Form 8879 IRS e-file Signature Authorization

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

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
UMA MAHESWARA RAO GANDHAM 740-30-8190
Spouse’s name Spouse’s social security number

IEZIN  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 75,354.
2 Total tax Ce e 2 9,417.
3  Federal income tax W|thheld from Form( s) W-2 and Form(s) 1099 . 3 10,550.
4  Amount you want refunded to you e e e e e 4 1,133.
5 Amountyouowe . . 5

N Taxpayer Declaration and Slgnature 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 olslilalo

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

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

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

Your signature » 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 IlI
below.

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 518|7(2|7|8|6[1]9]8]9

Don’t enter all zeros

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

EROQ’s signature P 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)




§1 0 40 Department of the Treasury—Internal Revenue Service
s U.S. Individual Income Tax Return

2021

OMB No. 1545- 0074

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

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

Check only
one box.

person is a child but not your dependent P

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying

Your first name and middle initial Last name Your social security number
UMA MAHESWARA RAO GANDHAM 740-30-8190
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.
2350 SAWMILL PLACE BLVD

Apt. no. Presidential Election Campaign
448 Check here if you, or your

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

COLUMBUS

OH

ZIP code
43234

spouse if filing jointly, want $3
to go to this fund. Checking a
box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code | your tax or refund.

[JYou [7]spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? []Yes No
Standard Someone can claim: [ ] You asadependent  [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were bom before January 2,1957 [ ] Areblind ~ Spouse: [ ] Was born before January 2, 1957 [] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) v/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
Ses nstructons [ [
and check 0 0
here » [ ] O O
— 1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 80,926
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
rseithiiicljf. 3a  Qualifid dividends 3a 20. b Ordinary dividends . 3b 20.
J 4a |RA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . - 6b
?gﬂ:‘lji:r" for=1 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ | 7 1,4095.
Married filing Other income from Schedule 1, line 10 . ) 8 -7,087.
potyhigd 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 75,354.
* Married filing 10  Adjustments to income from Schedule 1, line 26 . 10
jcf)’:g%y?r:g 11 Subtract line 10 from line 9. This is your adjusted gross income .o A L 75,354.
;"Zidsf’;”o(g')' _12a  Standard deduction or itemized deductions (from Schedule A) 12a 12,550.
o Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 300.
Ay ¢ Add lines 12a and 12b . 12¢ 12,850.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
anyboxunder | 44 Add lines 12c and 13 14 12,850.
Deduction, 15  Taxable income. Subtract line 14 from I|ne 11 If zero or Iess enter 0- 15 62,504.
see instructions.

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

Form 1040 (2021)



Form 1040 (2021)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] . 16 9,417.
17 Amount from Schedule 2, line3 . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . . . . . . . L . L L L Lo 18 9,417.
19  Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . .. 20
21 Addlines19and20 . . . . . . . . . L L. Lo 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 9,417.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24  Addlines 22 and 23. Thisisyour totaltax . . . . . . . . . . . . . . . . b» | 24 9,417.
25  Federal income tax withheld from:
a Forms)W-2 . . . . . . . . .. 25a 10,550.
b Form(s)1099 . . . . . . . . . . . . L L L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25athrough25¢c . . . . . . . . . . . ..o 25d 10,550.
it you have 2021 estimated tax payments and amount applied from 2020 returlr\1I S 26
qualifying child, Earned income credit (EIC) . ... 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 » []
Nontaxable combat pay election . . . . 27b
¢ Prior year (2019) eamed income . . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30  Recovery rebate credit. See instructions . . . . . . . . . . 30
31  Amount from Schedule 3,line15 . . . . 31
32  Add lines 27a and 28 through 31. These are your total other payments and refundable credits » | 32
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . P | 33 10,550.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 1,133.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » [ ] | 35a 1,133.
Direct deposit?  »b  Routing numbers 0i4taiofofoiof{3i7} » ¢ Type: . Checkmg [] Savings
Seeinstructions. 4 Accountnumber | 71612 1519l i1i2isl F 1 L
36  Amount of line 34 you want applled to your 2022 estlmated tax. . P 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions N 37
YouOwe 38 Estimated tax penalty (see instructions) . . . . . . . . . b | 38

Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . »[]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
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere

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

EMBEDDED SOFTWARE ENGINEE | (seeinst)P

Joint return?
See instructions.
Keep a copy for

your records.

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Identity Protection PIN, enter it here

(see inst.) P> I I I I I

Phone no. (937) 956-1558 Email address UMAHESHGANDHAM@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
:ald SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |04/18/2022 |P02082703 Dse”-empbyed
Urepgrelr Firm’sname » GLOBAL TAXES LLC Phoneno. (678) 965-9522
Se Y s 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
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 01

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

1
2

10

a
b

- Qe = o0 o O T 9

N © o 5 3

Your social security number

UMA MAHESWARA RAO GANDHAM 740-30-8190
s d B Additional Income
Taxable refunds, credits, or offsets of state and local income taxes . 1
Alimony received . 2a
Date of original divorce or separation agreement (see instructions) »
Business income or (loss). Attach Schedule C 3
Other gains or (losses). Attach Form 4797 . C e
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E -7,100.
Farm income or (loss). Attach Schedule F .
Unemployment compensation .
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 . .. 1 8
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
Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
Section 951(a) inclusion (see instructions) . 8m
Section 951A(a) inclusion (see instructions) 8n
Section 461(l) excess business loss adjustment . 8o
Taxable distributions from an ABLE account (see instructions) . | 8p
Other income. List type and amount p
Other Income from box 3 of 1099-Misc 13. |8z 13.
Total other income. Add lines 8a through 8z . . 9 13.
Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 N I [0 -7,087.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

d Reforestation amortization and expenses . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the

25
26

Page 2

Educatorexpenses . . . . . . . . e e e e e e

Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . ...

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 ScheduleSE . . . . . . . . .
Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . ..
Self-employed health insurance deduction. . . . . . . . . . . . . ..
Penalty on early withdrawal of savings . . . . . . . . C e e e e e
Alimonypad. . . . . . . . e e e e e e e e e
RecipientsSSN . . . . . . . . . . . . ..o N

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

IRAdeduction . . . . . . . . ... Lo oL
Student loan interest deduction . . . . . . . . e e e

Reserved for futureuse . . . . . . . . . . . . . .. L. L. C e
Archer MSA deduction. . . . . . . . . . . .. ..o Lo
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 on line 81 . . . . . 24c

Trade Actof1974. . . . . . . . e e e 24e

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

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

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

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations . . . . . . . . Ce e 240

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

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

Other adjustments. List type and amount p

Total other adjustments. Add lines 24a through24z . . . . . . . .

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 D

H H 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
UMA MAHESWARA RAO GANDHAM 740-30-8190

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.

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

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . 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 596. 187. 409.
2 Totals for all transactions reported on Form( ) 8949 with
Box B checked Ce e
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 (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 . . . . . . . . . . . . . . . . . . . . . ... ... .. 165
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions . . . e 6 |
7 Net short-term capital gain or (loss). Comb|ne I|nes 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Partlllonthe back . . . . . . 7 409.

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

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) | Form(s) 8949, Part 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 . . . . e 1,259. 173. 1,086.
9 Totals for all transactions reported on Form( ) 8949 with
Box E checked e e e
10 Totals for all transactions reported on Form(s) 8949 with
Box F checked. G e
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 corporat|ons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . . . . . . . . . L. 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . . . 14 |( )
15 Net long-term capital gain or (loss). Comb|ne I|nes 8a through 14 in column (h). Then, go to Part III
ontheback. . . . . . . . L e 15 1,086.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV04/09/22 PRO Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021

Page 2

[EA0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

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

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

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

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 . . . . . . . . . P

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 1,495.

18

19

21 )

REV 04/09/22 PRO

Schedule D (Form 1040) 2021



. agn . 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 i . . Attachment
Intemal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
UMA MAHESWARA RAO GANDHAM 740-30-8190

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.

m 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 acauired Date sold or Proceeds See the Note below| See the separate instructions. | syptract column (¢)
(Exam Ig 100 shp X\F(’Z go) (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
Robinhood Securities LLC |01/01/21|12/31/21 512. 151. 361.
APEX CLEARING 01/01/21|12/31/21 58. 10. 48.
APEX CRYPTO 01/01/21|12/31/21 26. 26. 0.

2 Totals. Add the amounts in columns (d), (), (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) » 596. 187. 409.

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 Social security number or taxpayer identification number
UMA MAHESWARA RAO GANDHAM 740-30-8190

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.

m 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 F°|“m” ff)- Gain or (loss).
Description of property Date acquireq | D@t€ sold or Proceeds See the Note below| See the separate instructions. | syptract column (¢)
(Exam |:, 100 shp X\F()Z Co) (Mo d: r) disposed of (sales price) and see Column (e) from column (d) and
ple: ’ § - oay, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  |Code(s) from Amount of with column (g)
instructions adjustment
Robinhood Securities LLC | 01/01/20 |12/31/21 1,259. 173. 1,086.

2 Totals. Add the amounts in columns (d), (), (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) » 1,259. 173. 1,086.

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.

Form 8949 (2021)

BAA 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
UMA MAHESWARA RAO GANDHAM

Your social security number

740-30-8190

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

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

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

[] Yes Xl No
] Yes [ No

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

1a
A |AKIVIDU,MADHIVADA STREET WEST GODAVARI ANDHRA PRADESH IN 534235
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental | Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
c c 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 c
3 Rents received . 3 500.
4  Royalties received . 4
Expenses:
5  Advertising . 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance . 7 800.
8 Commissions. 8
9 Insurance . . . 9
10 Legal and other professmnal fees . 10
11 Management fees . . 11 1,200.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 1,500.
15  Supplies 15 1,800.
16 Taxes . 16
17  Utilities. 17 2,300.
18 Depreciation expense or deplet|on 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . . . . 20 7,600.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 21 -7,100.
22  Deductible rental real estate Ioss after Ilmltatlon |f any,
on Form 8582 (see instructions) .o 22 |( 7,100. )| )
23a Total of all amounts reported on line 3 for all rental propertles 23a 500.
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 7,600.
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 7,100. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -7,100.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA  REV04/09/22 PRO

Schedule E (Form 1040) 2021



. OMB No. 1545-0074
Form 8889 Health Savings Accounts (HSAs)
2021
Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA
beneficiary. If both spouses
UMA MAHESWARA RAO GANDHAM have HSAs, see instructions» 740-30-8190

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

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

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2021.
Seeinstructions. . . . . . . . e e e . . . . . . . » [XSelf-only []Family

2 HSA contributions you made for 2021 (or those made on your behalf), |nclud|ng those made from
January 1, 2022, through April 15, 2022, that were for 2021. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions . . . .o . 2 0.

3 If you were under age 55 at the end of 2021 and, on the first day of every month durlng 2021, you
were, or were considered, an eligible individual with the same coverage, enter $3,600 ($7,200 for
family coverage). All others, see the instructions for the amounttoenter . . . . . . . . . . 3 3,600.

4  Enter the amount you and your employer contributed to your Archer MSAs for 2021 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2021, also

include any amount contributed to your spouse’s ArcherMSAs . . . . . . . . . . . . . 4 0.
5 Subtract line 4 from line 3. If zero or less, enter-0- . . . . . 5 3,600.
6  Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2021, see the instructions for the amount to enter . . 6 3,600.
7 If you were age 55 or older at the end of 2021, married, and you or your spouse had family coverage
under an HDHP at any time during 2021, enter your additional contribution amount. See instructions 7 0.
8 Addlines6and7 . . . . e e e s 8 3,600.
9 Employer contributions made to your HSAs for 2021 e e e 9 42.
10  Qualified HSA funding distributions . . . . . . . . . . . . . . 10
11  Addlines9and10. . . . . C e e 11 42.
12  Subtract line 11 from line 8. If zero or Iess enter O- Lo e 12 3,558.
13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040) Part Il,line13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

m HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.

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

b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return. See instructions . . . . . . . . . . . . . . [14b
¢ Subtract line 14b fromline 14a . . . . N L L1
15 Qualified medical expenses paid using HSA d|str|but|ons (see mstructlons) .o 15
16  Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also |nqude thls
amount in the total on Schedule 1 (Form 1040), Part |, line8e . . . . .. 16
17a |If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal
20% Tax (see instructions), check here . . . . . e

b Additional 20% tax (see instructions). Enter 20% (0 20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line17¢ . . . 17b
m Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the |nstruct|ons before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

18 Last-monthrule. . . . C e e e e e 18
19  Qualified HSA funding dlstrlbutlon .o . e 19
20 Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040), Part |, line 8z,
and enter “HSA” and the amount on the dotted line . . . . 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the totaI on Schedule 2 (Form
1040), Partll, line17d . . . . T o 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV04/09122 PRO Form 8889 (2021)



. Do not staple or paper clip. g9g 2 021 OhIO |T 1040 ||| I||I ||I I .

n
Oh 10 Department of Individual Income Tax Return
Taxation _
04 18 22 Use only black ink/UPPERCASE letters. 21000198 Sequence No. 1
AMENDED RETURN - Check here and include Ohio IT RE. NOL CARRYBACK - Check here and include Schedule IT NOL.
Primary taxpayer's SSN (required) V If deceased Spouse’s SSN (if filing jointly) V If deceased School district #
740 30 8190 9999
First name M.l. Last name
UMA MAHESWARA R GANDHAM
Spouse's first name (if filing jointly) M.I. Last name

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

2350 SAWMILL PLACE BLVD

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

APT 448
City State ZIP code Ohio county (first four letters)
COLUMBUS OH 43234 FRAN
Foreign country (if the mailing address is outside the U.S.) Foreign postal code
Residency Status - Check only one for primary Filing Status - Check one (as reported on federal income tax return)
Resident Part-year X Nonresident pp TA X Single, head of household or qualifying widow(er)
resident Indicate state
Check only one for spouse (if filing jointly) Married filing jointly
Resident Part-year Nonresident ) p Spouse’s SSN
resident Indicate state Married filing separately

Ohio Nonresident Statement - See instructions for required criteria

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

-3
35 1.Federal adjusted gross income (federal 1040 or 1040-SR, line 11). Place a "-" in the box
° I NEQATIVE ... .t W 75354 00
0
. 00
© 2a.Additions — Ohio Schedule of Adjustments, line 10 (include schedule)..............cccoovirrnines 2a.
2
[
..g 2b.Deductions — Ohio Schedule of Adjustments, line 39 (include schedule).................ccccceovrnnnnne. 2b. 00
§ 3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box
o I NEGALIVE ... ..t 3. 75354 00
o

4. Exemption amount (include Schedule of Dependents if applicable)...........cc.coeovvieiiiiincncnnn. 4, 2150 00

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

5. Ohio income tax base (line 3 minus line 4; if negative, enter Zero)..........c.coccevvviiiniconicenicnnns 5. 73204 00

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

7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter zero) ............cccevveicviincene 7. 73204 00

itk MM-DD-YY Code

/ REV 03/22/22 PRO IT 1040 - page 1 of 2 .



