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Internal Revenue Service

File only if you are making a payment of estimated tax by check or money order. Mail this Amount of estimated tax
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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
CHANDRA SHAKHAR BANGARU 532-83-6398

Spouse’s name Spouse’s social security number
NAVYA KONDE 036-47-6658

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 1 242 ,887.
2 Total tax 2 & 8 R 5 % % 3 &4 2 40,579.
3 Federal income tax W|thheld from Form( s) W-2 and Form(s) 1099 . 3 39,566.
4 Amount you want refunded to you 4

5

Amount you owe . . 5 1,013,
I  Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

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

Taxpayer’s PIN: check one box only 316[3(9]8

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

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

yv|] | 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 Il

o Cllandve Skaklar Bangare . 03/28/2022
A

Spouse’s PIN: check one box only

X| lauthorize GLOBAL TAXES LLC to enteror generate myPIN |7 [6 |6 |5 |8 | asmy
ERO firm name Entgr five digits, but
signature on the income tax return (original or amended) | am now authorizing. gomt enter 4y zaros

] | 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 Il

below.
Navpa Kende 03282022

" Practitioner PIN Method Returns Only—continue below
:1adlll Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. o |8 7]|2|7]|8]16]| 1] 92]:8]:9

Don’t enter all zeros

Your signature »

Spouse’s signature

| 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.

ERQO’s signature » Date »

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

For Paperwork Reduction Act Notice, see your tax return instructions. pgaa REV 03/12/22 PRO Form 8879 (Rev. 01-2021)




Form 1040-V 2021

Page 2

IF youlivein...

THEN use this address to send in your payment. ..

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

Internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

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

Internal Revenue Service
P.O. Box 931000
Louisville, KY 40293-1000

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

Internal Revenue Service
P.O. Box 802501
Cincinnati, OH 45280-2501

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

Internal Revenue Service
P.O. Box 1303
Charlotte, NC 28201-1303

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

Form 1040-V 2021

¥ Detach Here and Mail With Your Payment and Return V

Department of the Treasury

Internal Revenue Service 99) 2021

» Use this voucher when making a payment with Form 1040.

» Do not staple this voucher or your payment to Form 1040.

> Make your check or money order payable to the 'United States Treasury.'
> Write your social security number (SSN) on your check or money order.

CHANDRA SHAKHAR BANGARU
NAVYA KONDE
b4 W PULTENEY ST.

CORNING NY 144830

Enter the amount

of your payment ... ... ..

REV 03/12/22 PRO

INTERNAL REVENUE SERVICE

P.0.

LOUISVILLE -

53263k3986 VO BANG 30 0 202112 k1O

BOX 931000

KY 40293-1000



Department of the Treasury—Internal Revenue Service

1040

U.S. Individual Income Tax Return

(99)

2021

OMB No. 1545-0074

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

Filing Status

Check only
one box.

Single [X] Married filing jointly

person is a child but not your dependent »

Married filing separately (MFS)
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

Head of household (HOH)

Qualifying widow(er) (QW)

Your first name and middle initial Last name Your social security number
CHANDRA SHAKHAR BANGARU 032—-83—-6398
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
NAVYA KONDE 036-47-6658
Home address (humber and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
264 W PULTENEY ST. Check here if you, or your
. : spouse if filing jointly, want $3
: : low. ; :
City, town, or post office. If you have a foreign address, also complete spaces below State ZIP code to go to this fund. Checking a
CORNING NY 14830 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
You Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? Xl Yes No
Standard Someone can claim: You as a dependent Your spouse as a dependent
Deduction Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: Were born before January 2, 1957 Are blind Spouse: Was born before January 2, 1957 Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four
dependents,
see instructions
and check
here b
r N 1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 236,218.
gg:cg ; 2a Tax-exempt interest . 2a b Taxable interest 2b 82 .
reql;ir od. 3a_Qualified dividends 3a b Ordinary dividends . 3b
- ) 4a |RA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a ST 3 b Taxable amount . 5b 251082 .
(Standard 6a Social security benefits . 6a b Taxable amount . ; 6b
?‘S’;‘;g?r" for=| 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here B 7 12,230 .
Married filing 8  Other income from Schedule 1, line 10 & 5 B & 5 OB & : 8 ~8,:3835 ;
iy 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > | 9 242,887.
* Married filing 10  Adjustments to income from Schedule 1, line 26 : 10
l(()):lnz:lli)fly(i)r:g | 11 Subtract line 10 from line 9. This is your adjusted gross income 2 K . A 242,887.
g’zi%‘,’%(gr)' ~12a  Standard deduction or itemized deductions (from Schedule A) 12a 25;100.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b
oty ¢ Add lines 12a and 12b 12¢ 25,100.
. gny;g :xhﬁﬁlézcri 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard 14 Add lines 12c and 13 N2 B 14 25,10Q,
geeg;:]cstzfu”éﬁons) 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 2110, 187 .

