Form 8879 IRS e-file Signature Authorization

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

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

Submission Identification Number (SID) }

Taxpayer’'s name Social security number
BALA GANGADHAR REDDY CHINTALA 615-67-8458

Spouse’s name Spouse’s social security number
SPOORTHI INDLA 058-41-2359

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 1 104,302.
2  Total tax e T 2 8, T13x
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 §,341.
4  Amount you want refunded to you . 4 2,568.
5 Amountyouowe . . . 5

E1glIN  Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {(b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 71slals|s

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

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

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

below.
Your signature b @%ﬂf‘ﬁé—gﬁﬁc\%‘f /j v Date b o3 / /5 /2&)22
i 0
Spouse’s PIN: check one box only
X lauthorize GLOBAL TAXES LLC toenterorgeneratemyPIN |1 ]2 |3]|5]|9| asmy
ERO firm name Ent?r five digits, but
signature on the income tax return (original or amended) | am now authorizing. don't enter all zeros

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

Spouse’s signature P (D 00{ & Date b 03 / 78 /2822
t

I’lrécfitioner PIN Method Returns Only—continue below
ETgdlll  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]12|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.

ERO’s signature » Date b

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 03/07/22 PRO Form 8879 (Rev. 01-2021)




1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Retum

2021

OMB No. 1545-0074

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

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

Check only 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
one box. . :
person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
BALA GANGADHAR REDDY CHINTALA 615-67-8458
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SPOORTHTI INDLA 058-41-2359
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
17833 ALTHEA BLUE PL Check here if you, or your g
- - - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code 1o go to this fund. Checking a
LUTZ FL 33558 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? K Yes [INo
Standard Someone can claim: [ ] Youasadependent [ 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 {8) V' if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four BHAVESH CHINTALA 654-39-3031 Son ]
Sjgﬁ{;?z’gsiéns BHAVIKA CHINTALA 354-57-3824 |Daughter O]
and check Ll Ll
here » [] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 102,404.
g‘g:‘:; 4 2a Tax-exempt interest . 2a b Taxable interest . 2b
Rl 3a  Qualified dividends 3a 2,168.| b Ordinary dividends . 3b 9,092,
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 . a s 6b
?g:“l’m" for=1 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » 1| 7 -298.
Margrizc‘j) ;iling 8  Other income from Schedule 1, line 10 . 8 24.
by 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > | 9 104,302.
 Married filing 10  Adjustments to income from Schedule 1, line 26 : : 10
jé’ifﬁf%y?;g | 11 Subtract line 10 from line 9. This is your adjusted gross income - N 104,302.
‘s"s’zi‘;"’;"’o(g')' _12a  Standard deduction or itemized deductions (from Schedule A) . . 12a 25,100. 8
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 600. ‘
el ¢ Addlines 12a and 12b . 12¢ 25,700.
s lfyouchecked | 18  Qualified business income deduction from Form 8995 or Form 8995-A . 13 1.s
ayboxunder | 44 Add lines 12¢ and 13 14 25,701.
Deduction, 15  Taxable income. Subtract line 14 from Ime 11. If zero or less, enter -0- . 15 78, 601.
see instructions. - = =

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 I:l 4972 3 [] . 16 8,773.
17 Amount from Schedule 2, line3 . . . . . ... - e e e 17
18 Addlines16and17 . . . . . . . .o . . . e 18 8,773.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20  Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . .. 20
21 Add lines19and20 . . . . s m wm B m m s m om a s e e 21
22  Subtract line 21 from line 18. If zero or Iess enter-0- . . . . . . . . . . . . .. 22 8,773.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . b |24 8,773.
25  Federal income tax withheld from: i

a Form(s)W-2 . . . . . . . . . . . . ... 25a 8,341.

b Form(s)1099 . . +» = : :+ & & 3 = @ & 5 @ = i 3 25b

¢ Other forms (see instructionsy . . . . . . . . . . . . . 25¢ =

d Addlines 25athrough25¢ . . . . . . . . . e s 8,341.

