rom OO19 IRS efile Signature Authorization

{Rev. January 2021} OMB No. 1545-0074
oftheT: >En0m§obm:ummdr=?mm
m'mm’ » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID}

Taxpayer's name Social security number
SRIVATS SRINIVASAN 889-10-2508
Spouse’s name Spowuse’s social secumily 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 fine 4 only. Leave lines 1, 2, 3, and 5 blan

1 Adjustedgrossincome . . . . . . . . . . . . - . . 1 75,357.
2 Tolallax - . . . - o ¢ ¢ 2 2 « = = & a a @« = = = 2 8,209.
3 Federal income tax withheld from Form({s} W-2 and Form(s) 1099 . 3 11,096.
4 Amount youwani refundedfoyou . . . . . . . . 4 2,887.
5 Amountyouowe . . . . . . . . . . . . . . e e e e e e+ e e - = - - - 5
B Taxpayer ration and Signature Authorization (Be sure you get and keep a copy of your return)

my
m(m«MIMMM!Wmmemmm,ammmm
msendmyrehmtoﬁselBSandtoreceivefrunﬂ:elRS(a)madcm!edgenuﬁofmeeiptwreasmfouejecﬁonofﬁekamnﬁssim {b) the reason
foratydehyhpmcessingﬁereﬁmorreﬁm,md{c}ﬂwdateofawreﬁmliappﬁwble,la:ﬂuizeﬂmus.naaswymdﬁs i Financial
Mmtmﬁwemmmwmmmmymmﬁmmmmwhmmmmm
pamem‘:fmyfederahaxesowedmmbmwaapmﬁdmmmwmmmmmmmﬁsmm
m&mmmmmaﬂeﬁe&uﬁiMhUﬁ.wayMwmmmMTﬂmm&a
paynmtlmmwmeus.Tmmeaim.Paynemwmﬂaﬁmrequestsmwtbereeeivedmmﬁm2
hwiwssdaysmmﬁepaynﬂn(setﬂanem)dab.lwmmmmmhmmﬁmmmmﬁ
taxes 1o receive confidential information necessary o answer inguiries and resolve issues refated 1o the payment. 1 further acknowledge that the
persendidenﬁﬁwﬁonnmnber(ﬁhl)bebvismysigrmlefumhcometaxrenm(oﬁgim!oranmded)lanmaﬂmiziuaﬂ,ifappﬁwble,my
Elecironic Funds Withdrawal Consent. )

Taxpayer’s PlN:_dleek one box only naﬂun
X lauthorize GLOBAL TAXES I;ﬁhm to enter or generate my PIN mm?£ as my

signature on the income tax return {original or amended) | am now authorizing.
1 will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
ifyouaeenteﬁngyourownPledyowreﬁmisﬂledushgmePrackiﬁonerPiNmethod.TheEHOmxmoonmletePartlll

below. .
Your signature » b Date b
Spouse’s PIN: check one box only
[1 tauthorize 1o enter or generate my PIN [E[Dj as my
signature on the income tax return {original or amended} | am now authorizing. don’t enter 2if zeros

N I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
ﬁyouareeMeﬁngymnownPﬂ%andyowrefwnisﬁedushgmePrmﬁﬁoneermeﬁsod.TheEﬂOmustoonpteteParHl!
below.

Spouse’s signature B _ Date P
Practitioner PIN Method Retums Only—continue below
Certification and Authentication — Practitioner PIN Method On

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. !5}8!7‘2!7! 8% 6} li 9’ BM
- Dor’t enter ali zeros

lcaﬁfy'ﬁmmabwemmmyistN,Mﬁdﬁsmydgmxefaﬂemmmhcomeiaxrehxm(odgina!ora'nende@iamnmv
Mmmhmmmmmmw@mmsmmtmmmgmmmmmm
reqﬁ'mﬂsef#neﬁacﬁﬁmerHNnnﬂwdsdm.ﬁ‘&mfahmmm%mofmmﬁxﬂm.

ERQO’s signature & Date »
ERO Must Retsin This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Nofice, see your iax relurn instructions. paa REV 03/19722 PRO Form 8879 (Rev. 01-2021)




E Department of the Tr y—i Sanvice
81 040 U.S. individual lncnme Tax Retum 12@21 iomm. 1545-0074

Filing Status [q Single [ ] Maried filing jointly [ | Married filing separately (MFS) [ | Head of household (HOH) [] Qualifying widow(er) (QW)
m*y 1f you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
person is a chiid but not your dependent »

RS Use Only—Do not wrile or stapie in this space.