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

Individual Income Tax Return

21000298 Sequence No. 2

SSN 740 30 8190

72.AMount from liNE 7 0N PAGE T .....viiieiiieeieeee ettt st s e re e neenes 7a. 73204 00
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...........c.ccceovviiniiiiiiiiee 8a. 1812 00
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (include schedule)................cccocerennee. 8b. 00
8c. Income tax liability before credits (line 8a plus iNE 8D) .......ccoviiiuiiiiiiiiiic e 8c. 1812 00
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 38 (include schedule)..............c..cccccoeenee. 9. 1692 00
10.Tax liability after nonrefundable credits (line 8¢ minus line 9; if negative, enter zero) .............coo.coeveeeen.... 10. 120 00
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)...........cccccovuieieiiincennnnn. 11. 00
12.UNpaid USE taX (SEE INSHIUCHONS).............ooveeoeeeeeeeeee s see e ee e 12. 00
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12).................. 13. 120 00
14.0hio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
INCOME STATEMENES) ...t sttt nnee s 14, 138 00
15.Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
L0 0T =TS A=Y= S =1 (U o S 15. 00
16.Refundable credits — Ohio Schedule of Credits, line 44 (include schedule)...............cccooeiiiiniiinnne. 16. 00
17. Amended return only — amount previously paid with original and/or amended return .............cccceevevenee. 17. 00
18.Total Ohio tax payments (add lines 14, 15, 16 aNd 17).......cccooeiriiiiiiiiiict e 18. 138 00
19. Amended return only — overpayment previously requested on original and/or amended return.............. 19. 00
20. Line 18 minus line 19. Place a "-" in the box if Negative..............c.ccovvieiviiiiciiccee ....20. 138 00
If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax due (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13................. 21. 00
22.Interest due on late payment of tax (SE€€ INSIIUCIONS) ....c.vuuiueeereieneieireeeseeise ettt 22. 00
23.TOTAL AMOUNT DUE (line 21 plus line 22). Include Ohio IT 40P (if original return) or IT 40XP
(if amended return) and make check payable to “Ohio Treasurer of State” ............... AMOUNT DUE » 23. 00
24.0verpayment (line 20 MINUS INE 13) ... bbb 24, 18 00
25.Original return only — portion of line 24 carried forward to next year’s tax liability .............ccceoovrireiiinns 25. 00
26.0Original return only — portion of line 24 you wish to donate:
a. Military Injury Relief b. Ohio History Fund c. Nature Preserves/Scenic Rivers
00 00 00
Total ....269. 00
d. Breast/Cervical Cancer  e. Wishes for Sick Children  f. Wildlife Species
00 00 00
27. REFUND (line 24 minus €S 25 aNd 260)...........rrrrerrrreeeeeeeeeressssssseseeeeeeeesssessen YOUR REFUND » 27. 18 00
Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge  |fyour refund is $1.00 or less, no refund will be issued.
and belief, the return and all enclosures are true, correct and complete. If you owe $1.00 or less, no payment is necessary.
}Primary signature Phone number _ (937) 956-1558 NO Payment Included — Mail to:
Ohio Department of Taxation
P.O. Box 2679
}Spouse’s signature Date Columbus, OH 43270-2679
Check here to authorize your preparer to discuss this return with the Department. Payment Included — Mail to:
Preparer's printed name_SYAM PRIYA RAM SAGAR GUP  Phone number_(678) 965-9522 Ohio Dgpgrtg:xntzgfs;axatlon
Columbus, OH 43270-2057
‘ Preparers TIN (PTIN)P - 02082703 ‘
REV 03/22/22 PRO IT 1040 - page 2 of 2



0098

® Ohio | ieramene

2021 Schedule of Ohio

Withholding

Use only black ink/lUPPERCASE letters.

Primary taxpayer’s SSN
740 30 8190

21350198
Sequence No. 11

List your and your spouse’s (if filing jointly) W-2, 1099, and W-2G forms only if they have Ohio withholding. Enter “P” in the “P/S” box if the form is the
primary taxpayer’s and enter “S” if it is the spouse’s. If the Ohio ID number on a statement has 9 digits, enter only the first 8 digits. Complete additional

copies if necessary. Place state copies of your income statements after the last page of your return.

Part A - Total Withholding

1. Total of all Ohio state tax withheld on pages 1 and 2 as well as any additional pages. Enter here

and on line 14 of your OO IT 1040 ..ot s 1.
Part B - W-2s
1. PIS Boxb-EIN Box 1 - Wages, tips, other compensation
P 260216722 5005 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc.
54091449 5005 00
2. PIS Boxb-EIN Box 1 - Wages, tips, other compensation
00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc.
00
3. PIS Boxb-EIN Box 1 - Wages, tips, other compensation
00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc.
00
4. PIS Boxb-EIN Box 1 - Wages, tips, other compensation
00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc.
00
5. PIS Boxb-EIN Box 1 - Wages, tips, other compensation
00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc.
00
6. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation
00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc.
00
7. PIS Boxb-EIN Box 1 - Wages, tips, other compensation

Box 15 - Employer’s Ohio ID number

00

Box 16 - Ohio wages, tips, etc.

00

138 00

Box 2 - Federal income tax withheld

597 00

Box 17 - Ohio income tax

138 00

Box 2 - Federal income tax withheld

00

Box 17 - Ohio income tax

00

Box 2 - Federal income tax withheld

00

Box 17 - Ohio income tax

00

Box 2 - Federal income tax withheld

00

Box 17 - Ohio income tax

00

Box 2 - Federal income tax withheld

00

Box 17 - Ohio income tax

00

Box 2 - Federal income tax withheld

00

Box 17 - Ohio income tax

00

Box 2 - Federal income tax withheld

00

Box 17 - Ohio income tax

00

Schedule of Withholding — page 1 of 2

REV 03/22/22 PRO



0098

Part C - 1099-Rs

1. PIS Payer'sTIN

Box 15 - Payer’s Ohio number
2. PIS PayersTIN

Box 15 - Payer’s Ohio number
3. PIS Payer'sTIN

Box 15 - Payer’s Ohio number
4. PIS PayersTIN

Box 15 - Payer’s Ohio number
Part D - W-2Gs
1. PIS Payer’s federal ID number

Box 13 - Ohio state ID number
2. PIS Payer’s federal ID number

Box 13 - Ohio state ID number
3. PIS Payer’s federal ID number

Box 13 - Ohio state ID number

Part E - 1099-NECs

1. PIS

2. PIS

Payer’s TIN

Box 6 - Payer’s Ohio number

Payer’s TIN

Box 6 - Payer’s Ohio number

Withholdin

Primary taxpayer's SSN
740 30 8190

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Nonemployee compensation

00

Box 7 - State income

00

Box 1 - Nonemployee compensation

00

Box 7 - State income

00

2021 Schedule of Ohio

Total
distribution

Total
distribution

Total
distribution

Total
distribution

21350298

Sequence No. 12

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 5 - Ohio tax withheld
00

Box 4 - Federal income tax withheld

00

Box 5 - Ohio tax withheld
00

Schedule of Withholding — page 2 of 2

REV 03/22/22 PRO



Taxation Use only black ink/UPPERCASE letters.
Primary taxpayer’s SSN
04 18 22 Nonrefundable Credits 74030 8130
1. Tax liability before credits (from Ohio IT 1040, lINE 8C) ....cvvvevieriiiiiieeiecieieeeee e 1.
2. Retirement income credit (see instructions for table; include 1099-R forms).............cccoveviinciiiincnne. 2.
3. Lump sum retirement credit (see instructions for worksheet; include a copy) ..........ccccooevevriiincnnnee 3.
4. Senior citizen credit (must be 65 or older to claim this credit) ...........ccocooeiiiiiieneceee e 4.
5. Lump sum distribution credit (see instructions for worksheet; include a copy)..........ccccecevvereiieienennns 5.
6. Child care & dependent care credit (see instructions for worksheet; include a copy)...........ccccccevvnene. 6.
7. Displaced worker training credit (see instructions for all required documentation; include copies)....... 7.
8. Campaign contribution credit for Ohio statewide office or General Assembly .............ccccceeveiievieriiirenne. 8.
9. Income-based exemption credit ($20 times the number of exemptions) ...........ccccccceeeeeiviiiiciccieieias 9.
10. Total (add NS 2 thrOUGN 9) ...t 10.
11. Tax less credits (line 1 minus line 10; if negative, enter Zero)..........cccccovevveiiiiiiiiie e 1.
12. Joint filing credit (see instructions for table). % times line 11, Up t0 $650......cvvevrrvercerereenreerereeerereen eeees 12.
13. E@rned iNCOME Credit .........oouiiieieie ettt ettt a et 13.
14. Home SChOOI €XPENSES Credit.......co.viiuiiiiiiiiii ittt ebe e 14.
15. Scholarship donation Credit...........ccoieiiiiie e et nne 15.
16. Nonchartered, nonpublic school tuition Credit..............cceoiiiiiiiiiic e 16.
17. Ohi0 @dOPLION CIEAIL.......e vttt sttt s e bt se e e be st e s ebeeresaeseenean 17.
18. Nonrefundable job retention credit (include a copy of the credit certificate)................cccoceeeinne. 18.
19. Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ... 19.
20. Grape ProdUCHION CIEAIL.........eivieriiirieie ettt ettt e s e se et e s seesesse s e e esenne s 20.
21. InvestOhio credit (include a copy of the credit certificate).................ccccoeviiiiii i, 21.
22. Lead abatement credit (include a copy of the credit certificate) ..............c.ccconiiiiiini, 22.
23. Opportunity zone investment credit (include a copy of the credit certificate) ..............cc.ccccccoriine 23.
24. Technology investment credit carryforward (include a copy of the credit certificate)........................ 24,
25. Enterprise zone day care & training credits (include a copy of the credit certificate) ....................... 25.
26. Research & development credit (include a copy of the credit certificate)................cccoeceiini 26.
'y 3

0098

. epartmentof 2 021 Ohio Schedule of Credits
Ohlo‘ Department of i u i

! 1 il

21280198 Sequence No. 7

1812 00

1812

1 ﬁ 1
1
o
[ 15 ol
% 1
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Schedule of Credits — page 1 of 2
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2021 Ohio Schedule of Credits

Primary taxpayer’s SSN
740 30 8190 21280298
Sequence No. 8
27. Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate)................ 27. 00
28. Total (add iNES 12 throUGN 27) ...ttt bbb 28. 0 00
29. Tax less additional credits (line 11 minus line 28; if negative, enter Zero)..........coccceovvveniciinsciennies 29. 1812 00
Nonresident Credit
Dates of Ohio residency to Other state of residency
30. Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section I, line 18 (include a copy).......... 30. 70349 00
31. Ohio adjusted gross income (Ohio IT 1040, line 3)........31. 75354 00
32a. Divide line 30 by line 31 (four decimals; do not round;
if greater than 1, enter 1.0000) .........ooovvveweerrereeeeeeeeeeeeeseeseeeseeeeeeeee s 32a. 0.9335
32. Nonresident credit (€ 29 tiMES lINE 328) .vvvvvvveeeeeeerereeeeeeeeeeeeeeeeesesessesesseeeessssseseeseeessesseesesessseeeeeens 32. 1692 00
Resident Credit
33. Portion of Ohio adjusted gross income taxed by another
state or the District of Columbia while an Ohio resident -
Ohio IT RC, line 1a (include @ CopY) ......ovveeerererecerrenee, 33. 00
34. Ohio adjusted gross income (Ohio IT 1040, line 3)........34. 00
35a. Divide line 33 by line 34 (four decimals; do not round;
if greater than 1, enter 1.0000) ........ccruieeernnieeire e 35a.
35. Line 29 iMes lIN€ 358 ............coomrrrrvverrrerrrereeesissrenneinns 35. 00
36. 2021 income tax liability after credits paid to
another state or the District of Columbia -
Ohio IT RC, line 1b (include @ Copy) .........ovvvereveererreee. 36. 00
37. Resident credit (enter the lesser of line 35 or line 36) Enter the two-letter state abbreviation
in the boxes below for each state in which income was subject to tax ..........ccccccoevveieiiiciiciciecce 37. 00
38. Total nonrefundable credits (add lines 10, 28, 32 and 37; enter here and on Ohio IT 1040, line 9) .. 38. 1692 00
Refundable Credits
39. Refundable Ohio historic preservation credit (include a copy of the credit certificate)...................... 39. 00
40. Refundable job creation credit & job retention credit (include a copy of the credit certificate) .................. 40. 00
41. Pass-through entity credit (include a copy of the Ohio IT K-1S) ..o 41. 00
42. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)..... 42. 00
43. Venture capital credit (include a copy of the credit certificate) ......................cccon 43. 00
44. Total refundable credits (add lines 39 through 43; enter here and on Ohio IT 1040, line 16)............. 44, 00

REV 03/22/22 PRO

Schedule of Credits — page 2 of 2



§1 0 40 Department of the Treasury—Internal Revenue Service
s U.S. Individual Income Tax Return

2021

OMB No. 1545- 0074

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

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

Check only
one box.

person is a child but not your dependent P

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying

Your first name and middle initial Last name Your social security number
UMA MAHESWARA RAO GANDHAM 740-30-8190
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.
2350 SAWMILL PLACE BLVD

Apt. no. Presidential Election Campaign
448 Check here if you, or your

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

COLUMBUS

OH

ZIP code
43234

spouse if filing jointly, want $3
to go to this fund. Checking a
box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code | your tax or refund.

[JYou [7]spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? []Yes No
Standard Someone can claim: [ ] You asadependent  [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were bom before January 2,1957 [ ] Areblind ~ Spouse: [ ] Was born before January 2, 1957 [] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) v/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
Ses nstructons [ [
and check 0 0
here » [ ] O O
— 1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 80,926
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
rseithiiicljf. 3a  Qualifid dividends 3a 20. b Ordinary dividends . 3b 20.
J 4a |RA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . - 6b
?gﬂ:‘lji:r" for=1 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ | 7 1,4095.
Married filing Other income from Schedule 1, line 10 . ) 8 -7,087.
potyhigd 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 75,354.
* Married filing 10  Adjustments to income from Schedule 1, line 26 . 10
jcf)’:g%y?r:g 11 Subtract line 10 from line 9. This is your adjusted gross income .o A L 75,354.
;"Zidsf’;”o(g')' _12a  Standard deduction or itemized deductions (from Schedule A) 12a 12,550.
o Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 300.
Ay ¢ Add lines 12a and 12b . 12¢ 12,850.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
anyboxunder | 44 Add lines 12c and 13 14 12,850.
Deduction, 15  Taxable income. Subtract line 14 from I|ne 11 If zero or Iess enter 0- 15 62,504.
see instructions.

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

Form 1040 (2021)



Form 1040 (2021)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] . 16 9,417.
17 Amount from Schedule 2, line3 . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . . . . . . . L . L L L Lo 18 9,417.
19  Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . .. 20
21 Addlines19and20 . . . . . . . . . L L. Lo 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 9,417.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24  Addlines 22 and 23. Thisisyour totaltax . . . . . . . . . . . . . . . . b» | 24 9,417.
25  Federal income tax withheld from:
a Forms)W-2 . . . . . . . . .. 25a 10,550.
b Form(s)1099 . . . . . . . . . . . . L L L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25athrough25¢c . . . . . . . . . . . ..o 25d 10,550.
it you have 2021 estimated tax payments and amount applied from 2020 returlr\1I S 26
qualifying child, Earned income credit (EIC) . ... 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 » []
Nontaxable combat pay election . . . . 27b
¢ Prior year (2019) eamed income . . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30  Recovery rebate credit. See instructions . . . . . . . . . . 30
31  Amount from Schedule 3,line15 . . . . 31
32  Add lines 27a and 28 through 31. These are your total other payments and refundable credits » | 32
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . P | 33 10,550.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 1,133.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » [ ] | 35a 1,133.
Direct deposit?  »b  Routing numbers 0i4taiofofoiof{3i7} » ¢ Type: . Checkmg [] Savings
Seeinstructions. 4 Accountnumber | 71612 1519l i1i2isl F 1 L
36  Amount of line 34 you want applled to your 2022 estlmated tax. . P 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions N 37
YouOwe 38 Estimated tax penalty (see instructions) . . . . . . . . . b | 38

Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . »[]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
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere

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

EMBEDDED SOFTWARE ENGINEE | (seeinst)P

Joint return?
See instructions.
Keep a copy for

your records.

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Identity Protection PIN, enter it here

(see inst.) P> I I I I I

Phone no. (937) 956-1558 Email address UMAHESHGANDHAM@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
:ald SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |04/18/2022 |P02082703 Dse”-empbyed
Urepgrelr Firm’sname » GLOBAL TAXES LLC Phoneno. (678) 965-9522
Se Y s 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
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 01

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

1
2

10

a
b

- Qe = o0 o O T 9

N © o 5 3

Your social security number

UMA MAHESWARA RAO GANDHAM 740-30-8190
s d B Additional Income
Taxable refunds, credits, or offsets of state and local income taxes . 1
Alimony received . 2a
Date of original divorce or separation agreement (see instructions) »
Business income or (loss). Attach Schedule C 3
Other gains or (losses). Attach Form 4797 . C e
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E -7,100.
Farm income or (loss). Attach Schedule F .
Unemployment compensation .
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 . .. 1 8
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
Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
Section 951(a) inclusion (see instructions) . 8m
Section 951A(a) inclusion (see instructions) 8n
Section 461(l) excess business loss adjustment . 8o
Taxable distributions from an ABLE account (see instructions) . | 8p
Other income. List type and amount p
Other Income from box 3 of 1099-Misc 13. |8z 13.
Total other income. Add lines 8a through 8z . . 9 13.
Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 N I [0 -7,087.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

d Reforestation amortization and expenses . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the

25
26

Page 2

Educatorexpenses . . . . . . . . e e e e e e

Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . ...

