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
SAT KUMAR KETHEPALLT 057-77-6407
Spouse’s name Spouse’s social security number

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

1  Adjusted gross income 1 51,951.

2 Total tax e e 2 4,490.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 6,829.

4 Amount you want refunded to you e s 4 2,3309.
Amount you owe . . 5

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

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

Taxpayer’s PIN: check one box only lelalol

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

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

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

below.
Your signature » g Kuwa- |12 Date > 02-23-2022
Spouse’s PIN: check one box only
[ ] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

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

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 518|7(2|7]|8

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.

EROQO’s signature » Date »

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

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 02/16/22 PRO Form 8879 (Rev. 01-2021)




Department of the Treasury —Internal Revenue Service (99)

U.S. Individual Income Tax Return

1040 202

1

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. person is a child but not your dependent »

[] 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

Your first name and middle initial Last name Your social security number
SAT KUMAR KETHEPALLT 057-77-6407

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
7147 W 3RD PL Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code tsggo]tj)steo II;:lslnﬂgJ rjgh(t)l{\’e\gli(ai:\t;:
KENNEWICK WA 99336

Foreign country name

Foreign province/state/county

Foreign postal code

box below will not change
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? X Yes []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) ¢ i qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions N N
and check Ol Ol
herep» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 60,200
gttscg " 2a Tax-exempt interest . 2a b Taxable interest 2b
ch.Bi " .
required. 3a  Qualified dividends 3a 3. b Ordinary dividends . 3b 3.
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
Dgf’u‘l‘:t'on for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here » [ | 7 23.
® Single or
Mag'ied filing 8  Other income from Schedule 1, line 10 e . 8 -5,775.
Shaasy 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 54,451.
. Marrlied filing 10  Adjustments to income from Schedule 1, line 26 . . 10 2,500.
joint
&nan);yci’,:g 11 Subtract line 10 from line 9. This is your adjusted gross income .o N 11 51,951.
évz"éc’%(g”‘ 12a Standard deduction or itemized deductions (from Schedule A) 12a 12,550.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 300.
Ay ¢ Add lines 12a and 12b o 12¢ 12,850.
o If yog checléed 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
g?g,,d‘;?;‘” ® | 14 Add lines 12c and 13 o 14 12,850.
Deduction, 15  Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 39,101.
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 [] 4972 3 [] Lo 16 4,490.
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . .o . .o . e 18 4,490.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,1line8 . . . . . . . . . . . L L L. L. 20
21 Addlines19and20 . . . . . . . . . L L. L. 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 4,490.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . p» | 24 4,490.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . ... 25a 6,829.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Add lines 25athrough25¢ . . . . e Ce e e 25d 6,829.
If you have a 2021 estimated tax payments and amount applled from 2020 returlnI S 26
qualifying child, Earned income credit (EIC) . LT 27a
attach Seh. 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
¢ 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 . . . . . . . . . . . P | 33 6,829.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2,339.
85a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » [] | 35a 2,339.

Direct deposit? b Routing number i
See instructions. :

» ¢ Type: x] Check|ng [] savings
»d Accountnumberi1i3i8i1iz2iaisi1i1zizizigi | |
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 (see instructions) . . . . . . . . . » | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons . . . . . . . . . . . . . . . . . . . . » []Yes Complete below. No
Designee’s Phone Personal identification
name P no. » number (PIN) P> | | | | | I
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE DEVELOPER (see inst.) >
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.) >
Phone no. (503) 933-0109 Email address SKETHEPALLI1QGMAIL.COM
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRIVA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 02/24/2022|P02082703 [ self-employed
UsepOnI Firm's name » GLOBAL TAXES LLC Phoneno. (678) 965-9522
y Firm's address » 2530 Pebble Creek Ln Cumming GA 30041 Firm’s EIN » 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/16/22 PRO Form 1040 (2021)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 01

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

Your social security number
057-77-6407

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 -5,775.
Farm income or (loss). Attach Schedule F
7 Unemployment compensation . 7
8 Otherincome:
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
j Stock options e e e e e e e e e e e e 8j
k Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property 8k
I Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
m Section 951(a) inclusion (see instructions) 8m
n Section 951A(a) inclusion (see instructions) 8n
o Section 461(|) excess business loss adjustment . 8o
p Taxable distributions from an ABLE account (see instructions) . | 8p
z Other income. List type and amount »
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 -5,775.

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 (seeinstructions) . . . . . . . . . . . . . |24a

11

12
13
14
15
16
17
18
19a

20
21 2,500.
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 reportedon line8l . . . . . |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 . . |24g

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

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

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

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

Other adjustments. List type and amount b

24z

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

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

25

26 2,500.

