
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

 Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (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
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I 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, I 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 I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I 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. I 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. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I 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 III 
below.

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I 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 III 
below.

Spouse’s signature Date 
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I 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 
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. Form 8879 (Rev. 01-2021)

2021

NIKHIL KRISHNA  VEMULAPALLI 293-49-6881
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Form 1040-V

I IDetach Here and Mail With Your Payment and Return

Department of the Treasury         Form 1040-V Payment VoucherInternal Revenue Service
Use this voucher when making a payment with Form 1040.G
Do not staple this voucher or your payment to Form 1040.G
Make your check or money order payable to the 'United States Treasury.'G Enter the amount
Write your social security number (SSN) on your check or money order.G Gof your payment. . . . . . . . . 

(99)

Form 1040-V Page 2

IF you live in . . . THEN use this address to send in your payment . . .

Alabama, Florida, Georgia, Louisiana, Mississippi, North 
Carolina, South Carolina, Tennessee, Texas

Internal Revenue Service 
P.O. Box 1214 

Charlotte, NC 28201-1214

Arkansas, Connecticut, Delaware, District of Columbia, Illinois, 
Indiana, Iowa, Kentucky, Maine, Maryland, Massachusetts, 
Minnesota, Missouri, New Hampshire, New Jersey, New York, 
Oklahoma, Rhode Island, Vermont, Virginia, West Virginia, 
Wisconsin

Internal Revenue Service 
P.O. Box 931000 

Louisville, KY 40293-1000

Alaska, Arizona, California, Colorado, Hawaii, Idaho, Kansas, 
Michigan, Montana, Nebraska, Nevada, New Mexico, North 
Dakota, Ohio, Oregon, Pennsylvania, South Dakota, Utah, 
Washington, Wyoming

Internal Revenue Service 
P.O. Box 802501 

Cincinnati, OH 45280-2501

A foreign country, American Samoa, or Puerto Rico (or are 
excluding income under Internal Revenue Code 933), or use an APO 
or FPO address, or file Form 2555 or 4563, or are a dual-status alien 
or nonpermanent resident of Guam or the U.S. Virgin Islands

Internal Revenue Service 
P.O. Box 1303 

Charlotte, NC 28201-1303

MAIL FORM 1040-V TO THE INTERNAL REVENUE SERVICE CENTER AT THE ADDRESS LISTED BELOW.

2021

2021

2021

REV 03/12/22 PRO 1555



F
o

rm1040-NR Department of the Treasury—Internal Revenue Service 

U.S. Nonresident Alien Income Tax Return 
(99) 2021 OMB No. 1545-0074

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

Filing 
Status
Check only   
one box.

Single Married filing separately (MFS) Qualifying widow(er) (QW)

If you checked the QW box, enter the child’s name if the 
qualifying person is a child but not your dependent  

Your first name and middle initial Last name Your identifying number 
(see instructions)

Home address (number and street or rural route). If you have a P.O. box, see instructions. Apt. no. 

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

Foreign country name                                        Foreign province/state/county                     Foreign postal code  

Check if: Individual
Estate or Trust

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? Yes No

Dependents 
(see instructions):

If more than four 
dependents, see 
instructions and 
check here 

(2) Dependent’s     
identifying number

(3) Dependent’s 
relationship to you

(4)  if qualifies for (see inst.):

(1) First name   Last name           Child tax credit Credit for other 
dependents

Income 
Effectively 
Connected 
With U.S. 
Trade or 
Business 

1 a Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . . . 1a

b Scholarship and fellowship grants. Attach Form(s) 1042-S or required statement. See instructions . 1b

c 
 

Total income exempt by a treaty from Schedule OI (Form 1040-NR), Item 
L, line 1(e) . . . . . . . . . . . . . . . . . . . 1c

2a Tax-exempt interest . . . 2a b  Taxable interest . . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . 6

7 Capital gain or (loss). Attach Schedule D (Form 1040) if required. If not required, check here .  7

8 Other income from Schedule 1 (Form 1040), line 10 . . . . . . . . . . . . . . . 8

9 Add lines 1a, 1b, 2b, 3b, 4b, 5b, 7, and 8. This is your total effectively connected income . .  9

10 Adjustments to income:

a From Schedule 1 (Form 1040), line 26 . . . . . . . . . . . 10a

b Reserved for future use . . . . . . . . . . . . . . . 10b

c Scholarship and fellowship grants excluded . . . . . . . . . 10c

d Add lines 10a and 10c. These are your total adjustments to income  . . . . . . . .  10d

11 Subtract line 10d from line 9. This is your adjusted gross income  . . . . . . . . .  11

12 
 
a 
 

Itemized deductions (from Schedule A (Form 1040-NR)) or, for certain 
residents of India, standard deduction. See instructions . . . . . 12a

b Charitable contributions for certain residents of India. See instructions . 12b

c Add lines 12a and 12b . . . . . . . . . . . . . . . . . . . . . . . 12c

13a Qualified business income deduction from Form 8995 or Form 8995-A . 13a

b Exemptions for estates and trusts only. See instructions . . . . . 13b

c Add lines 13a and 13b . . . . . . . . . . . . . . . . . . . . . . . 13c

14 Add lines 12c and 13c . . . . . . . . . . . . . . . . . . . . . . . 14
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . . . . . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040-NR (2021)

300.

NIKHIL KRISHNA VEMULAPALLI 293-49-6881

18 WALDEN PLACE

BASKING RIDGE NJ 07920

48,192.

1. 1.

2,989.

2,500.

2,500.

51,182.

48,682.

12,550.Std Dedn US/India Treaty

12,850.

12,850.
35,832.
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Form 1040-NR (2021) Page 2
16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 16

17 Amount from Schedule 2 (Form 1040), line 3 . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17  . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 (Form 1040) . . 19

20 Amount from Schedule 3 (Form 1040), line 8 . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 
 
a 
 

Tax on income not effectively connected with a U.S. trade or business 
from Schedule NEC (Form 1040-NR), line 15 . . . . . . . . . 23a

b 
 

Other taxes, including self-employment tax, from Schedule 2 (Form 1040), 
line 21 . . . . . . . . . . . . . . . . . . . . 23b

c Transportation tax (see instructions) . . . . . . . . . . . 23c

d Add lines 23a through 23c . . . . . . . . . . . . . . . . . . . . . . 23d

24 Add lines 22 and 23d. This is your total tax . . . . . . . . . . . . . . . .  24

25 Federal income tax withheld from: 

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

e Form(s) 8805 . . . . . . . . . . . . . . . . . . . . . . . . . . 25e

f Form(s) 8288-A . . . . . . . . . . . . . . . . . . . . . . . . . 25f

g Form(s) 1042-S . . . . . . . . . . . . . . . . . . . . . . . . . 25g

26 2021 estimated tax payments and amount applied from 2020 return . . . . . . . . . . 26

27 Reserved for future use . . . . . . . . . . . . . . . 27

28 
 

Refundable child tax credit or additional child tax credit from Schedule 
8812 (Form 1040) . . . . . . . . . . . . . . . . 28

29 Credit for amount paid with Form 1040-C . . . . . . . . . 29

30 Reserved for future use . . . . . . . . . . . . . . . 30

31 Amount from Schedule 3 (Form 1040), line 15 . . . . . . . . 31

32 Add lines 28, 29, and 31. These are your total other payments and refundable credits . . .    32
33 Add lines 25d, 25e, 25f, 25g, 26, and 32. These are your total payments . . . . . . .  33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . .  35a
Direct deposit?  
See instructions.

b Routing number  c Type: Checking Savings

d Account number

 

e 
 

If you want your refund check mailed to an address outside the United States not shown on page 1, 
enter it here.