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 ScheduleSE . . . . . . . . .
Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . ..
Self-employed health insurance deduction. . . . . . . . . . . . . ..
Penalty on early withdrawal of savings . . . . . . . . C e e e e e
Alimonypad. . . . . . . . e e e e e e e e e
RecipientsSSN . . . . . . . . . . . . ..o N

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

IRAdeduction . . . . . . . . ... Lo oL
Student loan interest deduction . . . . . . . . e e e

Reserved for futureuse . . . . . . . . . . . . . .. L. L. C e
Archer MSA deduction. . . . . . . . . . . .. ..o Lo
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 on line 81 . . . . . 24c

Trade Actof1974. . . . . . . . e e e 24e

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

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

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

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations . . . . . . . . Ce e 240

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

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

Other adjustments. List type and amount p

Total other adjustments. Add lines 24a through24z . . . . . . . .

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



2021 Form OR-40-N Oregon Department of Revenue

Oregon Individual Income Tax Return for Nonresidents

Page 1 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Fiscal year ending date (MM/DD/YYYY) Space for 2-D barcode—do not write in box below
Extension filed
Form OR-24
Amended return.
If amending for an NOL, tax Federal Form 8379
year the NOL was generated:
NOL tax year (YYYY) Federal Form 8886
Disaster relief
Calculated with “as if” federal return Military
Short-year tax election Employment
exception
First name Initial Date of birth (MM/DD/YYYY)
UMA MAHESWARA RA 08/28/1993
Last name
GANDHAM
Social Security number (SSN)
740-30-8190 First time using this SSN (see instructions) Applied for ITIN Deceased
Spouse’s first name Initial Spouse’s date of birth (MM/DD/YYYY)
Spouse’s last name
Spouse’s Social Security number (SSN)
First time using this SSN (see instructions) Applied for ITIN Deceased
Current address
2350 SAWMILL PLACE BLVD APT 448
City State ZIP code
COLUMBUS OH 43234
Country Phone
USA 937-956-1558

Filing Status (check only one box)

1.

X

Single 2. Married filing jointly 3. Married filing separately (enter spouse’s information above)

Head of household (with qualifying dependent) 5. Qualifying widow(er) with dependent child

LA RO

(Rev. 08-23-21, ver. 01)
1555 REV 03/22/22 PRO 00542101011555



Bl 2021 Form OR-40-N

Oregon Department of Revenue .

Page 2 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.
Last name Social Security number (SSN)
GANDHAM 740-30-8190
Note: Reprint page 1 if you make changes to this page.
Exemptions
LT IO (=T [y S (o T Yo TU == | OSSPSR 6a. 1
Check boxes that apply: X Regular Severely disabled Someone else can claim you as a dependent.
BD. CreditsS fOr YOUI SPOUSE .....cuerieieeirierieeeestesteseesesseseesesseseessessesessessesessessessesessessessassssessensessssessansesessensasessessessensessensensesessessessessnsessensnsensens 6b.
Check boxes that apply: Regular Severely disabled Someone else can claim you as a dependent.

Dependents. List your dependents in order from youngest to oldest.

Dependent 1: First name

Initial Dependent 1: Last name

If more than three, check this box and include Schedule OR-ADD-DEP.

Dependent 1: Date of birth (MM/DD/YYYY) Dependent 1: Social Security number (SSN) Code *
Dependent 1: Check if child
has a qualifying disability
Dependent 2: First name Initial Dependent 2: Last name
Dependent 2: Date of birth (MM/DD/YYYY) Dependent 2: Social Security number (SSN) Code *
Dependent 2: Check if child
has a qualifying disability
Dependent 3: First name Initial Dependent 3: Last name
Dependent 3: Date of birth (MM/DD/YYYY) Dependent 3: Social Security number (SSN) Code *
Dependent 3: Check if child
has a qualifying disability
*Dependent relationship code (see instructions).
[ Lo [o) = U o 10T gl o Y=Y o] e [T o =T o 1= £ OSSPSR 6c.

6d. Total number of dependent children with a qualifying disability (see instructions)

6e. Total exemptions. Add 6a through 6d

. 150-101-048
(Rev. 08-23-21, ver. 01)

1555 REV 03/22/22 PRO

00542101021555 .



. 2021 Form OR-40-N Oregon Department of Revenue

Page 30of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
GANDHAM 740-30-8190

Note: Reprint page 1 if you make changes to this page.

Income Federal column (F) Oregon column (S)
7. Wages, salaries, and other pay for work from federal Form 1040 or 1040-SR, line 1. Include all Forms W-2.

7F. 80,926.00 7S. 24,576.00

8. Interest income from Form 1040 or 1040-SR, line 2b.

8F. 8S.

9. Dividend income from Form 1040 or 1040-SR, line 3b.

9F 20.00 9S. 0.00

10. State and local income tax refunds from federal Schedule 1, line 1.

10F. 10S.

11.  Alimony received from federal Schedule 1, line 2a.

11F 11S.

12. Business income or loss from federal Schedule 1, line 3.

12F 128.

13. Capital gain or loss from Form 1040 or 1040-SR, line 7.

13F 1,495.00 13S. 0.00

14. Other gains or losses from federal Schedule 1, line 4.

14F. 14s.

15. IRA distributions from Form 1040 or 1040-SR, line 4b.

15F. 15S.

—— AL AR N

(Rev. 08-23-21, ver. 01)
1555 REV 03/22/22 PRO 00542101031555



2021 Form OR-40-N Oregon Department of Revenue

Page 4 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)

GANDHAM 740-30-8190

Note: Reprint page 1 if you make changes to this page.

Federal column (F) Oregon column (S)
16. Pensions and annuities from Form 1040 or 1040-SR, line 5b.
16F. 16S.
17. Schedule E income or loss from federal Schedule 1, line 5.
17E -7,100.00 178. 0.00
18. Farm income or loss from federal Schedule 1, line 6.
18F. 18S.
19. Social Security benefits from Form 1040 or 1040-SR, line 6b; and unemployment and other income from federal Schedule 1, lines 7 and 9.
19F. 13.00 198. 0.00
20. Total income. Add lines 7 through 19.
20F. 75,354.00 208. 24,576.00
Adjustments
21. IRA or SEP and SIMPLE contributions, from federal Schedule 1, lines 16 and 20.
21F. 218S.
22. Education deductions from federal Schedule 1, lines 11 and 21.
22F. 228.
23. Moving expenses from federal Schedule 1, line 14.

23F. 238S.

LR

(Rev. 08-23-21, ver. 01)
1555 REV 03/22/22 PRO 00542101041555



. 2021 Form OR-40-N Oregon Department of Revenue .

Page 50f 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
GANDHAM 740-30-8190

Note: Reprint page 1 if you make changes to this page.

Federal column (F) Oregon column (S)
24. Deduction for self-employment tax from federal Schedule 1, line 15.

24F. 248.

25. Self-employed health insurance deduction from federal Schedule 1, line 17.

25F. 258.

26. Alimony paid from federal Schedule 1, line 19a.

26F. 26S.

27. Total adjustments from Schedule OR-ASC-NP, Section A.

27F. 278S.

28. Total adjustments. Add lines 21 through 27.

28F. 288S.

29. Income after adjustments. Line 20 minus line 28.

20F 75,354.00 208, 24,576.00

Additions
30. Total additions from Schedule OR-ASC-NP, Section B.

30F. 30S.

31. Income after additions. Add lines 29 and 30.

31F 75,354.00 318. 24,576.00

. 150-101-048 00542101051555 .
(Rev. 08-23-21, ver. 01)
1555 REV 03/22/22 PRO



Bl 2021 Form OR-40-N

Oregon Department of Revenue

Page 6 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name

GANDHAM

Note: Reprint page 1 if you make changes to this page.

Social Security number (SSN)

740-30-8190

Subtractions Federal column (F)
32. Social Security and tier 1 Railroad Retirement Board benefits included on line 19F.

32F.

33. Total subtractions from Schedule OR-ASC-NP, Section C.

33F 33S.

34. Income after subtractions. Line 31 minus lines 32 and 33.

Oregon column (S)

24F 75,354.00 245, 24,576.00
35. Oregon percentage (see instructions; not more than 100.0%).
Percentage
35. 32 . 6 %
Deductions and modifications
36. AMOUN fIOM M€ B4S ....ocoroeoeseeseesessoesosos sttt ettt 36. 24,576.00
37. Oregon itemized deductions. Enter your Oregon itemized deductions from
Schedule OR-A, line 23. If you are not itemizing your deductions, enter O.............. 37. 0.00
38. Standard deduction. Enter your standard deduction (see instructions) ................. 38. 2,350.00
You were: 38a. 65 or older  38b. Blind Your spouse was: 38c. 65 or older  38d. Blind
39. Enterthe larger of IN€ 37 OF 38......c.eouiiiiiiee e 39. 2,350.00
40. 2021 federal tax liability (SE€ INSTUCHONS)..........orooeerreesseeeeeeseessseeeseeees e 40. 7,050.00
41. Total modifications from Schedule OR-ASC-NP, Section D ........ccccooeeeeiececieceenen. 41. 300.00
42. Deductions and modifications multiplied by the Oregon percentage
(SEE INSTIUCTIONS) ...ttt 42, 3,162.00
NVIOR AR
. (Rev. 08-23-21, ver. 01) .

1555 REV 03/22/22 PRO

00542101061555



. 2021 Form OR-40-N Oregon Department of Revenue .

Page 7 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
GANDHAM 740-30-8190

Note: Reprint page 1 if you make changes to this page.

43. Charitable art donation (see iNSrUCHIONS) .......cvvereririreriicsee e 43.

44. Total deductions and modifications. Add liNes 42 and 43.........oovvveeererreeereeecrsrreenen 44, 3,162.00

45. Oregon taxable income. Line 36 minus line 44. If line 44 is more than

1€ 36, ENEEE 0 evvereveeeeeeerseeeeeseeeeeseeeeeseeesesseessseeseseessesessessssesssssessseseessseseseseeesaesesees 45. 21,414.00
Oregon tax
46. Tax. Check the appropriate box if you’re using an alternative method to
calculate YOUF taX (SEE INSHUCIONS)..........vveeereeereeeeereseeereeseeeseeseesesseessseesessaeseseen 46. 1,617.00
46a. Schedule OR-FIA-40-N 46b. Worksheet FCG 46c¢. Schedule OR-PTE-NR
47. Interest on certain iNStallment SalES ..........ccvveviriiriinenr s 47.
48. Total tax before credits. Add iNeS 46 AN 47 ...........ccrmrreerreeereeeeeeeeeeesseseeeeseeessssnee 48. 1,617.00

Standard and carryforward credits

49. Exemption credit (SE€ iNSTIUCIONS)......cocurveiiiriieireree s 49, ©9.00
50. Total standard credits from Schedule OR-ASC-NP, Section E ..........ccccceeueeeenennen. 50.
51. Total standard credits. Add liNES 49 AN 50 ........ovvoeeeeeocceerersssessccereeessssssceeeseesns 51. 69.00

52. Tax minus standard credits. Line 48 minus line 51. If line 51 is more than
INE 48, ENEET 0 rveoeeeeeee e seeee e e eeeseeeeseeeeseeeeeesesseeeseeeeeseeseesesseeeeeseseesaseeeeseeneeees 52. 1,548.00

53. Total carryforward credits claimed this year from Schedule OR-ASC-NP, Section F.

Line 53 can’t be more than line 52 (see Schedule OR-ASC and
OR-ASC-NP INSTUCHIONS) ...ttt s 53.

54. Tax after standard and carryforward credits. Line 52 minus line 53.........ccccceevveenee 54. 1 ’ 548.00

—— NI

(Rev. 08-23-21, ver. 01)
1555 REV 03/22/22 PRO 00542101071555



2021 Form OR-40-N

Oregon Department of Revenue

Page 8 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name

GANDHAM

Note: Reprint page 1 if you make changes to this page.

Social Security number (SSN)

740-30-8190

55.

Total credit recaptures claimed this year from Schedule OR-ASC-NP, Section G ... 55.

56. Tax after credit recaptures. Line 54 plus [IN€ 55 .......ccveiiveieninerncreseeeesesene 56. 1,548.00
Payments and refundable credits
57. Oregon income tax withheld. Include a copy of your Forms W-2 and 1099........ 57. 1 ’ ©85.00
58. Amount applied from your prior year’s tax refund ..........ccceeeeeeeeerenncesiesnseneeseseeens 58.
59. Estimated tax payments for 2021. Include all payments you made prior to the
filing date of this return, including real estate transactions. Do not include the
amount you already reported on iNE 58 ..........cccveireririirsee e 59.
60. Tax payments from a pass-through entity ........ccccoeeeerereiisieneccce e 60.
61. Earned income credit (SE€ iNSIUCLIONS).......cccveriiririririeresee e 61.
62. Kicker (Oregon surplus credit). Enter your kicker credit amount (see instructions).
If you elect to donate your kicker to the State School Fund, enter 0 and
SCE TINE 78 ..ottt et et eee et eee e seene s s s s s e e ne s s 62. 726.00
63. Total refundable credits from Schedule OR-ASC-NP, Section H.........cccceeenvrnencne. 63.
64. Total payments and refundable credits. Add lines 57 through 63 .........c.cccccveuencne. 64. 2 ;411 00
Tax to pay or refund
65. Overpayment of tax. If line 56 is less than line 64, you overpaid.
T = 65. 863.00
66. Net tax. If line 56 is more than line 64, you have tax to pay.
Line 56 MiINUS lINE B4 ........ooeeereeeeeeeeer e 66.
67. Penalty and interest for filing or paying late (see instructions) ..........cccevveerverereenne 67.
JNFOOR AN

(Rev. 08-23-21, ver. 01)
1555 REV 03/22/22 PRO

00542101081555



2021 Form OR-40-N

Oregon Department of Revenue

Page 9 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
GANDHAM 740-30-8190
Note: Reprint page 1 if you make changes to this page.
68. Interest on underpayment of estimated tax. Include Form OR-10 ........................ 68.
Exception number from Form OR-10, line 1:  68a. Check box if you annualized:  68b.
69. Total penalty and interest due. Add lines 67 and 68...........ccccoeceeverenieniensienenieeneene 69.
70. Net tax including penalty and interest.

71.

72.

73.

74.

75.

76.

Line 66 plus liN€ 69 ........cccovevrerirrerere s This is the amount you owe. 70.

Overpayment less penalty and interest.
Line 65 MiINUS liN€ B9 .......cooiiiriieeee e This is your refund. 71.

Estimated tax. Fill in the portion of line 71 you want applied to your open

estimated taX @CCOUNT .......ccoiiicieece et 72.

Charitable checkoff donations from Schedule OR-DONATE, line 30............c.cc........ 73.

Oregon 529 college savings plan deposits from Schedule OR-529
(SEE INSEIUCTIONS) ...ttt e saens 74.

Total. Add lines 72 through 74. The total can’t be more than your refund
ONTINE 7T 75.

Net refund. Line 71 minus liN€ 75 .......cccecoveveeceeieceene This is your net refund. 76.

863.00

863.00

Direct deposit
77. For direct deposit of your refund, see instructions. Check the box if the final deposit destination is outside the United States:

Type of account:
Account information:

X Checking or Routing number Account number
Savings 044000037 762596125
Kicker donation
If you elect to donate your kicker to the State School Fund, check this box........... 78a.

78.

Complete the kicker worksheet, located in the instructions, and enter the
amouNnt here. ... This election is irrevocable. 78b.

150-101-048

(Rev. 08-23-21, ver. 01)
1555 REV 03/22/22 PRO

00542101091555



. 2021 Form OR-40-N Oregon Department of Revenue .

Page 10 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
GANDHAM 740-30-8190

Note: Reprint page 1 if you make changes to this page.

Sign here. Under penalty of false swearing, | declare that the information in this return is true, correct, and complete.

Your signature

X
Date (MM/DD/YYYY)

Spouse’s signature

X
Date (MM/DD/YYYY)

Signature of preparer other than taxpayer

XSYAM PRIYA RAM SAG

Date (MM/DD/YYYY) Phone Preparer license number
04/18/2022 678-965-9522

Preparer first name Initial Preparer last name

SYAM P RAM SAGAR GUPTA TALLAM

Preparer address

2530 PEBBLE CREEK LN
City State ZIP code

CUMMING GA 30041

Signing this return does not grant your preparer the right to represent you or make decisions on your behalf. For more information, see the instructions for
the Tax Information Authorization and Power of Attorney for Representation form on our website.