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 40,311.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . 18 40,311,
19  Nonrefundable child tax credit or credit for other dependents from Schedule 8812 19
20 Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . 21
22  Subtract line 21 from line 18. If zero or less, enter -0- 22 40, 311.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 208.
24  Add lines 22 and 23. This is your total tax > | 24 40,579.
25 Federal income tax withheld from:
a Form(s) W-2 25a 39,030,
b Form(s) 1099 . 25b 036
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25c 25d 39,566,
(- ity6u hiavea ) 26 2021 estimated tax payments and amount applied from 2020 return . 5 26
qualifying child, 27a Earned income credit (EIC) . 27a
A AEAEn S, E'C'j 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 P
b Nontaxable combat pay election . . . . 27b
¢ Prior year (2019) eamed income . . : 27¢c
28 Refundable child tax credit or additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 . 29
30 Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 15 x Bu 2 ‘ 31
32 Addlines 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 total payments W on B > | 33 39,566,
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here > 35a
Direct deposit? B> b  Routing number; XIXiXIXIXiXiXiXiX; > cType Checkmg Savings
=80 Ingtiuctions:. ), d Account number ;| X X X X X X X X X X X P X I XX X X iXi
36 Amount of line 34 you want apphed to your 2022 estlmated tax . . > 36
Amount 37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions > 37 ) AL 6 8 B
You Owe 38 Estimated tax penalty (see instructions) > ‘ 38 \
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions > Yes. Complete below. [X|No
Designee’s Phone Personal identification
name P no. » number (PIN) P I | | ‘ ‘ \

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

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

Joint return? SOFTWARE ENGINEER (seeinst)™f | | | | | |

See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Keep a copy for Identity Protection PIN, enter it here

your yecon IT TECHNICAL LEADER  |[(eeinst)®| | | | | [ |

Phone no. (610) 363-3100 Email address CHANDU30GAQGGMAIL.COM
Paid Preparer’'s name Preparer’s signature Date PTIN Check if:
i

Preparer SYAM PRIYA RAM SAGAR GUPTA TALIAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM [ 03/23/2022 [P02082703 Self-employed

UsepOnI Firm'sname » GLOBAL TAXES LLC Phoneno. (678) 965-9522
y Firm's address » 2530 Pebble Creek Ln Cumming GA 30041 Firm'sEIN » 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/12/22 PRO Form 1040 (2021



SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income

Department of the Treasury

P Attach to Form 1040, 1040-SR, or 1040-NR.