36 Amount of line 34 you want applied to your 2022 estimated tax .  36

Amount  
You Owe

37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions  .  37
38 Estimated tax penalty (see instructions) . . . . . . . . .  38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? 
See instructions . . . . . . . . . . . . . . . . . . . . Yes. Complete below. No

Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)          

Sign   
Here 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date PTIN Check if:
Self-employed

Firm’s name 

Firm’s address 

Phone no. 

Firm’s EIN 

Go to www.irs.gov/Form1040NR for instructions and the latest information. Form 1040-NR (2021) 

QC CHEMIST 

03/22/2022 P02082703
GLOBAL TAXES LLC

30-1017196
(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA TALLAM SYAM PRIYA RAM SAGAR GUPTA TALLAM

4,058.

4,058.

4,058.

0.
4,100.

4,100.

4,100.

4,100.

X X X X X X X X X
X X X X X X X X X X X X X X X X X

42.

REV 03/12/22 PRO

2530 Pebble Creek Ln Cumming GA 30041



SCHEDULE 1 
(Form 1040) 2021

Additional Income and Adjustments to Income
Department of the Treasury  
Internal Revenue Service  

 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

Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I 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) 

3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . 3

4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . 4

5 
 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach 
Schedule E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . 6

7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . 7

8 Other income:

a Net operating loss . . . . . . . . . . . . . . . . . . 8a (                     )

b Gambling income . . . . . . . . . . . . . . . . . . . 8b

c 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 . . . . . . . . . . . . . . . . . . . . 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

l 
 

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(l) 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

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

NIKHIL KRISHNA  VEMULAPALLI 293-49-6881



Schedule 1 (Form 1040) 2021 Page 2

Part II Adjustments to Income

11 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 
 

Certain business expenses of reservists, performing artists, and fee-basis government 
officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . 12

13 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . 13

14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . 14

15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . 15

16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . 16

17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . 17

18 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . 18

19a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . .

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

20 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . 21

22 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . 22

23 Archer MSA deduction . . . . . . . . . . . . . . . . . . . . . . . . . 23

24 Other adjustments:

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

b 
 

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

c 
 

Nontaxable amount of the value of Olympic and Paralympic 
medals and USOC prize money reported on line 8l . . . . . 24c

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

e 
 

Repayment of supplemental unemployment benefits under the 
Trade Act of 1974 . . . . . . . . . . . . . . . . . . . 24e

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

g Contributions by certain chaplains to section 403(b) plans . . 24g

h 
 

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

i 
  
 

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

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

k 
 

Excess deductions of section 67(e) expenses from Schedule K-1 
(Form 1041) . . . . . . . . . . . . . . . . . . . . . 24k

z Other adjustments. List type and amount 
24z

25 Total other adjustments. Add lines 24a through 24z . . . . . . . . . . . . . 25
26 

 
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 . . . . . 26

Schedule 1 (Form 1040) 2021

2,500.

2,500.

BAA REV 03/12/22 PRO



SCHEDULE NEC 
(Form 1040-NR) 2021

Tax on Income Not Effectively Connected With a U.S. Trade or Business

Department of the Treasury  
Internal Revenue Service (99)

 Go to www.irs.gov/Form1040NR for instructions and the latest information. 
 Attach to Form 1040-NR.

OMB No. 1545-0074

Attachment   
Sequence No. 7B

Name shown on Form 1040-NR Your identifying number

Enter amount of income under the appropriate rate of tax. See instructions.

Nature of Income (a) 10% (b) 15% (c) 30%
(d) Other (specify)

                    % %
1 Dividends and dividend equivalents:
a Dividends paid by U.S. corporations . . . . . . . . . . . . . 1a
b Dividends paid by foreign corporations . . . . . . . . . . . . . 1b
c Dividend equivalent payments received with respect to section 871(m) transactions  1c

2 Interest:
a Mortgage . . . . . . . . . . . . . . . . . . . . . . 2a
b Paid by foreign corporations . . . . . . . . . . . . . . . . 2b
c Other . . . . . . . . . . . . . . . . . . . . . . . 2c

3 Industrial royalties (patents, trademarks, etc.) . . . . . . . . . . . 3
4 Motion picture or TV copyright royalties . . . . . . . . . . . . 4
5 Other royalties (copyrights, recording, publishing, etc.) . . . . . . . . 5
6 Real property income and natural resources royalties . . . . . . . . 6
7 Pensions and annuities . . . . . . . . . . . . . . . . . . 7
8 Social security benefits . . . . . . . . . . . . . . . . . . 8
9 Capital gain from line 18 below . . . . . . . . . . . . . . . 9

10 Gambling—Residents of Canada only. Enter net income in column (c). 
If zero or less, enter -0-.

a Winnings
b Losses . . . . . . . . . . . . . . . 10c

11 Gambling winnings—Residents of countries other than Canada. 
Note: Losses not allowed . . . . . . . . . . . . . . . . . 11

12 Other (specify) 
12

13 Add lines 1a through 12 in columns (a) through (d) . . . . . . . . . 13
14 Multiply line 13 by rate of tax at top of each column . . . . . . . .  14
15 Tax on income not effectively connected with a U.S. trade or business. Add columns (a) through (d) of line 14. Enter the total here and on Form 1040-NR, line 23a 15

Capital Gains and Losses From Sales or Exchanges of Property
Enter only the capital gains and 
losses from property sales or 
exchanges that are from sources 
within the United States and not 
effectively connected with a U.S. 
business. Do not include a gain 
or loss on disposing of a U.S. real 
property interest; report these 
gains and losses on Schedule D 
(Form 1040).  

Report property sales or 
exchanges that are effectively 
connected with a U.S. business 
on Schedule D (Form 1040), 
Form  4797, or both.

16 (a) Kind of property and description  
(if necessary, attach statement of  

descriptive details not shown below)

(b) Date acquired 
mm/dd/yyyy

(c) Date sold 
mm/dd/yyyy

(d) Sales price (e) Cost or 
other basis

(f) LOSS  
If (e) is more than (d), 
subtract (d) from (e).

(g) GAIN 
If (d) is more than (e), 
subtract (e) from (d).

17 Add columns (f) and (g) of line 16 . . . . . . . . . . . . . . . . . . . . . . . 17 (                          ) 
18 Capital gain. Combine columns (f) and (g) of line 17. Enter the net gain here and on line 9 above. If a loss, enter -0- . 18 

For Paperwork Reduction Act Notice, see the Instructions for Form 1040-NR. Schedule NEC (Form 1040-NR) 2021

NIKHIL KRISHNA  VEMULAPALLI 293-49-6881
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SCHEDULE OI 
(Form 1040-NR) 2021

Other Information

Department of the Treasury  
Internal Revenue Service (99)

 Go to www.irs.gov/Form1040NR for instructions and the latest information. 
 Attach to Form 1040-NR. 

 Answer all questions.

OMB No. 1545-0074

Attachment   
Sequence No. 7C

Name shown on Form 1040-NR Your identifying number

A Of what country or countries were you a citizen or national during the tax year?
B In what country did you claim residence for tax purposes during the tax year?
C Have you ever applied to be a green card holder (lawful permanent resident) of the United States? . . . . . Yes No
D Were you ever:

1. A U.S. citizen? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
2. A green card holder (lawful permanent resident) of the United States? . . . . . . . . . . . . . . Yes No

If you answer “Yes” to (1) or (2), see Pub. 519, chapter 4, for expatriation rules that apply to you.

E If you had a visa on the last day of the tax year, enter your visa type. If you did not have a visa, enter your U.S. 
immigration status on the last day of the tax year.