Important: Include a copy of your federal Form 1040, 1040-SR, 1040-X, or 1040-NR. We may adjust your return without it.

Pay the amount due (shown on line 70)

¢ Online: www.oregon.gov/dor.

¢ By mail: Payable to the Oregon Department of Revenue. Write “2021 Oregon Form OR-40-N” and the last four digits of your SSN or ITIN on your
check or money order. Include your payment with this return. Don’t use Form OR-40-V payment voucher if you’re mailing payment with your return.

Mail your return
¢ Non-2-D barcode. If the large 2-D barcode box on the first page of this form is blank:

— Mail tax-due returns to: Oregon Department of Revenue, PO Box 14555, Salem OR 97309-0940.

— Mail refund and no-tax-due returns to: Oregon Department of Revenue, PO Box 14700, Salem OR 97309-0930.
¢ 2-D barcode. If the large 2-D barcode box on the first page of this form is filled in:

— Mail tax-due returns to: Oregon Department of Revenue, PO Box 14720, Salem OR 97309-0463.

— Mail refund and no-tax-due returns to: Oregon Department of Revenue, PO Box 14710, Salem OR 97309-0460.

—— NI

(Rev. 08-23-21, ver. 01)
1555 REV 03/22/22 PRO 00542101101555



. 2021 Form OR-40-N Oregon Department of Revenue .

Page 11 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
GANDHAM 740-30-8190

Note: Reprint page 1 if you make changes to this page.

Amended statement. Complete this Section only if you’re amending your 2021 return or filing with a new SSN.
If filing an amended return, use this space to explain what you’re changing. Include the return line numbers and the reason for each change. If your
filing status has changed, explain why. Include all supporting forms and schedules when you file your amended return, even if you haven't changed

anything on them.

If filing with a new SSN, enter your former identification number.

—— NI

(Rev. 08-23-21, ver. 01)
1555 REV 03/22/22 PRO 00542101111555



. 2021 Schedule OR-ASC-NP Oregon Department of Revenue .
Oregon Adjustments for Form OR-40-N and Form OR-40-P Filers

Page 1 of 5 e Use UPPERCASE letters. e Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Instructions: Use this schedule to report adjustments, additions, subtractions, modifications, standard credits, carryforward credits,
recapture credits, and refundable credits that aren’t included on Form OR-40-N or Form OR-40-P. For more information, refer to
Schedule OR-ASC and OR-ASC-NP Instructions, Publication OR-CODES, or Publication OR-17. Include this schedule when you file
Form OR-40-N or Form OR-40-P.

Last name

GANDHAM
Social Security number (SSN)

740-30-8190

Section A: Adjustments (codes 001-099)

Code Amount in federal column

Al A2.

Amount in Oregon column

A3.
Amount in federal column
Ad. A5.
Amount in Oregon column
AG6.
Total federal adjustments
A7. Federal total. Add lines A2 and A5. Enter on Form OR-40-N
OF OR-40-P, [INE 27F ...ttt sre e Total A7.
Total Oregon adjustments
A8. Oregon total. Add lines A3 and A6. Enter on Form OR-40-N
OF OR-40-P, lIN€ 27S ...t Total A8.
Section B: Additions (codes 100-199)
Code Amount in federal column
B1. B2.
Amount in Oregon column
BS3.

Continued on next page

R~ LTI CLEL LT -

(Rev. 08-23-21, ver. 01) 15632101011555
1555 REV 03/22/22 PRO




. 2021 Schedule OR-ASC-NP Oregon Department of Revenue .

Page 2 of 5 e Use UPPERCASE letters. e Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Code Amount in federal column

B4. B5.

Amount in Oregon column

B6.
Total federal additions
B7. Federal total. Add lines B2 and B5. Enter on Form OR-40-N
OF OR-40-P, iN€ 30F.......cciiiicieeeeceececte et Total B7.
Total Oregon additions
B8. Oregon total. Add lines B3 and B6. Enter on Form OR-40-N
OF OR-40-P, [IN€ 30S ..ottt Total B8.
Section C: Subtractions (codes 300-399)
Code Amount in federal column
C1. C2.
Amount in Oregon column
C3.
Amount in federal column
C4. C5.
Amount in Oregon column
Cé6.
Total federal subtractions
C7. Federal total. Add lines C2 and C5. Enter on Form OR-40-N
OF OR-40-P, iN€ 33F.......oiieieeceesesecteeee et Total C7.
Total Oregon subtractions
C8. Oregon total. Add lines C3 and C6. Enter on Form OR-40-N
OF OR-40-P, INE 33S ...ttt Total C8.

Continued on next page

R~ LTI OLED T -

Rev. 08-23-21, ver. 01
( ) 1555 REV 03/22/22 PRO 15632101021555




. 2021 Schedule OR-ASC-NP Oregon Department of Revenue .

Page 3 of 5 e Use UPPERCASE letters. e Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Section D: Modifications (codes 600-699)

Code Amount
o1, 653 D2, 300.00
D3. D4.
D5. De6.

Total modifications
D7. Total modifications. Add lines D2, D4, and D6. Enter on
FOrmM OR-40-N OF OR-40-P, N€ 4 rrrooooo oo Total D7. 300.00

Section E: Standard credits (codes 800-834)
Enter state abbreviation if claiming code 802 or 815.

Code State Amount
E1. E2. E3.
E4. ES5. E6.
E7. ES. E9.
E10. E11. E12.
E13. E14. E15.

Total standard credits
E16. Total standard credits. Add lines E3, E6, E9, E12 and E15.
Enter on Form OR-40-N, line 50; or OR-40-P, line 49................ Total E16.

Continued on next page

R~ LTI LT -

Rev. 08-23-21, ver. 01
( ) 1555 REV 03/22/22 PRO 15632101031555




Bl 2021 Schedule OR-ASC-NP

Page 4 of 5 e Use UPPERCASE letters. e Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Section F: Carryforward credits Code Amount from prior year
(codes 835-889)
F1. F2.
Amount awarded this year
F3.
Total used this year
F4.
Code Amount from prior year
F5. F6.
Amount awarded this year
F7.
Total used this year
F8.
Total carryforward credits used this year
F9. Total carryforward credits used this year. Add lines F4 and F8.
Enter on Form OR-40-N, line 53; or OR-40-P, line 52................. Total F9.
Section G: Credit recaptures
(codes 950'999) Code Amount
G1. G2.
G3. G4.

G5. Total credit recaptures. Add lines G2 and G4.
Enter on Form OR-40-N, line 55; or Form OR-40-P, line 54 ....... Total G5.

Total credit recaptures

Continued on next page

. 150-101-064
(Rev. 08-23-21, ver. 01)
1555 REV 03/22/22 PRO

15632101041555



Bl 2021 Schedule OR-ASC-NP |

Page 5 of 5 e Use UPPERCASE letters. e Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Section H: Refundable credits (codes 890-899)

Code Amount
H1. H2.
H3. H4.
H5. H6.

Total refundable credits
H7. Total refundable credits. Add lines H2, H4, and H6. Enter on

Form OR-40-N, line 63; or OR-40-P, line 62 ..........cceeueereeeennnnee. Total H7.

WA
. (Rev. 08-23-21, ver. 01) .

1555 REV 03/22/22 PRO 15632101051555



§1 0 40 Department of the Treasury—Internal Revenue Service
s U.S. Individual Income Tax Return

2021

OMB No. 1545- 0074

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

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

Check only
one box.

person is a child but not your dependent P

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying

Your first name and middle initial Last name Your social security number
UMA MAHESWARA RAO GANDHAM 740-30-8190
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.
2350 SAWMILL PLACE BLVD

Apt. no. Presidential Election Campaign
448 Check here if you, or your

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

COLUMBUS

OH

ZIP code
43234

spouse if filing jointly, want $3
to go to this fund. Checking a
box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code | your tax or refund.

[JYou [7]spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? []Yes No
Standard Someone can claim: [ ] You asadependent  [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were bom before January 2,1957 [ ] Areblind ~ Spouse: [ ] Was born before January 2, 1957 [] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) v/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
Ses nstructons [ [
and check 0 0
here » [ ] O O
— 1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 80,926
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
rseithiiicljf. 3a  Qualifid dividends 3a 20. b Ordinary dividends . 3b 20.
J 4a |RA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . - 6b
?gﬂ:‘lji:r" for=1 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ | 7 1,4095.
Married filing Other income from Schedule 1, line 10 . ) 8 -7,087.
potyhigd 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 75,354.
* Married filing 10  Adjustments to income from Schedule 1, line 26 . 10
jcf)’:g%y?r:g 11 Subtract line 10 from line 9. This is your adjusted gross income .o A L 75,354.
;"Zidsf’;”o(g')' _12a  Standard deduction or itemized deductions (from Schedule A) 12a 12,550.
o Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 300.
Ay ¢ Add lines 12a and 12b . 12¢ 12,850.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
anyboxunder | 44 Add lines 12c and 13 14 12,850.
Deduction, 15  Taxable income. Subtract line 14 from I|ne 11 If zero or Iess enter 0- 15 62,504.
see instructions.

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

Form 1040 (2021)



Form 1040 (2021)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] . 16 9,417.
17 Amount from Schedule 2, line3 . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . . . . . . . L . L L L Lo 18 9,417.
19  Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . .. 20
21 Addlines19and20 . . . . . . . . . L L. Lo 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 9,417.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24  Addlines 22 and 23. Thisisyour totaltax . . . . . . . . . . . . . . . . b» | 24 9,417.
25  Federal income tax withheld from:
a Forms)W-2 . . . . . . . . .. 25a 10,550.
b Form(s)1099 . . . . . . . . . . . . L L L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25athrough25¢c . . . . . . . . . . . ..o 25d 10,550.
it you have 2021 estimated tax payments and amount applied from 2020 returlr\1I S 26
qualifying child, Earned income credit (EIC) . ... 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 » []
Nontaxable combat pay election . . . . 27b
¢ Prior year (2019) eamed income . . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30  Recovery rebate credit. See instructions . . . . . . . . . . 30
31  Amount from Schedule 3,line15 . . . . 31
32  Add lines 27a and 28 through 31. These are your total other payments and refundable credits » | 32
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . P | 33 10,550.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 1,133.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » [ ] | 35a 1,133.
Direct deposit?  »b  Routing numbers 0i4taiofofoiof{3i7} » ¢ Type: . Checkmg [] Savings
Seeinstructions. 4 Accountnumber | 71612 1519l i1i2isl F 1 L
36  Amount of line 34 you want applled to your 2022 estlmated tax. . P 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions N 37
YouOwe 38 Estimated tax penalty (see instructions) . . . . . . . . . b | 38

Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . »[]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
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere

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

EMBEDDED SOFTWARE ENGINEE | (seeinst)P

Joint return?
See instructions.
Keep a copy for

your records.

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Identity Protection PIN, enter it here

(see inst.) P> I I I I I

Phone no. (937) 956-1558 Email address UMAHESHGANDHAM@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
:ald SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |04/18/2022 |P02082703 Dse”-empbyed
Urepgrelr Firm’sname » GLOBAL TAXES LLC Phoneno. (678) 965-9522
Se Y s 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
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 01

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

1
2

10

a
b

- Qe = o0 o O T 9

N © o 5 3

Your social security number

UMA MAHESWARA RAO GANDHAM 740-30-8190
s d B Additional Income
Taxable refunds, credits, or offsets of state and local income taxes . 1
Alimony received . 2a
Date of original divorce or separation agreement (see instructions) »
Business income or (loss). Attach Schedule C 3
Other gains or (losses). Attach Form 4797 . C e
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E -7,100.
Farm income or (loss). Attach Schedule F .
Unemployment compensation .
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 . .. 1 8
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
Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
Section 951(a) inclusion (see instructions) . 8m
Section 951A(a) inclusion (see instructions) 8n
Section 461(l) excess business loss adjustment . 8o
Taxable distributions from an ABLE account (see instructions) . | 8p
Other income. List type and amount p
Other Income from box 3 of 1099-Misc 13. |8z 13.
Total other income. Add lines 8a through 8z . . 9 13.
Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 N I [0 -7,087.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

d Reforestation amortization and expenses . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the

25
26

Page 2

Educatorexpenses . . . . . . . . e e e e e e

Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . ...

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 ScheduleSE . . . . . . . . .
Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . ..
Self-employed health insurance deduction. . . . . . . . . . . . . ..
Penalty on early withdrawal of savings . . . . . . . . C e e e e e
Alimonypad. . . . . . . . e e e e e e e e e
RecipientsSSN . . . . . . . . . . . . ..o N

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

IRAdeduction . . . . . . . . ... Lo oL
Student loan interest deduction . . . . . . . . e e e

Reserved for futureuse . . . . . . . . . . . . . .. L. L. C e
Archer MSA deduction. . . . . . . . . . . .. ..o Lo
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 on line 81 . . . . . 24c

Trade Actof1974. . . . . . . . e e e 24e

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

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

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

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations . . . . . . . . Ce e 240

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

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

Other adjustments. List type and amount p

Total other adjustments. Add lines 24a through24z . . . . . . . .

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



2021 IA 1040 lowa Individual Income Tax Return

For fiscal year beginning / / and ending / /
Step 1: Fill in all spaces. You must fill in your Social Security Number (SSN). ] h| la
Your last name: Your first name/middle initial: ) K.
GANDHAM UMA MAHESWARA RAO il T, At g
Spouse’s last name: Spouse’s first name/middle initial: 1 3
A ity s Wil iy
Current mailing address (number and street, apartment, lot, or suite number) or PO Box:
2350 SAWMILL PLACE BLVD, 448
City, State, ZIP:
COLUMBUS OH 43234
Spouse SSN: Your SSN: 740-30-8190
Step 2 Filing Status: Mark one box only
1 | X |Single: Were you claimed as a dependent on another person’s lowa retun? Yes No X Email Address:
2 Married filing a joint return. (Two-income families may benefit by using status 3 or 4.) Check this box if you or your spouse were 65 or older as of 12/31/21.
3 Married filing separately on this combined return. Spouse use column B. Residence on 12/31/21: County No. 35 School District No.
4 Married filing separate returns. Spouse's name: A SSN: Net Income: $
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this return, enter the person’s name and SSN below.
6 Qualifying widow(er) with dependent child. |Name: SSN:
Step 3 Exemptions B. Spouse (Filing Status 3 ONLY) A. You or Joint
a.  Personal Credit: Col. A: Enter 1 (enter 2 if filing status 2 or 5); Col. B: Enter 1 if filing status 3........ A X$40= § A 1 X$40= § 40
b.  Enter 1 for each taxpayer who is 65 or older and/or 1 for each taxpayer who is blind. ..................... A X$20= § A X$20= §
c.  Dependents: Enter 1 for €aCh dEPENdENt...........coo.rerrreerrrereemseiineris st ssseseesse A X$40= § A X$40= §
d.  Enter first names of dependents here, e.Total § e.Total § 4
Step 4 Reportable Social Security benefits as calculated on line 13 of lowa Social Security Worksheet B. Spouse/Status 3 A A. You or Joint A
B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
2";’;: 1. Wages, salaries, s, 6tC ..........ccoorrveereeeereree e ceeseessesssesssees s 1. 00 80,926.00
Income 2. Taxable interest income. If more than $1,500, complete Sch. B....... 2. 00 00
3. Ordinary dividend income. If more than $1,500, complete Sch.B..... 3. 00 20.00
. 4. Taxable alimony received............oocee e 4. 00 00
5. Business income/(loss). See instructions ..............ccocccveiiiciincinnnes 5. 00 00 NOTE: Use only
. ) ) ) blue or black
6. Capital gain/(loss). See INStructions ............cccococverciciiiiciciicnn 6. 00 1,495.00 ink, no pencils
7. Other gains/(losses). See INStructions............ccococeecvniiiniccciininns 7. 00 00 or red ink.
8. Taxable IRA distributions .........c.cccoeiimviiinieiei e 8. 00 00
9. Taxable pensions and annUItIes ............c.cceeeeeieeiiciicccccc 9. 00 00
10. Rents, royalties, partnerships, estates, etc. See instructions............ 10. 00 -7,100.00
11. Farm income/(loss). See instructions ...............ccccovveniciiiicinnininnnne. 1. 00 00
12. Unemployment compensation. See instructions................cc.cccecernee. 12. 00 00
13, Gambling WINNINGS.........ccoo i 13. 00 )
. - ) ) STMT INC
14. Other income, bonus depreciation, and section 179 adjustment ..... 14, 00 1300
15. GrOSS INCOME. AU lINES 1-14 .....ooovvoeeeeeeeeeeeeeeeee e oo ses e sesesss s 15. 00 A 75,354 00
Step 6 16 16
Adjust- . Payments to an IRA, Keogh, or SEP...........ccccovciimiiiiiniiccinniene : 00 00
mentsto  17. Deductible part of self-employment tax. .........c.ccccoovviiiiciiiicnne. 17. 00 00
Income ' !
18. Health insurance premium ..........c..ococoovicecee e 18. 00 0.00
19.  Penalty on early withdrawal of savings.............c.cooeeviiiiniiiccnnenes 19. 00 00
20, AlIMONY PAIA ......covvcviire et e 20. 00 00
21. Pension/retirement income exclusion............ccccveveveieieieicine e, 21. 00 00
22. Moving expense deduction from federal form 3903..................c....... 22. 00 00
2 lowa capital gain deduction. Must include corresponding 1A 100 2
" schedule ’ .00 .00
24. Other adjustments..... 00
25. Total adjustments. Add lines 16-24 ...... 25. 00 A 0.00
26. Net Income. SUBLract liNE 25 fTOM NG 15 ........cvvuurrrereesreeeeseeesssree s essessesssssessssessssssssssssseeessssssess s ssssssesesens 26. w0 A 75,354 o
?:Z'::al 27. Federal income tax refund/overpayment received in 2021 ... 2,264.00
Taxes 28.  Self-employment/household employment/other federal taxes .28 00 A 00
and . .
Qualified 29 Addition for federal taxes. Add liNes 27 and 28 ..ot s 29. 00 2,264.00
Deduc- .
tions 30. Total. Add INES 26 @NA 29.........ccouiiiiiiiciie ittt et et 30. 00 77,618.00
31. Federal tax withheld in 2021, federal estimated tax payments made 31
in 2021, and federal taxes paid in 2021 for 2020 and prior years ...... : .00 10,550.00
32.  Qualified business income deduction. 50.0% (.50) of federal 32
amount. SE€ INStIUCHONS..........c.cirirr e ' .00 .00
33. DPAD 199A(g) deduction. 50.0% (.5) of federal amount................... 33. 00 A 00
34. Total federal tax and other qualified deductions. Add lines 31, 32, and 33.........cccceveiricneiiniiccce 34. 00 10,550 .00
35. Balance. Subtract line 34 from line 30. Enter here and online 36, page 2 ...........cccoocvrvecineicniicicicc e 35. 00 A 67,068 .00