2021 estimated tax payments and amount applied from 2020 return.. . . . . . . . . . 26
Earned income credit (EIC) . . . . . No . 27a

Check here if you were born after January 1 1998 and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » [_]

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

Nontaxable combat pay election . . . . 27b
¢ Prior year (2019) earned income . . . 27c -
28  Refundable child tax credit or additional ch|ld tax credit from Schedule 8812 28 3,000.
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30  Recoveryrebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line 15 . . . . 31 e
32  Add lines 27a and 28 through 31. These are your total other payments and refundable credits » | 32 3, 000,
33 Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . b 33 11,321 .
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2:568:
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . » [] |35a 2,568.
Direct deposit? B b Routingnumber: 1 :2:1:0:0:0:3:5:!8 > ¢ Type: . Checkmg [ savings |
Seeinstructions. o ¢ Accountnumberi 0:0:1:0:8i9i4i6igigisinl |
36  Amount of line 34 you want applied to your 2022 estimatedtax . . » 36 | -
Amount 37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions N 37
You Owe 38 Estimated tax penalty (seeinstructions) . . . . . . . . . » | 38| -
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions ... [OYes. Complete below. No
Designee’s Phone Personal identification
name P> no. P> number (PIN) B> l l I |
Sign Un(_ier penalties of perjury, | declare that | have exarpined this return and accompanyinglschedules and_ statemgnts, 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? @@Zg;;}e/\g“zjﬂawé/f’y S O3/ Jy o2 SOFTWARE ENGINEER (seeinsty | | | | |
See instructions. Spouse’s sig%ature."ff a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for 5 " e e s Identity Protection PIN, enter it here
your records. sfi ge\wy O 3} I / 280 HOME MAKER (see inst.) >| l l l ] ‘
Phone no.'<” (201) 682-2265 Email address _BATAGANGADHAR. REDDY@GMATL. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
:ald SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 03/15/2022 |P02082703 [ self-employed
Urepgrelr Firm'sname » GLOBAL TAXES LLC Phoneno. (678)965-9522
Se Only ™ s address » 2530 Pebble Creek Ln Cumming GA 30041 Fims EIN > _30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/07/22 PRO Form 1040 (021)



SCHEDULE 1

mgs . OMB No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income
Department of the Treasury P Attach to Form 1040, 1040-SR, or 1040-NR. 2 @2 1
7 ¥ % 3 y Attachment
Internal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01

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

Your social security number

BALA GANGADHAR REDDY CHINTALA & SPOORTHI INDLA 615-67-8458
a4l 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 0
4 Other gains or (losses). Attach Form 4797 . A R
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E ; 5
Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
Other income: =
a Net operating loss 8a | )
b Gambling income . 8b
¢ Cancellation of debt . 8c
d Foreign earned income exclusion from Form 2555 8d |( )
e Taxable Health Savings Account distribution . 8e
f Alaska Permanent Fund dividends . 8f
g Jury duty pay 8g
h Prizes and awards 8h
i Activity not engaged in for profit income 8i
i Stock options R
k Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property 8k
I Olympic and Paralympic medals and USOC prize money (see
instructions) . . N 8l
m Section 951(a) inclusion (see instructions) . 8m
n Section 951A(a) inclusion (see instructions) 8n
o Section 461(l) excess business loss adjustment . 8o
p Taxable distributions from an ABLE account (see instructions) . | 8p
z Other income. List type and amount p> P
Other Income from box 3 of 1099-Misc 24. |8z 24. 1
9 Total other income. Add lines 8a through 8z . e 24,
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or
1040-NR, line 8 e e e e e 10 24 .

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

SETe N Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

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 .
Recipient’'sSSN . . . . . . . . . . . . . . ... .. .P
Date of original divorce or separation agreement (see instructions) b
IRA deduction

Student loan interest deduction

Reserved for future use
Archer MSA deduction .
Other adjustments:

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

1

12
13
14
15
16
17
18
19a

20
2
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 amortizationand 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 . . . . . . . . . . . . . . |24

