Form 8879 IRS e-file Signature Authorization

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

Department of the Treasury ) ) i

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
GIRIDHAR KANALA 732-91-0228
Spouse’s name Spouse’s social security number

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

1  Adjusted gross income 1 89,703.
2 Total tax C e 2 13,236.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 13,837.
4  Amount you want refunded to you e e e e 4 601.
5 Amountyouowe . . . 5

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

Taxpayer’s PIN: check one box only 1lol212]s

| authorize GLOBAL TAXES LLC to enter or generate my PIN 12] as my
ERO firm name Enter five digits, but

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

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

Your signature » Date »>

Spouse’s PIN: check one box only
] 1authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
] | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part llI
below.

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5872|7861 |9]8|9

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

EROQO’s signature »> Date »>

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

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 04/09/22 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

©9)

202

1

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

Filing Status [X] Single [] Married filing jointly

Check only
one box.

[] Married filing separately (MFS)

[[] Head of household (HOH)

] Qualifying widow(er) (QW)

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

Your first name and middle initial Last name Your social security number
GIRIDHAR KANALA 732-91-0228

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
11100 S RIVER HEIGHTS DR A216 Check h_e"_e_ifYPL_ho"YoU"

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code tscf)gl:)st?) l{r::lslr}(ﬂ Azl,ntclyh’e\g}?ir:;:
SOUTH JORDAN uT 84095

Foreign country name

Foreign province/state/county

Foreign postal code

box below will not change
your tax or refund.

|:| You |:| Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [JYes [X]/No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: ] Were born before January 2, 1957 [] Are blind Spouse: [] was born before January 2, 1957 ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¢/ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
’éhan four ] ]
m m
and check O] O]
here » [ ] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . 1 85,529
Attach ) 2a Tax-exemptinterest . 2a b Taxable interest 2b
i(:c;hl;irig. 3a Qualified dividends 3a 5. b Ordinary dividends . 3b 5
) 4a IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b 8,538.
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
?gﬁ]‘;:i:r" for— 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here > [] 7 4,530.
Married filing 8  Other income from Schedule 1, line 10 e . 8 -8,899.
P 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > |9 89,703.
* Married filing 10  Adjustments to income from Schedule 1, line 26 . . 10
gllrzlli);yci)r:g | 11 Subtract line 10 from line 9. This is your adjusted gross income .. N 89,703.
é"zi%cy’;"’o(gr)’ ~12a  Standard deduction or itemized deductions (from Schedule A) 12a 12,550.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 300.
Pyt ¢ Add lines 12a and 12b o 12¢ 12,850.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
awboxunder | 414 Add lines 12c and 13 L 14 12,850.
Deduction, | 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 76,853.

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

Form 1040 (2021)



Form 1040 (2021) Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 12,382.
17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . .o . .o . e 18 12,382.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . L L. L. 20
21 Addlines19and 20 . . . . . . . . L L. L 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 12,382.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 854 .
24  Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . p» |24 13,236.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . .. 25a 12,129.
b Form(s)1099 . . . . . . . . . . . . . ... 25b 1,708.
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Add lines 25athrough25¢ . . . . o e e e 25d 13,837.
If you have a 2021 estimated tax payments and amount applled from 2020 returlr\tlo. e e 26
qualifying child, Earned income credit (EIC) . ST 27a
attach Sch. EIC. Check here if you were born after January 1 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » [_]
b Nontaxable combat pay election . . . . 27b
¢ Prior year (2019) earned income . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line 15 . . . . 31
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits » 32
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . b» | 33 13,837.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 601.
35a Amount of line 34 you want refunded to you If Form 8888 is attached, checkhere . . . » [] |35a 601.

Direct deposit? b  Routing number |
See instructions.

> c Type: - Check|ng [] savings

»d Accountnumberi 3215101917 14alali7i9i9!l5]

36  Amount of line 34 you want applied to your 2022 estimatedtax . . P 36 |

Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . > 37
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . » | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . 6 |:| Yes. Complete below. No

Designee’s Phone Personal identification

name P no. » number (PIN) P I I I I
Slgn Under penalties of perjury, | declare that | 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.

Here

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Joint return? PROJECT MANAGER (seeinst.)PI I I I I I

See instructions. }Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (seeinst)d| | | | | | I

Phone no. (650) 825-0941 Email address  GIRIDHARKANALA14@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
$a|d SYAM PRIYA RAM SAGAR GUPTA TALIAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM [04/19/2022 |P02082703 Dse”'emp'Oyed
Urepgrelr Firm’sname » GLOBAL TAXES LLC Phoneno. (678) 965-9522
S€ VNI Fims address » 2530 Pebble Creek Ln Cumming GA 30041 Firm's EN » _30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 04/09/22 PRO Form 1040 (2021)



SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 2

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

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

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

Your social security number

0 Q@ = 0 QO 0 T 9

xl—-

732-91-0228
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1 0
2a Alimony received . 2a
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . e e e e e e e e e 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E 5 -8,899.
Farm income or (loss). Attach Schedule F .
7 Unemployment compensation . 7
8 Other income:
Net operating loss 8a )
Gambling income . 8b
Cancellation of debt . 8c
Foreign earned income exclusion from Form 2555 8d )
Taxable Health Savings Account distribution . 8e
Alaska Permanent Fund dividends . 8f
Jury duty pay 8g
Prizes and awards 8h
Activity not engaged in for profit income 8i
Stock options . e e e e 8j
Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property 8k
I Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
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 -8,899.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

«Q

25
26

Page 2

Adjustments to Income

Educator expenses .

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

Health savings account deduction. Attach Form 8889

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

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .
RecipientsSSN . . . . . . . . . . . . . .. .. ...p
Date of original divorce or separation agreement (see instructions) »
IRA deduction

Student loan interest deduction

Reserved for future use
Archer MSA deduction .
Other adjustments:

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

11

12
13
14
15
16
17
18
19a

20
21
22
23

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

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported online8l . . . . . |24c

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

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

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

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

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

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

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

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

Other adjustments. List type and amount b

24z

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

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

25

26

BAA REV 04/09/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULE 2 OMB No. 1545-0074

(Form 1040) Additional Taxes 2021
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.
. . . . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
GIRIDHAR KANALA 732-91-0228
1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . | 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
m Other Taxes
Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . .. .. |4
5 Social security and Medicare tax on unreported tip income.
Attach Form4137 . . . . . . . . . . . . . . . . .. 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . . .. .. .. .. |6
7 Total additional social security and Medicare tax. Add lines5and6 . . . . . . 7
N
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if ?equired 8 854.
9 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . . |9
10 Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired. . . . . |10
11 Additional Medicare Tax. AttachForm8959 . . . . . . . . . . . . . . . . |11
12 Net investment income tax. Attach Form89%60 . . . . . . . . . . . . . . . [12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-2, box12 . . . . . . . . . . . . . . . . . . . . |13
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares. . . . . . . . . . . . . . . . . . . . ... .. .. .. 114
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150,000 . . . . . . . . . . . . . . . . . . . . .. ...... |15
16 Recapture of low-income housing credit. Attach Form8611. . . . . . . . . . |16

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2021




Schedule 2 (Form 1040) 2021

m Other Taxes (continued)

Page 2

17 Other additional taxes:
a Recapture of other credits. List type, form number, and
amount p> 17a
b Recapture of federal mortgage subsidy. If you sold your home in
2021, seeinstructions . . . . . . . . . . . . . . 17b
¢ Additional tax on HSA distributions. Attach Form 8889 . 17c
d Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 L N (e
e Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 N L
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
i Section 72(m)(5) excess benefits tax 17j
k Golden parachute payments 17k
I Tax on accumulation distribution of trusts . . 171
m Excise tax on insider stock compensation from an expatriated
corporation e L
n Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 N Ly
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
q Any interest from Form 8621, line 24 17q
z Any other taxes. List type and amount »>
17z
18 Total additional taxes. Add lines 17a through 17z . 18
19 Additional tax from Schedule 8812 . e e e e e e e e 19
20 Section 965 net tax liability installment from Form 965-A . . . | 20 |
21 Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21 854,

BAA

REV 04/09/22 PRO

Schedule 2 (Form 1040) 2021



SCHEDULE D

= = OMB No. 1545-0074
(Form 1040) Capital Gains and Losses
» Attach to Form 1040, 1040-SR, or 1040-NR. 2 @2 1
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number
GIRIDHAR KANALA 732-91-0228

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.