’“‘ REV 04/03/22 PRO

INT
41-001 (10/08/2021)




2021 1A 1040, page 2 B. Spouse/Status 3 A.Youor Joint  B.Spouse/Status 3 A. You or Joint

Step 8 36. BALANCE. From side 1, line 35 36. 00 67,068.00
;I;]ac):’anl:f 37. Deduction. Check one box A Itemized.(Include IA Schedule A) 3 0 A 2,130.00
38. TAXABLE INCOME. SUBTRACT line 37 from line 36 38. 00 64,9380
.?;i"’ ® 30, Tax from tables or AErate tax .................ooooeeerreeeoersesrorsrne 39. 0 A 3, 642 0
:I:Zdits' 40. lowa lump-sum tax. See iNStrUCtioNs ............cccocveeeveereeieererrnrsienns 40. 0 A 00
gf';eCk- 41. lowa alternative minimum tax. Must include IA 6251. .................. 41. 00 A 00
Contri- 42. Total tax. ADD lines 39, 40, and 41. ......c.oooiiiiiiiiii i e 42. 00 3,642 .00
butions 43. Total exemption credit amount(s) from Step 3, side 1........cccccveeeee 43. 00 40 00
44. Tuition and textbook credit for dependents K-12..........ccccooeviivcnn 44. 00 A 00
45.  Volunteer firefighter/EMS/reserve peace officer credit. . 00 A 00
. 46. Total credits. ADD lines 43,44, and 45.........c..cccooveeunee. . 46 00 40 00
47. BALANCE. SUBTRACT line 46 from line 42. If less than zero, enter zero. ......... 47. 0 A 3,602 .00
48. Credit for nonresident or part-year resident. Must include 1A 126 and federal return... 48 00 A 00
49. BALANCE. SUBTRACT line 48 from 47. If less than zero, enter zero................. .49 0 A 3,602 00
50. Out-of-state tax credit. Must include 1A 130. ........cccoeenne. 50. 00 A 1,294 w0
51. BALANCE. SUBTRACT line 50 from 49. If less than Zero, €nter Zero.............cccevrrnriceineninieeeeeee s 51. 00 A 2,308 .00
52. Other nonrefundable lowa credits. Must include IA 148 Tax Credits Schedule. ..........cooceoeinnceininniicceees 52. 0 A 00
53. BALANCE. SUBTRACT line 52 from line 51. If less than zero, enter Zero. ..........cocccevveveviiiciciiecnnn e 53. 00 A 2,308 .00
54.  School district surtax or EMS surtax. Take percentage from table; multiply by line 53. .........ccccveviinie e 54. 0 A 00
55. Total state and local tax. ADD liN€S 53 @Nd 54.........ccorvieriiiiiieeietier e s e 55. 00 A 2,308 .00
56. TOTAL state and local tax before contributions. Combine columns A and B on line 55 and enter here. ..........cccovvieeieinniccnecenns 56. 2,308 00
57, Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/Wildlife 57a: A StateFair57b: A Firefighters/Veterans 57c: A Child Abuse Prevention 57d: A Enterhere.... 57. .00
58. TOTAL STATE AND LOCAL TAX, AND CONTRIBUTIONS. Add line 56 and line 57 and enter here. ............ccoeeureeeneinenenenesnesceceeeenns 58. A 2,308 o0
g’:_zzilg 59. lowa Fuel Tax redit. Must include IA 4136............ccooovevverrcrrernnnn. 59. 0 A 00
60. Check One: Child and Dependent Care Credit OR
‘ A Early Childhood Development Credit 60. 00 A 00 .
61. lowa earned income tax credit. 15.0% (.15) of federal credit 61. 00 A 00
62. Other refundable credits. Include IA 148 Tax Credits Schedule........ 62. 00 A 00
63. lowa income tax withheld...............ccccco i 63. 00 A 2,518 .00
64. Estimated and voucher payments made for tax year 2021. .............. 64. 00 A 00
65. TOTAL. ADD lines 59 through 64 and enter here .............c.......... 65. 00 A 2,518 .00
66. TOTAL CREDITS. ADD columns A and B on [in€ 65 and ENter NEre...........cccciiriiiiiiiiis ettt 66. 2,518 00
g:ef[’l:; 67. If line 66 is more than line 58, subtract line 58 from line 66. This is the amount you overpaid. ...........c..courrrierers s 67. A 210.00
68. Amount of line 67 t0 b REFUNDED. .............ccouiiiiiiiiiiiiis s st s REFUND  68. 4 21.0.00
68a. Routing number: 0 4 4 0 0 0 0 3 7 68b. Type Checking X Savings
68c.  Account number: 7 6 2 5 9 6 1 2 5
69. Amount of line 67 to be applied to your 2022 estimated tax.............. 69. 00 A 00
g:{v 12 70 Ifline 66 is less than line 58, subtract line 66 from line 58. This is the AMOUNT OF TAX YOU OWE .........cccooovimrsvovveeeecccsssssesserneeesoees 70. A 0
71. Penalty for underpayment of estimated tax from IA 2210, 1A 22108, or IA 2210F. Check if annualized income method is used. A 71. A 00
72. Penalty and interest A 72a. Penalty .00 A 72b. Interest .00 ADD. Enter total........ 72. .00
73. TOTAL AMOUNT DUE. ADD lines 70, 71, and 72. Enter here. .........c.c..cccoovrumvivvinniicnrriccc e PAY THIS AMOUNT  73. 4 00
step13 | the undersigned, declare under penalties of perjury or false certificate, that | have examined this return, and, to the best of my knowledge and belief, it is true, correct, and
complete.
SIGN
HERE A SYAM PRIYA RAM SAGAR GUPTA TALLAN)4/18/2022
Your signature Date Check if deceased Date of death Preparer's signature Date
HERE A P02082703 30-1017196
Spouse's signature Date Check if deceased Date of death Preparer's PTIN Firm's FEIN
(937) 956-1558 (678) 965-9522
Daytime telephone number Daytime telephone number

This return is due May 2nd, 2022. Sign, enclose W-2s, and verify SSNs.
MAILING ADDRESS: lowa Income Tax Document Processing,
PO BOX 9187, Des Moines IA 50306-9187
Make check payable to lowa Department of Revenue

INT
41-001 (09/08/2021)



2021 1A 130
R E VE N U E lowa Out- f-State Tax Credit Schedule

tax.lowa.gov

Name: UMA MAHESWARA RAO GANDHAM Social Security Number: 740-30-8190

Who may use this form? o
Only lowa residents or part year residents with a tax liability in another state, local jurisdiction, or foreign
countr may reduce their lowa tax liability by claiming an out-of-state tax credit.

Part-year residents of lowa may claim this credit only if any income earned while an lowa resident was also
taxed by another state, local jurisdiction, or foreign country. Nonresidents of lowa may NOT claim this credit.
Shareholders of S corporations who have income from the corporation that was apportioned outside lowa
through a claim to the S Corporation Apportionment Tax Credit and not taxed by lowa may NOT claim an
out-of-s ate credit on this income.

Instructions
For instructions on how to use this form see 2021 |A 1040 expanded inst ctions, line 50 at tax.iowa.gov.

Name of state or other jurisdiction that taxed income also taxed by lowa: oH

1. Amount of gross income you earned while an lowa resident that was taxed by
lowa and taxed by the other state, local jurisdiction, or foreign countr

(see expanded INSEFUCLIONS) ......c..oocuiiieiie e e 1. 5,005 A
2. Grossi come from IA 1040, line 15, (or IA 126, line 15 for part- ar residents). ..... 2. 75,354
3. Divide line 1 by line 2 and enter the percentage rounded to the nearest tenth of a

percent. Do not exceed 100.0% ....oooeeieieie e e 3. 6.6%
4. Tax from IA 1040, line 49, less lump-sum and alternative minimum tax ................... 4. 3,602
5. Multiply line 4 by the percentage on liN€ 3 .........coooiiii i S. 238

6. Enter thei come tax imposed by the other state, local jurisdiction, or foreign
country and paid by you on i come included on line 1. (see expanded instructions) 6. 120

7. Enter the income tax imposed by the other state, local jurisdiction, or foreign
country and paid by your pass-through entity o mutual fund on i come
included on line 1 (see  panded INSLrUCLIONS) .......covuvieeieiries e 7.

8. Enterthe sSUM of INES 6 @Nd 7.....ooeeeeeeeeeeeeeee e, 8. 120 A
Full-Year Residents

9. Enter the smaller of lines 5 or 8 and enter this amount on |A 1040, line 50.
This is your OQut-of-State Tax Credit..........cccoeiiii e 9. 120

Part-Year Reside ts

10. Enter the total amount of gross income taxed by the other ate, local jurisdiction,

(o g (o1 ¢=TTo a I oo TN o1 (Y TR 10. A
11. Div de line 1 by line 10 and round to the nearest tenth of a

percent. Do Not eXCeed 100.0%0 .....ooiuiieiieieee et 11. %
12. Multiply line 8 by the percentage on liN€ 11 .......cooeiieii i 12.

13. Enter the smaller of lines 5 or 12 and enter this amount on IA 1040, line 50.
This is your Out-Of-State Tax Credit. .........cccoovieii i e 13.

41-130(08/09



2021 1A 130
R E V E N U E lowa Out-of-State Tax Credit Schedule

tax.lowa.gov

Name: UMA MAHESWARA RAO GANDHAM Social Security Number: 740-30-8190

Who may use this form? o
Only lowa residents or part year residents with a tax liability in another state, local jurisdiction, or foreign
country may reduce their lowa tax liability by claiming an out f-state tax credit.

Part-year residents of lowa may claim this credit only if any income earned while an lowa resident was also
taxed by another state, local jurisdiction, or foreign country. Nonresidents of lowa may NOT claim this credit.
Shareholders of S corporations who have income from the corporation that was apportioned outside lowa
through a claim to the S Corporation Apportionment Tax Credit and not taxed by lowa may NOT claim an
out-of-state credit on this income.

Instructions
For instructions on how to use this form see 2021 |A 1040 expanded inst ctions, line 50 at tax.iowa.gov.

Name of state or other jurisdiction that taxed income also taxed by lowa: or

1. Amount of gross income you earned while an lowa resident that was taxed by
lowa and taxed by the other state, local jurisdiction, or foreign countr

(see expanded NSt CONS) ......cceoiuiiieii e 1. 24,576 A
2. Gross income from IA 1040, line 15, (or IA 126, line 15 for part-year residents). ..... 2. 75,354
3. Di deline 1 by line 2 and enter the percentage rounded to the nearest tenth of a

percent. Do not exceed 100.0% ....oooeeieieie e e 3. 32.6 %
4. Tax from IA 1040, line 49, less lump-sum and alternative minimum tax ................... 4. 3,602
5. Multiply line 4 by the percentage on liN€ 3 .........coooiiii i 5. 1,174

6. Enter thei come tax imposed by the other state, local jurisdiction, or foreig
countr and paid by you on income included on line 1. (see expanded instructions) 6. 1,548

7. Enter the income tax imposed by the other state, local jurisdiction, or foreign
country and paid by your pass-through entity or mutual fund on  come
included on line 1 (see  panded INSLrUCLIONS) .......covuvieeieiries e 7.

8. Enterthe sSUM of INES 6 @Nd 7.....ooeeeeeeeeeeeeeee e, 8. 1,548 A
Full-Year Reside ts

9. Enter the smaller of lines 5 or 8 and enter this amount on |A 1040, line 50.
This is your OQut-of-State Tax Credit..........cccoeiiii e 9. 1,174

Part-Year Resid ts

10. Enter the total amount of gross income taxed by the othe  ate, local jurisdiction,

(o g (o1 ¢=TTo a I oo TN o1 (Y TR 10. A
11. Divide line 1 by line 10 and round to the nearest tenth of a

percent. Do Not eXCeed 100.0%0 .....ooiuiieiieieee et 11. %
12. Multiply line 8 by the percentage on liN€ 11 .......cooeiieii i 12.

13. Enter the smaller of lines 5 or 12 and enter this amount on IA 1040, line 50.
This is your Out-Of-State Tax Credit. .........cccoovieii i e 13.

41-130(08/09/2021)



lowa

Form IA 1040 Other Income Statement 2021
Line 14 Attach to return Statement INC
Name Social Security No.

UMA MAHESWARA RAO GANDHAM

740-30-8190

- 0O QO 0 T

Drilling: Intangible drilling costs on fed form 6251 less

amortization . . . . ... e e
Executor'sfees. . . . . . i i e

b= (=]

First-time homebuyers account non-qualifying withdrawals to

the extent previously deducted onthe IA1040 . . . . . ... ...
Partnership and/or S corporationincome . . .. ..........
Refundable lowa credits. . . . . . ... ... ... ... ... ...
Refunds: State income tax refunds other thanlowa . ... . ...

—_— -

Wells: Percentage depletion oil, gas, geothermal on federal

Form 6251 . . . . . . . e
Other income reported on Schedule 1, line 8z of federal 1040. . .
2020 Net Premium TaxCredit . . . . . . ... ... .. ... ...
lowa ABLE SavingsPlan . . . . ...................

X o 5 3

Other nonconformity adjustments. See 2021 lowa

nonconformity adjustments worksheet. . . . .. .. ... .. ...
Totals . . . ... ... . .

Spouse/Status 3 You or Joint

Baby-sitting income not reported on fed Schedule Cor C-EZ . . .

Bonus Depreciation / Section 179 adj. from IA Form 4562A . . . .

Capital gains from installment sales in2021. . . . .. ... . ...

College Savings lowa or lowa Advisor 529 Plan . . . ... .. ..

Director'sfees . . . . . . . i e e e

13.

13.