F Have you ever changed your visa type (nonimmigrant status) or U.S. immigration status? . . . . . . . . Yes No
If you answered “Yes,” indicate the date and nature of the change 

G List all dates you entered and left the United States during 2021. See instructions.

Note: If you are a resident of Canada or Mexico AND commute to work in the United States at frequent intervals, 
check the box for Canada or Mexico and skip to item H . . . . . . . . . Canada Mexico

Date entered United States  
mm/dd/yy

Date departed United States  
mm/dd/yy

Date entered United States  
mm/dd/yy

Date departed United States  
mm/dd/yy

H Give number of days (including vacation, nonworkdays, and partial days) you were present in the United States during:
2019 , 2020 , and 2021 .

I Did you file a U.S. income tax return for any prior year? . . . . . . . . . . . . . . . . . . . Yes No
If “Yes,” give the latest year and form number you filed 

J Are you filing a return for a trust? . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

If “Yes,” did the trust have a U.S. or foreign owner under the grantor trust rules, make a distribution or loan to a 
U.S. person, or receive a contribution from a U.S. person? . . . . . . . . . . . . . . . . . . Yes No

K Did you receive total compensation of $250,000 or more during the tax year? . . . . . . . . . . . . Yes No
If “Yes,” did you use an alternative method to determine the source of this compensation? . . . . . . . Yes No

L Income Exempt From Tax—If you are claiming exemption from income tax under a U.S. income tax treaty with a foreign country, 
complete (1) through (3) below. See Pub. 901 for more information on tax treaties.

1. Enter the name of the country, the applicable tax treaty article, the number of months in prior years you claimed the treaty benefit, and the 
amount of exempt income in the columns below. Attach Form 8833 if required. See instructions.

(a) Country (b) Tax treaty article (c) Number of months 
claimed in prior tax years

(d) Amount of exempt         
income in current tax year

(e) Total. Enter this amount on Form 1040-NR, line 1c. Do not enter it on line 1a or line 1b . . .
2. Were you subject to tax in a foreign country on any of the income shown in 1(d) above? . . . . . . . . Yes No
3. Are you claiming treaty benefits pursuant to a Competent Authority determination? . . . . . . . . . . Yes No

If “Yes,” attach a copy of the Competent Authority determination letter to your return.

M Check the applicable box if:
1. This is the first year you are making an election to treat income from real property located in the United States as effectively connected 

with a U.S. trade or business under section 871(d). See instructions . . . . . . . . . . . . . . . . . . .
2. You have made an election in a previous year that has not been revoked, to treat income from real property located in the United 

States as effectively connected with a U.S. trade or business under section 871(d). See instructions . . . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 1040-NR. Schedule OI (Form 1040-NR) 2021
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United States
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SCHEDULE D  
(Form 1040)

Department of the Treasury  
Internal Revenue Service (99)

Capital Gains and Losses
 Attach to Form 1040, 1040-SR, or 1040-NR.   

 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 Your social security number

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. 

Part I 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 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price) 

(e) 
Cost 

(or other basis) 

(g) 
Adjustments 

to gain or loss from 
Form(s) 8949, Part I, 

line 2, column (g)

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

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 . . . . . . . . . . . . .

2 
 

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

3 
 

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

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 
5  
 

Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 
Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

6  
 

Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 
Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . .  6 (                          )

7 
 

Net short-term capital gain or (loss).  Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . 7 

Part II 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.

(d) 
Proceeds 

(sales price)

(e) 
Cost 

(or other basis)

(g)  
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 with 
Box F checked. . . . . . . . . . . . . .

11 
 

Gain from Form 4797, Part I; 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 corporations, estates, and trusts from Schedule(s) K-1 12 
13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 
14 

 
Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 
Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 14 (                          )

15 
 

Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then, go to Part III 
on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

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

NIKHIL KRISHNA  VEMULAPALLI 293-49-6881

27,761. 24,772. 2,989.

2,989.
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Schedule D (Form 1040) 2021 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

• 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. 

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

• 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 Are lines 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 . . . . . . . . . . . . . . . . . 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 . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and are you not filing Form 4952?
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. 

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 
• ($3,000), or if married filing separately, ($1,500) } . . . . . . . . . . . . . . . 21 (                                 )

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. 

Schedule D (Form 1040) 2021

2,989.
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Form  8949
Department of the Treasury  
Internal Revenue Service  

Sales and Other Dispositions of Capital Assets
 Go to www.irs.gov/Form8949 for instructions and the latest information. 

 File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2021
Attachment   
Sequence No. 12A 

Name(s) shown on return Social security number or taxpayer identification number

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.

Part I 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

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.)  

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis. 
See the Note below 
and see Column (e) 

in the separate  
instructions 

Adjustment, if any, to gain or loss. 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.    

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss). 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g)
                                        

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)  

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. Form 8949 (2021) 

NIKHIL KRISHNA  VEMULAPALLI 293-49-6881

ROBINHOOD CRYPTO LLC 01/01/21 12/31/21 8,723. 8,466. 257.

Robinhood Securities LLC 01/01/21 12/31/21 1,856. 1,823. 33.

COINBASE 02/03/21 05/12/21 8. 5. 3.

COINBASE 09/20/21 09/20/21 3,533. 4,188. -655.

COINBASE 02/03/21 09/20/21 5,859. 3,124. 2,735.

COINBASE 09/30/21 10/12/21 3,528. 3,597. -69.

COINBASE 09/30/21 10/12/21 1. 1. 0.

COINBASE 10/12/21 11/14/21 493. 377. 116.

COINBASE 10/12/21 11/15/21 493. 373. 120.

COINBASE 10/12/21 11/19/21 1,076. 940. 136.

COINBASE 10/12/21 11/27/21 1,994. 1,740. 254.

COINBASE 09/29/21 11/29/21 197. 138. 59.

24,772.27,761. 2,989.
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Department of Taxation and Finance

New York State E-File Signature Authorization for Tax Year 2021
 For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Purpose
Form TR-579-IT must be completed to authorize an ERO to 
H�¿OH�D�SHUVRQDO�LQFRPH�WD[�UHWXUQ�DQG�WR�WUDQVPLW�EDQN�DFFRXQW�
information for the electronic funds withdrawal.

General instructions
Taxpayers must complete Part B before the ERO transmits the 
WD[SD\HU¶V�HOHFWURQLFDOO\�¿OHG�)RUPV�,7������Resident Income Tax 
Return,�,7�����;��Amended Resident Income Tax Return��,7����, 
Nonresident and Part-Year Resident Income Tax Return,�,7�����;��
Amended Nonresident and Part-Year Resident Income Tax Return��
,7������Claim for Real Property Tax Credit,�DQG�1<&����� Claim 
for New York City School Tax Credit. Note that an electronic 
VLJQDWXUH�FDQ�EH�XVHG�DV�GHVFULEHG�LQ�76%�0������&�����,��E-File 
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer 
for Electronically Filed Tax Returns.

)RU�UHWXUQV�¿OHG�MRLQWO\��ERWK�VSRXVHV�PXVW�FRPSOHWH�DQG�VLJQ�
Form TR-579-IT.

EROs must complete Part C prior to transmitting electronically 
¿OHG�LQFRPH�WD[�UHWXUQV��)RUPV�,7������,7�����;��,7������,7�����;��
,7������DQG�1<&������

Both the paid preparer and the ERO are required to sign Part C. 
+RZHYHU��DQ�LQGLYLGXDO�SHUIRUPLQJ�DV�ERWK�WKH�SDLG�SUHSDUHU�DQG�
the ERO is only required to sign as the paid preparer. It is not 
necessary to include the ERO signature in this case. Note that an 
DOWHUQDWLYH�VLJQDWXUH�FDQ�EH�XVHG�DV�GHVFULEHG�LQ�3XEOLFDWLRQ�����
Information for Income Tax Return Preparers��DYDLODEOH�RQ�RXU�
website.