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

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

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

1b Totals for all transactions reported on Form(s) 8949 with

Box Achecked . . . . e e 325. 305. 20.
2 Totals for all transactions reported on Form(s) 8949 with

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

Box C checked . . . 5,335. 4,680. 655.
4 Short-term gain from Form 6252 and short-term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . .. .. ... |65
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover

Worksheet in the instructions . . . . 6 | )
7 Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—

term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the back . . . . . . 7 675.

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

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

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

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

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

Box E checked . e e
10 Totals for all transactions reported on Form(s) 8949 with

Box F checked. . . . . . . . . . . . . . 5,796. 1,941. 3,855.
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781,and 8824 . . . . .o 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . o 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . . e e e .o 14 |( )
15 Net long-term capital gain or (loss). Comblne lines 8a through 14 in column (h). Then, go to Part lll

ontheback. . . . . . . L L L L e e 15 3,855.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/09/22 PRO Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021

Page 2

Ed0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

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

Are lines 15 and 16 both gains?
Yes. Go to line 18.
[J No. Skip lines 18 through 21, and go to line 22.

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

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . b

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

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

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

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

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

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

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

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

16 4,530.

18

19

21 )

REV 04/09/22 PRO

Schedule D (Form 1040) 2021



. agum . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 @2 1
Department of the Treasury ) i A ) i Attachment
Internal Revenue Service P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
GIRIDHAR KANALA 732-91-0228

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

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

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of propert Date acquired | Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exampl(-’; 100 shp X\,()Z go) (Mo daqy yr) disposed of (sales price) and see Column (e) . from column (d) and
’ ’ : v * 771 (Mo., day, yr.) | (see instructions) in the separate M) (9) combine the result
instructions  |Code(s) from Amount of with column (g)
instructions adjustment
Robinhood Securities LLC |01/01/21|12/31/21 325. 305. 20.

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) » 325. 305. 20.

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/09/22 PRO Form 8949 (2021)



Form 8949 (2021)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

GIRIDHAR KANALA

Social security number or taxpayer identification number

732-91-0228

Before you check Box D, E, or F 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.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-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

8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-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.

[] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@ b) (c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of propert Date acquired | Date sold or Proceeds See the Note below| See the separate instructions. | gybtract column ()
(Exam I(g 100 shp X\’()Z Cyo) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
ple: ’ : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  |Code(s) from Amount of with column (g)
instructions adjustment
4,429.42 01/01/19|12/31/21 5,796. 1,941. 3,855.
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 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P 5,796. 1,941. 3,855,

Note: If you checked Box D 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.

BAA

REV 04/09/22 PRO

Form 8949 (2021)



OMB No. 1545-0074

2021

Attachment
Sequence No. 12A

Name(s) shown on return Social security number or taxpayer identification number
GIRIDHAR KANALA 732-91-0228

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

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

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

Adjustment, if any, to gain or loss.
1 (e) If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. en;er acode in column (). Gain or (loss).
Description of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr) disposed of (sa_lles pr|c_e) an_d see Column (e) from cplumn (d) and
P »day, y (Mo., day, yr.) | (see instructions) in the separate M) (9) combine the result
instructions  |Code(s) from Amount of with column (g)
instructions adjustment
COIN BASE 01/01/21 (12/31/21 4,569. 4,429, 140.
ROBINHOOD CRYPTO LLC 01/01/21 (12/31/21 766. 251. 515.
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) » 5,335. 4,680. 655.

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.

Form 8949 (2021)

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 04/09/22 PRO



SCHEDULE E
(Form 1040)

Department of the Treasury

Internal Revenue Service (99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)
» Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

» Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 13

Name(s) shown on return

GIRIDHAR KANALA

Your social security number

732-91-0228

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

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

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

[] Yes X No
[] Yes []No

1a | Physical address of each property (street, city, state, ZIP code)
A BTM LAYOUT 2ND STAGE BANGALORE IN 560076
B
C
1b | Type of Property | 2 Foreach 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 |1 If you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
[9 c 0
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B (o]
3  Rents received 3 605.
4  Royalties received . 4
Expenses:
5 Advertising .o 5
6 Auto and travel (see |nstruct|ons) 6
7  Cleaning and maintenance 7 1,985.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professwnal fees . 10
11 Management fees 11 2,045.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 1,722.
15  Supplies 15 2,310.
16 Taxes 16
17  Utilities. . 17 1,442.
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . 20 9,504.
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -8,899.
22 Deductible rental real estate Ioss after Ilmltatlon |f any,
on Form 8582 (see instructions) . 22 |( 8,899. )| ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 605.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 9,504.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses . .| 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 8,899. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -8,899.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

NPA

-8,899.

REV 04/09/22 PRO

Schedule E (Form 1040) 2021



I 2021
40101 | —— Utah Individual Income Tax Return TC-40
[ All State Income Tax Dollars Fund Education INTUIT
1555
_ * Amended Return - enter code: (see instructions)
Full-yr Resident?
Your Social Security No. Your first name Your last name Y/N
732910228 GIRIDHAR KANALA N
Spouse’s Soc. Sec. No. Spouse’s first name Spouse's last name
Address Telephone number
it doceased, complete | 11100 S RIVER HEIGHTS DR, APT A216 650-825-0941
City State ZIP+4 Foreign country (if not U.S.)
page 3, Part 1
SOUTH JORDAN UT 84095
1 Filing Status - enter code * 2 Qualifying Dependents 3 Election Campaign Fund
1 = Single a Dependents age 16 and under Does not increase your tax or reduce your refund.
c 1 2 = Married filing jointly b Other dependents Enter the code for the Yourself Spouse
3 = Married filing separately c (O Total (add lines a and b) party of your choice. . .
4 = Head of household See instructions for
5 = Qualifying widow(er) Dependents must be claimed for the child tax code letters or go to incometax.utah.gov/elect.
If using code 2 or 3, enter spouse’s name and SSN above credit on your federal return. See instructions. If no contribution, enter N.
4 Federal adjusted gross income from federal return 4 89703
5 Additions to income from TC-40A, Part 1 (attach TC-40A, page 1) + 5
6 Total income - add line 4 and line 5 6 89703
7 State tax refund included on federal form 1040, Schedule 1, line 1 (if any) - 7 0
8 Subtractions from income from TC-40A, Part 2 (attach TC-40A, page 1) - 8
9 Utah taxable income (loss) - subtract the sum of lines 7 and 8 from line 6 + 9 89703
10 Utah tax - multiply line 9 by 4.95% (.0495) (not less than zero) +10 4440
11 Utah personal exemption (multiply line 2¢ by $1,750) 11 0
Electronic filing
12 Federal standard or itemized deductions *12 12550 is quick, easy and
free, and will
13 Add line 11 and line 12 13 12550 speed up your refund.
14 State income tax included in federal itemized deductions *14 To learn more
go to
15 Subtract line 14 from line 13 15 12550 tap.utah.gov
16 Initial credit before phase-out - multiply line 15 by 6% (.06) +16 753
17 Enter: $15,095 (if single or married filing separately); $22,643 (if head * 17 15095
of household); or $30,190 (if married filing jointly or qualifying widower)
18 Income subject to phase-out - subtract line 17 from line 9 (not less than zero) 18 74608
19 Phase-out amount - multiply line 18 by 1.3% (.013) *19 970
20 Taxpayer tax credit - subtract line 19 from line 16 (not less than zero) * 20 0
21 If you are a qualified exempt taxpayer, enter “X” (complete worksheet in instr.) <21
22 Utah income tax - subtract line 20 from line 10 (not less than zero) . 22 4440