Your first name and middle initial Last name Your social security number
SRIVATS SRINIVASAN 889-10-2508
if joint retum, spouse’s first name and middie initial Lastname Spouse’s social secwity number
Home address {number and streef]. if you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
13015 SANCTUARY COVE DRIVE 304 %edth:;ifyw‘,‘gyow 5
. spouse if filing jointly, want
City, town, or post office. if you have a foreign address, also compiete spaces below. State ZiP code 10 go to this fund. Checking a
TEMPLE TERRACE FL 33637 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
COvou [Ispouse

At any fime during 2021, did you receive, sell, exchange, or otherwise dispose of any financial inferest in any virtual currency? [JYes XNo

Standard Someonecanclaim: [ | Youasadependent [ | Yourspouse as adependent
Deduction [ ] Spouse itemizes on a separate retum or you were a dual-status alien

Age/Blindness You: [ | Were born before January 2,1957 [ ] Areblind  Spouse: [ | Was bomn before January 2, 1957 [ Is blind

Dependents (see insiructions): {2} Social secwity {3) Relationship (@ ¢ i qualifies for (see instructions):
H more {1} First name Last name number fo you Child tax credit | Credit for other dependents
than four ] 1
see instructions L] ]
and check 0 O
hered [ | D N
f'——\_i_ Wages, salaries, tips, sfc. AtachForm{ggW-2 . . . . . . . . . . . . . . . . 1 82,866.
Sch_” 2a Tax-exemptinterest . . 2a b Taxableinterest . . . . . | 2b
required. 32 Qualifieddividends . . . 3a b Ordinary dividends . . . 3b
_~ J 4a iRAdistibutions . . . . | 4a b Taxableamount. . . . . . |4b

5a Pensions and annuities . 5a b Taxableamount. . . . . . 5b
Standard 6a Social security benefits . 6a b Taxableamount. . . . . . | 6b
m“‘ 7 Capdalgamor(loss)AttachScheduleDrfrequxed If not required, checkhere . . . . »[1 | 7
Married fiing 8  Other income from Schedule 1, line 10 = C e e e e e 8 -7,509.
v 9  Addlines, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . > | @ 75,357.
eMariedfling | 10  Adjustments fo income from Schedule 1, ine26 . . . O I .
e 108 | 11 Subtract fine 10 from fine 9. This is your adjusted grossincome . . . . . . . . . b | 11 75,357.
taower  _12a  Standard deduction or itemized deductions {from Schedule A} . 12a 12,550.
» Head of b Chmtah&ecambuhmsﬁyoutakeﬁlestandarddeducbon(seemshum 12b 300.
o ¢ Addlines12aand12b . . . . . e . . . . . |12l 12,850,
e ifyouchecked | 13 %ﬁedbwmss:mm:ededuchonfromForm&GSSorFonnBQﬂ&A s % 2 = e = = B = 13
Syboxymder | 44 Addlines12cand13 . . . ) S I 7 12,850.
tdcon ] B Taxabie income. Sublract ine 14 from fine 11. If zero or fess, enter 0- . . . . . . . . . |16 62,507.
Nocoincinsmmrmid

For Disciosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. rorm 1040 g021)