IAIW1502.SCR  12/07/21




§1 0 40 Department of the Treasury—Internal Revenue Service
s U.S. Individual Income Tax Return

2021

OMB No. 1545- 0074

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

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

Check only
one box.

person is a child but not your dependent P

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying

Your first name and middle initial Last name Your social security number
UMA MAHESWARA RAO GANDHAM 740-30-8190
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.
2350 SAWMILL PLACE BLVD

Apt. no. Presidential Election Campaign
448 Check here if you, or your

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

COLUMBUS

OH

ZIP code
43234

spouse if filing jointly, want $3
to go to this fund. Checking a
box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code | your tax or refund.

[JYou [7]spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? []Yes No
Standard Someone can claim: [ ] You asadependent  [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were bom before January 2,1957 [ ] Areblind ~ Spouse: [ ] Was born before January 2, 1957 [] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) v/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
Ses nstructons [ [
and check 0 0
here » [ ] O O
— 1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 80,926
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
rseithiiicljf. 3a  Qualifid dividends 3a 20. b Ordinary dividends . 3b 20.
J 4a |RA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . - 6b
?gﬂ:‘lji:r" for=1 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ | 7 1,4095.
Married filing Other income from Schedule 1, line 10 . ) 8 -7,087.
potyhigd 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 75,354.
* Married filing 10  Adjustments to income from Schedule 1, line 26 . 10
jcf)’:g%y?r:g 11 Subtract line 10 from line 9. This is your adjusted gross income .o A L 75,354.
;"Zidsf’;”o(g')' _12a  Standard deduction or itemized deductions (from Schedule A) 12a 12,550.
o Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 300.
Ay ¢ Add lines 12a and 12b . 12¢ 12,850.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
anyboxunder | 44 Add lines 12c and 13 14 12,850.
Deduction, 15  Taxable income. Subtract line 14 from I|ne 11 If zero or Iess enter 0- 15 62,504.
see instructions.

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

Form 1040 (2021)



Form 1040 (2021)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] . 16 9,417.
17 Amount from Schedule 2, line3 . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . . . . . . . L . L L L Lo 18 9,417.
19  Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . .. 20
21 Addlines19and20 . . . . . . . . . L L. Lo 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 9,417.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24  Addlines 22 and 23. Thisisyour totaltax . . . . . . . . . . . . . . . . b» | 24 9,417.
25  Federal income tax withheld from:
a Forms)W-2 . . . . . . . . .. 25a 10,550.
b Form(s)1099 . . . . . . . . . . . . L L L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25athrough25¢c . . . . . . . . . . . ..o 25d 10,550.
it you have 2021 estimated tax payments and amount applied from 2020 returlr\1I S 26
qualifying child, Earned income credit (EIC) . ... 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 » []
Nontaxable combat pay election . . . . 27b
¢ Prior year (2019) eamed income . . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30  Recovery rebate credit. See instructions . . . . . . . . . . 30
31  Amount from Schedule 3,line15 . . . . 31
32  Add lines 27a and 28 through 31. These are your total other payments and refundable credits » | 32
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . P | 33 10,550.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 1,133.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » [ ] | 35a 1,133.
Direct deposit?  »b  Routing numbers 0i4taiofofoiof{3i7} » ¢ Type: . Checkmg [] Savings
Seeinstructions. 4 Accountnumber | 71612 1519l i1i2isl F 1 L
36  Amount of line 34 you want applled to your 2022 estlmated tax. . P 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions N 37
YouOwe 38 Estimated tax penalty (see instructions) . . . . . . . . . b | 38

Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . »[]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
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere

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

EMBEDDED SOFTWARE ENGINEE | (seeinst)P

Joint return?
See instructions.
Keep a copy for

your records.

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Identity Protection PIN, enter it here

(see inst.) P> I I I I I

Phone no. (937) 956-1558 Email address UMAHESHGANDHAM@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
:ald SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |04/18/2022 |P02082703 Dse”-empbyed
Urepgrelr Firm’sname » GLOBAL TAXES LLC Phoneno. (678) 965-9522
Se Y s 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
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 01

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

1
2

10

a
b

- Qe = o0 o O T 9

N © o 5 3

Your social security number

UMA MAHESWARA RAO GANDHAM 740-30-8190
s d B Additional Income
Taxable refunds, credits, or offsets of state and local income taxes . 1
Alimony received . 2a
Date of original divorce or separation agreement (see instructions) »
Business income or (loss). Attach Schedule C 3
Other gains or (losses). Attach Form 4797 . C e
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E -7,100.
Farm income or (loss). Attach Schedule F .
Unemployment compensation .
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 . .. 1 8
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
Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
Section 951(a) inclusion (see instructions) . 8m
Section 951A(a) inclusion (see instructions) 8n
Section 461(l) excess business loss adjustment . 8o
Taxable distributions from an ABLE account (see instructions) . | 8p
Other income. List type and amount p
Other Income from box 3 of 1099-Misc 13. |8z 13.
Total other income. Add lines 8a through 8z . . 9 13.
Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 N I [0 -7,087.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

d Reforestation amortization and expenses . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the

25
26

Page 2

Educatorexpenses . . . . . . . . e e e e e e

Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . ...

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 ScheduleSE . . . . . . . . .
Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . ..
Self-employed health insurance deduction. . . . . . . . . . . . . ..
Penalty on early withdrawal of savings . . . . . . . . C e e e e e
Alimonypad. . . . . . . . e e e e e e e e e
RecipientsSSN . . . . . . . . . . . . ..o N

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

IRAdeduction . . . . . . . . ... Lo oL
Student loan interest deduction . . . . . . . . e e e

Reserved for futureuse . . . . . . . . . . . . . .. L. L. C e
Archer MSA deduction. . . . . . . . . . . .. ..o Lo
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 on line 81 . . . . . 24c

Trade Actof1974. . . . . . . . e e e 24e

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

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

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

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations . . . . . . . . Ce e 240

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

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

Other adjustments. List type and amount p

Total other adjustments. Add lines 24a through24z . . . . . . . .

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 D

H H 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
UMA MAHESWARA RAO GANDHAM 740-30-8190

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.

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

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . 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 596. 187. 409.
2 Totals for all transactions reported on Form( ) 8949 with
Box B checked Ce e
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 (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 . . . . . . . . . . . . . . . . . . . . . ... ... .. 165
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions . . . e 6 |
7 Net short-term capital gain or (loss). Comb|ne I|nes 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Partlllonthe back . . . . . . 7 409.

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

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) | Form(s) 8949, Part 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 . . . . e 1,259. 173. 1,086.
9 Totals for all transactions reported on Form( ) 8949 with
Box E checked e e e
10 Totals for all transactions reported on Form(s) 8949 with
Box F checked. G e
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 corporat|ons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . . . . . . . . . L. 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . . . 14 |( )
15 Net long-term capital gain or (loss). Comb|ne I|nes 8a through 14 in column (h). Then, go to Part III
ontheback. . . . . . . . L e 15 1,086.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV04/09/22 PRO Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021

Page 2

[EA0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

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

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

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

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 . . . . . . . . . P

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 1,495.

18

19

21 )

REV 04/09/22 PRO

Schedule D (Form 1040) 2021



. agn . 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 i . . Attachment
Intemal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
UMA MAHESWARA RAO GANDHAM 740-30-8190

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.

m 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 acauired Date sold or Proceeds See the Note below| See the separate instructions. | syptract column (¢)
(Exam Ig 100 shp X\F(’Z go) (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
Robinhood Securities LLC |01/01/21|12/31/21 512. 151. 361.
APEX CLEARING 01/01/21|12/31/21 58. 10. 48.
APEX CRYPTO 01/01/21|12/31/21 26. 26. 0.

2 Totals. Add the amounts in columns (d), (), (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) » 596. 187. 409.

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 Social security number or taxpayer identification number
UMA MAHESWARA RAO GANDHAM 740-30-8190

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.

m 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 F°|“m” ff)- Gain or (loss).
Description of property Date acquireq | D@t€ sold or Proceeds See the Note below| See the separate instructions. | syptract column (¢)
(Exam |:, 100 shp X\F()Z Co) (Mo d: r) disposed of (sales price) and see Column (e) from column (d) and
ple: ’ § - oay, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  |Code(s) from Amount of with column (g)
instructions adjustment
Robinhood Securities LLC | 01/01/20 |12/31/21 1,259. 173. 1,086.

2 Totals. Add the amounts in columns (d), (), (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) » 1,259. 173. 1,086.

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.

Form 8949 (2021)

BAA 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
UMA MAHESWARA RAO GANDHAM

Your social security number

740-30-8190

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

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

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

[] Yes Xl No
] Yes [ No

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

1a
A |AKIVIDU,MADHIVADA STREET WEST GODAVARI ANDHRA PRADESH IN 534235
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental | Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
c c 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 c
3 Rents received . 3 500.
4  Royalties received . 4
Expenses:
5  Advertising . 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance . 7 800.
8 Commissions. 8
9 Insurance . . . 9
10 Legal and other professmnal fees . 10
11 Management fees . . 11 1,200.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 1,500.
15  Supplies 15 1,800.
16 Taxes . 16
17  Utilities. 17 2,300.
18 Depreciation expense or deplet|on 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . . . . 20 7,600.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 21 -7,100.
22  Deductible rental real estate Ioss after Ilmltatlon |f any,
on Form 8582 (see instructions) .o 22 |( 7,100. )| )
23a Total of all amounts reported on line 3 for all rental propertles 23a 500.
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 7,600.
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 7,100. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -7,100.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA  REV04/09/22 PRO

Schedule E (Form 1040) 2021



. OMB No. 1545-0074
Form 8889 Health Savings Accounts (HSAs)
2021
Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA
beneficiary. If both spouses
UMA MAHESWARA RAO GANDHAM have HSAs, see instructions» 740-30-8190

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

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

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2021.
Seeinstructions. . . . . . . . e e e . . . . . . . » [XSelf-only []Family

2 HSA contributions you made for 2021 (or those made on your behalf), |nclud|ng those made from
January 1, 2022, through April 15, 2022, that were for 2021. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions . . . .o . 2 0.

3 If you were under age 55 at the end of 2021 and, on the first day of every month durlng 2021, you
were, or were considered, an eligible individual with the same coverage, enter $3,600 ($7,200 for
family coverage). All others, see the instructions for the amounttoenter . . . . . . . . . . 3 3,600.

4  Enter the amount you and your employer contributed to your Archer MSAs for 2021 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2021, also

include any amount contributed to your spouse’s ArcherMSAs . . . . . . . . . . . . . 4 0.
5 Subtract line 4 from line 3. If zero or less, enter-0- . . . . . 5 3,600.
6  Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2021, see the instructions for the amount to enter . . 6 3,600.
7 If you were age 55 or older at the end of 2021, married, and you or your spouse had family coverage
under an HDHP at any time during 2021, enter your additional contribution amount. See instructions 7 0.
8 Addlines6and7 . . . . e e e s 8 3,600.
9 Employer contributions made to your HSAs for 2021 e e e 9 42.
10  Qualified HSA funding distributions . . . . . . . . . . . . . . 10
11  Addlines9and10. . . . . C e e 11 42.
12  Subtract line 11 from line 8. If zero or Iess enter O- Lo e 12 3,558.
13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040) Part Il,line13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

m HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.

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

b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return. See instructions . . . . . . . . . . . . . . [14b
¢ Subtract line 14b fromline 14a . . . . N L L1
15 Qualified medical expenses paid using HSA d|str|but|ons (see mstructlons) .o 15
16  Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also |nqude thls
amount in the total on Schedule 1 (Form 1040), Part |, line8e . . . . .. 16
17a |If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal
20% Tax (see instructions), check here . . . . . e

b Additional 20% tax (see instructions). Enter 20% (0 20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line17¢ . . . 17b
m Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the |nstruct|ons before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

18 Last-monthrule. . . . C e e e e e 18
19  Qualified HSA funding dlstrlbutlon .o . e 19
20 Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040), Part |, line 8z,
and enter “HSA” and the amount on the dotted line . . . . 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the totaI on Schedule 2 (Form
1040), Partll, line17d . . . . T o 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV04/09122 PRO Form 8889 (2021)



. Do not staple or paper clip. g9g 2 021 OhIO |T 1040 ||| I||I ||I I .

n
Oh 10 Department of Individual Income Tax Return
Taxation _
04 18 22 Use only black ink/UPPERCASE letters. 21000198 Sequence No. 1
AMENDED RETURN - Check here and include Ohio IT RE. NOL CARRYBACK - Check here and include Schedule IT NOL.
Primary taxpayer's SSN (required) V If deceased Spouse’s SSN (if filing jointly) V If deceased School district #
740 30 8190 9999
First name M.l. Last name
UMA MAHESWARA R GANDHAM
Spouse's first name (if filing jointly) M.I. Last name

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

2350 SAWMILL PLACE BLVD

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

APT 448
City State ZIP code Ohio county (first four letters)
COLUMBUS OH 43234 FRAN
Foreign country (if the mailing address is outside the U.S.) Foreign postal code
Residency Status - Check only one for primary Filing Status - Check one (as reported on federal income tax return)
Resident Part-year X Nonresident pp TA X Single, head of household or qualifying widow(er)
resident Indicate state
Check only one for spouse (if filing jointly) Married filing jointly
Resident Part-year Nonresident ) p Spouse’s SSN
resident Indicate state Married filing separately

Ohio Nonresident Statement - See instructions for required criteria

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

-3
35 1.Federal adjusted gross income (federal 1040 or 1040-SR, line 11). Place a "-" in the box
° I NEQATIVE ... .t W 75354 00
0
. 00
© 2a.Additions — Ohio Schedule of Adjustments, line 10 (include schedule)..............cccoovirrnines 2a.
2
[
..g 2b.Deductions — Ohio Schedule of Adjustments, line 39 (include schedule).................ccccceovrnnnnne. 2b. 00
§ 3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box
o I NEGALIVE ... ..t 3. 75354 00
o

4. Exemption amount (include Schedule of Dependents if applicable)...........cc.coeovvieiiiiincncnnn. 4, 2150 00

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

5. Ohio income tax base (line 3 minus line 4; if negative, enter Zero)..........c.coccevvviiiniconicenicnnns 5. 73204 00

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

7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter zero) ............cccevveicviincene 7. 73204 00

itk MM-DD-YY Code

/ REV 03/22/22 PRO IT 1040 - page 1 of 2 .



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

Individual Income Tax Return

21000298 Sequence No. 2

SSN 740 30 8190

72.AMount from liNE 7 0N PAGE T .....viiieiiieeieeee ettt st s e re e neenes 7a. 73204 00
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...........c.ccceovviiniiiiiiiiee 8a. 1812 00
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (include schedule)................cccocerennee. 8b. 00
8c. Income tax liability before credits (line 8a plus iNE 8D) .......ccoviiiuiiiiiiiiiic e 8c. 1812 00
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 38 (include schedule)..............c..cccccoeenee. 9. 1692 00
10.Tax liability after nonrefundable credits (line 8¢ minus line 9; if negative, enter zero) .............coo.coeveeeen.... 10. 120 00
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)...........cccccovuieieiiincennnnn. 11. 00
12.UNpaid USE taX (SEE INSHIUCHONS).............ooveeoeeeeeeeeee s see e ee e 12. 00
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12).................. 13. 120 00
14.0hio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
INCOME STATEMENES) ...t sttt nnee s 14, 138 00
15.Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
L0 0T =TS A=Y= S =1 (U o S 15. 00
16.Refundable credits — Ohio Schedule of Credits, line 44 (include schedule)...............cccooeiiiiniiinnne. 16. 00
17. Amended return only — amount previously paid with original and/or amended return .............cccceevevenee. 17. 00
18.Total Ohio tax payments (add lines 14, 15, 16 aNd 17).......cccooeiriiiiiiiiiict e 18. 138 00
19. Amended return only — overpayment previously requested on original and/or amended return.............. 19. 00
20. Line 18 minus line 19. Place a "-" in the box if Negative..............c.ccovvieiviiiiciiccee ....20. 138 00
If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax due (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13................. 21. 00
22.Interest due on late payment of tax (SE€€ INSIIUCIONS) ....c.vuuiueeereieneieireeeseeise ettt 22. 00
23.TOTAL AMOUNT DUE (line 21 plus line 22). Include Ohio IT 40P (if original return) or IT 40XP
(if amended return) and make check payable to “Ohio Treasurer of State” ............... AMOUNT DUE » 23. 00
24.0verpayment (line 20 MINUS INE 13) ... bbb 24, 18 00
25.Original return only — portion of line 24 carried forward to next year’s tax liability .............ccceoovrireiiinns 25. 00
26.0Original return only — portion of line 24 you wish to donate:
a. Military Injury Relief b. Ohio History Fund c. Nature Preserves/Scenic Rivers
00 00 00
Total ....269. 00
d. Breast/Cervical Cancer  e. Wishes for Sick Children  f. Wildlife Species
00 00 00
27. REFUND (line 24 minus €S 25 aNd 260)...........rrrrerrrreeeeeeeeeressssssseseeeeeeeesssessen YOUR REFUND » 27. 18 00
Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge  |fyour refund is $1.00 or less, no refund will be issued.
and belief, the return and all enclosures are true, correct and complete. If you owe $1.00 or less, no payment is necessary.
}Primary signature Phone number _ (937) 956-1558 NO Payment Included — Mail to:
Ohio Department of Taxation
P.O. Box 2679
}Spouse’s signature Date Columbus, OH 43270-2679
Check here to authorize your preparer to discuss this return with the Department. Payment Included — Mail to:
Preparer's printed name_SYAM PRIYA RAM SAGAR GUP  Phone number_(678) 965-9522 Ohio Dgpgrtg:xntzgfs;axatlon
Columbus, OH 43270-2057
‘ Preparers TIN (PTIN)P - 02082703 ‘
REV 03/22/22 PRO IT 1040 - page 2 of 2



0098

® Ohio | ieramene

2021 Schedule of Ohio

Withholding

Use only black ink/lUPPERCASE letters.