Intemal Revenue Service » 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

Your social security number

CHANDRA SHAKHAR BANGARU & NAVYA KONDE 532-83-6398
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received . 2a
b Date of original divorce or separation agreement (see instructions) »
3 Business income or (loss). Attach Schedule C 3 -1'5,051%
4 Other gains or (losses). Attach Form 4797 . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E 5
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . . . . . . . . . . . . . . |8af )
b Gambling iNCoMe = = < <« & ¢ s « = = 5 5 % 5 3 = = = = |8b 6,666.
¢ Cancellationofdebt. . . . . . . . . . . . . . . . . . |8c
d Foreign earned income exclusion from Form2555 . . . . . |8d( )
e Taxable Health Savings Account distribution . . . . . . . . |8e
f Alaska Permanent Funddividends . . . . . . . . . . . . Sf
g Jurydutypay . . . . . . . . . . . . . .. ... .. |80
h Prizezsandawards . . . . . . . . . . . . . . . . . . |8h
I Activity not engaged in for profitincome . . . . . . . . . 8i
] OOCKOPUONS « w w & « & o & s & & & « % % @& @ @ & 8j
k Income from the rental of personal property if you engaged Iin
the rental for profit but were not in the business of renting such
PIOPeINY &« « = @ @ @ @ & 5 & & & & & 8 % & 3 @ @ m = |OK
| Olympic and Paralympic medals and USOC prize money (see
NSHUCtoNS) = « &= = & & & 2 % & % % & § & 5 & ® & & 5 8l
m Section 951(a) inclusion (see instructions) . . . . . . . . . |8m
n Section 951A(a) inclusion (see instructions) . . . . . . . . |8n
o Section 461(l) excess business loss adjustment. . . . . . . |80
p Taxable distributions from an ABLE account (see instructions) . | 8p
z Other income. List type and amount »
8z 0.
9 Total other income. Add lines 8a through 8z - - : .19 6,666.
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 10 -8,385.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

»:1gd|l Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

25
26

Page 2

Educator expenses .

Certain business expenses of reservists, performing artists, and fee-basis government

officials. Attach Form 2106
Health savings account deduction. Attach Form 8889

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

Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .
Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .

Recipient’s SSN

.

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

IRA deduction

Student loan interest deduction
Reserved for future use

Archer MSA deduction .

Other adjustments:

Jury duty pay (see instructions)

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

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

Reforestation amortization and expenses

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

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

Contributions by certain chaplains to section 403(b) plans

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

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

Housing deduction from Form 2555

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

Other adjustments. List type and amount p

24a

11

12

13

14

15

16

17

18

19a

20

21

22

23

24b

24c

24d

24e

241

249

24h

241

24

24k

24z

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

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

25

26

BAA REV 03/12/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULE 2 | OMB No. 1545-0074

(Form 1040) Additional Taxes 5024
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.
Intemal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. éﬁgﬁgr'{c‘;“}\,o, 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
CHANDRA SHAKHAR BANGARU & NAVYA KONDE 932—83~-6398
1 Alternative minimum tax. AttachForm6251 . . . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17 . . | 3
-1gd |8 Other Taxes
4 Self-employment tax. AttachScheduleSE . . . . . . . . . . . . . . . .. | 4
5 Social security and Medicare tax on unreported tip income.
Attach FOrma137 . « o « « & =« & & % = & & § = @ @ 5
6 Uncollected social security and Medicare tax on wages. Attach
FOrMIBY1Y &« & w = @ & % & % 5 & % € 3 3 s @ @ w@wmmsm |O
7 Total additional social security and Medicare tax. Add lines5and6 . . . . . . | 7
N
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if Cr>equired 8 268.
9 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . . |9
10 Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired. . . . . |10
11 Additional Medicare Tax. AttachForm89%9 . . . . . . . . . . . . . . . . |11
12 Net investment income tax. Attach Form89%0 . . . . . . . . . . . . . . . |12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2,box12 . . . . . . . . . . . . . . . . . . . . |13
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares . . . . . . . . . . . . . . . . . . . e e e e ... 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150,000 . . . . . . . . . . . . . . . . . e i e e e . . . . . . |15
16 Recapture of low-income housing credit. AttachForm8611. . . . . . . . . . [16

(continued on page 2)

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




Schedule 2 (Form 1040) 2021

Other Taxes (continued)

17

da

18
19
20

21

Page 2

Other additional taxes:
Recapture of other credits. List type, form number, and

amount p> 17a
Recapture of federal mortgage subsidy. If you sold your home in
2021, see instructions . L e e s a s B 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eligible
iIndividual. Attach Form 8889 17d
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 171
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 171
Section 72(m)(5) excess benefits tax 17)
Golden parachute payments 17k
Tax on accumulation distribution of trusts . 171
Excise tax on insider stock compensation from an expatriated
corporation : 17m
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 17n
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
Any interest from Form 8621, line 24 . 179
Any other taxes. List type and amount P
17z
Total additional taxes. Add lines 17a through 17z . 18
Additional tax from Schedule 8812 . TR 19
Section 965 net tax liability installment from Form 965-A . . . ‘ 20 I
Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21 268.