REV 03/29/22 PRO



Utah Individual Income Tax Return (continued) INTUIT

40102 ssN 732910228 Lastname KANALA

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

Enter tax from TC-40, page 1, line 22

Apportionable nonrefundable credits from TC-40A, Part 3 (attach TC-40A, page 1)
Full-year resident, subtract line 24 from line 23 (not less than zero)

Non or Part-year resident, complete and enter the UTAH TAX from TC-40B, line 41
Nonapportionable nonrefundable credits from TC-40A, Part 4 (attach TC-40A, page 1)
Subtract line 26 from line 25 (not less than zero)

Voluntary contributions from TC-40, page 3, Part 4 (attach TC-40, page 3)

AMENDED RETURN ONLY - previous refund

Recapture of low-income housing credit

Utah use tax

Total tax, use tax and additions to tax (add lines 27 through 31)

Utah income tax withheld shown on TC-40W, Part 1 (attach TC-40W, page 1)

Credit for Utah income taxes prepaid from TC-546 and 2020 refund applied to 2021
Pass-through entity withholding tax shown on TC-40W, Part 3 (attach TC-40W, page 2)
Mineral production withholding tax shown on TC-40W, Part 2 (attach TC-40W, page 2)
AMENDED RETURN ONLY - previous payments

Refundable credits from TC-40A, Part 5 (attach TC-40A, page 2)

Total withholding and refundable credits - add lines 33 through 38

TAX DUE - subtract line 39 from line 32 (not less than zero)

Penalty and interest (see instructions) 41
TOTAL DUE - PAY THIS AMOUNT - add line 40 and line 41

REFUND - subtract line 32 from line 39 (not less than zero)

Voluntary subtractions from refund (not greater than line 43)
Enter the total from page 3, Part 5

TC-40
2021

23

.24

* 25

+ 26

27

- 28

+ 29

+ 30

+ 31

32

+ 33

. 34

+ 35

+ 36

« 37

+ 38

39

- 40

. 42

. 43

. 44

DIRECT DEPOSIT YOUR REMAINING REFUND - provide account information (see instructions for foreign accounts)

* Routing number » Account number

Account type:

Pg. 2

4440

2193

2193

2193

2193

2193

checking savings

Under penalties of perjury, | declare to the best of my knowledge and belief, this return and accompanying schedules are true, correct and complete.

SIGN  Your signature Date Spouse’s signature (if filing jointly) Date
HERE
Third Party  |[Name of designee (if any) you authorize to discuss this return Designee’s telephone number | Designee PIN
Designee
Preparer’s signature Date Preparer’s telephone number | Preparer’s PTIN

Paid SYAM PRIYA RAM SAGAR G 04/19/22 6789659522 P02082703
Preparer’s  |Firm’s name GLOBAL TAXES LILC Preparer’s EIN
Section |and address 2530 PEBBLE CREEK LN 301017196

CUMMING GA 30041

Attach TC-40 page 3 if you: are filing for a deceased taxpayer, are filing a fiscal year return, filed IRS form 8886, are making voluntary contributions, want to deposit into a

my529 account, want to apply all/part of your refund to next year’s taxes, want to direct deposit to a foreign account, or no longer qualify for a homeowner’s exemption.

REV 03/29/22 PRO



Non and Part-year Resident Schedule INTUIT TC-40B

40106 ssN 732-91-0228 Lastname KANALA 2021

Residency Status: - Nonresident: Home state abbreviation: + X Partyearresidentfrom: 07 /01 /21 to 12/31/21
mm/dd/yy mm/dd/yy

Income Col. A - UTAH Col. B - TOTAL

1 Wages, salaries, tips, etc. (1040 line 1) 44304 85529

2 Taxable interest income (1040 line 2b)

3 Ordinary dividends (1040 line 3b) 0 5

4 IRAs, pensions and annuities - taxable amount (1040 lines 4b and 5b) 0 8538

5 Social Security benefits - taxable amount (1040 line 6b)

6 Taxable refunds/credits/offsets of state/local income taxes (1040, Schedule 1, line 1) 0

7 Alimony received (1040, Schedule 1, line 2a)

8 Business income or (loss) (1040, Schedule 1, line 3)

9 Capital gain or (loss) (1040, line 7) 0 4530

10  Other gains or (losses) (1040, Schedule 1, line 4)

11 Rental real estate, royalties, partnerships, S corps, trusts, etc. (1040, Schd 1, line 5) 0 -8899

12 Farm income or (loss) (1040, Schedule 1, line 6)

13 Unemployment compensation (1040, Schedule 1, line 7)

14 Other income (1040, Schedule 1, line 9)

15  Additions to income from TC-40A, Part 1 (Utah portion only in Utah column)

16 Reserved

17  Reserved

18  Total income (loss) - add lines 1 through 17 for both columns A and B 44304 89703

Adjustments Col. A - UTAH Col. B - TOTAL
19  Educator expenses (1040, Schedule 1, line 11)

20  Certain bus. expenses of reservists, performing artists, etc. (1040, Schd 1, line 12)
21 Health savings account deduction (1040, Schedule 1, line 13)

22 Moving expenses (1040, Schedule 1, line 14) - col. A only expenses moving into Utah
23  Deductible part of self-employment tax (1040, Schedule 1, line 15)

24 Self-employed SEP, SIMPLE and qualified plans (1040, Schedule 1, line 16)

25  Self-employed health insurance deduction (1040, Schedule 1, line 17)

26  Penalty on early withdrawal of savings (1040, Schedule 1, line 18)

27  Alimony paid (1040, Schedule 1, line 19a)

28  IRA deduction (1040, Schedule 1, line 20)

29  Student loan interest deduction (1040, Schedule 1, line 21)

30 Reserved

31 Reserved

32  Taxable refunds/credits/offsets of state and local income taxes (1040, Schd 1, line 1) 0
33  Subtractions from income from TC-40A, Part 2 (Utah portion only in Utah column)

34  Reserved

35 Reserved

36  (see instructions):

37  Total adjustments - add lines 19 through 36 for both columns A and B 0
38  Subtract line 37 from line 18 for both columns A and B . 44304 . 89703

Line 38, column B must equal TC-40, line 9

Non or Part-year Resident Utah Tax

39  Divide line 38 column A by line 38 column B (to 4 decimal places, not more than 1.0000 or less than 0.0000) 39 0.4939
40  Subtract TC-40, line 24 from TC-40, line 23 and enter the result (not less than zero) here 40 4440
41 UTAH TAX - Multiply line 40 by the decimal on line 39. Enter on TC-40, page 2, line 25 . 41 2193

Submit this page ONLY if data entered.

Attach completed schedule to your Utah Income Tax Return.
REV 03/29/22 PRO



Part 1 - Utah Withholding Tax Schedule INTUIT TC-40W Pg. 1

40109 ssN 732-91-0228 Lastname KANALA 2021
Line Explanations IMPORTANT
1 Employer/payer ID number from W-2 box “b” or 1099 Do not send your W-2s or 1099s with your return. Instead enter
2 Utah withholding ID number from W-2 box “15” or 1099 W-2 or 1099 information below, but only if there is Utah withholding
(14 characters, ending in WTH, no hyphens) on the form.
3 Employer/payer name and address from W-2 box “c” or 1099
4 Enter “X” if reporting Utah withholding from form 1099 Use additional forms TC-40W if you have more than four W-2s and/or
5 Employee’s Social Security number from W-2 box “a” or 1099 1099s with Utah withholding tax.
6 Utah wages or income from W-2 box “16” or 1099
7 Utah withholding tax from W-2 box “17” or 1099 Enter mineral production withholding from TC-675R in Part 2 of TC-40W;

enter pass-through entity withholding in Part 3 of TC-40W.