7KLV�IRUP�LV�QRW�UHTXLUHG�IRU�HOHFWURQLFDOO\�¿OHG�)RUP�,7������
Application for Automatic Six-Month Extension of Time to File 
for Individuals.�6HH�)RUP�75�������,7��New York State Taxpayer 
Authorization for Electronic Funds Withdrawal for Tax Year 2021 
Form IT-370 and Tax Year 2022 Form IT-2105.

Part B – Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

TR-579-IT�������� www.tax.ny.gov

Taxpayer’s name Spouse’s name ��MRLQWO\�¿OHG�UHWXUQ�RQO\�
  

Part A – Tax return information
1� )HGHUDO�DGMXVWHG�JURVV�LQFRPH (from applicable line) ......................................................................................... 1.
2 Refund ............................................................................................................................................................. 2.
3 Amount you owe .............................................................................................................................................. 3.
4 Financial institution routing number ................................................................................................................. 4.
5 Financial institution account number ............................................................................................................... 5.
6� $FFRXQW�W\SH�� 3HUVRQDO�FKHFNLQJ� 3HUVRQDO�VDYLQJV� %XVLQHVV�FKHFNLQJ� %XVLQHVV�VDYLQJV

8QGHU�SHQDOW\�RI�SHUMXU\��,�GHFODUH�WKDW�,�KDYH�H[DPLQHG�WKH�
LQIRUPDWLRQ�RQ�P\������1HZ�<RUN�6WDWH�HOHFWURQLF�SHUVRQDO�LQFRPH�
WD[�UHWXUQ��LQFOXGLQJ�DQ\�DFFRPSDQ\LQJ�VFKHGXOHV��DWWDFKPHQWV��
DQG�VWDWHPHQWV��DQG�FHUWLI\�WKDW�P\�HOHFWURQLF�UHWXUQ�LV�WUXH��
FRUUHFW��DQG�FRPSOHWH��7KH�(52�KDV�P\�FRQVHQW�WR�VHQG�P\������
1HZ�<RUN�6WDWH�HOHFWURQLF�UHWXUQ�WR�1HZ�<RUN�6WDWH�WKURXJK�WKH�
,QWHUQDO�5HYHQXH�6HUYLFH��,56���,Q�DGGLWLRQ��E\�XVLQJ�D�FRPSXWHU�
V\VWHP�DQG�VRIWZDUH�WR�SUHSDUH�DQG�WUDQVPLW�P\�IRUP�HOHFWURQLFDOO\��
,�FRQVHQW�WR�WKH�GLVFORVXUH�WR�1HZ�<RUN�6WDWH�RI�DOO�LQIRUPDWLRQ�
pertaining to the transmission of my tax form electronically. I 
XQGHUVWDQG�WKDW�E\�H[HFXWLQJ�WKLV�)RUP�75�����,7��,�DP�DXWKRUL]LQJ�
WKH�(52�WR�VLJQ�DQG�¿OH�WKLV�UHWXUQ�RQ�P\�EHKDOI�DQG�DJUHH�WKD
the ERO’s submission of my personal income tax return to the 

,56��WRJHWKHU�ZLWK�WKLV�DXWKRUL]DWLRQ��ZLOO�VHUYH�DV�WKH�HOHFWURQLF�
signature for the return and any authorized payment transaction. 
,I�,�DP�SD\LQJ�P\�1HZ�<RUN�6WDWH�SHUVRQDO�LQFRPH�WD[HV�GXH�E\�
HOHFWURQLF�IXQGV�ZLWKGUDZDO��,�FHUWLI\�WKDW�WKH�DFFRXQW�KROGHU�KDV�
DXWKRUL]HG�WKH�1HZ�<RUN�6WDWH�7D[�'HSDUWPHQW�DQG�LWV�GHVLJQDWHG�
¿QDQFLDO�DJHQWV�WR�LQLWLDWH�DQ�HOHFWURQLF�IXQGV�ZLWKGUDZDO�IURP�WKH�
¿QDQFLDO�LQVWLWXWLRQ�DFFRXQW�LQGLFDWHG�RQ�P\������HOHFWURQLF�UHWXUQ��
DQG�DXWKRUL]HG�WKH�¿QDQFLDO�LQVWLWXWLRQ�WR�ZLWKGUDZ�WKH�DPRXQW�IURP�
WKDW�DFFRXQW��$V�1HZ�<RUN�GRHV�QRW�VXSSRUW�,QWHUQDWLRQDO�$&+�
7UDQVDFWLRQV��,$7���,�DWWHVW�WKH�VRXUFH�IRU�WKHVH�IXQGV�LV�ZLWKLQ�
WKH�8QLWHG�6WDWHV��,�XQGHUVWDQG�DQG�DJUHH�WKDW�,�PD\�UHYRNH�WKLV�
authorization for payment only by contacting the Tax Department no 
ODWHU�WKDQ�WZR�����EXVLQHVV�GD\V�SULRU�WR�WKH�SD\PHQW�GDWH�

Taxpayer’s signature Date

Spouse’s signature �MRLQWO\�¿OHG�UHWXUQ�RQO\�� Date
  

Part C – Declaration of electronic return originator (ERO) and paid preparer
8QGHU�SHQDOW\�RI�SHUMXU\��,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�FRQWDLQHG�
LQ�WKLV������1HZ�<RUN�6WDWH�HOHFWURQLF�SHUVRQDO�LQFRPH�WD[�
return is the information furnished to me by the taxpayer. If the 
WD[SD\HU�IXUQLVKHG�PH�D�FRPSOHWHG�SDSHU������1HZ�<RUN�6WDWH�
UHWXUQ�VLJQHG�E\�D�SDLG�SUHSDUHU��,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�
FRQWDLQHG�LQ�WKH�WD[SD\HU¶V������1HZ�<RUN�6WDWH�HOHFWURQLF�UHWXUQ�

is identical to that contained in the paper copy of the return. If I am 
WKH�SDLG�SUHSDUHU��XQGHU�SHQDOW\�RI�SHUMXU\�,�GHFODUH�WKDW�,�KDYH�
H[DPLQHG�WKLV������1HZ�<RUN�6WDWH�HOHFWURQLF�SHUVRQDO�LQFRPH�
WD[�UHWXUQ��DQG��WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��WKH�UHWXUQ�
LV�WUXH��FRUUHFW��DQG�FRPSOHWH��,�KDYH�EDVHG�WKLV�GHFODUDWLRQ�RQ�DOO�
information available to me.

ERO’s signature Print name Date

Paid preparer’s signature Print name Date

Do not mail Form TR-579-IT to the Tax Department:
(52V�PXVW�NHHS�WKLV�IRUP�IRU�WKUHH�\HDUV�DQG�SUHVHQW�LW�WR�WKH�7D[�'HSDUWPHQW�XSRQ�UHTXHVW�

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

NIKHIL KRISHNA  VEMULAPALLI 

3555

03222022

48682.
3.