BAA

REV 03/12/22 PRO

Schedule 2 (Form 1040) 2021



. 221 0 Underpayment of Estimated Tax by | OMB No. 1545-0140

Individuals, Estates, and Trusts 2021
Department of the Treasury » Go to www.irs.gov/Form2210 for instructions and the latest information. AR BT
Internal Revenue Service _ » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. | Sequence No. 06
Name(s) shown on tax return Identifying number
CHANDRA SHAKHAR BANGARU & NAVYA KONDE 932-83-6398

Do You Have To File Form 2210?

Complete lines 1 through 7 below. Is line 4 or line 7 less than Yes Don’t file Form 2210. You don’t owe a penalty.

$1,0007 >
No
v
Complete lines 8 and 9 below. Is line 6 equal to or more than | Yes > You don’t owe a penalty. Don’t file Form 2210 unless
line 97 | box E in Part Il applies, then file page 1 of Form 2210.
l No
Yes You must file Form 2210. Does box B, C, or D in Part ||
You may owe a penalty. Does any box in Part |l below apply? > apply?
No No Yes ;
» You must figure your penalty.
Don’t file Form 2210. You aren’t required to figure Y . .
your penalty because the IRS will figure it and send You aren’t required to figure your penalty because the IRS
you a bill for any unpaid amount. If you want to figure will flgurg it anq send you a bill for any unpaid amount. If you
it, you may use Part lll as a worksheet and enter your want to figure it, you may use Part lll as a worksheet and
penalty amount on your tax return, but don’t file Form enter your penalty amount on your tax return, but file only
2210. page 1 of Form 2210.

Required Annual Payment

1 Enter your 2021 tax after credits from Form 1040, 1040-SR, or 1040-NR, line 22. (See the

mstructions. itnotfiting Fomm 1040:) « = « « &« & & & + 5 5 5 @ o owe s o N e & w s 1 40,311
2 Other taxes, including self-employment tax and, if applicable, Additional Medicare Tax and/or Net

Investment Income Tax (see instructions) . . 2 268.
3 Other payments and refundable credits (see instructions) . 3 | )
4 Current year tax. Combine lines 1, 2, and 3. If less than $1,000, stop; you don’t owe a penalty.

DOINENHOEOM2210:: = w & & 5 2 # & & % & & 2 8 % 3 5 & 6 & 5 & @ & %5 & 4 40,579.
5 Multiply line4by 90% (0.90) . . . . . . . . . . . . . | 5 | 36,521.
6 Withholding taxes. Don’t include estimated tax payments. See mstructlons 5 % 6 39,9566
7 Subtract line 6 from line 4. If less than $1,000, stop; you don’t owe a penalty. Don’t flle Form 221 O 7 1; 013
8 Maximum required annual payment based on prior year’s tax (see instructions) 8 O
9 Required annual payment. Enter the smaller of line 5 or line 8 9 0.

Next: Is line 9 more than line 67

X

No. You don’t owe a penalty. Don’t file Form 2210 unless box E below applies.

Yes. You may owe a penalty, but don’t file Form 2210 unless one or more boxes in Part |l below applies.

e [f box B, C, or D applies, you must figure your penalty and file Form 2210.

e |[f box A or E applies (but not B, C, or D), file only page 1 of Form 2210. You aren’t required to figure your penalty; the IRS

will figure it and send you a bill for any unpaid amount. If you want to figure your penalty, you may use Part lll as a worksheet
and enter your penalty on your tax return, but file only page 1 of Form 2210.

m Reasons for Filing. Check applicable boxes. If none apply, don’t file Form 2210.