Form 1040 (2021) Page 2

16  Tax(see instructions). CheckfanyfromForm{s): 1 [ [ 8814 2[j4972 3 [] 16 9,504.
17 AmountfromSchedule2,fined3 . . . . . . . . . 3 = & = 17
18 Addlines18andi?7 . . . . . PO 18 9,504.
19 vaefundah&echldtaxcreddmcmdﬁforoﬁsrdepeMsﬁomScheduesmz - = = 19
20 AmountromSchedule3,line8 . . . . . _ . . . . . . . . . . . . 20 1,295.
21 Addlines19and20 . . . . . e e e 21 1,295.
22 Subh'actline21fmmﬁne1aﬂzemorle$emer-o- ... e e e e e . 22 8,2009.
23  Other taxes, including self-employment tax, from Schedule 2, Im921 P 23 0.
24 Addines22andZ3.Thisisyourtotaltex . . . . . . . . . . . . . . _ . P |24 8,209.
25 Federal income tax withheld from:
a Fom{g}W-2 . . . . . . . . _ . . . . . . . . . |25 11,096.
bForm(s)'mm..- o - -
d Addiines2Bathrough25c . . . 5 BB B s B & 25d 11,096.
26 2021estma:tedtaxpwmentsandamountappbedfrom2020m T 26
Eamed incomecredit(EIC} . . . . . - 27a
Checkhemrryouwerebomaiter‘}army‘l 1998 andbefore
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 combatpayelection . . . . 270
¢ Prioryear (20iQjeamedincome . . . 27c
28 Refundable child tax credit or additional child taxcredxtfmm Schedule 8812 28
29  American opportunity credit from Form 8883,fine8. . . . . . . 29
31 Amount rom Schedule 3, linei5 . . . 31
32 Add lines 27a and 28 through 31. Mmmmmmmmmm > | 32
33 Addlines 25d,26,and 32 Theseareyow tolaipayments . . . . . .. . . . P i3 11,096.
Refund 34 lflmesslsmreﬂ\anﬁne24subtractlmeZanlineS&Tmssmeamuntyouompaid - 34 2,887.
35a Amomtoﬂine?Ayouwarﬂrelundedtoyou.lfFonnSB&Srsahached checkhere . . . »[] |35a 2,887.
Directdeposit? »b Routingnumber} 11211i0i0§0i3i5}8! > c Type: E{Checkmg [[] savings
Seeinstrucions. \ 4 Accountrumberi 312{5j0i312i1i517]{712191 | |
38 Amount of line 34 you want applied to your 2022 estimated tax . . P 361
Amount 37 Amount you owe. Subiract line 33 from line 24. For details on how to pay, see instructions . » | 37
YouOwe 38 Estimated tax penalty seeinstructions) . . . . . . . . . » | 38|
Third Party Doyouwanttoatbwanotherpersontod:scussthsreh:mwmmeIRS?See
Designee instructions . . . . . . - - - = - - < . - . . . » [Yes.Complete below. [XINo
Designee’s Phone Personal identification
name P no. » number (PIN} 9> [ { ! i E {
Sign thlerpenaliesofpeliuy,IMMIWWMMMW_MWMM_me&deW
Here beié,!heyarem.lg,mmm.mm&ww(mmmmsbmedmdsﬂmwmﬁonofwl@prapaahamym!edge.
Your signature Date Your occupation i the IRS sent you an Identity
Protection PIN, enter it here
Joint retum? 5 STUDENT geeinst)> T T T [ [ ]
See instructions. & spouse’s signature. If a joint return, both mustsign. | Date Spouss’s occupation 1 the IRS sent your spouse an
Keep a copy for identity Protection PIN, enter it here
vourcors. gooinsty>[ [ T [ [ ]|
Phoneno.  (469)834-0234 Email address  SRINIVASAN. SRIVATS@GMAIL.COM
P .d Preparer’s name Preparer’s signature Date PTIN Check if:
P:;parer SYAM PRIYA RAM SAGAR GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM [ 03/31/2022 {P02082703 DSelf—en’pbyed
Use Only Fim'sname » GLOBAL TAXES LLC Phoneno. (678)965-9522
Firm's address » 2530 Pebble Creek Ln Cumming GA 30041 Fim’sEIN > 30-1017196

Go to www. irs.gov/Form1040 for instructions and the latest information. BAA REV 03/19/22 PRO Form 1040 (2021