GLOBAL TAXES LLC

SYAM PRIYA RAM SAGAR GUPTA TALLAM

021202337
370060987
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'HSDUWPHQW�RI�7D[DWLRQ�DQG�)LQDQFH

1RQUHVLGHQW�DQG�3DUW�<HDU�5HVLGHQW
,QFRPH�7D[�5HWXUQ 1HZ�<RUN�6WDWH���1HZ�<RUN�&LW\���<RQNHUV���0&707

,7����

(� 1HZ�<RUN�&LW\�SDUW�\HDU�UHVLGHQWV�RQO\��VHH�SDJH����

� ����1XPEHU�RI�PRQWKV�\RX�OLYHG�LQ�1<�&LW\�LQ������������

� �� 1XPEHU�RI�PRQWKV�\RXU�VSRXVH�OLYHG
� � LQ�1<�&LW\�LQ��������������������������������������������������������

)� (QWHU�\RXU���FKDUDFWHU�VSHFLDO�FRQGLWLRQ�
� FRGH�V��LI�DSSOLFDEOH��VHH�SDJH������������������

*� 1HZ�<RUN�6WDWH�SDUW�\HDU�UHVLGHQWV���VHH�SDJH����

� (QWHU�WKH�GDWH�\RX�PRYHG�LQWR
� RU�RXW�RI�1<6��PPGG\\\\������������������������

� 2Q�WKH�ODVW�GD\�RI�WKH�WD[�\HDU��PDUN�DQ�;�LQ�RQH�ER[��
� ��� /LYHG�LQ�1<6���������������������������������������������������������������������

� ��� /LYHG�RXWVLGH�1<6��UHFHLYHG�LQFRPH�IURP
� � 1<6�VRXUFHV�GXULQJ�QRQUHVLGHQW�SHULRG���������������������������

� ��� /LYHG�RXWVLGH�1<6��UHFHLYHG�QR�LQFRPH�IURP
� � 1<6�VRXUFHV�GXULQJ�QRQUHVLGHQW�SHULRG�������������������������

+� 1HZ�<RUN�6WDWH�QRQUHVLGHQWV��VHH�SDJH����

� 'LG�\RX�RU�\RXU�VSRXVH�PDLQWDLQ�
� OLYLQJ�TXDUWHUV�LQ�1<6�LQ�����"������������������ HV� �1R

� �LI�<HV��FRPSOHWH�)RUP�,7�����%�

� 6LQJOH

� 0DUULHG�¿ling�joint�return
� �HQWHU�ERWK�VSRXVHV¶�6RFLDO�6HFXULW\�QXPEHUV�DERYH�

� Married�¿ling�separate�return
� �HQWHU�ERWK�VSRXVHV¶�6RFLDO�6HFXULW\�QXPEHUV�DERYH�

� +HDG�RI�KRXVHKROG��ZLWK�TXDOLI\LQJ�SHUVRQ�

� 4XDOLI\LQJ�ZLGRZ�HU�

$� )LOLQJ
� VWDWXV
� �PDUN�DQ
� ;�LQ�RQH
� ER[��

%� 'LG�\RX�LWHPL]H�\RXU�GHGXFWLRQV�RQ�\RXU������
� IHGHUDO�LQFRPH�WD[�UHWXUQ"������������������������������������ HV� 1R

&� &DQ�\RX�EH�FODLPHG�DV�D�GHSHQGHQW�RQ�DQRWKHU�
� WD[SD\HU¶V�IHGHUDO�UHWXUQ"������������������������������������������� �<HV� 1R

'��Did�you�have�a�¿nancial�account�located�in�a�
� IRUHLJQ�FRXQWU\"��VHH�SDJH������������������������������������������ � HV� 1R

'��Were�you�required�to�report�any�nonquali¿ed�deferred
� FRPSHQVDWLRQ��DV�UHTXLUHG�E\�,5&������$��RQ�\RXU�
� �����IHGHUDO�UHWXUQ"��VHH�SDJH������������������������������ HV� 1R

� � � 7D[SD\HU¶V�GDWH�RI�GHDWK�� 6SRXVH¶V�GDWH�RI�GHDWK

6FKRRO�GLVWULFW
� FRGH�QXPEHU

'HFHGHQW
LQIRUPDWLRQ

7D[SD\HU¶V�SHUPDQHQW�KRPH�DGGUHVV��VHH�LQVWU���SJ�������QR��DQG�VWUHHW�RU�UXUDO�URXWH�� Apartment�no.� City,�village,�or�post�oႈce

6WDWH� =,3�FRGH� &RXQWU\

�

<RXU�6RFLDO�6HFXULW\�QXPEHU

6SRXVH¶V�6RFLDO�6HFXULW\�QXPEHU

)RU�KHOS�FRPSOHWLQJ�\RXU�UHWXUQ��VHH�WKH�LQVWUXFWLRQV��)RUP�,7�����,�
<RXU�¿rst�name�and�middle�initial� <RXU�ODVW�QDPH��IRU�D�MRLQW�UHWXUQ��HQWHU�VSRXVH¶V�QDPH�RQ�OLQH�EHORZ�� <RXU�GDWH�RI�ELUWK��PPGG\\\\�

6SRXVH¶V�¿rst�name�and�middle�initial� 6SRXVH¶V�ODVW�QDPH� 6SRXVH¶V�GDWH�RI�ELUWK��PPGG\\\\�

0DLOLQJ�DGGUHVV��VHH�LQVWUXFWLRQV��SDJH������QXPEHU�DQG�VWUHHW�RU�32�%R[�� $SDUWPHQW�QXPEHU

City,�village,�or�post�oႈce� State� ZIP�code� Country

1HZ�<RUN�6WDWH�FRXQW\�RI�UHVLGHQFH

6FKRRO�GLVWULFW�QDPH

)LUVW�QDPH�DQG�PLGGOH�LQLWLDO /DVW�QDPH 5HODWLRQVKLS 6RFLDO�6HFXULW\�QXPEHU 'DWH�RI�ELUWK��PPGG\\\\�

,� 'HSHQGHQW�LQIRUPDWLRQ��VHH�SDJH����

,I�PRUH�WKDQ���GHSHQGHQWV��PDUN�DQ�;�LQ�WKH�ER[�

� For�the�year�January�1,�2021,�through�December�31,�2021,�or�¿scal�year�beginning�������������� ��
� DQG�HQGLQJ�������������

For�o௻ce�use�only

293496881
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3DJH���RI��� ,7�����������

� ��� Taxable�refunds,�credits,�or�oႇsets�of�state�and
� � � ORFDO�LQFRPH�WD[HV��IURP�OLQH���������������������������������������� � �� ����� ��� ���
� ��� 3HQVLRQV�RI�1<6�DQG�ORFDO�JRYHUQPHQWV�DQG�WKH

� � � IHGHUDO�JRYHUQPHQW��VHH�SDJH������������������������������������� ��� ����� ��� ���
� ��� Taxable�amount�of�Social�Security�bene¿ts��IURP�OLQH������� ��� ����� ��� ���
� � � ,QWHUHVW�LQFRPH�RQ�8�6��JRYHUQPHQW�ERQGV���������������������� ��� ����� � ���
� ��� 3HQVLRQ�DQG�DQQXLW\�LQFRPH�H[FOXVLRQ������������������������� � ��� ����� ��� ���
� ��� 2WKHU��)RUP�,7������OLQH���������������������������������������������������� � �� ����� ��� ���
� ��� $GG OLQHV����WKURXJK���������������������������������������������������� ��� ����� ��� ���
� ��� 1HZ�<RUN�DGMXVWHG�JURVV�LQFRPH��VXEWUDFW�OLQH����IURP�OLQH����� ��� ����� ��� ���

� ��� (QWHU�WKH�DPRXQW�IURP�OLQH�����)HGHUDO�DPRXQW�FROXPQ����������������������������������������������������������� � �� ���

1HZ�<RUN�VXEWUDFWLRQV� �VHH�SDJH����

(QWHU�\RXU�6RFLDO�6HFXULW\�QXPEHU

� ��� ,QWHUHVW�LQFRPH�RQ�VWDWH�DQG�ORFDO�ERQGV�DQG�REOLJDWLRQV

� � � �EXW�QRW�WKRVH�RI�1HZ�<RUN�6WDWH�RU�LWV�ORFDOLWLHV�������������������� ��� ����� ��� � ���
� ��� 3XEOLF�HPSOR\HH�����K��UHWLUHPHQW�FRQWULEXWLRQV������������ ��� ����� ��� � ���
� ��� 2WKHU��)RUP�,7������OLQH������������������������������������������������������� ��� ����� ��� � ���
� ��� $GG�OLQHV���D�WKURXJK���������������������������������������������������� ��� ����� ��� � ���

1HZ�<RUN�DGGLWLRQV� �VHH�SDJH����

)HGHUDO�DPRXQW

� :KROH�GROODUV�RQO\�

� �� :DJHV��VDODULHV��WLSV��HWF������������������������������������������������� �� ���� �� ���
� �� 7D[DEOH�LQWHUHVW�LQFRPH��������������������������������������������������� �� ���� �� ���
� �� 2UGLQDU\�GLYLGHQGV�� ����������������������������������������������� �� ���� �� �����
� �� Taxable�refunds,�credits,�or�oႇsets�of�state�and�local
� � � �LQFRPH�WD[HV��DOVR�HQWHU�RQ�OLQH������������������������������������ �� ���� �� ���
� �� $OLPRQ\�UHFHLYHG�� �������������������������������������������� �� ���� �� ���
� �� %XVLQHVV�LQFRPH�RU�ORVV��VXEPLW�D�FRS\�RI�IHGHUDO�6FK��&��)RUP������� �� ���� �� ���
� �� &DSLWDO�JDLQ�RU�ORVV��LI�UHTXLUHG��VXEPLW�D�FRS\�RI�IHGHUDO�6FK��'��)RUP������� �� ���� �� ���
� �� 2WKHU�JDLQV�RU�ORVVHV��VXEPLW�D�FRS\�RI�IHGHUDO�)RUP����� �� �� ���� �� ���
� �� Taxable�amount�of�IRA�distributions.�Bene¿ciaries:�mark�;�LQ�ER[�� ��� ���� �� ���
� ��� Taxable�amount�of�pensions/annuities.�Bene¿ciaries:�mark�;�LQ�ER[�� ��� ���� ��� ���
� ��� 5HQWDO�UHDO�HVWDWH��UR\DOWLHV��SDUWQHUVKLSV��6�FRUSRUDWLRQV�

� � � WUXVWV��HWF���VXEPLW�D�FRS\�RI�IHGHUDO�6FKHGXOH�(��)RUP������� ��� ���� ��� ���
� ��� 5HQWDO�UHDO�HVWDWH�LQFOXGHG�
� � � LQ�OLQH�����IHGHUDO�DPRXQW�� ����� ����

� ��� )DUP�LQFRPH�RU�ORVV��VXEPLW�D�FRS\�RI�IHGHUDO�6FK��)��)RUP�������� ��� ���� ��� ���
� ��� 8QHPSOR\PHQW�FRPSHQVDWLRQ������������������������������������������ �� ���� ��� ���
� ��� Taxable�amount�of�Social�Security�bene¿ts��DOVR�HQWHU�RQ�OLQH������ ��� ���� ��� ���
� ��� 2WKHU�LQFRPH��VHH�SDJH����� ,GHQWLI\��� ��� ���� ��� ���
� ��� $GG�OLQHV���WKURXJK����DQG����WKURXJK����������������������� ��� ���� ��� ���
� ��� Total�federal�adjustments�to�income��VHH�SDJH����
� � ,GHQWLI\�� ��� ���� ��� ���
� ��� Federal�adjusted�gross�income��VXEWUDFW�OLQH����IURP�OLQH�������� ��� ���� ��� ���
���D� 5HFRPSXWHG�IHGHUDO�DGMXVWHG�JURVV�LQFRPH��VHH�SDJH�����/LQH���D�ZRUNVKHHWV�����D� ���� ��D� ���

)HGHUDO�LQFRPH�DQG�DGMXVWPHQWV�
1HZ�<RUN�6WDWH�DPRXQW

� :KROH�GROODUV�RQO\�VHH�SDJH����

48192
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48682
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1HZ�<RUN�&LW\�DQG�<RQNHUV�WD[HV��FUHGLWV��DQG�VXUFKDUJHV��DQG�0&707

�,7������������ 3DJH���RI��1DPH�V��DV�VKRZQ�RQ�SDJH��� (QWHU�\RXU�6RFLDO�6HFXULW\�QXPEHU

�

��� 1HZ�<RUN�WD[DEOH�LQFRPH��IURP�OLQH���������������������������������������������������������������������������������������������� ��� ���
��� 1HZ�<RUN�6WDWH�WD[�RQ�OLQH����DPRXQW��VHH�SDJH���������������������������������������������������������������������� ��� ���
���� 1HZ�<RUN�6WDWH�KRXVHKROG�FUHGLW��SDJH�����WDEOH�������RU��������������������������������������������������������������� ��� ���
��� 6XEWUDFW�OLQH����IURP�OLQH�����LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN���������������������������������������������� ��� ���
���� 1HZ�<RUN�6WDWH�FKLOG�DQG�GHSHQGHQW�FDUH�FUHGLW��VHH�SDJH������������������������������������������������������������ ��� ���
��� 6XEWUDFW�OLQH����IURP�OLQH�����LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN���������������������������������������������� ��� ���
���� 1HZ�<RUN�6WDWH�HDUQHG�LQFRPH�FUHGLW��VHH�SDJH����������������������������������������������������������� � ��� ���

���� %DVH�WD[��VXEWUDFW�OLQH����IURP�OLQH�����LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN������������������������������������� ��� ���

���� ,QFRPH�� 1HZ�<RUN�6WDWH�DPRXQW�IURP�OLQH���� )HGHUDO�DPRXQW�IURP�OLQH���� � � 5RXQG�UHVXOW�WR���GHFLPDO�SODFHV

� � SHUFHQWDJH� ���� ·� ����  � ���

� �
�VHH�SDJH����

���� $OORFDWHG�1HZ�<RUN�6WDWH�WD[��PXOWLSO\�OLQH����E\�WKH�GHFLPDO�RQ�OLQH������������������������������������������������� ��� ���
���� 1HZ�<RUN�6WDWH�QRQUHIXQGDEOH�FUHGLWV��)RUP�,7�����$77��OLQH����������������������������������������������������������� ��� ���
���� 6XEWUDFW�OLQH����IURP�OLQH�����LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN����������������������������������������������� ��� ���
���� 1HW�RWKHU�1HZ�<RUN�6WDWH�WD[HV��)RUP�,7�����$77��OLQH�������������������������������������������������������������� ��� ���
���� 7RWDO�1HZ�<RUN�6WDWH�WD[HV��DGG�OLQHV����DQG�������������������������������������������������������������������������������� ��� ���

� ��� 3DUW�\HDU�1HZ�<RUN�&LW\�UHVLGHQW�WD[��)RUP�,7���������������� ��� ���
� ��� 3DUW�\HDU�UHVLGHQW�QRQUHIXQGDEOH�1HZ�<RUN�&LW\�

� � � FKLOG�DQG�GHSHQGHQW�FDUH�FUHGLW������������������������������������ � ��� ���
��D� 6XEWUDFW�OLQH����IURP������������������������������������������������������� � ��D� ���
���E� 0&707�QHW�

� � � HDUQLQJV�EDVH����� � ��E� ���
���F� 0&707����������������������������������������������������������������������������� ��F�� ���
� ��� <RQNHUV�QRQUHVLGHQW�HDUQLQJV�WD[��)RUP�<������������������ ��� ���
� ��� 3DUW�\HDU�<RQNHUV�UHVLGHQW�LQFRPH�WD[�VXUFKDUJH