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

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

Other adjustments. List type and amount »>

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 03/07/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULE B . o OMB No. 1545-0074
(Form 1040) Interest and Ordinary Dividends
Bearmntoiiie Treasury » Go to www.irs.gov/ScheduleB for instructions and the latest information. At%h@tz 1
Internal Revenue Service (39) » Attach to Form 1040 or 1040-SR. SequenceenNo. 08
Name(s) shown on return Your social security number
BALA GANGADHAR REDDY CHINTALA & SPOORTHI INDLA 615-67-8458
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer’s social security number and address »
(See instructions
and the
Instructions for
Form 1040, line
2b.)
Note: If you 1
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.
2 Addthe amountsonline 1 . . . .. . 2
3  Excludable interest on series EE and l U S savings bonds lssued after 1989
Attach Form 8815 . ; 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040 SR
line 2b . .| 4
Note: If line 4 is over $1, 500 you must complete Part llI Amount
Part Il 5  List name of payer » APEX CLEARING 43.
Ordi APEX CLEARING 29.
hainary Robinhood Securities LLC 51.
Dividends E*TRADE SECURITIES LLC 2,049.
(See instructions
and the
Instructions for
Form 1040, line
3b.) 5
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
tne_ ordinary
dividends shown g Aqq the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,
on that form.
line 3b : . > 6 2,172.
Note: If line 6 is over $1, 500 you must complete Part lIl
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a vy N
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. it
Foreign 7a At any time during 2021, did you have a financial interest in or signature authority over a financial .
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign .
and Trusts country? See instructions s X
Caution: If If “Yes,” are you required to file FINCEN Form 114, Report of Foreign Bank and Financial .
required, failure Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
to file FINCEN and its instructions for filing requirements and exceptions to those requirements . .
f:sm :'114 may b If you are required to file FINCEN Form 114, enter the name of the foreign country where the
substantial financial account is located »
penalties. See 8 During 2021, did you receive a distribution from, or were you the grantor of, or transferor to, a
instructions. foreign trust? If “Yes,” you may have to file Form 3520. See instructions .

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/07/22 PRO

Schedule B (Form 1040) 2021



SCHEDULE C
(Form 1040)

Department of the Treasury

Profit or Loss From Business
(Sole Proprietorship)

» Go to www.irs.gov/ScheduleC for instructions and the latest information.
Internal Revenue Service (99) | » Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2021

Attachment
Sequence No. 09

Name of proprietor Social security number (SSN)
BALA GANGADHAR REDDY CHINTALA 615-67-8458
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SOFTWARE SERVICES »|5]1]9]1]0]o0
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
GLOBAL POINT INC 2|lo0ial1]2]7]0]3]2]
E Business address (including suite or room no.)» 17833 ALTHEA BLUE PL
City, town or post office, state, and ZIP code LUTZ, FL 33558
F Accounting method: (1) Cash @ []Accrual (3) []Other (specify) »
G Did you “materially participate” in the operation of this business during 20217 If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2021, check here .o . [
I Did you make any payments in 2021 that would require you to file Form(s) 1099’9 See instructions [JYes [XINo
J If “Yes,” did you or will you file required Form(s) 10997 . [JYes [INo
:E1gdl Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that formwas checked . . . . . . . . .»[] 1 17,640.
2  Returns and allowances . 2
3  Subtract line 2 from line 1 3 17,640.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 e P 5 17,640.
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7  Grossincome.Addlines5and6 . . . .. P 7 17,640.
Expenses. Enter expenses for business use of your home only on line 30,
8 Advertising. . . . . 8 18  Office expense (see instructions) . | 18 1,150.
9  Car and truck expenses (see 19 Pension and profit-sharing plans . | 19
instructions) . . . . 9 20  Rent or lease (see instructions): o
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12  Depletion . . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22  Supplies (not included in Part lll) . | 22
expense deduction (not )
included in Part Nl (see 23  Taxes and licenses . 23
instructions) . . . . 13 24  Travel and meals: -
14  Employee benefit programs a Travel. . 24a 2,200.
(other than on line 19) . 14 b Deductible meals (see
15 Insurance (other than health) | 15 instructions) . 24b 2,400.
16  Interest (see instructions): | 25  Utilities .. . . .25 1,740.
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits) 26
b Other s 3 16b 27a Other expenses (from line 48) . 27a 10,150.
17  legaland professxonal services | 17 b Reserved for future use . 270f -
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » | 28 17,640.
29  Tentative profit or (loss). Subtract line 28 from line 7 . B 0.
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or {loss). Subtract line 30 from line 29.
« If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 0.
e If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

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

e [f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.