OMB No. 1545-0074

2021

(ico:n% b Additional Income and Adjustments to income

el > Go to W govlForm 1040 foretructions and the laest information. Atachmert o
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SRIVATS SRINIVASAN 889-10-2508
Additional Income
1 Taxable refunds, credits, or offsets of state and localincometaxes . . . . . . . 1
2a Alimonyreceived . . . . . . . . . . . . .. ... e e e 2a
b Date of original divorce or separation agreement (see instructions} »
3 Business income or {loss). AttachScheduleC . . . . . . . . . . . .. .. 3
4 Othergains or (losses). AttachForm4797 . . . . . . . . . . . . . . . .. 4
5 Rental real estate, royalties, parinerships, S corporations, trusts, etc. Attach
ScheduleE . . . . . . . . . . .. . e e . 5 -7,509.
6 Famm income or (loss). Attach ScheduleF . . . . . . . . . . . . . . = & 5 B
7 Unemploymentcompensation. . . . . . . . . . . . . . . ... .... 7
8 Other income:
a Netoperatingloss . . . . . . . . . . . . ... ... 8a | . )
b Gamblingincome . . . . . . . . . . . . .. .. ... 8b
¢ Cancellationofdebt. . . . . . . . . . . . . .. ... 8c
d Foreign eamned income exclusionfromForm 2555 . . . . . 8d )
e Taxable Health Savings Account distribution . . . . . . . . 8e
f Alaska Permanent Funddividends . . . . . . . . . . . . 8f
g Juydutypay . . . ... .. ... ... ... 8g
h Prizesandawards . . . . . . . . . . . . .. .. .. 8h
i Activity not engaged in for profitincome . . . . . . . . . 8i
j Stockoptions . . . . . . . . . .. .. ... .. .. 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
POPIY . « o5 # ® = 5 & 5 & @ £ & 2 2 & B & & ¥ 8 8k
I Olympic and Paralympic medals and USOC prize money (see
instructions) . . . . . . . . . . . . . . .. ... .. 8i
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 > o
9 Totalotherincome. Add lines8athrough8z . . . . . . . . . . . . . . .. g
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or
1040-NR, line8 . . . . . . . . . . . . . e e e e e 10 -7,509.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040} 2021



Schedule 1 {Form 1040) 2021

Page2

Adjustments to Income
11 Educatorexpenses . . . . . . . . . . . . . . i 4 i e e a e e e 11
12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. AtachForm2106 . . . . . . . . . . . . . . . . . . . . . .. 12
13 Health savings account deduction. AttachForm8889 . . . . . . . . . . . . 13
14 Moving expenses for members of the Armed Forces. AttachForm 3903 . . . . . 14
15 Deductible part of self-employment tax. AttachScheduleSE . . . . . . . . . 15
16 Self-employed SEP, SIMPLE, andqualifiedplans . . . . . . . . . . . . . . 16
17 Self-empioyed heafth insurancededuction. . . . . . . . . . . . . . . .. 17
18 Penalty on early withdrawalofsavings . . . . . . . . . . . . . . . . .. 18
192 Alimonypaid. . . . . . . . . . . . . . . L L. e e e e e e 19a
b RecipientsSSN . . . . . . . . . . . . ... ... .. >
¢ Date of original divorce or separation agreement {see instructions) >
20 BACIHON - : = = = = 5 @ 5 5 = 55 & 5 & @ B AW & B ¥ 5 N 8 E = 20
21 Shudentloaninterestdeduction . . . . . . . . . . . . . . . .. ..., 21
22 Reservedforfutureuse . . . . . . . . . . . . . . . .. e e e e 22
23 ArcherMSAdeduction. . . . . . . . . . . . . . . L. ... ... 23
24  Other adjustments:
a Jurydutypay(seeinstructions}) . . . . . . . . . . . . . 24a
b Deductible expenses related to income reported on line 8k from
the rental of personal property engaged inforprofit . . . . . 24b
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reporiedonline 8l . . . . . 24¢c
d Reforestation amortizationandexpenses . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the
TradeActof1974. . . . . . . . . . . . . . . . . .. 24e
f Coniributions to section 501(c)(18)(D) pensionplans . . . . . |24f
g Contributions by certain chaplains to section 403(b)plans . . |24g
h Attomey fees and court cosits for actions involving certain
unlawful discrimination claims (see instructions} . . . . . . 24h
i Attomey fees and court cosis you paid in connection with an
award from the IRS for information you provided that helped the
IRSdetecttaxlawviolations . . . . . . . . . . . . . . 24i
j Housing deductionfromForm2555 . . . . . . . . . . . 24j
k- Excess deductions of section 67{e) expenses from Schedule K-1
Fom1041) . . . . . . . . . . . . . . . .. ... 24k
z Other adjusiments. List type and amount P
24z
25 Total other adjustments. Add lines 24athrough24z . . . . . . . . . . . . . 25
26 Add lines 11 through 23 and 25. These are your adjustmentis to income. Enter
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line10a . . . . . 26
BAA REV 03/19/22 PRO Schedule 1 {Form 1040} 2021