� � � �)RUP�,7����������������������������������������������������������������������� ��� ���
� ��� 7RWDO�1HZ�<RUN�&LW\�DQG�<RQNHUV�WD[HV���VXUFKDUJHV�DQG�0&707��DGG�OLQHV���D��DQG���F�WKURXJK������ ��� ���

� ��� 6DOHV�RU�XVH�WD[��6HH�WKH�LQVWUXFWLRQV�RQ�SDJH�����'R�QRW�OHDYH�OLQH����EODQN��������������������������������� � ��� ���

� ��� 9ROXQWDU\�FRQWULEXWLRQV��)RUP�,7������3DUW����OLQH������������������������������������������������������������������������ ��� ���
� ��� 7RWDO�1HZ�<RUN�6WDWH��1HZ�<RUN�&LW\��<RQNHUV��DQG�VDOHV�RU�XVH�WD[HV��0&707��

� � � DQG�YROXQWDU\�FRQWULEXWLRQV��DGG�OLQHV�������������DQG����������������������������������������������������� ��� ���

6HH�LQVWUXFWLRQV�RQ�SDJHV����
WKURXJK����WR�FRPSXWH�
1HZ�<RUN�&LW\�DQG�<RQNHUV�
WD[HV��FUHGLWV��DQG�
VXUFKDUJHV��DQG�0&707�

7D[�FRPSXWDWLRQ��FUHGLWV��DQG�RWKHU�WD[HV

� ��� (QWHU�\RXU�VWDQGDUG�GHGXFWLRQ��WDEOH�RQ�SDJH�����RU�\RXU�LWHPL]HG�GHGXFWLRQ��IURP�)RUP�,7������
� � � � 0DUN�DQ�;�LQ�WKH�DSSURSULDWH�ER[����� � 6WDQGDUG�� ±�RU�±� � ,WHPL]HG� ��� ���
� ��� 6XEWUDFW�OLQH����IURP�OLQH�����LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN�������������������������������������������� ��� ���
� ��� 'HSHQGHQW�H[HPSWLRQV��HQWHU�WKH�QXPEHU�RI�GHSHQGHQWV�OLVWHG�LQ�,WHP�,��VHH�SDJH�������������������������� � ��� ������
� ��� 1HZ�<RUN�WD[DEOH�LQFRPH��VXEWUDFW�OLQH����IURP�OLQH�������������������������������������������������������������������� ��� ���

6WDQGDUG�GHGXFWLRQ�RU�LWHPL]HG�GHGXFWLRQ� �VHH�SDJH����

293496881NIKHIL KRISHNA  VEMULAPALLI 
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<RXU�VLJQDWXUH

<RXU�RFFXSDWLRQ

6SRXVH¶V�VLJQDWXUH�DQG�RFFXSDWLRQ��LI�MRLQW�UHWXUQ�

'DWH� 'D\WLPH�SKRQH�QXPEHU

(PDLO��

� ��� Part-year�NYC�school�tax�credit�(¿xed�amount)��DOVR�FRPSOHWH�(�RQ�IURQW��� ��� ���
���D� 1<&�VFKRRO�WD[�FUHGLW��UDWH�UHGXFWLRQ�DPRXQW����������������������� � ��D� ���
� ��� 2WKHU�UHIXQGDEOH�FUHGLWV��)RUP�,7�����$77��OLQH������������������ � ��� ���
� ��� 7RWDO�1HZ�<RUN�6WDWH�WD[�ZLWKKHOG������������������������������������ ��� ���
� � � 7RWDO�1HZ�<RUN�&LW\�WD[�ZLWKKHOG��������������������������������������� � ��� ���
� ��� 7RWDO�<RQNHUV�WD[�ZLWKKHOG����������������������������������������������� ��� ���
� ��� 7RWDO�HVWLPDWHG�WD[�SD\PHQWV�DPRXQW�SDLG�ZLWK�)RUP�,7����� ��� ���
� ��� 7RWDO�SD\PHQWV�DQG�UHIXQGDEOH�FUHGLWV��DGG�OLQHV����WKURXJK��������������������������������������������������� ��� ���

3D\PHQWV�DQG�UHIXQGDEOH�FUHGLWV� �VHH�SDJH����

���� (QWHU�DPRXQW�IURP�OLQH������������������������������������������������������������������������������������������������������������ ��� ���

,I�DSSOLFDEOH��FRPSOHWH�
)RUP�V��,7���DQG�RU�,7������5�
DQG�VXEPLW�WKHP�ZLWK�\RXU�
UHWXUQ��VHH�SDJHV����DQG�����
'R�QRW�VHQG�IHGHUDO�
)RUP�:���ZLWK�\RXU�UHWXUQ�

� ��� $PRXQW�RYHUSDLG��LI�OLQH����LV�PRUH�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH�����VHH�SDJH������������������� ��� ����
� ��� $PRXQW�RI�OLQH����DYDLODEOH�IRU�UHIXQG��VXEWUDFW�OLQH����IURP�OLQH����������������������������������������������� � ��� ���
� � 7,3��8VH�WKLV�DPRXQW�WR�FKHFN�\RXU�UHIXQG�VWDWXV�RQOLQH�

���D� $PRXQW�RI�OLQH����WKDW�\RX�ZDQW�WR�GHSRVLW�LQWR�D�1<6�����DFFRXQW��)RUP�,7������OLQH�����DOVR�VXEPLW�)RUP�,7���������D� ����
���E� 7RWDO�UHIXQG�DIWHU�1<6�����DFFRXQW�GHSRVLW��VXEWUDFW�OLQH���D�IURP�OLQH��������������������������������������� ��E� ����
� � � � � � GLUHFW�GHSRVLW�WR�FKHFNLQJ�RU�

��RU��
� SDSHU

� � � 0DUN�RQH�UHIXQG�FKRLFH�� VDYLQJV�DFFRXQW�(¿ll�in�line�73)� � FKHFN�

� ��� $PRXQW�RI�OLQH����WKDW�\RX�ZDQW�DSSOLHG�WR�\RXU�������
� � � HVWLPDWHG�WD[��VHH�LQVWUXFWLRQV������������������������������������������ � ��� ����
� ��� $PRXQW�\RX�RZH��LI�OLQH����LV�OHVV�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH������7R�SD\�E\�HOHFWURQLF�
� � � IXQGV�ZLWKGUDZDO��PDUN�DQ�;�in�the�box� and�¿ll�in�lines�73�and�74.�If�you�pay�by�check�
� � � RU�PRQH\�RUGHU�\RX�PXVW�FRPSOHWH�)RUP�,7�����9�DQG�PDLO�LW�ZLWK�\RXU�UHWXUQ���������������������� ��� ���
� ��� (VWLPDWHG�WD[�SHQDOW\��LQFOXGH�WKLV�DPRXQW�RQ�OLQH����
�� � � RU�UHG FH�WKH�RYHUSD\PHQW�RQ�OLQH�����VHH�SDJH������������������ ��� ���
� ��� 2WKHU�SHQDOWLHV�DQG�LQWHUHVW��VHH�SDJH���������������������������������� ��� ���
� � � $FFRXQW�LQIRUPDWLRQ�IRU�GLUHFW�GHSRVLW�RU�HOHFWURQLF�IXQGV�ZLWKGUDZDO��VHH�SDJH�����
� � ,I�WKH�IXQGV�IRU�\RXU�SD\PHQW��RU�UHIXQG��ZRXOG�FRPH�IURP��RU�JR�WR��DQ�DFFRXQW�RXWVLGH�WKH�8�6���PDUN�DQ�;�LQ�WKLV�ER[��VHH�SJ�����

6HH�LQVWUXFWLRQV�IRU�ZKHUH�WR�PDLO�\RXU�UHWXUQ�

5HIXQG"�'LUHFW�GHSRVLW�LV�WKH�
HDVLHVW��IDVWHVW�ZD\�WR�JHW�\RXU�
UHIXQG�

6HH�SDJH����IRU�SD\PHQW�
RSWLRQV�

(QWHU�\RXU�6RFLDO�6HFXULW\�QXPEHU

6HH�SDJH����IRU�WKH�SURSHU�����������������
DVVHPEO\�RI�\RXU�UHWXUQ�

<RXU�UHIXQG��DPRXQW�\RX�RZH��DQG�DFFRXQW�LQIRUPDWLRQ�� �VH SDJHV����WKURXJK����

� ��D� $FFRXQW�W\SH�� 3HUVRQDO�FKHFNLQJ� ��RU��� 3HUVRQDO�VDYLQJV� ��RU��� %XVLQHVV�FKHFNLQJ� ��RU��� %XVLQHVV�VDYLQJV

� ��E� 5RXWLQJ�QXPEHU� ��F� $FFRXQW�QXPEHU

� ��� (OHFWURQLF�IXQGV�ZLWKGUDZDO��VHH�SDJH������������������������������������� �'DWH� $PRXQW� ���

3DJH���RI��� ,7�����������

�Print�designee’s�name� Designee’s�phone�number� Personal�identi¿cation
� � � �� � � ��

QXPEHU��3,1�

�(PDLO�

7KLUG�SDUW\
GHVLJQHH"��VHH�LQVWU��

� <HV� 1R

▼� 7D[SD\HU�V��PXVW�VLJQ�KHUH� ▼

�� � � �

▼� 3DLG�SUHSDUHU�PXVW�FRPSOHWH�▼�
� �VHH�LQVWUXFWLRQV�

3UHSDUHU¶V�1<735,1� 1<735,1
� H[FO��FRGH

3UHSDUHU¶V�VLJQDWXUH� 3UHSDUHU¶V�SULQWHG�QDPH

)LUP¶V�QDPH��RU�\RXUV��LI�VHOI�HPSOR\HG�� � � 3UHSDUHU¶V�37,1�RU�661

Address� � � Employer�identi¿cation�number

� � � � 'DWH

(PDLO�

293496881

QC CHEMIST 

03222022

P02082703GLOBAL TAXES LLC

301017196
2530 PEBBLE CREEK LN

SYAM@GTAXFILE.COM

SYAM PRIYA RAM SAGAR GUP

0 9

CUMMING GA 30041

SYAM PRIYA RAM SAGAR GUP

2174

2174

3
3

3

2171

021202337 370060987

REV 03/01/22 PRO

203004213555



1� <

1� <

,7��'HSDUWPHQW�RI�7D[DWLRQ�DQG�)LQDQFH

6XPPDU\�RI�:���6WDWHPHQWV
1HZ�<RUN�6WDWH���1HZ�<RUN�&LW\���<RQNHUV

%R[�E� Employer�identi¿cation�number�(EIN)

%R[�E� Employer�identi¿cation�number�(EIN)

%R[���D� Amount� � Code

� ���
%R[���E� Amount� � Code

� ���
%R[���F� Amount� � Code

� ���
%R[���G� Amount� � Code

� ���

%R[���D� Amount� � Code

� ���
%R[���E� Amount� � Code

� ���
%R[���F� Amount� � Code

� ���
%R[���G� Amount� � Code

� ���

%R[�� :DJHV��WLSV��RWKHU�FRPSHQVDWLRQ

� ���
%R[�� $OORFDWHG�WLSV

� ���
%R[���� Dependent�care�bene¿ts

� ���
%R[����Nonquali¿ed�plans

� ���

%R[���:DJHV��WLSV��RWKHU�FRPSHQVDWLRQ

� ���
%R[�� $OORFDWHG�WLSV

� ���
%R[���� Dependent�care�bene¿ts

� ���
%R[�� Nonquali¿ed�plans

� ���

:���5 RUG��

:���5 RUG��

(PSOR\HU¶V�QDPH

(PSOR\HU¶V�QDPH

%R[�F� (PSOR\HU¶V�LQIRUPDWLRQ

%R[�F� (PSOR\HU¶V�LQIRUPDWLRQ

(PSOR\HU¶V�DGGUHVV��QXPEHU�DQG�VWUHHW�

(PSOR\HU¶V�DGGUHVV��QXPEHU�DQG�VWUHHW�

City� State� ZIP�code� Country��LI�QRW�8QLWHG�6WDWHV�

City� State� ZIP�code� Country��LI�QRW�8QLWHG�6WDWHV�

'R�QRW�GHWDFK�RU�VHSDUDWH�the�W-2�Records�below.�File�Form�IT-2�as�an�entire�page�with�your�return.�See�instructions�on�the�back.

%R[�D� (PSOR\HH¶V�Social�Security�number�
IRU�WKLV�:���5HFRUG

%R[�D� (PSOR\HH¶V�Social�Security�number�
IRU�WKLV�:���5HFRUG

%R[���E�Other�state�wages,�tips,�etc.�� %R[���E� Other�state�income�tax�withheld

� ���� � ���

%R[���E�Other�state�wages,�tips,�etc.�� %R[���E� Other�state�income�tax�withheld

� ���� � ���

%R[���D� Amount� � Description

� ���
%R[���E� Amount� � Description

� ���
%R[���F� Amount� � Description

� ���
%R[���G� Amount� � Description

� ���

%R[���D� Amount� � Description

� ���
%R[���E� Amount� � Description

� ���
%R[���F� Amount� � Description

� ���
%R[���G� Amount� � Description

� ���

%R[���D� NYS�wages,�tips,�etc.� � %R[���D�NYS�income�tax�withheld

� ���� � ���

%R[���D� NYS�wages,�tips,�etc.� � %R[���D�NYS�income�tax�withheld

� ���� � ���

1<�State�information:

1<�State�information:

2WKHU�state�information:

2WKHU�state�information:

1<&�DQG�<RQNHUV
LQIRUPDWLRQ��VHH�LQVWU��:

1<&�DQG�<RQNHUV
LQIRUPDWLRQ��VHH�LQVWU��:

� 'R�Q W�GHWDFK�

%R[���D
NY�State

%R[���D
NY�State

%R[���E
RWKHU�VWDWH

%R[���E
RWKHU�VWDWH

� � %R[���� Local�wages,�tips,�etc.� � �%R[���� Local�income�tax�withheld� � %R[�� /RFDOLW\�QDPH

� /RFDOLW\�D� � ���� /RFDOLW\�D� � ��� /RFDOLW\�D

� Locality�b� � ��� Locality�b� � ���� Locality�b

� � %R[���� Local�wages,�tips,�etc.� � �%R[���� Local�income�tax�withheld� � %R[���� /RFDOLW\�QDPH

� /RFDOLW\�D� � ��� /RFDOLW\�D� � ���� /RFDOLW\�D

� Locality�b� � ���� Locality�b� � ��� Locality�b

Corrected�(W-2c)

Corrected�(W-2c)

%R[���� Statutory�employee

%R[���� Statutory�employee

5HWLUHPHQW�SODQ

5HWLUHPHQW�SODQ

Third-party�sick�pay

Third-party�sick�pay

INNOGENIX INC

293496881 8200 NEW HORIZONS BLVD

814822495 AMITYVILLE NY 11701

48192 261 NY PFL

31 VPDI

48192 2174

REV 03/01/22 PRO

102001213555