32b [ ] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 03/07/22 PRO

Schedule C (Form 1040) 2021



Schedule C (Form 1040) 2021
selgflll  Cost of Goods Sold (see instructions)

33

34

35

36

37

38

39

40

41

42

Page 2

Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation .

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

Purchases less cost of items withdrawn for personal use

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

Materials and supplies

Other costs.

Add lines 35 through 39 .

Inventory at end of year .

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online 4 .

[] Yes

] No

36

37

38

39

40

a1

42

Information on Your Vehicle. Complete this part only if you are clalmmg car or truck expenses on line 9 and

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

Form 4562.
43  When did you place your vehicle in service for business purposes? (month/day/year) >
44  Of the total number of miles you drove your vehicle during 2021, enter the number of miles you used your vehicle for:
a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? . [ Yes ] No
46 Do you (or your spouse) have another vehicle available for personal use?. ] Yes ] No
47a Do you have evidence to support your deduction? ] Yes ] No
b If“Yes,” is the evidence written? . . O Yes ] No
Other Expenses. List below busmess expenses not mcluded on Imes 8—26 or |me 30
STATIONERY 3,600.
CONSULTANCY EXPENSES 5,800.
BACK OFFICE EXPENSES 750
48  Total other expenses. Enter here and on line 27a 48 10,150.

REV 03/07/22 PRO

Schedule C (Form 1040) 2021



SCHEDULE D
(Form 1040)

Capital Gains and Losses

» Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury
Internal Revenue Service (99)

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 12

Name(s) shown on return

BALA GANGADHAR REDDY CHINTALA & SPOORTHI INDLA

615-67

Your social security number

-8458

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

[ Yes

X 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 (g)
. . . 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 A checked ; . 117,239. 131,610. 12,984. —1:387.
2 Totals for all transactions reported on Form(s) 8949 wrth
Box B checked 2,8717. 1,788. 1,089.
3 Totals for all transactions reported on Form(s) 8949 wrth
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 partnershlps, S corpora‘uons, estates, and trusts from
Schedule(s) K-1 e e e . . 5
6 Short-term capital loss carryover. Enter the amount, rf any, from Irne 8 of your Capltal Loss Carryover
Worksheet in the instructions 6 | )
7 Net short-term capital gain or (loss). Combme hnes 1a through 6 in column (h) If you have any tong-
term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back 7 -298.
Im Long-Term Capital Gains and Losses— Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

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

(9
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

with column (g)

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

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

Box D checked

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

10 Totals for all transactions reported on Form(s) 8949 wrth

Box F checked.

Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

11
from Forms 4684, 6781, and 8824
12 Net long-term gain or (loss) from partnerships, S corporatrons estates and trusts from Schedule(s) K 1
13 Capital gain distributions. See the instructions ¢ i g 2 & s @
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions . e o m s ow Bow § W R
15 Net long-term capital gain or (loss). Combrne lines 8a through 14 in column (h). Then, go to Part il

on the back .

11

12

13

14 | )

15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV03/07/22 PRO
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Schedule D (Form 1040) 2021 Page 2
il Summary
16  Combine lines 7 and 15 and enter the result 16 -298.
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.
17  Arelines 15 and 16 both gains?
[] Yes. Go to line 18.
] No. Skip lines 18 through 21, and go to line 22.
18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the |
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . b» |18 ’
19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see | |
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . b 19‘
20 Arelines 18 and 19 both zero or blank and are you not filing Form 49527
[1 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.
7 No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.
21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:
® The loss on line 16; or 421 ( 298. )
¢ ($3,000), or if married filing separately, ($1,500) e =
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

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

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

REV 03/07/22 PRO
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" sgm . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
5 » Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©2 1
epartment of the Treasury . 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
BALA GANGADHAR REDDY CHINTALA & SPOQORTHI INDLA 615-67-8458

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[T (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), )

@ b) (¢) (d) Cost or other basis. 5, e;llt‘er acode tm _Cdtlmntff)- Gain or {loss).
- . Date sold or Proceeds See the Note below ¢ the separate instructions. | gyptract column (e)
(Egécggtgloihpr)%?;rgo) I()&;e aé:;wrer(; disposed of (sales price) and see Column (e) from column (d) and
pie: . k -~ day, Y. (Mo., day, yr.) | (see instructions) in the separate (f) (9) combine the result

instructions (?ode(s) .from Amount of with column (g)

instructions adjustment
Robinhood Securities LLC {08/05/21|12/21/21 117,239. 131,610. |W 12,984. =15 387

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B -
above is checked), or line 3 (if Box C above is checked) » 117,239. 131,610, 1 12,984. =1,387.