oy Additional Credits and Payments 026’;5:"
Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR.
Internal Revenue Service » Go to www.irs.gov/Form 1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SRIVATS SRINIVASAN 889-10-2508
Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116ifrequired . . . . . . . . . . . . . . 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Atiach
FOMPAAN ;. o 5 6 © = & 8 8 5 = % 5 & 2 B @ 8 B i B & & & -m s - 2
3 Education creditsfromForm8863,line19 . . . . . . . . . . . . . . . .. 3 1,295.
4 Retirement savings confributions credit. AttachForm8880 . . . . . . . . . . 4
5 Residential energy credits. AttachForm5695 . . . . . . . . . . . . . .. 5
6 Other nonrefundable credits:
a General business credit. AttachForm3800 . . . . . . . . Ga
b Credit for prior year minimum tax. AttachForm8801 . . . . |6b
¢ Adoption credit. AttachForm8839 . . . . . . . . . . . . fc
d Credit for the elderly or disabled. Attach Schedule R. . . . . 6d
e Alternative motor vehicle credit. AttachForm 8910 . . . . . ge
f Qualified plug-in motor vehicle credit. Attach Form8936 . . . | 6f
g Mortgage interest credit. AttachForm839% . . . . . . . . 6g
h District of Columbia firsi-time homebuyer credit. Attach Form 8859 | 6h
i Qualified electric vehicle credit. AttachForm8834 . . . . . | 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
k Credit to holders of tax credit bonds. Attach Form8912 . . . |6k
I Amount on Form 8978, line 14. Seeinstructions . . . . . . 6l
z Other nonrefundable credits. List type and amount p> 6
73
7 Total other nonrefundable credits. Add lines6athrough6z . . . . . . . . . . 7
8 Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR,
e 8 1,295.
{continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/19/22 PRO Schedule 3 (Form 1040} 2021



Schedule 3 (Form 1040) 2021 Page 2
=88 Other Payments and Refundable Credits '
9 Net premium tax credit. AttachForm8962 . . . . . . . . . . . . . . . .. 9
10 Amount paid with request for extension to file (seeinstructions) . . . . . . . . 10
11 Excess social security and tier 1 RRTAtaxwithheld . . . . . . . . . . . . . 11
12 Credit for federal tax on fuels. AitachForm4136 . . . . . . . . . . . . . . 12
13 Other payments or refundable credits:
a Form2439 . . . . . . . . . . . . . . . ... ... 13a
b Qualified sick and family leave credits from Schedule{s} H and
Form(s) 7202 for leave taken before Aprii 1,2021 . . . . . . 13b
¢ Health coverage tax creditfromForm8885 . . . . . . . . 13c
d Credit for repayment of amounts included in income from earlier
L= £~ 13d
e Reservedforfutureuse . . . . . . . . . . . . . . . . 13e
f Deferred amount of net 965 tax liability {(see instructions) . . . [13f
g Credit for child and dependent care expenses from Form 2441,
line10. AttachForm2441 . . . . . . . . . . . . . .. 13g
h Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken after March 31,2021 . . . . . 13h
z Other payments or refundable credits. List type and amount b
13z
14 Total other payments or refundable credits. Add lines 13athrough13z . . . . . 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
INEB3T . . . . . 4 e o s s s e i e G B G A R W 5 E E s g w 15
BAA REV 03/19/22 PRO Scheduie 3 (Form 1040} 2021



SCHEDULEE Supplemental iIncome and Loss OMB No. 1545-0074
{Form 1040) {From rental real eststs, royalties, parinerships, S corporations, estates, trusts, REMICs, etc) 2@21
Depaiaced of fhe Tisassey » Atiach to Form 1040, 1040-SR, 1040-NR, or 1041.

internal Revenue Service (39) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Seq[a‘wNo i3
Name(s} shown on retum Your social security number
SRIVATS SRINIVASAN 889-10-2508

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 ﬁ)atwowdreqwreyoutoﬁieFonn(s) 10997 See instructions
B If “Yes,” did you or will you file required Form(s) 10982 . - -