First W-2 or 1099 Second W-2 or 1099
1823013618 1
2 14675946003WTH (14 characters, no hyphens) | 2 (14 characters, no hyphens)

3 FUSION LIFE SCIENCES TECHNOLOGIE 3
6110 MCFARLAND STATION DR SUITE 5

ALPHARETTA GA30004

4 4

5 732910228 5

6 44304. 6

7 2193. 7

Third W-2 or 1099 Fourth W-2 or 1099
1 1

2 (14 characters, no hyphens) 2 (14 characters, no hyphens)
3 3

4 4

5 5

6 6

7 7

Enter total Utah withholding tax from all lines 7 here and on TC-40, page 2,line 33: 2193 |
Submit page ONLY if data entered.

Attach completed schedule to your Utah Income Tax Return.
Do not attach W-2s or 1099s to your Utah return.

REV 03/29/22 PRO



Form at bottom of page. ]

Payment Form 1 —  File and Pay by April 18, 2022. If amount of payment is zero, do not
mail this form.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is
extended to the next business day.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
“Franchise Tax Board.” Write the taxpayer’s social security number (SSN)
or individual taxpayer identification number (ITIN) and “2022 Form 540-ES”
on the check or money order. Detach the form below. Enclose, but do not
staple, payment with the form and mail to:

FRANCHISE TAX BOARD
PO BOX 942867
SACRAMENTO CA 94267-0008

Make all checks or money orders payable in U.S. dollars and drawn against a
U.S. financial institution.

ONLINE SERVICES: Use Web Pay and enjoy the ease of our free online payment service.
Go to ftb.ca.gov/pay for more information. You can schedule your
payments up to one year in advance.

Do not mail this form if you use Web Pay.

—  _ __DETACHHERE _ . __ ___ __ IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM __ __ __ __ __ DETACHHERE __ __ __

CAUTION: You ma

TAXABLE YEAR

2022

y be required to pay electronically. See instructions. File and Pay by April 18, 2022
CALIFORNIA FORM

Estimated Tax for Individuals 540-ES

732-91-0228 KANA 22 APE
GIRIDHAR KANALA

11100 s RIVER HEIGHTS DR APT A216

SOUTH JORDAN UT 84095

Amount of Payment 333.

. For Privacy Notice, get FTB 1131 EN-SP. 175 1201226 I REVoz2e22PRO - FOrm 540-ES 2021




Form at bottom of page. ]

Payment Form 2 —  File and Pay by June 15, 2022. If amount of payment is zero, do not
mail this form.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is
extended to the next business day.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
“Franchise Tax Board.” Write the taxpayer’s social security number (SSN)
or individual taxpayer identification number (ITIN) and “2022 Form 540-ES”
on the check or money order. Detach the form below. Enclose, but do not
staple, payment with the form and mail to:

FRANCHISE TAX BOARD
PO BOX 942867
SACRAMENTO CA 94267-0008

Make all checks or money orders payable in U.S. dollars and drawn against a
U.S. financial institution.

ONLINE SERVICES: Use Web Pay and enjoy the ease of our free online payment service.
Go to ftb.ca.gov/pay for more information. You can schedule your
payments up to one year in advance.

Do not mail this form if you use Web Pay.

— _ __DETACHHERE _ __ __ ___ __ IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM __ __ __ __ __ DETACHHERE __ __ __

CAUTION: You ma

TAXABLE YEAR

2022

y be required to pay electronically. See instructions. File and Pay by June 15, 2022
CALIFORNIA FORM

Estimated Tax for Individuals 540-ES

732-91-0228 KANA 22 APE
GIRIDHAR KANALA

11100 s RIVER HEIGHTS DR APT A216

SOUTH JORDAN UT 84095

Amount of Payment 443,

. For Privacy Notice, get FTB 1131 EN-SP. 175 1201226 I REV 031209122 PRO  Form 540-ES 2021




Form at bottom of page. ]

Payment Form 4 —  File and Pay by Jan. 17, 2023. If amount of payment is zero, do not
mail this form.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is
extended to the next business day.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
“Franchise Tax Board.” Write the taxpayer’s social security number (SSN)
or individual taxpayer identification number (ITIN) and “2022 Form 540-ES”
on the check or money order. Detach the form below. Enclose, but do not
staple, payment with the form and mail to:

FRANCHISE TAX BOARD
PO BOX 942867
SACRAMENTO CA 94267-0008

Make all checks or money orders payable in U.S. dollars and drawn against a
U.S. financial institution.

ONLINE SERVICES: Use Web Pay and enjoy the ease of our free online payment service.
Go to ftb.ca.gov/pay for more information. You can schedule your
payments up to one year in advance.

Do not mail this form if you use Web Pay.

—  _ __DETACHHERE _ . __ ___ __ IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM __ __ __ __ __ DETACHHERE __ __ __

CAUTION: You ma

TAXABLE YEAR

2022

y be required to pay electronically. See instructions. File and Pay by Jan. 17, 2023
CALIFORNIA FORM

Estimated Tax for Individuals 540-ES

732-91-0228 KANA 22 APE
GIRIDHAR KANALA

11100 s RIVER HEIGHTS DR APT A216

SOUTH JORDAN UT 84095

Amount of Payment 333.

. For Privacy Notice, get FTB 1131 EN-SP. 175 1201226 I REV 031209122 PRO  Form 540-ES 2021




DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2021 California e-file Signature Authorization for Individuals 8879
Your name Your SSN or ITIN
GIRIDHAR KANALA 732-91-0228
Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN

Part I Tax Return Information (whole dollars only)

1 California adjusted gross income (AGI). See INSErUCHIONS ... .. ... . o ettt 1 41,225.
2 Amount YOu OWe. S8 INSLIUCLIONS . . . ..ottt ettt e e e e e e e e e e e e e e e 2 1,107.
3 Refund or No Amount Due. See INStrUCHONS . .. ... o 3

Part 11 Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the tax year
ending December 31, 2021, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the information | provided to my
electronic return originator (ERQ), transmitter, or intermediate service provider, including my name, address, and social security number (SSN) or individual tax
identification number (ITIN), and the amounts shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic
income tax return. If applicable, | authorize an electronic funds withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return
and on form FTB 8455, California e-file Payment Record for Individuals, or a comparable form. If applicable, | declare that direct deposit refund amount on line 3
agrees with the direct deposit authorization stated on my return. If | have filed a joint return, this is an irrevocable appointment of the other spouse/registered
domestic partner (RDP) as an agent to authorize an electronic funds withdrawal or direct deposit. | authorize my ERO, transmitter, or intermediate service
provider to transmit my complete return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, | authorize the FTB to disclose
to my ERO, intermediate service provider, and/or transmitter the reason(s) for the delay or the date when the refund was sent. If | am filing a balance due
return, | understand that if the FTB does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable interest and
penalties. | acknowledge that | have read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. | have
selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

[X] |authorize GLOBAL TAXES LLC toentermyPIN | 1] 0| 2| 2| 8
ERO firm name Do not enter all zeros
as my signature on my 2021 e-filed California individual income tax return.

L1 1 will enter my PIN as my signature on my 2021 e-filed California individual income tax return. 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 I1l below.

Your signature  p Date »

Spouse’s/RDP’s PIN: check one box only

L1 1 authorize to enter my PIN
ERO firm name Do not enter all zeros
as my signature on my 2021 e-filed California individual income tax return.

1 1 will enter my PIN as my signature on my 2021 e-filed California individual income tax return. 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 IIl below.

