
Expenses:
5  Advertising .o 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance 7 660.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11 900.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13 8, 500.
14  Repairs. 14
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 10, 060.
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 -9, 510.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .. 22 | 9, 510. )[( ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 550.
b Total of all amounts reported on line 4 for all royalty properties 23b
c Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 10, 060.
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 |( 9, 510. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -9, 510.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

NPA -9, 510.

REV 05/18/22 PRO

Schedule E (Form 1040) 2021



Passive Activity Loss Limitations

» See separate instructions.
» Attach to Form 1040, 1040-SR, or 1041.
» Go to www.irs.gov/Form8582 for instructions and the latest information.

om OO 0L

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-1008

2021

Attachment
Sequence No. 858

Name(s) shown on return

KI RAN BABU NVACHA

Identifying number

173-65- 3515

2021 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (a)) 1a
b Activities with net loss (enter the amount from Part IV, column (b)) 1b |( )
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . 1c |( )
d Combine lines 1a, 1b, and 1c 1d
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) 2a 0.
b Activities with net loss (enter the amount from Part V, column (b)) 2b |( 0.)
¢ Prior years’ unallowed losses (enter the amount from Part V, column (c)) 2c |( -2,528. )
d Combine lines 2a, 2b, and 2c ) S - -2,528.
3 Combine lines 1d and 2d. If this line is zero or more, stop here and include this form with your return;
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2c. Report the
losses on the forms and schedules normally used 3 -2,528.

If line 3is aloss and: e Line 1dis a loss, go to Part Il.

e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il. Instead, go to line 10.

Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4  Enter the smaller of the loss on line 1d or the loss on line 3 - 4
5 Enter $150,000. If married filing separately, see instructions 5
6 Enter modified adjusted gross income, but not less than zero. See mstructlons 6
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
7  Subtract line 6 from line 5 7
8  Multiply line 7 by 50% (0.50). Do not enter more than $25 000 If marned f|||ng separately, see instructions | 8
9  Enter the smaller of line 4 or line 8 9 0.
Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . 10 0.
11 Total losses allowed from all passive activities for 2021. Add lines 9 and 10 See instructions to f|nd
out how to report the losses on your tax return . 11 0.
Complete This Part Before Part I, Lines 1a, 1b and 1c. See nstructions.
Current year Prior years Overall gain or loss
Name of activity Net | (b) Net | (c) Unal "
e | Clneiss | (Gamoted | @can | foLoss
Total. Enter on Part |, lines 1a, 1b, and 1c »
For Paperwork Reduction Act Notice, see instructions. REV 05/18/22 PRO Form 8582 (2021)

BAA
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Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal "
a) Net income et loss c) Unallowe :
(line 2a) (line 2b) loss (line 2c¢) (d) Gain (e) Loss
54- 20/ 2- 11E, SUBBA RAO COLO 0. 0. 2,528. 2,528.
Total. Enter on Part |, lines 2a, 2b, and 2c » 0. 0. 2, 528.
Part VI Use This Part if an Amount Is Shown on Part Il, Line 9. See instructions.
Form or schedule
, . d) Subtract
o | . Special (
Name of activity tintgje Irr:eigz?dbgl;w (a) Loss (b) Ratio (:I? OV\[/D;rfclae co(I;LngT:Jrrln(ﬁ)(;r)om
(see instructions) )
Total . . . . . . . . . . . . . ... .» 1.00
Part VII Allocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity tg”&"&%gﬁg‘dbg; (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
54- 20/ 2- 11E, SUBBA RAO COLO E Ln 22 2,528. 1. 00000000 2,528.
Total . . . . . . . . . . . . . . .. > 2,528. 1.00 2,528.
gAYl Allowed Losses. See instructions.
Form or schedule
Name of activity tgnt?e“rr:e?)grlﬂcg]dbg; (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
54-20/ 2- 11E, SUBBA RAO COLO E Ln 22 2, 528. 2,528. 0.
Total > 2,528. 2,528. 0.
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