[1 Yes X No
[1Yes [1No

Physical address of each properly (streei, city, state, ZIP ccd-e)

ia
A |NO 25 HIGH SCHOOL ROAD AMBATTUR, CHENNAI TAMILNADU IN 600053
B
C
1b | TypeofProperty | 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 1
B qualified joint venture. See instructions. B ]
Cc [ [l
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Seif-Rental
2 Multi-Family Residence 4 Commercial 6 ies 8 Other (describe}
income: | Properties: A B [
3 Renisreceived . . . . . . . . . . 3 605.
4 Royalties received .
Expenses:
5  Advertising . . . 5
6 Auto and travel (see mstrumons) ]
7 Cleaning and maintenance . 7 1,347.
8 Commissions. . . . 8
9 Insurance . 5 " ]
10 iegal and other profess;onai fees . 10
11 Management fees . . 11 1,641.
12 Mortgage interest paid to banks etc (see mstruchons) 12
13 Otherinterest. . . . . - .. . 13
14 Repairs. 14 1,570.
15 Supplies 15 1,389.
16 Taxes 16
17 Ummes 17 2,167.
18 Depreciation expmse or deplefbon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . 20 8,114.
21  Subtract line 20 from line 3 {rents) and/or 4 (royaﬂxes) if
result is a (foss), see insfructions to find out if you must
file Form 6198 . 21 -7,509.
22 Deductible rental real estate !oss after Ilmmtwn If any,
on Form 8582 (see instructions) 22 i 7,509. X W )
23a Total of all amountsreportedonfme?:foraﬂrenta!properhes 23a 605.
b Total of all amounts reporied on line 4 for all royalty properties 23b
¢~ Total of all amounts reporied 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 fine 20 for all properties 5 = 23e 8,114.
24 Income. Add positive amounts shown on line 21. Donotmcludeanybsses - 24
25 Losses. Addroyaltyioseesfromlmemandraﬁalmmtebssesfrmnlme&Entertcta!mm 25 i 7,509. )
26 Total rental real estate and royalty income or {loss). Combine lines 24 and 25. Enter the result
here. if Paris li, Hli, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), fine 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 —7,509.
For Paperwork Reduction Act Notice, see the separate instructions. NPA =7,509.  schedule E (Form 1040) 2021

BAA REV03/19/22 PRO



ucation its
Form 8863 {American OppormE:ity and I.g;%dme Learning Credits)

OMB No. 1545-0074

2021

» Attach to Form 1040 or 1040-SR.
Department of the Treasury Attachment
internal Revenue Sanvice (39) » Go to www.irs.gov/Form8863 for instructions and the Iatest information. Sequence No. 50
Namefs) shown on retum Your social security number
SRIVATS SRINIVASAN 889-10-2508

A Complete a separate Part lil on page 2 for each student for whom you’re claiming either credit before
you complete Parts { and ii.

CAUTION

1

After completing Part lil for each student, enter the total of all amounts from all Parts ili, line 30

2 Enter: $180,000 if married ﬁlmgjomtty $90,000 if smgle head of household,
or qualifying widow(er) . . . 2
3 Enter the amount from Form 10400r1040—SR, fine 11. lfyoureﬁhrgForm
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for
theamounttoenter . . . 3
4  Subtract line 3 from line 2. lfzeroorless stop,youcan’ttakeanyedumhon
credit . . . . 4
5 Enter: $20,000 if mamed ﬁlmg jomﬂy $10 000 |f smgle hem of househo!d or
qualifying widowfer) . . . . S
6 Iflinedis:
e Equal o or more than line 5, enter 1.000 online 6 .
* Less than line 5, dmdelme4by!:ne5.Entermerewltasadecimal(roundedto 6
at least three places) ; -
7  Muitiply line 1 by line 6. Caution: lfyouwereunderage%atﬂ:eendofﬂxeyearandmeetthe
conditions described in the instructions, you can’t iake the refundable American opportunity credit;
skip line 8, enter the amount from line 7 on line 9, and check this box . : : .
8 Refundable American opportunity credit. Multiply line 7 by 40% (0. 40) Enter the amount here and
onForm10400r1040—SR line29. ThengotolineSbelow. . . . S e w e 8
Nonrefundable Education Credits
Subtracthnerrmnhne? Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . g
10 After completing Part Ill for each student, enter the total of all amounts from all Paris lil, line 31. If
zevo, skip lines 11 through 17, enter -0- on line 18, and go to line 19 e e e e e 10 6,476.
11 Enter the smaller of line 10 or $10,000 11 6,476.
12 Multiply line 11 by 20% (0.20) . 12 1,295.
13  Enter: $180,000 if married ﬁimg jomtly' $90, 000 if smgle head of household or
qualifying widow{er) . . 13 90,000.
14 Enter the amount from Form 1040 or 1040—SR fine 11. lfyoureﬁlmg Form
2555 or 45863, oryoureexc!udmg income from Pueric Rico, see Pub. 970 for
theamounttoenter . . . 14 75,357.
15  Subiract line 14 from line 13. If Zero or Iess, sklp ilm 16 and 17 enter-O- on
line 18,and gofoline13 . . . 15 14,643.
16  Enter: $20,000 if married filing ;omtiy, $10 000 |f smgie head of household or
qualifying widow{er} . . . . . . 16 10,000.
17 IHline15is:
e Equal to or more than line 16, enter 1.000 on line 17 and go to fine 18
* | ess than line 16, divide fine 15 by line 16. Enter the resuit as a decimal {rounded to at least three
places) . . 17 1.000
18 - Multiply line 12 by hne 17 Enter here and on hne 1 ofthe Credst le:t Worksheet (see lns’tructlons) | 4 18 1,295.
18 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Workshest {sse
instructions) here and on Schedule 3 (Form 1040),line3 . . . . . . . . . . . . 19 1,295.