Spouse’s/RDP’s signature  p Date p

Practitioner PIN Method Returns Only -- continue below
Part Il Certification and Authentication — Practitioner PIN Method Only

ERO’s Electronic Filer Identification Number (EFIN)/PIN.
Enter your six-digit EFIN followed by your five-digit self-selected PIN. S| 8| 7]2]7]8]6]1]9]8]89
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2021 California individual income tax return for the taxpayer(s) indicated above. |

confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2021 Handbook for Authorized
e-file Providers.

ERO’s signature  » Date p 04/19/2022

For Privacy Notice, get FTB 1131 EN-SP. 175 Revosre22PrO - FTB 8879 2021



Voucher at bottomof page. W

DO NOT MAIL A PAPER COPY OF YOUR TAX RETURN WITH THE PAYMENT VOUCHER.
If amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make your check or money order payable
to the “Franchise Tax Board.” Write the taxpayer’s social security
number (SSN) or individual taxpayer identification number (ITIN)
and “2021 FTB 3582” on the check or money order. Detach the
voucher below. Enclose, but do not staple, payment with the
voucher and mail to:

FRANCHISE TAX BOARD

PO BOX 942867

SACRAMENTO CA 94267-0008
Make all checks or money orders payable in U.S. dollars and drawn against a
U.S. financial institution.

WHEN TO FILE: Calendar Year - File and pay by April 18, 2022.

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

ONLINE SERVICES: Use Web Pay and enjoy the ease of our free online payment service.
Go to ftb.ca.gov/pay for more information.
Do not mail this voucher if you use Web Pay.

— — __DETACHHERE _ __ __ __ __ IF NO PAYMENT IS DUE, DO NOT MAIL THISVOUCHER _ _ _ _ DETACHHERE _ __ __
CAUTION: You may be required to pay electronically. See instructions.

== Payment Voucher for

CALIFORNIA FORM

2021 Individual e-filed Returns 3582 (e-file)
732-91-0228 KANA 21
GIRIDHAR KANALA
11100 S RIVER HEIGHTS DR APT A216
SOUTH JORDAN UT 84095
Amount of Payment 1107.

. For Privacy Notice, get FTB 1131 EN-SP. 175 1251216 | REV 03/29/22 PRO FTB 3582 2021 .



e EER - California Nonresident or Part-Year
2021 Resident Income Tax Return

. CALIFORNIA FORM

540NR

732-91-0228 KANA
GIRIDHAR KANALA

11100 s RIVER HEIGHTS DR

SOUTH JORDAN UT 84095

02-14-1991

APE

APT

ATTACH FEDERAL RETURN

21

A216

If your California filing status is different from your federal filing status, check the box here ..............

1 | X| Single 4 Head of household (with qualifying person). See instructions.
mm
g?; 2 Married/RDP filing jointly. See inst. 5 Qualifying widow(er). Enter year spouse/RDP died.
g
See instructions.
3 Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here
6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinst .. .. ... @6 |:|

» Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.

7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you

checked box 2 or 5, enter 2. If you checked the box on line 6, see instructions. (@ 7 X $129-@®$

8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;

if both are visually impaired, enter2 ........... ...

@38 |:|x $129-@$

Whole dollars only

129

9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. See instructions.. ..................... ... o9 |:| X $129-=@$
2 10 Dependents: Do not include yourself or your spouse/RDP.
-f:’ Dependent 1 Dependent 2 Dependent 3
o
First N
g Irst Name @ @ @
w Last Name @ @ @
SSN. See | | | | | |
instructions. @ [ ) [ )
T o o |
relationshi
to you ’ @ @ @
Total dependent eXempPtioNS . . ... ...t e 10 X $400= @$
[ | 175 3131214 [ evemozzero porm 540NR 2021 Side1 R



Your name: | KANALA Your SSN or ITIN: [732-91-0228
11 Exemption amount: Add line 7 through line 10 ... ... . o @118 129
12 Total California wages from your federal l
Form(s) W-2, box 16 ....................... o 12 41225 | oo
13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line11.............. ® 13 89703 .00
°E’ 14 California adjustments — subtractions. Enter the amount from Schedule CA (540NR), ]
S PartIlline 27, COUMNB ... ... ® 1 0] oo
£ 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. ]
= SBENSITUCHIONS .. ...ttt e e 15 89703 .|oo
% 16 California adjustments — additions. Enter the amount from Schedule CA (540NR), Part Il ]
= iNE 27, COIUMN G . ..o e e e ® 16 .100
@© —
2
F 17 Adjusted gross income from all sources. Combine line 15and line 16................. e 17 89703 . 00|
18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR), -
Part 11, line 30; OR Your California standard deduction. See instructions . ............. ® 18 4803 | _|oo
19 Subtract line 18 from line 17. This is your total taxable income. If less than zero, ]
Y1) | @® 19 84900 | .|oo
) Tax Table |:| Tax Rate Schedule
31 Tax. Check the box if from:
° |:|FT83800 ° |:|FFB3803 ................ ® 31 4898 | |0
32 CA adjusted gross income from Schedule CA
(540NR), Part IV, line 1. ................... ® 32 41225
35 CA Taxable Income from Schedule CA (540NR), Part IV, ine 5. .. .. .. ...\ ® 35 39018 | .loo
Q
E 36 CATaxRate. Divideline 31 byline19. . .. .................. @36 [0.0577
(%) S
c
e 37 CA Tax Before Exemption Credits. Multiply line 35 by line36........................ @ 37 2251 | oo
©
E 38 CA Exemption Credit Percentage. Divide line 35 by line 19.
S If morethan 1, enter 1.0000. . .. ... ..o, @38 | 0.4596
39 CA Prorated Exemption Credits. Multiply line 11 by line 38. 59 ]
If the amount on line 13 is more than $212,288, see instructions .................... @ 39 .100
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. . . @ 40 2192, 100
41 Tax. See instructions. Check the box if from: @ |:| Schedule G-1 @ |:| FTB 5870A @ 41 .[00)
42 Addlined0and lINe 41 . ... . ® 42 2192 .[00)
50 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. ]
Attach form FTB 3506. . . ... oottt et ® 50 .100
51 Credit for joint custody head of household.
) Seeinstructions ............. ... .. ..... ® 51 .
=
()
& 52 Credit for dependent parent. See instructions. ... @ 52 -
< 53 Credit for senior head of household.
&;,_ Seeinstructions................ ... ... ..., ® 53 .
o 54 Credit percentage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. See instructions ................ @54
55 Credit amount. See inStructions .. ....... ... ® 55 -