BAA REV 02/16/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULE D

. . OMB No. 1545-0074
(Form 1040) Capital Gains and Losses
» Attach to Form 1040, 1040-SR, or 1040-NR. 2@2 1
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number
SAT KUMAR KETHEPALLI 057-77-6407

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

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

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

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

1b Totals for all transactions reported on Form(s) 8949 with
Box Achecked . . . . e 1,807. 1,784. 23.

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/16/22 PRO Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021

Page 2

el  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

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

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

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

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

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

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

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

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

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

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

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

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

16 23.

18

19

21 | )

REV 02/16/22 PRO

Schedule D (Form 1040) 2021



. agm . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
P Go to www.irs.gov/Form8949 for instructions and the latest information. 2 @2 1
Department of the Treasury i 3 A 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
SAT KUMAR KETHEPALLT 057-77-6407

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

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

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@ b) (c) (d) Cost or other basis. enter a code in column ff)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
pie: . ’ - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
Robinhood Securities LLC 12/31/21 1,807. 1,784. 23.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 1,807. 1,784. 23.

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/16/22 PRO Form 8949 (2021)



SCHEDULE E
(Form 1040)

Department of the Treasury

Internal Revenue Service (99)

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 13

Name(s) shown on return

SATI KUMAR KETHEPALLI

Your social security number

057-77-6407

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

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

A Did you make any payments in 2021 that would require you to file Form(s) 10997 See instructions
B If “Yes,” did you or will you file required Form(s) 1099?

] Yes X] No
[ Yes [] No

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

A 5-284/1 RAMALAYAM STREET MYLAVARAM ANDHRA PRADESH IN 521230

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 365 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 3 390.
4  Royalties received . 4
Expenses:
5  Advertising .. 5
6 Auto and travel (see mstructlons) 6
7 Cleaning and maintenance 7 980.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11 1,240.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest. 13
14  Repairs. 14 1,320.
15  Supplies 15 1,140.
16 Taxes 16
17  Utilities. . 17 1,485.
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 6,165.
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 i 21 -5,775.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( 5,775. )| )
23a Total of all amounts reported on line 3 for all rental propertles 23a 390.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 6,165.
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 5,775. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -5,775.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

NPA

-5,775.

REV 02/16/22 PRO
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D-400 (50) s2321 2021 Individual Income Tax Return |,

< Staple All Pages of Your North Carglina Department of Revenue Use
Return and W-2s Here |:| Amended Return only
For calendar year 2021, or fiscal year beginning 21 andending Are you a veteran? Yes LJ No XU
SATI KUMAR KETHEPALLI Is your spouse a veteran? Yes No
7147 W 3RD PL Your SSN: 057776407 |Were you granted an automatic extension to file your
KENNEWI WA 99336 Spouse’s SSN: 2021 federal income tax return, e.g., Form 1040?
Filing Status é 1. Single L_| 2. Married Filing Jointly I:l 3. Married Filing Separately Yes I:l No
4. Head of Household 5. Qualifying Widow(er) Year spouse died:
Were you a resident of N.C. for the entire year? Yes L1 No é L_| Return for deceased taxpayer. Date of death:
Was your spouse a resident for the entire year? Yes No Return for deceased spouse. Date of death:

N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or designating some or all of

your overpayment to the Fund. To make a contribution, enclose Form NC-EDU and your paymentof ~ $ 0  Todesignate your overpayment
to the Fund, enter the amount of your designation on Page 2, Line 31. (See instructions for information about the Fund.)

L_| Select box if you, or if married filing jointly, your spouse were out of the country on April 15, 2022, and a U.S. citizen or resident.
Select box if return is filed and signed by Executor, Administrator, or Court-Appointed Personal Representative.

FS 1 PP Y DT N OC N TPRES N SPRES N VT N SVT N
KETH 7147 99336 DS N EA N TD SD FDEXT N
SAT KUMAR KETHEPALLT 057776407
WA 99336 —

7147 W 3RD PL KENNEWICK %
06 51951 16 0 26C 0 E
07 0 18 v 0 26E 0 %g
09 0 20 1431 EU ;%
10a 0 208 0 27 0 %B
10B 0 21A 0 29 0 ;
11 s vy I N 21B 0 30 0 —
11 10750 21cC 0 31 0 -
13 05902 21D 0 32 0

14 24317 26A 0 34 154

15 1277 26B 0
TN 5039330109 PN 6789659522 PP P02082703

Sign Return Below | [X| Refund Due 154 [ | Payment Due 0
ey Troodss and sl oy ars . o ang o o B stochments i b e savr oo
5039330109
Your Signature Date Spouse's Signature (If filing joint return, both must sign.) Date Contact Phone No. (Include area code)

| PAID PREPARER USE ONLY /7 prepared by a person other than taxpayer, this certification is based on all information of which the preparer has any knowledge.