Primary taxpayer’s SSN
740 30 8190

21350198
Sequence No. 11

List your and your spouse’s (if filing jointly) W-2, 1099, and W-2G forms only if they have Ohio withholding. Enter “P” in the “P/S” box if the form is the
primary taxpayer’s and enter “S” if it is the spouse’s. If the Ohio ID number on a statement has 9 digits, enter only the first 8 digits. Complete additional

copies if necessary. Place state copies of your income statements after the last page of your return.

Part A - Total Withholding

1. Total of all Ohio state tax withheld on pages 1 and 2 as well as any additional pages. Enter here

and on line 14 of your OO IT 1040 ..ot s 1.
Part B - W-2s
1. PIS Boxb-EIN Box 1 - Wages, tips, other compensation
P 260216722 5005 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc.
54091449 5005 00
2. PIS Boxb-EIN Box 1 - Wages, tips, other compensation
00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc.
00
3. PIS Boxb-EIN Box 1 - Wages, tips, other compensation
00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc.
00
4. PIS Boxb-EIN Box 1 - Wages, tips, other compensation
00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc.
00
5. PIS Boxb-EIN Box 1 - Wages, tips, other compensation
00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc.
00
6. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation
00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc.
00
7. PIS Boxb-EIN Box 1 - Wages, tips, other compensation

Box 15 - Employer’s Ohio ID number

00

Box 16 - Ohio wages, tips, etc.

00

138 00

Box 2 - Federal income tax withheld

597 00

Box 17 - Ohio income tax

138 00

Box 2 - Federal income tax withheld

00

Box 17 - Ohio income tax

00

Box 2 - Federal income tax withheld

00

Box 17 - Ohio income tax

00

Box 2 - Federal income tax withheld

00

Box 17 - Ohio income tax

00

Box 2 - Federal income tax withheld

00

Box 17 - Ohio income tax

00

Box 2 - Federal income tax withheld

00

Box 17 - Ohio income tax

00

Box 2 - Federal income tax withheld

00

Box 17 - Ohio income tax

00

Schedule of Withholding — page 1 of 2

REV 03/22/22 PRO



0098

Part C - 1099-Rs

1. PIS Payer'sTIN

Box 15 - Payer’s Ohio number
2. PIS PayersTIN

Box 15 - Payer’s Ohio number
3. PIS Payer'sTIN

Box 15 - Payer’s Ohio number
4. PIS PayersTIN

Box 15 - Payer’s Ohio number
Part D - W-2Gs
1. PIS Payer’s federal ID number

Box 13 - Ohio state ID number
2. PIS Payer’s federal ID number

Box 13 - Ohio state ID number
3. PIS Payer’s federal ID number

Box 13 - Ohio state ID number

Part E - 1099-NECs

1. PIS

2. PIS

Payer’s TIN

Box 6 - Payer’s Ohio number

Payer’s TIN

Box 6 - Payer’s Ohio number

Withholdin

Primary taxpayer's SSN
740 30 8190

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Nonemployee compensation

00

Box 7 - State income

00

Box 1 - Nonemployee compensation

00

Box 7 - State income

00

2021 Schedule of Ohio

Total
distribution

Total
distribution

Total
distribution

Total
distribution

21350298

Sequence No. 12

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 5 - Ohio tax withheld
00

Box 4 - Federal income tax withheld

00

Box 5 - Ohio tax withheld
00

Schedule of Withholding — page 2 of 2

REV 03/22/22 PRO



Taxation Use only black ink/UPPERCASE letters.
Primary taxpayer’s SSN
04 18 22 Nonrefundable Credits 74030 8130
1. Tax liability before credits (from Ohio IT 1040, lINE 8C) ....cvvvevieriiiiiieeiecieieeeee e 1.
2. Retirement income credit (see instructions for table; include 1099-R forms).............cccoveviinciiiincnne. 2.
3. Lump sum retirement credit (see instructions for worksheet; include a copy) ..........ccccooevevriiincnnnee 3.
4. Senior citizen credit (must be 65 or older to claim this credit) ...........ccocooeiiiiiieneceee e 4.
5. Lump sum distribution credit (see instructions for worksheet; include a copy)..........ccccecevvereiieienennns 5.
6. Child care & dependent care credit (see instructions for worksheet; include a copy)...........ccccccevvnene. 6.
7. Displaced worker training credit (see instructions for all required documentation; include copies)....... 7.
8. Campaign contribution credit for Ohio statewide office or General Assembly .............ccccceeveiievieriiirenne. 8.
9. Income-based exemption credit ($20 times the number of exemptions) ...........ccccccceeeeeiviiiiciccieieias 9.
10. Total (add NS 2 thrOUGN 9) ...t 10.
11. Tax less credits (line 1 minus line 10; if negative, enter Zero)..........cccccovevveiiiiiiiiie e 1.
12. Joint filing credit (see instructions for table). % times line 11, Up t0 $650......cvvevrrvercerereenreerereeerereen eeees 12.
13. E@rned iNCOME Credit .........oouiiieieie ettt ettt a et 13.
14. Home SChOOI €XPENSES Credit.......co.viiuiiiiiiiiii ittt ebe e 14.
15. Scholarship donation Credit...........ccoieiiiiie e et nne 15.
16. Nonchartered, nonpublic school tuition Credit..............cceoiiiiiiiiiic e 16.
17. Ohi0 @dOPLION CIEAIL.......e vttt sttt s e bt se e e be st e s ebeeresaeseenean 17.
18. Nonrefundable job retention credit (include a copy of the credit certificate)................cccoceeeinne. 18.
19. Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ... 19.
20. Grape ProdUCHION CIEAIL.........eivieriiirieie ettt ettt e s e se et e s seesesse s e e esenne s 20.
21. InvestOhio credit (include a copy of the credit certificate).................ccccoeviiiiii i, 21.
22. Lead abatement credit (include a copy of the credit certificate) ..............c.ccconiiiiiini, 22.
23. Opportunity zone investment credit (include a copy of the credit certificate) ..............cc.ccccccoriine 23.
24. Technology investment credit carryforward (include a copy of the credit certificate)........................ 24,
25. Enterprise zone day care & training credits (include a copy of the credit certificate) ....................... 25.
26. Research & development credit (include a copy of the credit certificate)................cccoeceiini 26.
'y 3

0098

. epartmentof 2 021 Ohio Schedule of Credits
Ohlo‘ Department of i u i

! 1 il

21280198 Sequence No. 7

1812 00

1812

1 ﬁ 1
1
o
[ 15 ol
% 1
{y f O Ll REV 03/22/22 PRO

Schedule of Credits — page 1 of 2
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2021 Ohio Schedule of Credits

Primary taxpayer’s SSN
740 30 8190 21280298
Sequence No. 8
27. Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate)................ 27. 00
28. Total (add iNES 12 throUGN 27) ...ttt bbb 28. 0 00
29. Tax less additional credits (line 11 minus line 28; if negative, enter Zero)..........coccceovvveniciinsciennies 29. 1812 00
Nonresident Credit
Dates of Ohio residency to Other state of residency
30. Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section I, line 18 (include a copy).......... 30. 70349 00
31. Ohio adjusted gross income (Ohio IT 1040, line 3)........31. 75354 00
32a. Divide line 30 by line 31 (four decimals; do not round;
if greater than 1, enter 1.0000) .........ooovvveweerrereeeeeeeeeeeeeseeseeeseeeeeeeee s 32a. 0.9335
32. Nonresident credit (€ 29 tiMES lINE 328) .vvvvvvveeeeeeerereeeeeeeeeeeeeeeeesesessesesseeeessssseseeseeessesseesesessseeeeeens 32. 1692 00
Resident Credit
33. Portion of Ohio adjusted gross income taxed by another
state or the District of Columbia while an Ohio resident -
Ohio IT RC, line 1a (include @ CopY) ......ovveeerererecerrenee, 33. 00
34. Ohio adjusted gross income (Ohio IT 1040, line 3)........34. 00
35a. Divide line 33 by line 34 (four decimals; do not round;
if greater than 1, enter 1.0000) ........ccruieeernnieeire e 35a.
35. Line 29 iMes lIN€ 358 ............coomrrrrvverrrerrrereeesissrenneinns 35. 00
36. 2021 income tax liability after credits paid to
another state or the District of Columbia -
Ohio IT RC, line 1b (include @ Copy) .........ovvvereveererreee. 36. 00
37. Resident credit (enter the lesser of line 35 or line 36) Enter the two-letter state abbreviation
in the boxes below for each state in which income was subject to tax ..........ccccccoevveieiiiciiciciecce 37. 00
38. Total nonrefundable credits (add lines 10, 28, 32 and 37; enter here and on Ohio IT 1040, line 9) .. 38. 1692 00
Refundable Credits
39. Refundable Ohio historic preservation credit (include a copy of the credit certificate)...................... 39. 00
40. Refundable job creation credit & job retention credit (include a copy of the credit certificate) .................. 40. 00
41. Pass-through entity credit (include a copy of the Ohio IT K-1S) ..o 41. 00
42. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)..... 42. 00
43. Venture capital credit (include a copy of the credit certificate) ......................cccon 43. 00
44. Total refundable credits (add lines 39 through 43; enter here and on Ohio IT 1040, line 16)............. 44, 00

REV 03/22/22 PRO

Schedule of Credits — page 2 of 2



2021 Form OR-40-N Oregon Department of Revenue

Oregon Individual Income Tax Return for Nonresidents

Page 1 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Fiscal year ending date (MM/DD/YYYY) Space for 2-D barcode—do not write in box below
Extension filed
Form OR-24
Amended return.
If amending for an NOL, tax Federal Form 8379
year the NOL was generated:
NOL tax year (YYYY) Federal Form 8886
Disaster relief
Calculated with “as if” federal return Military
Short-year tax election Employment
exception
First name Initial Date of birth (MM/DD/YYYY)
UMA MAHESWARA RA 08/28/1993
Last name
GANDHAM
Social Security number (SSN)
740-30-8190 First time using this SSN (see instructions) Applied for ITIN Deceased
Spouse’s first name Initial Spouse’s date of birth (MM/DD/YYYY)
Spouse’s last name
Spouse’s Social Security number (SSN)
First time using this SSN (see instructions) Applied for ITIN Deceased
Current address
2350 SAWMILL PLACE BLVD APT 448
City State ZIP code
COLUMBUS OH 43234
Country Phone
USA 937-956-1558

Filing Status (check only one box)

1.

X

Single 2. Married filing jointly 3. Married filing separately (enter spouse’s information above)

Head of household (with qualifying dependent) 5. Qualifying widow(er) with dependent child

LA RO

(Rev. 08-23-21, ver. 01)
1555 REV 03/22/22 PRO 00542101011555



Bl 2021 Form OR-40-N

Oregon Department of Revenue .

Page 2 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.
Last name Social Security number (SSN)
GANDHAM 740-30-8190
Note: Reprint page 1 if you make changes to this page.
Exemptions
LT IO (=T [y S (o T Yo TU == | OSSPSR 6a. 1
Check boxes that apply: X Regular Severely disabled Someone else can claim you as a dependent.
BD. CreditsS fOr YOUI SPOUSE .....cuerieieeirierieeeestesteseesesseseesesseseessessesessessesessessessesessessessassssessensessssessansesessensasessessessensessensensesessessessessnsessensnsensens 6b.
Check boxes that apply: Regular Severely disabled Someone else can claim you as a dependent.

Dependents. List your dependents in order from youngest to oldest.

Dependent 1: First name

Initial Dependent 1: Last name

If more than three, check this box and include Schedule OR-ADD-DEP.

Dependent 1: Date of birth (MM/DD/YYYY) Dependent 1: Social Security number (SSN) Code *
Dependent 1: Check if child
has a qualifying disability
Dependent 2: First name Initial Dependent 2: Last name
Dependent 2: Date of birth (MM/DD/YYYY) Dependent 2: Social Security number (SSN) Code *
Dependent 2: Check if child
has a qualifying disability
Dependent 3: First name Initial Dependent 3: Last name
Dependent 3: Date of birth (MM/DD/YYYY) Dependent 3: Social Security number (SSN) Code *
Dependent 3: Check if child
has a qualifying disability
*Dependent relationship code (see instructions).
[ Lo [o) = U o 10T gl o Y=Y o] e [T o =T o 1= £ OSSPSR 6c.

6d. Total number of dependent children with a qualifying disability (see instructions)

6e. Total exemptions. Add 6a through 6d

. 150-101-048
(Rev. 08-23-21, ver. 01)

1555 REV 03/22/22 PRO

00542101021555 .



. 2021 Form OR-40-N Oregon Department of Revenue

Page 30of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
GANDHAM 740-30-8190

Note: Reprint page 1 if you make changes to this page.

Income Federal column (F) Oregon column (S)
7. Wages, salaries, and other pay for work from federal Form 1040 or 1040-SR, line 1. Include all Forms W-2.

7F. 80,926.00 7S. 24,576.00

8. Interest income from Form 1040 or 1040-SR, line 2b.

8F. 8S.

9. Dividend income from Form 1040 or 1040-SR, line 3b.

9F 20.00 9S. 0.00

10. State and local income tax refunds from federal Schedule 1, line 1.

10F. 10S.

11.  Alimony received from federal Schedule 1, line 2a.

11F 11S.

12. Business income or loss from federal Schedule 1, line 3.

12F 128.

13. Capital gain or loss from Form 1040 or 1040-SR, line 7.

13F 1,495.00 13S. 0.00

14. Other gains or losses from federal Schedule 1, line 4.

14F. 14s.

15. IRA distributions from Form 1040 or 1040-SR, line 4b.

15F. 15S.

—— AL AR N

(Rev. 08-23-21, ver. 01)
1555 REV 03/22/22 PRO 00542101031555



2021 Form OR-40-N Oregon Department of Revenue

Page 4 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)

GANDHAM 740-30-8190

Note: Reprint page 1 if you make changes to this page.

Federal column (F) Oregon column (S)
16. Pensions and annuities from Form 1040 or 1040-SR, line 5b.
16F. 16S.
17. Schedule E income or loss from federal Schedule 1, line 5.
17E -7,100.00 178. 0.00
18. Farm income or loss from federal Schedule 1, line 6.
18F. 18S.
19. Social Security benefits from Form 1040 or 1040-SR, line 6b; and unemployment and other income from federal Schedule 1, lines 7 and 9.
19F. 13.00 198. 0.00
20. Total income. Add lines 7 through 19.
20F. 75,354.00 208. 24,576.00
Adjustments
21. IRA or SEP and SIMPLE contributions, from federal Schedule 1, lines 16 and 20.
21F. 218S.
22. Education deductions from federal Schedule 1, lines 11 and 21.
22F. 228.
23. Moving expenses from federal Schedule 1, line 14.

23F. 238S.

LR

(Rev. 08-23-21, ver. 01)
1555 REV 03/22/22 PRO 00542101041555



. 2021 Form OR-40-N Oregon Department of Revenue .

Page 50f 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
GANDHAM 740-30-8190

Note: Reprint page 1 if you make changes to this page.