Side 2 Form 540NR 2021 175 3132214 | REV 03/29/22 PRO



Your name: |[FANALA

Your SSN or ITIN: | 732-91-0228

58 Enter credit name code @ and amount... @ 58 .100
- —
Q
,:_;’ 59 Enter credit name code @ and amount... @ 59 .00
= —
8 60 To claim more than two credits. See iStructions. . .. ... ..vvveeeee e, ® 60 .[00
(2] —
E 61 Nonrefundable Renter’s Credit. See instructions ................. ... ... ....... ® 61 .100]
(&) —
-g 62 Add line 50 and line 55 through 61. These are your total credits . . .................. ® 62 .[00]
[ S
o
® 63 Subtract line 62 from line 42. If less than zero,enter-0-........ ... .. ..., ® 63 2192 00|
71 Alternative Minimum Tax. Attach Schedule P (540NR). . ................... ... ... o 7 .00
§ 72 Mental Health Services Tax. See instructions ETB. .3805P. ... ... ... ............. e 72 .00
= . . ) 213 -
E 73 Other taxes and credit recapture. See instructions. ................... ... ........ ® 73 .100]
£ _
74 Excess Advance Premium Assistance Subsidy (APAS) repayment. See instructions . . . .. ® 74 .100]
75 Add line 63, line 71, line 72, line 73, and line 74. This is your totaltax ............... ® 75 2405/ , 00|
81 California income tax withheld. See instructions ................. ... ... . ... .... o 81 1298, 00|
82 2021 CA estimated tax and other payments. See instructions . ..................... ® 82 .[00
83 Withholding (Form 592-B and/or 593). See instructions . ......................... ® 83 .100
" —
é 84 Excess SDI (or VPDI) withheld. See instructions . . ................... ... ....... ® 84 .100
E —
& 85 Earned Income Tax Credit (EITC) . ... ... oot ® 85 .[00
86 Young Child Tax Credit (YCTC). See instructions . . ...t ® 86 .100
87 Net Premium Assistance Subsidy (PAS). See instructions ......................... ® 87 .100
88 Add line 81 through line 87. These are your total payments. See instructions........... @ 88 1298] . 00
2 91 Ifyouand your household had full-year health care coverage, check the box.
o See instructions. Medicare Part A or C coverage is qualifying health care coverage. ... ... ()
e If you did not check the box, see instructions.
?L:’ Individual Shared Responsibility (ISR) Penalty. See instructions. ... ... o 91 .
g 92 Payments after Individual Shared Responsibility Penalty. If line 88 is more than line 91, ]
a subtract line 91 from iNe 88. . .. ...\t et ® 92 1298] oo
& 93 Individual Shared Responsibility Penalty Balance. If line 91 is more than line 88, ]
E subtract ine 88 from iNe 91, . .. ..o oo ® 93 .100]
S —
'§_ 101 Overpaid tax. If line 92 is more than line 75, subtract line 75 from line 92. .. ........... ® 101 .100|
= —
5 102 Amount of line 101 you want applied to your 2022 estimated tax . ................... ® 102 .100|

175 3133214 I REv 0329222PRO Form 540NR 2021 Side 3



(/)
=
o
=
3
o]
=
=
[
<]
(&)

Your name: [KANALA Your SSN or ITIN; [ 732-91-0228
103 Overpaid tax available this year. Subtract line 102 from line 101 ...................... ® 103 .
104 Tax due. If line 92 is less than line 75, subtract line 92 from line 75 ... ............... ® 104 1107 .
Code Amount
California Seniors Special Fund. See instructions. . ........ ... ... ... .. oL, ® 400 .00]
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund........... ® 401 .[00)
Rare and Endangered Species Preservation Voluntary Tax Contribution Program .. .. ... ® 403 .[00)
California Breast Cancer Research Voluntary Tax Contribution Fund. . ................ ® 405 .100
California Firefighters’ Memorial Voluntary Tax Contribution Fund . ................... ® 406 .100
Emergency Food for Families Voluntary Tax Contribution Fund ...................... @ 407 .100]
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. ........ ® 408 .100
California Sea Otter Voluntary Tax Contribution Fund . .......... ... ... ... ... .... ® 410 -100]
California Cancer Research Voluntary Tax Contribution Fund . ....................... ® 413 .100]
School Supplies for Homeless Children Voluntary Tax Contribution Fund ............. ® 422 .100]
State Parks Protection Fund/Parks Pass Purchase . ............. ... ...t ® 423 .00
Protect Our Coast and Oceans Voluntary Tax Contribution Fund. ..................... ® 424 .100]
Keep Arts in Schools Voluntary Tax Contribution Fund. ............................ ® 425 .100]
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund . ... .. ® 431 .100]
California Senior Citizen Advocacy Voluntary Tax Contribution Fund . ................ ® 438 .100]
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. ............. ® 439 .100]
Rape Kit Backlog Voluntary Tax Contribution Fund. . .............................. ® 440 .100]
Schools Not Prisons Voluntary Tax Contribution Fund .. ........................... @ 443 .100]
Suicide Prevention Voluntary Tax Contribution Fund ........... ... ... ... ... .. ... @ 444 .100]
Mental Health Crisis Prevention Voluntary Tax Contribution Fund. .. ................... ® 445 .100]
California Community and Neighborhood Tree Voluntary Tax Contribution Fund ........ ® 446 .100]
120 Add code 400 through code 446. This is your total contribution ..................... ® 120 .100]

. Side 4 Form 540NR 2021

175
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Your name; KANALA Your SSN or ITIN: [ /32-91-0228

§ g 121 AMOUNT YOU OWE. Add line 93, line 104, and line 120. See instructions. Do not send cash.

gg Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. .... @ 121 11077, ﬂ

<2 Pay Online — Go to fth.ca.gov/pay for more information.

- 122 Interest, late return penalties, and late payment penalties. .. .......... ... ... ... .... 122 .[00)

&8 123 Underpayment of estimated tax.

N O 4

g5 Check the box: @ FTB 5805 attached ® FTB 5805F attached ........... @ 123 .00

£* —
124 Total amount due. See instructions. Enclose, but do net staple, any payment ........... 124 1107 .[00)
125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. See instructions. _

Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. . . .. ® 125 .100

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.

= See instructions. Have you verified the routing and account numbers? Use whole dollars only.
g All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:
(]
o ® Type
§ @ Routing number |:| Checking @ Account number @ 126 Direct deposit amount
S
T .
s |:| Savings
2
-.g The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:
o
@ Type
@ Routing number |:| Checking @ Account number @ 127 Direct deposit amount

|:| Savings

IMPORTANT: Attach a copy of your complete federal return.

Our privacy notice can be found in annual tax booklets or online. Go to fth.ca.gov/privacy to learn about our privacy policy statement, or go to fth.ca.gov/forms and search for 1131
to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete.

Your signature Date Spouse’s/RDP’s signature (if a joint tax return, both must sign)

@ Your email address. Enter only one email address. @ Preferred phone number

6508250941

Sign

Here Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)

SYAM PRIYA RAM SAGAR GUPTA TALLAM

It is unlawful
to forge a Firm’s name (or yours, if self-employed) @® PTIN
spouse’s/
RDP’s GLOBAL TAXES LLC P02082703
signature.

Firm’s address @ Firm’s FEIN
Joint ta
roturn? 2530 PEBBLE CREEK LN CUMMING GA 30041 301017196
_(See _
instructions) Do you want to allow another person to discuss this tax return with us? See instructions. . . . . . ([ |: Yes No

Print Third Party Designee’s Name Telephone Number

[ | 175 3135214 [ reveszozaero  Form 540NR 2021 Side5 R



TAXABLE YEAR

California Adjustments — ] SCHEDULE
2021 Nonresidents or Part-Year Residents CA (540NR)

Important: Attach this schedule behind Form 540Nﬁ, Side 5 as a supporting California schedule.