A

B

C

D

E X

You request a waiver (see instructions) of your entire penalty. You must check this box and file page 1 of Form 2210, but you
aren’t required to figure your penalty.

You request a waiver (see instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form
2210.

Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income
installment method. You must figure the penalty using Schedule Al and file Form 2210.

Your penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was
actually withheld, instead of in equal amounts on the payment due dates. You must figure your penalty and file Form 2210.

You filed or are filing a joint return for either 2020 or 2021, but not for both years, and line 8 above is smaller than line 5
above. You must file page 1 of Form 2210, but you aren’t required to figure your penalty (unless box B, C, or D applies).

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 03/12/22 PRO Form 2210 (2021)



SCHEDULE C Profit or Loss From Business | OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 2 @ 2 1

Slepariviant o the Treasury » Go to www.irs.gov/ScheduleC for instructions and the latest information. PO
Internal Revenue Service (99) | ® Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence No. 09

Name of proprietor Social securlty number (SSN)
CHANDRA SHAKHAR BANGARU 532—-83-6398
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
R A O O
E Business address (including suite or oom no)» 264 W PULTENEY ST.
City, town or post office, state, and ZIP code CORNING, NY 14830
F Accounting method: (1) [X]|Cash (2) Accrual (3) Other (specity)y » .
G Did you “materially participate” in the operation of this business during 20217 If “No,” see instructions for limit on losses . [X| Yes No
H If you started or acquired this business during 2021, check here . . . . . . . . . . . . . . . . . P
I Did you make any payments in 2021 that would require you to file Form(s) 10997 See instructions . . . . . . . . Yes [X|No
J If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . o . ..o .. Yes No
Income
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that formwaschecked . . . . . . . . .» 1 13,600.
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3 13,600,
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 5 13,600.
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grossincome.Addlines5and6 . . : A € 7 13,600.
XX Expenses. Enter expenses for business use of your home only on fine 30,
8 Advertising. . . . . 8 18  Office expense (see instructions) . | 18
9 Car and truck expenses (see 19 Pension and profit-sharing plans . | 19
instructions) . . . . 9 10,399. [ 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property . . . | 20b
12  Depletion . . 12 21  Repairs and maintenance . . . | 21 2y 210 .
13 eDfpéﬁZ:"t'Ondzgﬁci?:;'on (1n7o£i 22  Supplies (not included in Part lll) . | 22
incﬁuded n Part Il (see 23 Taxesandlicenses. . . . . | 28 4,454.
instructions) . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. . . . . . . . . [24a 3,9574.
(other than on line 19) . 14 b Deductible meals (see
15 Insurance (other than health) | 15 instructions) . . . . . . . |24b 2,400.
16  Interest (see instructions): 25  Utilites . . . . . . . . |25 1,620.
a Mortgage (paid to banks, etc.) | 16a 3,934. | 26 Wages (less employment credits) 26
b Other . . . . . . 16b 27a Other expenses (from line 48) . . | 27a
17 Legal and professional services | 17 b Reserved forfutureuse . . . |27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . P» | 28 28,631.
29 Tentative profit or (loss). Subtract line 28 fromline7. . . . . . . . . . . . . . . . .| 29 =15, 0351
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteronline3o0 . . . . . . . . . | 30
31 Net profit or (loss). Subtract line 30 from line 29.
e |[f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 =195 5L

e |[f a loss, you must go to line 32.
32 If you have aloss, check the box that describes your investment in this activity. See instructions.

e |[f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule

SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 32a [X| All investment is at risk.
Form 1041, line 3. 32b || Some investment is not
* |[f you checked 32b, you must attach Form 6198. Your loss may be limited. at risk.