For Paperwork Reduction Act Notice, see your iax return instructions. BAA REvoarieepro  Form 8863 eo21)



Form 8863 (2021) Page 2
Name(s) shown on retum Your social security number
SRIVATS SRINIVASAN 889-10-2508

Complete Part llI for each student for whom you’re claiming either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for
each student.

=:1sdlif Student and Educational Institution Information. See instructions.

20 Student name {as shown on page 1 of your tax retum) 21 Student social security number {as shown on page 1 of
SRIVATS your tax return)

SRINIVASAN
22 FEducational institution information {see instructions)
a. Name of first educational institution
NEW ENGLAND COLLEGE
{1} Address. Number and street {or P.O. box}. City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.
98 BRIDGE ST
HENNIKER NH 03242
Did the student receive Form 1098-T
= from this institution for 20212 L1 Yes DX No @
{3) Did the student receive Form 1098-T

A

CAUTION

889-10-2508

b. Name of second educational institution {if any)

{1} Address. Number and street {or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

Did the student receive Form 1098-T
from this institution for 20217 L1 Yes [1No

Did the student receive Form 1098-T

C:

from this institution for 2020 withbox [] Yes
7 checked?

X No

from this institution for 2020 withbox [ ] Yes [ No
7 checked?

{4) Enter the institution’s employer identification number (EIN)

if you're claiming the American opportunity credit or if you
checked “Yes” in {2} or {3}. You can get the EIN from Form
1098-T or from the instifution.

{4} Enter the institulion’s employer identification number
{EIN;} if you're claiming the American opportunity credit or
if you checked “Yes” in {2} or {3}. You can get the EIN
from Form 1098-T or from the institution.

02-0223955

23 Has the Hope Scholarship Credit or American opportunity
credit been claimed for this student for any 4 tax years [ |
before 20217

24 Was the student enrolled at least half-time for at least one
academic period that began or is freated as having begun in
2021 at an eligible educational institution in a program
leading towards a postsecondary degree, ceriificate, or

- other recognized posisecondary educational credential?
See instructions.

Yes — Stop! @
Go to line 31 for this student. No — Go to line 24.

[X] Yes — Gotoline 25. [ ] No — Stop! Go to line 31

for this student.

25 Did the student complete the first 4 years of postsecondary Yes — Stop! :
education before 20217 See instructions. X] Go to line 31 for this [ ] No — Goto line 26.
student.

26 Was the student convicted, before the end of 2021, of a Yes — Stop!
felony for possession or distribution of a conirolled [ | Go to line 31 for this
substance? student.

A You can't take the American opportunity credit and the lifetime leaming credit for the same student in the same year. If
Ppm— VOU compiete lines 27 through 30 for this student, don't complete line 31.

American Opportunity Credit

D No — Compilete lines 27
through 30 for this student.