Name(s) as shown on tax return SSNor ITIN
GIRIDHAR KANALA 732910228
Part 1 Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2021.
During 2021:
1 My California (CA) Residency (Check one)
a Myself: @7 Nonresident @& Part-Year Resident @7 Resident b Spouse: @7 Nonresident @7Pan-Year Resident @7 Resident
Yourself Spouse/RDP
2 a |l was domiciled in (enter two letter code, see instructions) ........................ @ UT. @ o
b | was in the military and stationed in (enter two letter code). .. ..................... @ o @ o
3 | became a CA resident (enter state of prior residence and date (mm/dd/yyyy) of move) ... @ Y A A @ Y A S
4 | became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move). @ UT 07/,01R2021 ®_ /[
5 |wasa CA nonresident the entire year (enter state of residence)...................... @ o @ o
6 The number of days | spent in CA for any purpoSe Was: . .............oueueuneennn.. ® 182 @ o
7 | owned ahome/property in CA (enter Y for Yes, NforNo) . ......................... @ N @ _
8 Before 2021: | was a CA resident for the periodof .......... ... ... ... ... ... ..... @__/__/____— @__/__/____—
®_ /I ___ ®_ /I ___
Part Il Income Adjustment Schedule A B C D E
Section A — Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
fom ederal Form 1040 0r 1040-8R (0 o o e e | (oncs botwean | Avbvmones | ‘oot arson.
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
1 Wages, salaries, tips, etc. See instructions
befgremakingangntryincol.BorC ..... 1|® 85,529.|® ® ® 85,529.|/@®  41,225.
2 Taxable interest. a (® .. 2b|® ® O O @
3 Ordinary dividends. See instructions.
a@® 5. .. 3@ 5.|® ® ® 5.|@® 0.
4 IRA distributions. See instructions.
a®@_ 4h|(® @ @ O O
5 Pensions and annuities. See
instructions. a (® 8,538. ... 5b|@® 8,538.|@® ® ® 8,538.|@® 0.
6 Social security benefits.
a®_ 6b|@® ®
7 Capital gain or (loss). See instructions ... 7 |(@) 4,530.|@® ® O 4,530.|@ 0
Section B — Additional Income
from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local income taxes. ............... 1@ 0.|@® 0.
2a Alimony received. See instructions. . .. . .. 2a|(® O O O
3 Business income or (loss). See instructions.. 3 |(® O O O O
4 Other gains or (losses) ............... 4@ ® ® O @
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc ... .......... 5|® -8,899.|@® O ® -8,899.|@®
6 Farm income or (10SS) .. .............. 6 |@® ® ® ® ®
7 Unemployment compensation.......... 7 @ @

REV 03/29/22 PRO
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A B C D E
: e Federal Amounts Subtractions Additions Total Amounts CA Amounts
Section B — Addl_tmnal Income (taxable amounts from See instructions See instructions Using CA Law (income earned or
Continued your federal tax return) | (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col.A; add col. C from CA sources
to the result) as a nonresident)
8 Other income:
a Federal net operating loss. . . ... ... 8a |(@® ® ® ®
b Gambling income ............... 8h |(® ® ® ®
¢ Cancellation of debt.............. 8 |@® ® ® ®
d Foreign earned income exclusion
from federal Form 2555 .......... 8d |® ® O ®
e Taxable Health Savings Account
distribution .. .................. 8e (@ ®
f Alaska Permanent Fund dividends .. 8f |(® ® ®
g Jurydutypay ..., 8y (@ ® ®
h Prizes and awards............... 8h |@® ® ®
i Activity not engaged in for profitincome  8i ® ® ®
j Stockoptions .................. 8j ® O] @
k Income from the rental of personal
property if you engaged in the rental for
profit but were not in the business of
renting such property .. .......... 8k (@ ® ®
I Olympic and Paralympic medals and
USOC prize money .............. 8l @ ® ®
m IRC Section 951(a) inclusion ... ... 8m |@® ®
n IRC Section 951A(a) inclusion .. . .. 8n |@® ®
0 IRC Section 461(1) excess business
loss adjustment. . ............... 80 |® ® ® ®
p Taxable distributions from an ABLE
account. ...................... 8p @ @ @
z Other income. List type and amount.
® 8 | @ ® ® ® ®
9 a Total other income. Add lines 8a
through 82 . .. ...t % |(® ® ® ® ®
b1 Disaster loss deduction from form
FTB 3805V ... ...o'verenn.. 9h1 ® ® ®
b2 NOL deduction from form
FTB 3805V ... 9h2 ® ® ®
b3 NOL from form FTB 38052,
FTB 3807, 0r FTB3809 .......... 9h3 ® ® ®
b4 Student loan discharged due to
closure of a for-profit school . . . . . . 9h4 |(® ® ® ®
10 Total. Combine Section A, line 1 through
line 7, and Section B, line 1 through
line 7, line 9a and line 9b1 through line 9b4
as applicable) in each column.
ge instructions. Go to SectionG .. .. ... 10 |(® 89,703.|@ 0.|® ® 89,703.|®  41,225.
B side2 Schedule CA (540NR) 2021 75 | 7742214 [ |




A B (¥ D E
Section C — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
(taxable amounts from See instructions See instructions Using CA Law (income earned or
from federal Schedule 1 (Form 1040) your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
11 Educator expenses. ................... 11 |®
12 Certain business expenses of reservists,
performing artists, and fee-basis
government officials .................. 12 (@ O O O O
13 Health savings account deduction........ 13 (@ O
14 Moving expenses. Attach form FTB 3913.
Seeinstructions. ..................... 14 |(® O ® O)
15 Deductible part of self-employment tax.
See inStructions. . .................... 15 |(® O] ® ®
16 Self-employed SEP, SIMPLE, and
qualified plans . ...................... 16 |(® ® O
17 Self-employed health insurance deduction.
See iNStrUCtionS. .. vvvoeeeeeenn . 17 |(@® ® ® ®
18 Penalty on early withdrawal of savings ....18 |(® O O
19a Alimony paid. b Enter recipient’s:
SSN®O__ - -
Last name (® 19a|(® O O O
20 IRAdeduction ....................... 20 |@® O] O] ® ®
21 Student loan interest deduction.......... 21 (@ O O O
22 Reserved forfutureuse................ 22
23 Archer MSA deduction . .............. 23 |® ® ®
24 Other adjustments:
a Jurydutypay ................... 24a|@® ® ®
b Deductible expenses related to income
reported on line 8k from the rental
of personal property engaged in for
profit. . ... 24b|® @ O] ®
¢ Nontaxable amount of the value of
Olympic and Paralympic medals and
USOC prize money reported on line 81 24¢|(® ®
d Reforestation amortization and
EXPENSES. . . oot 24d|® ® ® @
e Repayment of supplemental
unemployment benefits under the Trade
Actof1974. ... .. ............ 24e|® ® ®
f Contributions to IRC
Section 501(c)(18)(D) pension plans. . 24f (® ® ® ® ®
g Contributions by certain chaplains to
IRC Section 403(b) plans ... ....... 249(® ® ® ® ®
h Attorney fees and court costs for
actions involving certain unlawful
discrimination claims ............. 24h|® ® O]
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 |® O
j Housing deduction from federal
Form2555. .. ... 24j O]
k Excess deductions of IRC Section 67(e)
expenses from federal Schedule K-1
(Form1041) .................... 24k
z  Other adjustments. List type and amount.
® 24z|® ® ® ® ®
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Section C — Adjustments to Income

Subtractions
See instructions
(difference between
CA & federal law)

Federal Amounts
(taxable amounts from

Continued your federal tax return)

See instructions
(difference between
CA & federal law)

Additions

Total Amounts
Using CA Law
As If You Were a

CA Resident

(subtract col. B from
col. A; add col. C

to the result)

CA Amounts

(income earned or
received as a CA
resident and income
earned or received
from CA sources
as a nonresident)