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 03/12/22 PRO Schedule C (Form 1040) 2021



Schedule C (Form 1040) 2021 Page 2
:1gdlll Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a Cost b Lower of cost or market C Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
H“Yes "aMacheXplanaton ... « « « & « 2 & % % ¥ &% & o & @ 6 M mwp N Se @ e 8 & 8 Yes No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37 Cost of labor. Do not include any amounts paidtoyourself. . . . . . . . . . . . . . 37

8 Matenalsanasupplies o « @« & & @« « & @ & & M W & % % G e W e e e v 38

39 EHREFEOSIS. w0 w = w o o o2 os @ 0% 0% @ @ W N % 0w @ @ e W o ow aw .e | 4980

40 Addlines3SHMwough3d® . = « « & & % & ¥ 5 & ¥ s & 3 & % % a0 wm e o e d 40

41 hventoryatendofyear .« «: « & & & & & § & & % % & 3 % % & owow oww o= o« |49

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandonlned4 . . . . . . 42

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562.

43 When did you place your vehicle in service for business purposes? (month/day/year) » 06/24/2021

a Business 18,570 b Commuting (see instructions) c Oher 1,980
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . Xl Yes No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . Yes X| No
47a Do you have evidence to support your deduction? . . . . . . . . . . . ..o 0 . Yes X| No
If “Yes,” is the evidence written? . . . . . . . . . . . . s G m W b - _ Yes No

Other Expenses. List below business expenses not mcluded on lines 8—26 or line 30

48 Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48

REV 03/12/22 PRO Schedule C (Form 1040) 2021



SCHEDULE D
(Form 1040)

Department of the Treasury
Interal Revenue Service (39)

Capital Gains and Losses

» Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/ScheduleD for instructions and the latest information.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

l OMB No. 1545-0074

2021

Attachment
Sequence No. 12

Name(s) shown on return

Your social security number

CHANDRA SHAKHAR BANGARU & NAVYA KONDE 232-83-6398
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yes X| No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

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

with column (g)

1a

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

1b

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

Box A checked

22,154 9,904.

12,290,

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

Totals for all transactions reported on Form(s) 8949 with
Box C checked 3,957. 3,817.

=20 .

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

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

Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions , A I I N R

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

6

7

12,230

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

See instructions for how to figure the amounts to enter on the

lines below. (d) (e) Adjustments
: , , Proceeds Cost to gain or loss from
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il

whole dollars.

(9)

line 2, column (g)

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

with column (g)

8a

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

8b

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

9

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

10

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

11

12
13

14

15

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

Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule( ) K-1
Capital gain distributions. See the instructions

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

Net long-term capital gain or (loss).
on the back .

Combine lines 8a through 14 in column (h). Then, go to Part lll

11

12

13

14

15

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

BAA  REV03/12/22 PRO

Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021

Page 2

gl Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

e 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.
X| 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 . . . . . . . . . . . . . . . . . WP

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:

y

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

J

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.

X| No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 122304

18

19

21 | )

REV 03/12/22 PRO

Schedule D (Form 1040) 2021



. mg s . OMB No. 1545-0074
. 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 , o : . . Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. | Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
CHANDRA SHAKHAR BANGARU & NAVYA KONDE 9532-83-6398

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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
iInstructions). 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.

X (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)
(a) (b) (c) (d) Cost or other basis. enter a code in polumn ff)- Gain or (loss).
s Dt s aiiiead Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column ()
(Exam l; 100 shp strgo ) (Mo d: ‘) disposed of (sales price) and see Column (e) from column (d) and
e ' ' s L1 (Mo., day, yr.) | (see instructions) in the separate (f) (9) combine the result
instructions Code(s) from Amount of with column (g)
Instructions adjustment
UBS FINANCIAL SERVICES INC |05/05/21 (12/12/21 22..1.594., 9,904. 1.2 290

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 22154 9,904. 1252504

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 03/12/22 PRO Form 8949 (2021)



. mg s . OMB No. 1545-0074
. 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 , o : . . Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. | Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
CHANDRA SHAKHAR BANGARU & NAVYA KONDE 9532-83-6398

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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
iInstructions). 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
X (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)
(a) (b) (c) (d) Cost or other basis. enter a code in polumn ff)- Gain or (loss).
s Dt s aiiiead Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column ()
(Exam l; 100 shp strgo ) (Mo d: ‘) disposed of (sales price) and see Column (e) from column (d) and
e ' ' s L1 (Mo., day, yr.) | (see instructions) in the separate (f) (9) combine the result
instructions Code(s) from Amount of with column (g)
Instructions adjustment
UBS FINANCIAL SERVICES INC |05/15/21 |05/24/21 Sy 99 s B T s -20 .