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. gaa REV 03/07/22 PRO Form 8949 (2021)



= ags = 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 . ) ) ) ) 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
BALA GANGADHAR REDDY CHINTALA & SPOORTHI INDLA 615-67-8458

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

[] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
1 (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), )
( (b) {c) (d) Cost or other basis. enter a code in column ff)- Gain or {loss).
— a()_)f " - ireq | Date sold or Proceeds See the Note below| See the separate instructions. | uptract column ()
E :r:crxf- '10610 shpr)(()$§ g ) ’j N a(;:qmrer) disposed of (sales price) and see Column (e) from column (d) and
(Example: : : (Mo., day, yr. (Mo., day, yr) | (see instructions) in the separate ® (g) combine the result
instructions Qode(s) from Amount of with column (g)
instructions adjustment
APEX CLEARING 10/10/21|12/21/21 2,877. 1,788. 1,089.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B -
above is checked), or line 3 (if Box C above is checked) » 2,877. 1,788.¢0 0 1,089.

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. gaa REV 03/07/22 PRO Form 8949 (2021)



SCHEDULE 8812 Credits for Qualifying Children AN OMB No. 1545-0074
(Form 1040) and Other Dependents \ 2021

» Attach to Form 1040, 1040-SR, or 1040-NR. 5 v
Department of the Treasury } ) A : , ) Attachment
Internal Revenue Service (99) | »> Go to www.irs.gov/Schedule8812 for instructions and the latest information. - Sequence No. 47

Name(s) shown on return Your social security number
BALA GANGADHAR REDDY CHINTALA & SPOORTHI INDLA 615-67-8458
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 104,302.
2a Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a ,
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢ -
d Addlines2athrough2c . . . . . . . . . . . . L L L 2d 0.
3 Addlinesland2d . . . . e 3 104,302.
4a Number of qualifying children under age 18 w1th the requlred social security number 4a 2.0
b Number of children included on line 4a who were under age 6 at the end of 2021 . . 4b 0.F
¢ Subtract line 4b from line4a . . . . 4c 2.1 -
5  If line 4a is more than zero, enter the amount from the Llne 5 Worksheet 0th61‘WlS€ enter-0-. . . . . . 5 6,000.
6  Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number . . . . 6 0.

Caution: Do not include yourself, your spouse, or anyone who is not a U S. citizen, U S. national, or U.S. resident

alien. Also, do not include anyone you included on line 4a. -
7  Multiply line 6 by $500 . . . . . . . . oL oL Lo 7
Addlines5and7 . . . . e 3 0% B 0m ¥ o omom 3 om o®m oz B omo@m i & B 8 6,000.

=]

9  Enter the amount shown below f01 your fxlmg status.
* Married filing jointly—$400,000 }

 All other filing statuses—$200,000 9 400,000.
10  Subtract line 9 from line 3.
o If zero or less, enter -0-.
* If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. Lo 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . ..o 11 0.
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . . N 12 6,000.
13 Check all the boxes that apply to you (or your spouse if married f111ng Jomtly) - ' ‘
A Check here if you (or your spouse if married filing jomtly) had a principal place of abode in the United States
for more than half of 2021 . . . . N b
B Check here if you (or your spouse if mamed ﬁhng Jomt]y) were a bona ﬁde res1dent of Puerto Rico for 2021 []
Filers Who Check a Box on Line 13
Caution: If you did not check a box on line 13, do not complete Part [-B; instead, skip to Part I-C.
14a Enterthe smallerof line 7orline 12 . . . . . . . . . . . . . . o o . ..o 14a 0.
b Subtract line 14a from line 12 . . . . . . s e o s m 14b 6,000.
¢ Ifline 14a is zero, enter -0-; otherwise, enter the amount trom the Credlt lelt Worksheet A. o oL 14¢ 0.
d Enter the smaller of line 14aorline 14c . . . . . . . . . . . . . . L . . o ... 14d 0.
e Addlines14band 14d . . . . . . . . ... ..o 14e 6,000.
f Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received

for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter -0- . . . L. " 14f 3,000.