25 i i
NP O ® ® ® ®
e A A P O ® ® ® ®
& Igfﬂ'mﬁq’”)i"{ﬁféu"g?ﬁ Eﬁsfégmt?ﬁgt?ohnseamz7 ® 89,703.|® 0. ® ®  89,703./®  41,225.
Part Il Adjustments to Federal ltemized Deductions (o ot achecue Al B St neriatons 8e6 nstrctions
Check the box if you did NOT itemize for federal but will itemize for California ... ...... @ |:| (Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and dental expenses . ........................ O 1
2 Enter amount from federal Form 1040 or 1040-SR, line 11 . .(® 89,703. 2
3 Multiply line 2 by 7.5% (0.075) ....................... ® 6,728. 3
4  Subtract line 3 from line 1. If line 3 is more than line 1, enter 0. . ................... O ®
Taxes You Paid
5a State and local income tax or general sales taxes. . ....................cc.oin... 5a|@® 4,026.|® 4,026.
5b State and 10cal real €StAte tAXES . . .. ..o\ v et 50|®
5¢ State and local personal property taxes . ... 5¢/(®
5d Add line 5a through liNe 5C. .. ... ... 5d|(® 4,026.
5e Enter the smaller of line 5d or $10,000 ($5,000 if married filing separately) in column A ..
Enter the amount from line 5a, column B in line 5e, columnB......................
Enter the difference from line 5d and line 5e, column A in line 5e, columnC........... 5e|@® 4,026.|@® 4,026.|® 0.
6 Othertaxes. Listtype®@ 6|@® ® ®
7 AddlinebSeandline6........... ... ... .. .. .. i 71@® 4,026.|(® 4,026.|@® 0.
Interest You Paid
8a Home mortgage interest and points reported to you on federal Form 1098........... 8a|® ®
8b Home mortgage interest not reported to you on federal Form1098................. 8h|@® ®
8¢ Points not reported to you on federal Form 1098, . . ..o oo ee e 8c|@ ®
8d  Mortgage iNSUrANCE PrEMIUMS. . .« o v o e e e e e e e e 8d|@® ®
8e Addline8athroughline8d. ..................... ... ... ... 8e|@® ® ®
9 Investmentinterest. ... ... . 9 @ @ @
10 Add line 88 and iN€ 9. . . ...\t 10|@® ® ®
Gifts to Charity
11 Giftsby cashorcheck ........ ... ... 11|@® ® ®
12 Otherthan by cash or Check. . . ... .. oot e 12|@® ® ®
13 Carryover from Prior YEaAr. . .. ..o e et 13|® ® ®
14 Add line 11 through line 13 .. ... .. 14|(® ® ®
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster losses).
Attach federal Form 4684. See instructions ............ .. ... ... ... . 15|® ® ®
Other Itemized Deductions
16 Other—from list in federal instructions . ..................................... 16|(® ® ®
17 Addlines 4,7,10,14,15,and 16 incolumns A, B,and C . ....................... 17@ 4,026. @ 4,026. @ 0.
18 Total. Combine line 17 column Aless column B plus column G .. ... ... o e @18' 0.
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Job Expenses and Certain Miscellaneous Deductions

19 Unreimbursed employee expenses - job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions. . ................... ... ®19
20  Tax preparation fEeS. ... .. ...t ® zol |
21 Other expenses- investment, safe deposit box, etc. List type ® @21 | 0. |
22 Addline19throughline21 ... ... ... . @zzl O.l
23 Enter amount from federal Form 1040 or 1040-SR, line 11 (® 89,703.
24  Multiply line 23 by 2% (0.02). If less than zero, enter 0. ...................... ® 24| 1,794. |
25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. . ......... ... . ... . . ® 25| 0. |
26 Total Itemized Deductions. Add line 18 and line 25. ... ... .. o i ® 26| 0. |
27  Other adjustments. See instructions. Specfy. ® _~~~~~~~~~~~~~~ ... ® 27| |
28 Combine line 26 and N 27. . . .. . @ 28| 0. |
29 s your federal AGI (Form 540NR, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately ........................... $212,288
Head of household .. ....... ... .. $318,437
Married/RDP filing jointly or qualifying widow(er) . .................. $424,581
No. Transfer the amount on line 28 to line 29.
Yes. Complete the ltemized Deductions Worksheet in the instructions for Schedule CA (540NR), line29 .................. @ 29| 0. |
30 Enter the larger of the amount on line 29 or your standard deduction listed below
Single or married/RDP filing separately. See instructions. ............... $4,803
Married/RDP filing jointly, head of household, or qualifying widow(er) . . .. . $9,606 ..................... ® 3o| 4,803. |
Part IV California Taxable Income
1 California AGI. Enter your California AGI from Part II, line 27, Golumn E ... oo ® 1 41,225.
2 Enter your deductions from N 30 . . . ..o\ oot @2 4,803.
3 Deduction Percentage. Divide Part Il, line 27, column E by Part I, line 27, column D. Carry the decimal
to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter -0- .. ... ...... @3 _0,45 9 6
4 California ltemized/Standard Deductions. Multiply line 2 by the percentageonline3 ............... ... ... ............ OX! 2,207.
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540NR, line 35. If less than
ZEM0, BIEET -0 . . oo e OF 39,018.
REV 03/29/22 PRO
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eeeverr - Additional Taxes on Qualified Plans H CALIFORNIA FORIL
2021 (Including IRAs) and Other 3805P

Tax-Favored Accounts
First name Initial | Last name SSN or ITIN
GIRIDHAR KANALA 732910228
Address (number and street, PO Box, or PMB no.) Apt. no. /Ste. no. Check this box if this
is an amended form D
City State |ZIP code

Part 1 Additional Tax on Early Distributions — Complete this part if you received a taxable distribution, before you reached age 59%, from a qualified
retirement plan (including an IRA) or modified endowment contract. You also may have to complete this part if you received a federal Form 1099-R
that incorrectly indicates an early distribution or you received a Roth IRA distribution (see instructions).

1 Early distributions included in income. For Roth IRA distributions, see inStructions. . ..............coovvieeineaeii. 1 8,538.]00
2 Early distributions included on line 1 that are not subject to additional tax. See instructions. Enter the appropriate exception

number from instructions |:||:| ......................................................................... 2 00
3 Amount subject to additional tax. Subtract line 2 from ine 1% . ... .. ettt 3 8,538.]00

4 Tax due. Multiply line 3 by 2%2% (.025). Enter the amount here and include this amount in the total on Form 540, line 63 or
Form 540NR, line 73. If you are not required to file a California income tax return, sign this form below and refer to
e INSIIUCIONS . . . ettt 4 213.]00
* |f any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have to include 6% (.06) of that amount on line 4 instead of 2%2% (.025).
See instructions.

Part Il Additional Tax on Certain Distributions from Education Accounts and ABLE Accounts — Complete this part if you included an amount in income on
Schedule CA (540 or 540NR) from a Coverdell education savings account (ESA), a qualified tuition program (QTP), or an ABLE account.

5 Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account. See instructions ..................... 5 00
6 Distributions included on line 5 that are not subject to additional tax. See instructions ................... ... ... ... ... 6 00
7 Amount subject to additional tax. Subtract line 6 from line 5. .. .. ... ... 7 00
8 Tax due. Multiply line 7 by 2%2% (.025). Enter the amount here and include this amount in the total on Form 540, line 63 or

Form 540NR, line 73. If you are not required to file a California income tax return, sign this form below and refer to
TN NS T UCHIONS . o oo 8 00

Part 11l Additional Tax on Distributions from Archer and Medicare Advantage Medical Savings Accounts (MSAs) — Complete this part if you reported a
taxable distribution from an MSA on federal Form 8853.
9 Taxable Archer MSA distribution from federal Form 8853, line 8. .. ... ... .. s 9 00
10 a If you meet any of the exceptions to the 12.5% tax (see instructions), check here........................... 10a |:|
b Otherwise, multiply line 9 by 12.5% (.125). Enter the amount here and include this amount in the total on
Form 540, line 63 or Form 540NR, line 73. If you are not required to file a California income
tax return, sign this form below and refer to the instructions. .. ..................... 10b ‘ 00
11 Additional tax due from Medicare Advantage MSA distributions. Enter the amount from federal Form 8853, line 13b. Also
include this amount in the total on Form 540, line 63 or Form 540NR, line 73. If you are not required to file a California
income tax return, sign this form below and refer to the instructions. Form 540NR filers, see instructions . .............. 1 00

Signature. Complete only if you are filing this form by itself and not with your tax return.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. It is unlawful to forge a spouse’s/registered domestic partner’s signature.

Your signature Date
Signature of paid preparer (declaration of preparer is based on all information of which preparer has any knowledge.) PTIN
Firm’s name (or yours if self-employed) and address Firm's FEIN

. For Privacy Notice, get FTB 1131 EN-SP. 175 7511214 | REV 03/29/22 PRO FTB 3805P 2021 .