SYAM PRIYA RAM SAGAR GUPT 02 24 2 6789659522 P02082703

Paid Preparer’s Signature Date Preparer’s Contact Phone Number (Include area code) Preparer’s FEIN, SSN, or PTIN

If REFUND, mail return to: N.C. DEPT. OF REVENUE, P.O. BOX R, RALEIGH, NC 27634-0001
If you ARE NOT due a refund, mail return, any payment, and D-400V to: N.C. DEPT. OF REVENUE, P.O. BOX 25000, RALEIGH, NC 27640-0640 >

REV 02/15/22 PRO



D-400 2021 Page 2 (50)

Last Name (First 10 Characters) KETHEPALLT

Your Social Security Number 057776407

D-400 Line-by-Line Information

6. Federal Adjusted Gross Income 6. 51951
7. Additions to Federal Adjusted Gross Income 7. 0
8. AddLines6and?7 8. 51951
9.  Deductions From Federal Adjusted Gross Income 9. 0
10.  Child Deduction
a. Enter the number of qualifying children for whom you were allowed a federal child tax credit 10a. 0
b. Enter the amount of the child deduction 10b. 0
1. N.C. Standard Deduction 1. Y
11.  N.C. ltemized Deduction 1. N
11.  Deduction amount 1. 10750
12. a. Add Lines 9, 10b, and 11 12a. 10750
b. Subtract amount on Line 12a from Line 8 12b. 41201
13.  Part-year Residents and Nonresidents Taxable Percentage 13. 0.5902
14.  N.C. Taxable Income 14. 24317
15.  N.C. Income Tax 15. 1277
16.  Tax Credits 16. 0
17.  Subtract Line 16 from Line 15 17. 1277
18.  Consumer Use Tax 18. 0
You certify that no Consumer Use Tax is due Y
19. Add Lines 17 and 18 19. 1277
North Carolina Income Tax Withheld
20a.  Your tax withheld 20a. 1431
20b.  Spouse’s tax withheld 20b. 0
Other Tax Payments
21a. 2021 estimated tax 21a. 0
21b.  Paid with extension 21b. 0
21c.  Partnership 21c. 0
21d. S Corporation 21d. 0
22.  Amended Returns Only - Previous payments 22. 0
23.  Total Payments 23. 1431
24.  Amended Returns Only - Previous refunds 24. 0
25.  Subtract Line 24 from Line 23 25. 1431
26a. Tax Due 26a. 0
26b.  Penalties 26b. 0
26c.  Interest 26¢. 0
26d. Add Lines 26b and 26c and enter the total on 26d 26d. 0
EU  Exception to Underpayment of Estimated Tax EU
26e. Interest on the Underpayment of Estimated Income Tax 26e. 0
27.  Pay this Amount 27. 0
28.  Overpayment 28. 154
Amount of Refund to Apply to:
29.  Amount of Line 28 to be applied to 2022 Estimated Income Tax 29. 0
30. N.C. Nongame and Endangered Wildlife Fund 30. 0
31.  N.C. Education Endowment Fund 31. 0
32.  N.C. Breast and Cervical Cancer Control Program 32. 0
33.  Add Lines 29 through 32 33. 0
34.  Amount to be Refunded 34. 154

This page must be filed with the first page of this form.

REV 02/15/22 PRO



D-400 Sch PN (50) 2021 Part-Year Resident and

8-23-21 Nonresident Schedule DOR
North Carolina Department of Revenue only

If you enter a taxable percentage on Form D-400, Line 13 because you or your spouse, if married filing jointly, were not full-year residents of North Carolina
during tax year 2021, you must attach this schedule to Form D-400. Importantly, you must attach both pages of this schedule to Form D-400. If you do not,
the Department may be unable to process your return.

Last Name (First 10 Characters) KETHEPALLT Your Social Security Number 057776407

A part-year resident or a nonresident who receives income from N.C. sources must complete this form to determine the percentage of total income from all

sources that is subject to N.C. tax. You are a “part-year resident” if you moved to N.C. and became a resident during the tax year, or you moved out of

N.C. and became a resident of another state during the tax year. You are a “nonresident” if you were not a resident of N.C. at any time during the tax year.
Important: Refer to the Instructions before completing this form.