Caution: If the amount on thlS hne doesn t match the agoregate amounts repoﬂed to you (dnd your spouse if

filing jointly) on your Letter(s) 6419, the processing of your return will be delayed. -
g Subtract line 14f from line 14e. If zero or less, enter -O- on lines 14g through 14i and goto Part I . . . . l4g 3,000.

h Enter the smaller of line 14d or line 14g. This is your credit for other dependents. Enter this amount on line

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

your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . . ... 14i 3,000.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/07/22 PRO Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021

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

Page 2

15a
b

g

h

Enter the amount from the Credit Limit Worksheet A

Enter the smaller of line 12 or line 15a

Additional child tax credit. Complete Parts 1I-A thr ough II C 1f you meet each of the followmg items.

1. You are not filing Form 2555.

2. Line 4a is more than zero.

3. Line 12 is more than line 15a.

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

Add lines 15b and 15¢

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

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

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

Subtract line 15e from line 15d. If zero or less, enter -0- on lines 15f through 15h and go to Part IIT .
Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other
dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR .

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

15a

15b

15¢

15d

15e

15

15¢g

15h

[EEIEY Additional Child Tax Credit (use only if completmg Part I- C)

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

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

16a
b

17

18a

19

20

21

22

23
24

25
26

Subtract line 15b from line 12. If zero, skip Parts II-A and II-B and enter -0- on line 27 . [ 16a
Number of qualifying children under 18 with the required social security number: x $1,400.
Enter the result. If zero, skip Parts II-A and II-B and enter -0- on line 27 ; 16b
TIP: The number of children you use for this line is the same as the number of children you used f01 hne 4a -
Enter the smaller of line 16a or line 16b . 17
Earned income (see instructions) . . . . . . . . . . . . . . . . 18a -
Nontaxable combat pay (see instructions) . . . . . . I 18b | -
Is the amount on line 18a more than $2,500?
[] No. Leave line 19 blank and enter -0- on line 20. -
[T Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19 o
Multiply the amount on line 19 by 15% (0.15) and enter the result 20
Next. On line 16b, is the amount $4,200 or more? e
[] No. If line 20 is zero, enter -0- on line 15¢c. Otherwise, skip Part II-B and enter the smaller of line 17 or line
20 on line 27.
[] Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children
Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you pald Additional Medicare Tax or tier 1 RRTA taxes, see
instructions . . ; 21
Enter the total of the amounts from Schedule 1 (me 1()40) line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines21and22 . . . . . . . . . . . ..o 23
1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a, }
and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24 L
Subtract line 24 from line 23. If zero or less, enter -0- . 25
Enter the larger of line 20 or line 25 26
Next, enter the smaller of line 17 or line 26 on line 27 :
Additional Child Tax Credit
Enter this amount on line 15¢ ‘ 27 l

27

BAA REV 03/07/22 PRO Schedule 8812 (Form 1040) 2021



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

28a
b
29

30

31
32

33

34
35
36

37
38
39
40

Page 3

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

Enter the amount from line 14¢ or line 15d, whichever applies © ®ow 3 @ m N
Excess advance child tax credit payments. Subtract line 28b from line 28a. If zero, stop; you do not owe the
additional tax .
Enter the number of qualifying children taken into account in determining the annual advance amount you
received for 2021. See your Letter 6419 for this number. If you are missing your Letter 6419, you are filing a joint
return, or you received more than one Letter 6419, see the instructions before entering a number on this line .
Caution: If the amount on this line doesn’t match the number of qualifying children reported to you (and your
spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Enter the smaller of line 4a or line 30 . S W 2 2 B o e e B e s s e % oA

Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise, continue to
line 33 .

Enter the amount shown below for your filing status.

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

» Head of household—3$50,000 }

* All other filing statuses—$40,000

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

Enter the amount from line 33 . T T
Divide line 34 by line 35. Enter the result as a decimal (rounded to at least three places). If the result is 1.000 or
more, enter 1.000 . .

Multiply line 32 by $2,000 .

Multiply line 37 by line 36 .

Subtract line 38 from line 37 e
Subtract line 39 from line 29. If zero or less, enter -0-. This is your additional tax. If more than zero, enter
this amount on Schedule 2 (Form 1040), line 19 .