Federal column (F) Oregon column (S)
24. Deduction for self-employment tax from federal Schedule 1, line 15.

24F. 248.

25. Self-employed health insurance deduction from federal Schedule 1, line 17.

25F. 258.

26. Alimony paid from federal Schedule 1, line 19a.

26F. 26S.

27. Total adjustments from Schedule OR-ASC-NP, Section A.

27F. 278S.

28. Total adjustments. Add lines 21 through 27.

28F. 288S.

29. Income after adjustments. Line 20 minus line 28.

20F 75,354.00 208, 24,576.00

Additions
30. Total additions from Schedule OR-ASC-NP, Section B.

30F. 30S.

31. Income after additions. Add lines 29 and 30.

31F 75,354.00 318. 24,576.00

. 150-101-048 00542101051555 .
(Rev. 08-23-21, ver. 01)
1555 REV 03/22/22 PRO



Bl 2021 Form OR-40-N

Oregon Department of Revenue

Page 6 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name

GANDHAM

Note: Reprint page 1 if you make changes to this page.

Social Security number (SSN)

740-30-8190

Subtractions Federal column (F)
32. Social Security and tier 1 Railroad Retirement Board benefits included on line 19F.

32F.

33. Total subtractions from Schedule OR-ASC-NP, Section C.

33F 33S.

34. Income after subtractions. Line 31 minus lines 32 and 33.

Oregon column (S)

24F 75,354.00 245, 24,576.00
35. Oregon percentage (see instructions; not more than 100.0%).
Percentage
35. 32 . 6 %
Deductions and modifications
36. AMOUN fIOM M€ B4S ....ocoroeoeseeseesessoesosos sttt ettt 36. 24,576.00
37. Oregon itemized deductions. Enter your Oregon itemized deductions from
Schedule OR-A, line 23. If you are not itemizing your deductions, enter O.............. 37. 0.00
38. Standard deduction. Enter your standard deduction (see instructions) ................. 38. 2,350.00
You were: 38a. 65 or older  38b. Blind Your spouse was: 38c. 65 or older  38d. Blind
39. Enterthe larger of IN€ 37 OF 38......c.eouiiiiiiee e 39. 2,350.00
40. 2021 federal tax liability (SE€ INSTUCHONS)..........orooeerreesseeeeeeseessseeeseeees e 40. 7,050.00
41. Total modifications from Schedule OR-ASC-NP, Section D ........ccccooeeeeiececieceenen. 41. 300.00
42. Deductions and modifications multiplied by the Oregon percentage
(SEE INSTIUCTIONS) ...ttt 42, 3,162.00
NVIOR AR
. (Rev. 08-23-21, ver. 01) .

1555 REV 03/22/22 PRO

00542101061555



. 2021 Form OR-40-N Oregon Department of Revenue .

Page 7 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
GANDHAM 740-30-8190

Note: Reprint page 1 if you make changes to this page.

43. Charitable art donation (see iNSrUCHIONS) .......cvvereririreriicsee e 43.

44. Total deductions and modifications. Add liNes 42 and 43.........oovvveeererreeereeecrsrreenen 44, 3,162.00

45. Oregon taxable income. Line 36 minus line 44. If line 44 is more than

1€ 36, ENEEE 0 evvereveeeeeeerseeeeeseeeeeseeeeeseeesesseessseeseseessesessessssesssssessseseessseseseseeesaesesees 45. 21,414.00
Oregon tax
46. Tax. Check the appropriate box if you’re using an alternative method to
calculate YOUF taX (SEE INSHUCIONS)..........vveeereeereeeeereseeereeseeeseeseesesseessseesessaeseseen 46. 1,617.00
46a. Schedule OR-FIA-40-N 46b. Worksheet FCG 46c¢. Schedule OR-PTE-NR
47. Interest on certain iNStallment SalES ..........ccvveviriiriinenr s 47.
48. Total tax before credits. Add iNeS 46 AN 47 ...........ccrmrreerreeereeeeeeeeeeesseseeeeseeessssnee 48. 1,617.00

Standard and carryforward credits

49. Exemption credit (SE€ iNSTIUCIONS)......cocurveiiiriieireree s 49, ©9.00
50. Total standard credits from Schedule OR-ASC-NP, Section E ..........ccccceeueeeenennen. 50.
51. Total standard credits. Add liNES 49 AN 50 ........ovvoeeeeeocceerersssessccereeessssssceeeseesns 51. 69.00

52. Tax minus standard credits. Line 48 minus line 51. If line 51 is more than
INE 48, ENEET 0 rveoeeeeeee e seeee e e eeeseeeeseeeeseeeeeesesseeeseeeeeseeseesesseeeeeseseesaseeeeseeneeees 52. 1,548.00

53. Total carryforward credits claimed this year from Schedule OR-ASC-NP, Section F.

Line 53 can’t be more than line 52 (see Schedule OR-ASC and
OR-ASC-NP INSTUCHIONS) ...ttt s 53.

54. Tax after standard and carryforward credits. Line 52 minus line 53.........ccccceevveenee 54. 1 ’ 548.00

—— NI

(Rev. 08-23-21, ver. 01)
1555 REV 03/22/22 PRO 00542101071555



2021 Form OR-40-N

Oregon Department of Revenue

Page 8 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name

GANDHAM

Note: Reprint page 1 if you make changes to this page.

Social Security number (SSN)

740-30-8190

55.

Total credit recaptures claimed this year from Schedule OR-ASC-NP, Section G ... 55.

56. Tax after credit recaptures. Line 54 plus [IN€ 55 .......ccveiiveieninerncreseeeesesene 56. 1,548.00
Payments and refundable credits
57. Oregon income tax withheld. Include a copy of your Forms W-2 and 1099........ 57. 1 ’ ©85.00
58. Amount applied from your prior year’s tax refund ..........ccceeeeeeeeerenncesiesnseneeseseeens 58.
59. Estimated tax payments for 2021. Include all payments you made prior to the
filing date of this return, including real estate transactions. Do not include the
amount you already reported on iNE 58 ..........cccveireririirsee e 59.
60. Tax payments from a pass-through entity ........ccccoeeeerereiisieneccce e 60.
61. Earned income credit (SE€ iNSIUCLIONS).......cccveriiririririeresee e 61.
62. Kicker (Oregon surplus credit). Enter your kicker credit amount (see instructions).
If you elect to donate your kicker to the State School Fund, enter 0 and
SCE TINE 78 ..ottt et et eee et eee e seene s s s s s e e ne s s 62. 726.00
63. Total refundable credits from Schedule OR-ASC-NP, Section H.........cccceeenvrnencne. 63.
64. Total payments and refundable credits. Add lines 57 through 63 .........c.cccccveuencne. 64. 2 ;411 00
Tax to pay or refund
65. Overpayment of tax. If line 56 is less than line 64, you overpaid.
T = 65. 863.00
66. Net tax. If line 56 is more than line 64, you have tax to pay.
Line 56 MiINUS lINE B4 ........ooeeereeeeeeeeer e 66.
67. Penalty and interest for filing or paying late (see instructions) ..........cccevveerverereenne 67.
JNFOOR AN

(Rev. 08-23-21, ver. 01)
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2021 Form OR-40-N

Oregon Department of Revenue

Page 9 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
GANDHAM 740-30-8190
Note: Reprint page 1 if you make changes to this page.
68. Interest on underpayment of estimated tax. Include Form OR-10 ........................ 68.
Exception number from Form OR-10, line 1:  68a. Check box if you annualized:  68b.
69. Total penalty and interest due. Add lines 67 and 68...........ccccoeceeverenieniensienenieeneene 69.
70. Net tax including penalty and interest.

71.

72.

73.

74.

75.

76.

Line 66 plus liN€ 69 ........cccovevrerirrerere s This is the amount you owe. 70.

Overpayment less penalty and interest.
Line 65 MiINUS liN€ B9 .......cooiiiriieeee e This is your refund. 71.

Estimated tax. Fill in the portion of line 71 you want applied to your open

estimated taX @CCOUNT .......ccoiiicieece et 72.

Charitable checkoff donations from Schedule OR-DONATE, line 30............c.cc........ 73.

Oregon 529 college savings plan deposits from Schedule OR-529
(SEE INSEIUCTIONS) ...ttt e saens 74.

Total. Add lines 72 through 74. The total can’t be more than your refund
ONTINE 7T 75.

Net refund. Line 71 minus liN€ 75 .......cccecoveveeceeieceene This is your net refund. 76.

863.00

863.00

Direct deposit
77. For direct deposit of your refund, see instructions. Check the box if the final deposit destination is outside the United States:

Type of account:
Account information:

X Checking or Routing number Account number
Savings 044000037 762596125
Kicker donation
If you elect to donate your kicker to the State School Fund, check this box........... 78a.

78.

Complete the kicker worksheet, located in the instructions, and enter the
amouNnt here. ... This election is irrevocable. 78b.

150-101-048

(Rev. 08-23-21, ver. 01)
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. 2021 Form OR-40-N Oregon Department of Revenue .

Page 10 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
GANDHAM 740-30-8190

Note: Reprint page 1 if you make changes to this page.

Sign here. Under penalty of false swearing, | declare that the information in this return is true, correct, and complete.

Your signature

X
Date (MM/DD/YYYY)

Spouse’s signature

X
Date (MM/DD/YYYY)

Signature of preparer other than taxpayer

XSYAM PRIYA RAM SAG

Date (MM/DD/YYYY) Phone Preparer license number
04/18/2022 678-965-9522

Preparer first name Initial Preparer last name

SYAM P RAM SAGAR GUPTA TALLAM

Preparer address

2530 PEBBLE CREEK LN
City State ZIP code

CUMMING GA 30041

Signing this return does not grant your preparer the right to represent you or make decisions on your behalf. For more information, see the instructions for
the Tax Information Authorization and Power of Attorney for Representation form on our website.

Important: Include a copy of your federal Form 1040, 1040-SR, 1040-X, or 1040-NR. We may adjust your return without it.

Pay the amount due (shown on line 70)

¢ Online: www.oregon.gov/dor.

¢ By mail: Payable to the Oregon Department of Revenue. Write “2021 Oregon Form OR-40-N” and the last four digits of your SSN or ITIN on your
check or money order. Include your payment with this return. Don’t use Form OR-40-V payment voucher if you’re mailing payment with your return.

Mail your return
¢ Non-2-D barcode. If the large 2-D barcode box on the first page of this form is blank:

— Mail tax-due returns to: Oregon Department of Revenue, PO Box 14555, Salem OR 97309-0940.

— Mail refund and no-tax-due returns to: Oregon Department of Revenue, PO Box 14700, Salem OR 97309-0930.
¢ 2-D barcode. If the large 2-D barcode box on the first page of this form is filled in:

— Mail tax-due returns to: Oregon Department of Revenue, PO Box 14720, Salem OR 97309-0463.

— Mail refund and no-tax-due returns to: Oregon Department of Revenue, PO Box 14710, Salem OR 97309-0460.

—— NI

(Rev. 08-23-21, ver. 01)
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. 2021 Form OR-40-N Oregon Department of Revenue .

Page 11 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
GANDHAM 740-30-8190

Note: Reprint page 1 if you make changes to this page.

Amended statement. Complete this Section only if you’re amending your 2021 return or filing with a new SSN.
If filing an amended return, use this space to explain what you’re changing. Include the return line numbers and the reason for each change. If your
filing status has changed, explain why. Include all supporting forms and schedules when you file your amended return, even if you haven't changed

anything on them.

If filing with a new SSN, enter your former identification number.

—— NI

(Rev. 08-23-21, ver. 01)
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. 2021 Schedule OR-ASC-NP Oregon Department of Revenue .
Oregon Adjustments for Form OR-40-N and Form OR-40-P Filers

Page 1 of 5 e Use UPPERCASE letters. e Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Instructions: Use this schedule to report adjustments, additions, subtractions, modifications, standard credits, carryforward credits,
recapture credits, and refundable credits that aren’t included on Form OR-40-N or Form OR-40-P. For more information, refer to
Schedule OR-ASC and OR-ASC-NP Instructions, Publication OR-CODES, or Publication OR-17. Include this schedule when you file
Form OR-40-N or Form OR-40-P.

Last name

GANDHAM
Social Security number (SSN)

740-30-8190

Section A: Adjustments (codes 001-099)

Code Amount in federal column

Al A2.

Amount in Oregon column

A3.
Amount in federal column
Ad. A5.
Amount in Oregon column
AG6.
Total federal adjustments
A7. Federal total. Add lines A2 and A5. Enter on Form OR-40-N
OF OR-40-P, [INE 27F ...ttt sre e Total A7.
Total Oregon adjustments
A8. Oregon total. Add lines A3 and A6. Enter on Form OR-40-N
OF OR-40-P, lIN€ 27S ...t Total A8.
Section B: Additions (codes 100-199)
Code Amount in federal column
B1. B2.
Amount in Oregon column
BS3.

Continued on next page

R~ LTI CLEL LT -
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. 2021 Schedule OR-ASC-NP Oregon Department of Revenue .

Page 2 of 5 e Use UPPERCASE letters. e Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Code Amount in federal column

B4. B5.

Amount in Oregon column

B6.
Total federal additions
B7. Federal total. Add lines B2 and B5. Enter on Form OR-40-N
OF OR-40-P, iN€ 30F.......cciiiicieeeeceececte et Total B7.
Total Oregon additions
B8. Oregon total. Add lines B3 and B6. Enter on Form OR-40-N
OF OR-40-P, [IN€ 30S ..ottt Total B8.
Section C: Subtractions (codes 300-399)
Code Amount in federal column
C1. C2.
Amount in Oregon column
C3.
Amount in federal column
C4. C5.
Amount in Oregon column
Cé6.
Total federal subtractions
C7. Federal total. Add lines C2 and C5. Enter on Form OR-40-N
OF OR-40-P, iN€ 33F.......oiieieeceesesecteeee et Total C7.
Total Oregon subtractions
C8. Oregon total. Add lines C3 and C6. Enter on Form OR-40-N
OF OR-40-P, INE 33S ...ttt Total C8.

Continued on next page

R~ LTI OLED T -

Rev. 08-23-21, ver. 01
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. 2021 Schedule OR-ASC-NP Oregon Department of Revenue .

Page 3 of 5 e Use UPPERCASE letters. e Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Section D: Modifications (codes 600-699)

Code Amount
o1, 653 D2, 300.00
D3. D4.
D5. De6.

Total modifications
D7. Total modifications. Add lines D2, D4, and D6. Enter on
FOrmM OR-40-N OF OR-40-P, N€ 4 rrrooooo oo Total D7. 300.00

Section E: Standard credits (codes 800-834)
Enter state abbreviation if claiming code 802 or 815.

Code State Amount
E1. E2. E3.
E4. ES5. E6.
E7. ES. E9.
E10. E11. E12.
E13. E14. E15.

Total standard credits
E16. Total standard credits. Add lines E3, E6, E9, E12 and E15.
Enter on Form OR-40-N, line 50; or OR-40-P, line 49................ Total E16.

Continued on next page
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Bl 2021 Schedule OR-ASC-NP

Page 4 of 5 e Use UPPERCASE letters. e Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Section F: Carryforward credits Code Amount from prior year
(codes 835-889)
F1. F2.
Amount awarded this year
F3.
Total used this year
F4.
Code Amount from prior year
F5. F6.
Amount awarded this year
F7.
Total used this year
F8.
Total carryforward credits used this year
F9. Total carryforward credits used this year. Add lines F4 and F8.
Enter on Form OR-40-N, line 53; or OR-40-P, line 52................. Total F9.
Section G: Credit recaptures
(codes 950'999) Code Amount
G1. G2.
G3. G4.

G5. Total credit recaptures. Add lines G2 and G4.
Enter on Form OR-40-N, line 55; or Form OR-40-P, line 54 ....... Total G5.

Total credit recaptures

Continued on next page

. 150-101-064
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Bl 2021 Schedule OR-ASC-NP |

Page 5 of 5 e Use UPPERCASE letters. e Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Section H: Refundable credits (codes 890-899)

Code Amount
H1. H2.
H3. H4.
H5. H6.

Total refundable credits
H7. Total refundable credits. Add lines H2, H4, and H6. Enter on

Form OR-40-N, line 63; or OR-40-P, line 62 ..........cceeueereeeennnnee. Total H7.

WA
. (Rev. 08-23-21, ver. 01) .
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