NRT Y PYT N 22 32136
NRS N PYS N 23 54451
Part A. Residency Status
Taxpayer is: (Select applicable box Spouse iS: (Select applicable box)
I:l Full-Year Resident Nonresident Part-Year Resident I:l Full-Year Resident Nonresident I:l Part-Year Resident
Date N.C. residency began Date N.C. residency ended Date N.C. residency began Date N.C. residency ended
If you and your spouse were both full-year residents of N.C., stop here; do not complete Parts B and C. Do not attach Schedule PN to Form D-400.
Part B. Allocation of Income for Part-Year Residents and Nonresidents
COLUMN A COLUMN B
Total Income Total Income Amount of Column A
from all sources subject to N.C. tax
1.  Wages, Salaries, Tips, Etc. 1. 60200 32136
2.  Taxable Interest 2 0 0
3. Taxable Dividends — 3 0
4. Taxable Refunds, Credits, or Offsets =
of State and Local Income Taxes —— 4. 0 0
5. Alimony Received — 5. 0 0
6. Business Income or (Loss) pr— 6. 0 0
7. Capital Gain or (Loss) fé 7. 23 0
8.  Other Gains or (Losses) %g 8. 0 0
9.  Taxable Amount of IRA Distributions Eg@l 9. 0 0
10.  Taxable Amount of Pensions =8
and Annuities — V] 10. 0 0
11.  Rental Real Estate, Royalties, Partnerships, %w
S-Corps, Estates, Trusts, Etc. — 11. -5775 0
12.  Farm Income or (Loss) — 12. 0 0
13.  Unemployment Compensation —— 13. 0 0
14.  Taxable Portion of Social Security Benefit  —
and Railroad Retirement Benefits — 14. 0 0
15.  Other Income 15. 0 0
16.  Total Income 16. 54451 32136
COLUMN A COLUMN B
North Carolina Adjustments Enter the amount from  Amount of Column A
Form D-400 Schedule S subject to N.C. tax
17.  Additions
a. Interest Income From Obligations of States Other Than N.C. 17a. 0 0
b. Deferred Gains Reinvested Into an Opportunity Fund 17b. 0 0
c. Bonus Depreciation 17c. 0 0
d. IRC Section 179 Expense 17d. 0 0
e. Other Additions to Federal Adjusted Gross Income That Relate to Gross Income 17e. 0 0
18.  Total Additions 18. 0 0

REV 02/15/22 PRO



D-400 Sch. PN 2021 Page 2 (50)

Last Name (First 10 Characters) KETHEPALLI Your Social Security Number 057776407

Part B. Allocation of Income for Part-Year Residents and Nonresidents (continued)

COLUMN A

COLUMN B

Enter the amount from  Amount of Column A
Form D-400 Schedule S subject to N.C. tax

19.  Deductions

a. State or Local Income Tax Refund 19a. 0 0
b. Interest Income From Obligations of the United States
or United States’ Possessions 19b. 0 0
c. Taxable Portion of Social Security and
Railroad Retirement Benefits 19c. 0 0
d. Bailey Retirement Benefits 19d. 0 0
e. Bonus Asset Basis 19e. 0 0
f. Bonus Depreciation 19f. 0 0
g. IRC Section 179 Expense 19g. 0 0
h. Other Deductions From Federal Adjusted Gross
Income That Relate to Gross Income 19h. 0 0
20.  Total Deductions 20. 0 0
21.  Total Income Modified by N.C. Adjustments 21. 54451 32136
Part C. Part-Year Residents and Nonresidents Taxable Percentage
22.  Enter the Amount From Column B, Line 21 22. 32136
23.  Enter the Amount From Column A, Line 21 23. 54451
24. Part-Year Residents and Nonresident Taxable Percentage 24. 0.5902

REV 02/15/22 PRO




Please detach here.

OHIO IT 1040ES revoziarzrro Tax Year . gom_g?ﬁgd iasr

+ Do NOT fold, staple,
Individual Estimated Income Tax 2 0 2 2 or paper clip
(Voucher 1) Due 2pril 18, 2022

Use UPPERCASE letters
to prlnt the first three letters of

SAT KUMAR KETHEPALLT

v
Taxpayer s Spouse’s last name
last name (only if joint filing)

7147 W 3RD PL

KENNEWICK WA 99336
Taxpayer's SSN 057 77 6407
Make payment payable to: Ohio Treasurer of State VRN
Mail to: Ohio Department of Taxation, 08 (osnﬁ’y"ﬁgiﬁtsﬁﬁr’:‘g)
P.O. Box 1460, Columbus, OH 43216-1460
Amount of
Payment $ 143.00

. 05777?k407 & 0122 2 0OOOOOOOOO O 40O



Please detach here.

« Do NOT d h

OH'O |T 1 040 Es REV 02/14/22 PRO Tax Year : Dg NoT fS:IS, sﬁgzle,
Individual Estimated Income Tax 2 0 2 2 or paper clip
(Voucher 2) Due June 15, 2022

'} IL‘, H : Use UPPERCASE letters
SAI KUMAR KETHEPALLI i to print the first three letters of

' Taxp:yer’s Spouse’s Ia:t name
last name (only if joint filing)

1 'l '
7147 W 3RD PL " ' o ' KET
KENNEWICK WA 99336

Taxpayer’'s SSN 057 77 6407

Make payment payable to: Ohio Treasurer of State VRN
Mail to: Ohio Department of Taxation, Spouse’s SSN
P.O. Box 1460, Columbus, OH 43216-1460 98 (only fjomt fling)

Amount of

Payment $ 143.00

. 05777?k407 & 0222 0 OOOOOOOOO O 40O



Please detach here.