28a

28b

29

30

. 31»

32

33

34

35

36

37

38

39

40

BAA REV 03/07/22 PRO Schedule 8812 (Form 1040) 2021



-.83889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

2021

Department of the Treasury -P Attach to Form 104_0, 1040-SR, or 1040-NR. Attachment
Internal Revenue Setvice » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA

BALA GANGADHAR REDDY CHINTALA

beneficiary. If both spouses

have HSAS, see instructions» 615-67-8458

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

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

1 Check the box to indicate your coverage under a hrgh -deductible health plan (HDHP) during 2021.
Seeinstructions. . . . . . . . i .o ) . . . . » [Oself-only XlFamily
2  HSA contributions you made for 2021 (or those made on your behah‘) mcludmg those made from
January 1, 2022, through April 15, 2022, that were for 2021. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions : 2 0.
3 If you were under age 55 at the end of 2021 and, on the first day of every month durlng 2021, you
were, or were considered, an eligible individual with the same coverage, enter $3,600 ($7,200 for
family coverage). All others, see the instructions for the amount to enter . e e e 3 7,200.
4  Enter the amount you and your employer contributed to your Archer MSAs for 2021 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2021, also
include any amount contributed to your spouse’s Archer MSAs . 4 0.
5  Subtract line 4 from line 3. If zero or less, enter -0- : : 5 5 7,200.
6  Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famrly
coverage under an HDHP at any time during 2021, see the instructions for the amount to enter 6 7,200.
7  If you were age 55 or older at the end of 2021, married, and you or your spouse had family coverage
under an HDHP at any time during 2021, enter your additional contribution amount. See instructions 7
8 Addlines6and?7 I ¢ 5 i @ ® ® & ¥ g % 3 = E & & A 8 7,200.
9  Employer contributions made to your HSAs for 2021 e e e e 9 1,500. &
10  Qualified HSA funding distributions . . . . . . . . . . . . . . 10 -
11 Addlines9and 10 . 5 : 11 1,500.
12  Subtract line 11 from line 8. If zero or Iess, enter O- 12 5,700.
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040) Part Il hne 13 13 0.
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions. e '
m HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs complete
a separate Part |l for each spouse.
14a Total distributions you received in 2021 from all HSAs (see instructions) 5 = . |14a
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
¢ Subtract line 14b from line 14a . . 14c
15  Qualified medical expenses paid using HSA dxstnbu’uons (see |nstructlons) 15
16  Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, mclude thls
amount in the total on Schedule 1 (Form 1040), Part |, line 8e . ; 16
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Add|t|ona| ’
20% Tax (see instructions), check here . . . N | -
b Additional 20% tax (see instructions). Enter 20% (O 20) of the distributions included on line 16 that |
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form |
1040), Part I, line 17¢ 17b

Income and Addltronal Tax for Fanlure To Mamtam HDHP Coverage See the lnstructlons before

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

complete a separate Part lll for each spouse.

18
19
20

21

Last-month rule .

Qualified HSA funding dlstnbutlon . ;

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

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

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV03/07/22 PRO

Form 8889 (2021)



Form 8995

Simplified Computation

Department of the Treasury P Attach to your tax return.

Internal Revenue Service

Qualified Business Income Deduction OMB No. 1545-2294

2021

Attachment

» Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55

Name(s) shown on return

BALA GANGADHAR REDDY CHINTALA & SPOORTHI INDLA

Your taxpayer identification number

615-67-8458

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $164,900 ($164,925 if married
filing separately; $329,800 if married filing jointly), and you aren’t a patron of an agricultural or hotticultural cooperative.