27 ~Adjusted qualified education expenses {see instructions). Don’t enter more than 34,000 27
28 Subtract $2,000 from line 27. if zero or less, enter -0-. . 28
28 Muliiply line 28 by 25% (025} < 28
30 I line 28 is zero, enter the amount from line 27 Otherwxse, add $2 000 to the amount on lme 29 and
enter the result. Skip line 31. Include the total of all amounts from all Paris ill, line 30, on Part |, line 1 . 30
Lifetime Learning Credit
31 Adjusted qualified education expenses (see mstruchons) include the totai of all amounts from ali Paris
I, line 31, onPart i, line10 . . ) 31 6,476.

. Form 8863 (2021)



o DEEG Health Savings Accounts (HSAs)

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

OMB No. 1545-0074

2021

Internal Revenue Service » 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 SocaalseanitymmberanSA

beneficiary. if both spousss
SRIVATS SRINIVASAN have HSAS, see instuctions®» 889-10-2508

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

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 omxmmxmmmmrma@Mawmuemmmﬁmamm1

Seeinstructions. . . . . . . . . b XisSeif-only [JFamily
2 HSA contributions you made for 2021 (orﬂmse made on your beham mciudmg those made from

January 1, 2022, through April 15, 2022, that were for 2021. Do not inciude 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, ontheﬁrstdayofeverymonﬁ*:dunngzm1 you

were, or were considered, an eligible individual with the same coverage, enter $3,600 ($7200 for

family coverage). All others, see the instructions for the amount to enter . 3 3,600.
4  Enter the amount you and your employer contributed to your Archer MSAs for 2021 from Fonn8853

lines 1 and 2. If you or your spouse had family coverage under an HDHP atanytlme dunng 2021, also

include any amount contributed to your spouse’s Archer MSAs . . . . 5 = i . 4 0.
5§  Subiract line 4 from line 3. If zero or less, enter -0- 5 3,600.
€ Enter the amount from line 5. BmffyouandyourspouseeachhaveseparateHSAsandhadfa:m!y

coverage under an HDHP at any time during 2021, see the instructions for the amount fo enter 8 3,600.
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 insiructions 7 0.
8 Addiines6and7? . s =5 w B E B B E ARG B B @ 8 3,600.
L] Empioyeroontnbut;onsrmdetoyourl—!SAsforaom R TR 8 3,489.
10 Qualified HSAfundingdistributions . . . . . . . . . . . . . . 10
11 AddlinesSand10. . . . . £ E & = = a4 = & 11 3,489.
12  Subtract line 11 from line 8. Ifzeroorless, enter-O— = = 12 111.
13 HSA deduction. Enter the smaller of line 2 or line 12 hereandonSchedule1 (Form1040) Part!! lme13 13 0.

Gauhon. if line 2 is more than line 13, you may have fo pay an additional tax. See instructions.

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

a separate Part li for each spouse.

14a Total distributions you received in 2021 from all HSAs (see instructions) = 5 .

b Disiributions included on line 14a that you rolied over to another HSA. Also include any excess
contributions {and the eamings on those excess coniributions) included on line 14a that were
withdrawn by the due date of your retum. See instructions = i .

¢ Subiract line 14b from line 14a . =

15  Qualified medical expenses paid using HSA dssmbuhons (see mslructtons) :
16 Taxable HSA distributions. Subtract line 15 from line 14c. ¥f zero or less, enter -0-. A!so, mc!ude this
amount in the total on Schedule 1 Form 1040), Part |, line 8¢ . : .
17a If any of the distributions included on line 16 meet any of the Exeeptlons to the Addmonal
20% Tax {see instructions), checkhere . . . . . A g

b Additional 20% tax {see instructions). Enter 20% (0 20) of the dlstnbuhons included on line 16 that

are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 {Form

14a

14b

14c

15

16

17b

1040}, Part I, line 17¢
m—)lncome and Additional Tax for Failure To Maintain HDHP Coverage. See the mstructions before
. completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lil for each spouse.

18 LlLast-monthrule. . . . = = =

19  Qualified HSAﬁxndmgdismbuhon -

20 Total income. Add lines 18 and 18. lnc!ude ﬂus amount on Schedule 1 {Form 1040), Part L, lme 82
and enter “HSA” and the amount on the dotted line .

21 Additional tax. Multiply line 20 by 10% (0.10). include this amount in the total on Schedule 2 (Form
1040), Part i, line 17d . - .

i8

18

20

For Paperwo{kReducﬁonActNoﬁoe,seewuiaxrmnmﬁms. BAA FREV08h9/22 PRO

Form 8889 po21)