. o
OHlO IT 1040ES REV 02/14/22 PRO Tax Year : ggﬁfs;gyd;g:rey
Individual Estimated Income Tax 2 0 2 2 or paper clip
(Voucher 3) Due September 15, 2022
" TR R A e
b

! Use UPPERCASE letters

to print the first three letters of

SAT KUMAR KETHEPALLT

v v

Taxpayer’s Spouse’s last name

last name (only if joint filing)
7147 W 3RD PL AR s KET
KENNEWICK WA 99336

Taxpayer’'s SSN 057 77 6407
Make payment payable to: Ohio Treasurer of State VRN
Mail to: Ohio Department of Taxation, Spouse’s SSN
P.O. Box 1460, Columbus, OH 43216-1460 98 (only ifjeintfling)
Amount of
Payment S 143.00

. 05777?k407 & 0322 & 00OO0OOOOOO O 40O



Please detach here.

. (o)
OHlO IT 1040ES REV 02/14/22 PRO Tax Year : ggﬁfs;gyd;g:rey
Individual Estimated Income Tax 2 0 2 2 or paper clip
(Voucher 4) Due January 17, 2023
=R

! Use UPPERCASE letters

to print the first three letters of

SAT KUMAR KETHEPALLT

v v

Taxpayer’s Spouse’s last name

last name (only if joint filing)
7147 W 3RD PL R b KET
KENNEWICK WA 99336

Taxpayer’'s SSN 057 77 6407
Make payment payable to: Ohio Treasurer of State VRN
Mail to: Ohio Department of Taxation, Spouse’s SSN
P.O. Box 1460, Columbus, OH 43216-1460 98 (only ifjeintfling)
Amount of
Payment S 143.00

. 05777?k407 & O422 b 00O0O0OOOOOO O 40O



‘ Do not staple or paper clip. ggg 2021 Ohio IT 1040 ||| I||I ||I I ‘

Oh io Department of Individual Income Tax Return
Taxation

Use only black ink/lUPPERCASE letters.

02 24 22 21000198 gequence No. 1
AMENDED RETURN - Check here and include Ohio IT RE. NOL CARRYBACK - Check here and include Schedule IT NOL.
Primary taxpayer's SSN (required) v If deceased Spouse’s SSN (if filing jointly) v |f deceased School district #
057 77 6407 2503
First name M.I.  Last name
SAI KUMAR KETHEPALLT
Spouse's first name (if filing jointly) M.l.  Last name

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

7147 W 3RD PL

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

City State ZIP code Ohio county (first four letters)
KENNEWICK WA 99336 FRAN
Foreign country (if the mailing address is outside the U.S.) Foreign postal code
Residency Status - Check only one for primary Filing Status — Check one (as reported on federal income tax return)
Resident Part-year X Nonresident pp WA X Single, head of household or qualifying widow(er)
resident Indicate state
Check only one for spouse (if filing jointly) Married filing jointly
Resident Part-year Nonresident p ) Spouse’s SSN
resident Indicate state Married filing separately

Ohio Nonresident Statement - See instructions for required criteria

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

[
S 1.Federal adjusted gross income (federal 1040 or 1040-SR, line 11). Place a "-" in the box
5 IFNEGALIVE ...t WA 51951 00
&
. 00
© 2a.Additions — Ohio Schedule of Adjustments, line 10 (include schedule)...................cccoccooiiie 2a.
o
o
£ 2b.Deductions — Ohio Schedule of Adjustments, line 39 (include schedule)................c......cc....... 2b. 00
é 3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box
o LI ALY e F= 1)Y= SRR .3 51951 00
(=}

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

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

5. Ohio income tax base (line 3 minus line 4; if negative, enter zero)............cccoevviiiiiiiiiiiiien 5. 49801 00

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

7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter zero) ..........c.ccccceiiiiiiiieenns 7. 49801 0O

" ] I ATh K o

¥ i
I MM-DD-YY Code
el REV 02/14/22 PRO IT 1040 - page 1 of 2

O R



@ o 2021 Onhio IT 1040 ||| I"I ||"