1 (a) Trade, business, or aggregation name {b) Taxpayer {c) Qualified business
identification number income or (loss)
]
i
iii
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) i ow o . 2 -
3  Qualified business net (loss) carryforward from the prior year . ; 3 | N
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter O— 4 i
5  Qualified business income component. Multiply line 4 by 20% (0.20) 5
6 Qualified REIT dividends and pubhcly traded partnershlp (PTP) income or (loss) -
(see instructions) 6 S.
7  Qualified REIT dividends and quahfled PTP (Ioss) carryforward from the prior -
year. 7 K Wi
8 Total quahfled REIT dlvrdends and PTP income. Combme llnes 6 and 7 If zero -
or less, enter -0- ; e e e 8 5.8
9 REITand PTP component Mul‘uply Ime 8 by 20% (O 20) ; 9 1
10  Qualified business income deduction before the income limitation. Add Imes 5 and 9 . L. 10 1
11 Taxable income before qualified business income deduction (see instructions) | 11 78,602, b
12  Net capital gain (see instructions) . § 3 : 12 2,168.
13  Subtract line 12 from line 11. If zero or less, enter -O- 13 76,434.1
14  Income limitation. Multiply line 13 by 20% (0.20) . .. 14 15,287.
15 Qualified business income deduction. Enter the smaller of line 10 or Ilne 14 Also enter thlS amount on
the applicable line of your return (see instructions) - » | 15 1.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. lf greater than zero, enter -0- . . 16 |( 0.)
17  Total qualified REIT dividends and PTP (|oss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- 17 K 0.)

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

REV 03/07/22 PRO Form 8995 (2021)



- 8867 Paid Preparer’s Due Diligence Checklist

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),
(Rev. December 2021) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and
: Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury | » To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. g::agrf:;n;\]o 70

OMB No. 1545-0074

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

Taxpayer name(s) shown on return Taxpayer identification number
BALA GANGADHAR REDDY CHINTALA & SPOORTHI INDLA 615-67-8458

Enter preparer’'s name and PTIN
SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

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

for the benefit(s) claimed (check all that apply). [ EIC ] CTC/ACTC/ODC [ AOTC [] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer | Yes | No | N/A
or reasonably obtained by you? (See instructions if relying on prior year earned income.) . . . . I [l .

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit e o
claimed? . . . . . %Ol 0O

3 Did you satisfy the knowledge requ1rement’7 To meet the knowledge requrrement you must do both of fLi e
the following.

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

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

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

a Did you make reasonable inquiries to determine the correct, complete, and consistent mforma’uon’7 .

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

5 Did you satisfy the record retention requirement? To meet the record reten’uon requlrement you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) .. .

List those documents provided by the taxpayer |f any, that you relled on:

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

O ®®
o
-

return is selected for audit? . . . :
7 Did you ask the taxpayer if any of these creduts were dlsallowed or reduced in a previous year’7
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.) . “
a Did you complete the required recertification Form 88627 . O

8  If the taxpayer is reporting self-employment income, did you ask questrons to prepareacomplete and -
correct Schedule C (Form 1040)? . . . . . . . . .o X1 O []

For Paperwork Reduction Act Notice, see separate instructions. REV 03/07/22 PRO Form 8867 (Rev. 12-2021)




Form 8867 (Rev. 12-2021)

9a

(o3

Page 2
Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part lIl.)

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children | _Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? {if the taxpayer is cla|m|ng theEIC | | o
and does not have a qualifying child, go to question10.) . . . . . O N
Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer - f-;_; -
has supported the child the entireyear? . . . . . . . . .. [l Il :
Did you explain to the taxpayer the rules about claxmlng the EIC when a chlld is the quahfylng child of | ol =
more than one person (tiebreaker rules)? . . 0| 0| 0

or ODC, go to Part IV.)

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

10

1

12

13

14

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependentwhois | Yes | No

a citizen, national, or resident of the United States? . . . X1 O

N/A

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the chlld has not llved W|th o
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s |

=N

custodial parent has released a claim to exemption for the child? . . . . g] D In

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or ' -
separated parents (or parents who live apart), including any requurement to attach a Form 8332 or similar | ¢ |
statement to the return? . . . K| O O

Due Diligence Questions for Returns Clalmmg AOTC (If the return does not clalm AOTC go to Part V.)

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified | Yes | No
tuition and related expenses for the claimed AOTC? . . . . | O
Due Diligence Questions for Claiming HOH (If the return does not clarm HOH flllng status go to Part VI.)
Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . O O

1"l  Eligibility Certification
» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing

15

status on the return of the taxpayer identified above if you:

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

status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and

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

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

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the

credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

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

obtained.

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

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

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes

No

complete? . . . . . L L L L e e e e e e e e e e e+ e e X1

O

REV 03/07/22 PRO Form 8867 (Rev. 12-2021)