Individual Income Tax Return

21000298 Sequence No. 2

SSN 057 77 6407

7a.Amount from liNE€ 7 ON PAGE T .. .eiiiiiiie ettt et e e e e e et e e e e e e e e neeeeeneeas 7a. 49801 00
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables).............cccccoiiiiiiiiiiiiciee. 8a. 1057 00
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (include schedule)..................ccoccooee. 8b. 00
8c. Income tax liability before credits (line 8a plus liN€ 8b) ... 8c. 1057 00
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 38 (include schedule)...................ccccoe 9. 486 00
10. Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter zero) .................cccc.cce...... 10. 571 00
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210).............ccccccieiiiiiiiinennn. 11. 10 00
12.Unpaid use tax (S€ INSITUCHIONS).......ciuiiiiiiiii ittt 12. 00
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12).................. 13. 581 00
14.Ohio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
INCOME STATEMENTS) .. ...ttt e e enee s 14. 00
15. Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
FrOM 1@SE YEAIS FEIUIM ...ttt ettt ettt et e e e et 15. 00
16.Refundable credits — Ohio Schedule of Credits, line 44 (include schedule)...................ccoocoiiiiiine. 16. 00
17.Amended return only — amount previously paid with original and/or amended return ....................c........ 17. 00
18.Total Ohio tax payments (add lines 14, 15, 16 AN 17)........oovvv.ececeereoeeoeeeeeeeeeeeeeeeeeeoeeeeeeeee e 18. 00
19. Amended return only — overpayment previously requested on original and/or amended return.............. 19. 00
20. Line 18 minus line 19. Place a "-"in the box if NEgatiVe. ................oooooooooooeceeeoeoeoeeeeeeeoeeoeeeee ....20. 00
If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax due (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13................. 21. 581 00
22.Interest due on late payment of tax (S€€ INSIIUCHIONS) ......c.uiiiiieece s 22. 00
23.TOTAL AMOUNT DUE (line 21 plus line 22). Include Ohio IT 40P (if original return) or IT 40XP
(if amended return) and make check payable to “Ohio Treasurer of State” ............... AMOUNT DUE » 23. 581 00
24.0Overpayment (line 20 MINUS INE T3) ..ottt 24. 00
25.0riginal return only — portion of line 24 carried forward to next year’s tax liability .............c.cccccceiiiiene. 25. 00
26.0riginal return only — portion of line 24 you wish to donate:
a. Military Injury Relief b. Ohio History Fund c. Nature Preserves/Scenic Rivers
00 00 00
Total ....26g. 00
d. Breast/Cervical Cancer e. Wishes for Sick Children  f. Wildlife Species
00 00 00
27. REFUND (line 24 minus liN€s 25 and 26)........cceoiverirrieneiieie e YOUR REFUND » 27. 00
Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge |If your refund is $1.00 or less, no refund will be issued.
and belief, the return and all enclosures are true, correct and complete. If you owe $1.00 or less, no payment is necessary.
}Primaw signature Phone number (503) 933-0109 NO Payment Included — Mail to:
Ohio Department of Taxation
P.O. Box 2679
}Spouse’s signature Date Columbus, OH 43270-2679
Check here to authorize your preparer to discuss this return with the Department. Payment Included — Mail to:
Preparer's printed name SYAM PRIYA RAM SAGAR GUP Phonenumber_(678) 965-9522 Ohio Dgp(&)lrthoexntzng;axatlon
Columbus, OH 43270-2057
‘ Preparers TIN(PTINNP 02082703 ‘
REV 02/14/22 PRO IT 1040 - page 2 of 2



0098

. evartmentof 2021 Ohio Schedule of Credits
® Ohio | I ¢

Taxation Use only black ink/lUPPERCASE letters.
Primary taxpayer’s SSN 21280198 o oo o 7
02 24 22 Nonrefundable Credits 057 77 6407 ‘ '
1. Tax liability before credits (from Ohio IT 1040, lIN€ 8C) ...........vveveereereerisrereeseeeeeeeesees s 1. 1057 00
2. Retirement income credit (see instructions for table; include 1099-R forms)..............ccccoooiiiiiiiiinn. 2. 00
3. Lump sum retirement credit (see instructions for worksheet; include a copy) ............ccccoooiiiiiiinne 3. 00
4. Senior citizen credit (must be 65 or older to claim this credit) ...............ccooiiiiiii 4. 00
5. Lump sum distribution credit (see instructions for worksheet; include a copy)...........cccccoooiiiiiiiieni.. 5. 00
6. Child care & dependent care credit (see instructions for worksheet; include a copy)...........c.cccceeeenne 6. 00
7. Displaced worker training credit (see instructions for all required documentation; include copies)....... 7. 00
8. Campaign contribution credit for Ohio statewide office or General Assembly ............cccccoiiiiiiiiiiiienines 8. 0 00
9. Income-based exemption credit ($20 times the number of exemptions) ...........covcvrieiiiiiiiec e 9. 0 00
10. Total (2dd NES 2 AIOUGR ) w...oveeoeveeeeeee oo eeeeeee e s ees e eeseeeee e eseeeee s esseeeees e eeeseeess e esseeesseeeees 10. 0 00
11. Tax less credits (line 1 minus line 10; if negative, eNter Zero)............o.coocrveweeueeeeeeeeeeeeeeeeeeeeeeeen 11. 1057 00
12. Joint filing credit (see instructions for table). % times line 11, Up t0 $650.........oeeerrrrrererreeireereeeeeee e 12. 0 00
13. Earned iNCOME Credit..........oocuiiiiiiiii e e 13. 00
14. Home SChOOl €XPENSES Credit.......ooiiiiiiiiiiieeiiie ettt e e et e e e et e e e e e e e enneeeannneeean 14. 00
15. Scholarship donation Credit..............oiiiiii e 15. 00
16. Nonchartered, nonpublic school tuition credit ........... ..o 16. 00
17. Ohio @dOPLiON CrEit..... ..ottt ea ettt 17. 00
18. Nonrefundable job retention credit (include a copy of the credit certificate).................................... 18. 00
19. Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ... 19. 00
20. Grape ProdUCHION CIEAIE. ..........iiiuiiiiie ittt ettt et et eeae et e e et e bt e et e e eneeenbeeaneeenee 20. 00
21. InvestOnhio credit (include a copy of the credit certificate)....................... 21. 00
22. Lead abatement credit (include a copy of the credit certificate) ..., 22. 00
23. Opportunity zone investment credit (include a copy of the credit certificate) .................................. 23. 00
24. Technology investment credit carryforward (include a copy of the credit certificate)....................... 24. 00
25. Enterprise zone day care & training credits (include a copy of the credit certificate) ...................... 25. 00
26. Research & development credit (include a copy of the credit certificate)............................. 26. 00

. Ik (ke Frm W .
L] 1
|
: Tl | :
! 17 ) 1] 1 i REV 02/14/22 PRO

Schedule of Credits — page 1 of 2




() 0008 2021 Ohio Schedule of Credits ||| I”I |I

Primary taxpayer’s SSN

REV 02/14/22 PRO
Schedule of Credits - page 2 of 2

057 77 6407 21280298
Sequence No. 8
27. Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate)................ 27. 00
28. Total (Add NES 12 tIOUGN 27) w.orrooeee oo eee e 28. 0 00
29. Tax less additional credits (line 11 minus line 28; if negative, enter zero).............cccooviviiiiciiiiiciee 29. 1057 00
Nonresident Credit
Dates of Ohio residency to Other state of residency
30. Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section |, line 18 (include a copy)........... 30. 23887 00
31. Ohio adjusted gross income (Ohio IT 1040, line 3)........ 31. 51951 00
32a. Divide line 30 by line 31 (four decimals; do not round;
if greater than 1, enter 1.0000) ............coovvooveeoereeeeeeeeeeeeeeeeseeeeeeesee s 32a. 0.4597
32. Nonresident credit (Iin€ 29 tiMes lIN€ 328) ..ottt 32. 486 00
Resident Credit
33. Portion of Ohio adjusted gross income taxed by another
state or the District of Columbia while an Ohio resident -
Ohio IT RC, line 1a (include @ copy) .........cooevvevvvrvennen. 33. 00
34. Ohio adjusted gross income (Ohio IT 1040, line 3)........ 34, 00
35a. Divide line 33 by line 34 (four decimals; do not round;
if greater than 1, enter 1.0000)..........ccoiriiiiiiiieie e 35a.
35. Line 29 imes liNe 35a ..........ocoorrurrrnrieriinreeeceeeenenns 35. 00
36. 2021 income tax liability after credits paid to
another state or the District of Columbia -
Ohio IT RC, line 1b (include a Copy) ......c.vveeverereereeren.n. 36. 00
37. Resident credit (enter the lesser of line 35 or line 36) Enter the two-letter state abbreviation
in the boxes below for each state in which income was subject to tax ..., 37. 00
38. Total nonrefundable credits (add lines 10, 28, 32 and 37; enter here and on Ohio IT 1040, line 9) .. 38. 486 00
Refundable Credits
39. Refundable Ohio historic preservation credit (include a copy of the credit certificate).................... 39. 00
40. Refundable job creation credit & job retention credit (include a copy of the credit certificate) .................. 40. 00
41. Pass-through entity credit (include a copy of the Ohio IT K-1S)...........cooiiiiiiiiiiieee 41. 00
42. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)..... 42. 00
43. Venture capital credit (include a copy of the credit certificate) ..................ccocooiii, 43. 00
44. Total refundable credits (add lines 39 through 43; enter here and on Ohio IT 1040, line 16)............. 44. 00
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Taxation

2021 Ohio IT/SD 2210

Interest Penalty on Underpayment of Ohio Individual Income,
School District Income and Pass-Through Entity Tax

Include with your 2021 Ohio tax return.

10211411

0098

Use UPPERCASE letters.

Complete this section if you are filing Ohio IT 1040 or SD 100.
Primary taxpayer’s SSN (required) Spouse’s SSN (if filing jointly)

05 7 7 7 6 4 0 7
First name M.l.  Last name

S A I KUMAR KETHEZPATLTLTI

Spouse’s first name (if filing jointly) M.I.  Last name

Complete this section if you are filing Ohio IT 4708, IT 1140, IT 1041, or SD 100E.
FEIN Decedent’'s SSN (estates)

Name of pass-through entity, trust or estate

Additional line, if necessary, for name of pass-through entity, trust or estate

Total interest penalty due (from page 2, line 8 or page 3,1in€ 6) ...........c.ccocoeeiiiiiiinenneen.
Include pages 1 and 2 when you file your Ohio IT 1040, SD 100, SD 100E, IT 1041 or IT 4708 tax return.

Include pages 1 and 3 when you file your Ohio IT 1140 tax return.

1

0

00

Security number in order to administer this tax.

Federal Privacy Act Notice: Because we require you to provide us with a Social Security number, the Federal Privacy Act of 1974 requires us to inform you that providing us
with your Social Security number is mandatory. Ohio Revised Code sections 5703.05, 5703.057 and 5747.08 authorize us to request this information. We need your Social

REV 02/14/22 PRO

-1 -




10211411

Taxpayer’s name SAI KUMAR KETHEPALLTI Taxpayer’s FEIN/SSN 057 77 6407

2021
Part | = Calculating the Required Annual Payment
When Filing the Ohio IT 1040, SD 100, SD 100E, IT 1041 or IT 4708

Use this form to calculate interest penalty on underpayment of taxes and to show the exceptions where no interest penalty is due.
See page 4 for definitions and line references.

L] Check here if you engage in farming or fishing activities and refer to Ohio Administrative Code Rule 5703-7-04 for options.

1. 2021 Ohio income taxes paid (timely paid* 2021 estimated payments plus withholding plus 2020 credit

CAMYTOTWAIA) ||| oo 1, 00
2. 2021 Ohio income tax liability (total tax minus total credits) . 2. 57100
3. 2020 Ohio income tax liability (total tax minus total credits) . .. ... ... 3. 00
4. Multiply line 2.y 90% (:90). .............oooiiiiiiieieei e 4, 514]00
5a. Is line 1 greater than or equal to line 4? If yes, STOP, you have no interest penalty. If no, continue to
08 5D L oo sa. L Yes No
5b. Did you timely file a 2020 Ohio income tax return? If yes, continue to line 5c. If no, skip to line 5d . 5b. L] Yes No
5c. Is line 1 greater than or equal to line 3? If yes, STOP, you have no interest penalty. If no, continue to
I0€ B et sc. L] Yes [ No
5d. Is line 2 less any withholding $500 or less? If yes, STOP, you have no interest penalty. If no, continue
T0 T ... 5d. L] Yes No
6. If you answered “Yes” on line 5b, enter the lesser of line 3 or line 4. If you answered “No”, enter the
amount from line 4. Then CONtINUE 10 P 1. ..., 6. 514[00

*Do not include any estimated payments that were made after their respective due date.

Part Il = Calculating the Interest Penalty Due

Payment Due Dates
(see note below)

A B C D
4/15/21 — 25% 6/15/21 — 50% 9/15/21 - 75% | 1/18/22 — 100%

1. Multiply the amount on Part |, line 6 by the percentage indicated at

the top of each column at right.............cccvviiiiiii e 1. 129 257 386 514
2. Multiply the total tax withheld from compensation by the percentage

indicated at the top of each column atright................ccccooiiiiii s 2. 0 0 0 0
3. Total estimated tax paid by the dates shown at the top of each column

21 1 | OO TOSRR 3.
4.Add NS 2aNd ... ... e 4. 0 0 0 0

5. Underpayment subject to interest penalty (line 1 minus line 4; if less
than zero, ENEr ZEr0)........uee i 5. 129 257 386 514

6. Ratio (if full or partial payment was made see instructions on page 4)..... 6. 0.005010 0.007556 0.010267 0.007392

7. Interest penalty for the period: Multiply line 5 by line 6 for each column
At TGN e 7.

8. Total interest penalty due (sum of line 7, columns A through D). Enter here and on page 1.................. SEE STATRVENT.UND.. 8. 10

Note: Payment due dates — the associated dates and the rates on line 6 are for calendar year taxpayers. Fiscal year taxpayers must adjust the payment due dates and the line
6 ratios accordingly.
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