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » SR o I 34 97T s -2

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 03/12/22 PRO Form 8949 (2021)



CHANDRA SHAKHAR BANGARU & NAVYA KONDE 532-83-6398 1

Additional information from your 2021 Federal Tax Return

Schedule C (SOFTWARE ENGINEER): Profit or Loss from Business

Ln 24b: 50% limit Itemization Statement
Description ] Amount
M&E (240D*$20P.D) AS PER IRS PUB 1542 4,800.
Total 4,800.
Schedule C (SOFTWARE ENGINEER): Profit or Loss from Business
Line 25 Itemization Statement
Description [ Amount
PHONE BILLS (12M* 75 P.M) 900.
INTERNET BILLS (12M*60 P.M) 720.

Total 1,620.
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Department of Taxation and Finance

Tips for Estimated Tax

Did you know? You can pay your estimated tax electronically on our
website with a debit from your checking or savings account. Visit us on
the Web at www.tax.ny.gov to pay your estimated tax electronically.

For assistance, see Form IT-2105 |, Instructions for Form 1T-2105,
Estimated Tax Payment Voucher for Individuals.

To help us match your New York State estimated tax account to your
New York State income tax return, and to avoid a delay in processing
your return, note the following:

» Social Security number (SSN)/taxpayer identification (ID)
number — Make sure that the entire SSN used on your vouchers
agrees with the number on your Social Security card and the number
used on your New York State income tax return. If you use a taxpayer
ID number, this number must agree with the number used on your
New York State income tax return. Failure to do so may result in
monies not being properly credited to your account.

« Name — Make sure that your name is spelled correctly. You should
enter your first name, middle initial, then last name in the spaces

'Need help?

Visit our website at www.fax.ny.gov

« get information and manage your taxes online
 check for new online services and features

\ 7

Telephone assistance

Automated income tax refund status: 518-457-5149
518-457-518
518-457-543

Dial 7-1-1 for the

Personal Income Tax Information Center:
To order forms and publications:
Text Telephone (TTY) or TDD

equipment users

Department of Taxation and Finance

i NEW

YORK
STATE
2022

New York State * New York City * Yonkers * MCTMT

Calendar-year filer due dates: April 18, 2022; June 15, 2022; September 15, 2022; and January 17, 2023. Enter applicable amount(s) and total payment

New York Relay Service |

— <« Detach (cut) here » —

Estimated Tax Payment Voucher for Individuals

provided (for example, John O. Smith). Your name must agree with
the name on your New York State income tax return.

* Foreign addresses — Enter the information in the following order:
city, province or state, and then country (all in the City, village, or post
office box). Follow the country’s practice for entering the postal code.
Do not abbreviate the country name.

 Married taxpayers — Each married taxpayer should establish a
separate estimated tax account. If you and your spouse each maintain
an estimated tax account and file a joint New York State income
tax return, we will credit the balances of both accounts to your joint
income tax return.

» All filers must be sure to separately enter the amounts for
New York State, New York City, Yonkers, and MCTMT; then enter the
total in the Total payment box.

Note: If there is no amount to be entered for one or more lines, leave
them blank.

Do not staple or clip the check or money order to the voucher. Detach
any check stubs before mailing.

REV 03/01/22 PRO

IT-2105

Estimated tax amounts

in the boxes to the right. Print the last four digits of your SSN or taxpayer ID number and 2022 IT-2105 on your payment. Make payable to NYS Income Dollars C ts
Tax. Mail voucher and payment to: NYS Estimated Income Tax, Processing Center, PO Box 4122, Binghamton NY 13902-4122.
Full SSN or taxpayer ID number Enter your 2-character special Neiw York Stats 468 , 00
condition code if applicable (seeinstr.) .....
532836398 PP
Taxpayer's first name and middle initial Taxpayer's last name New York City - 00
CHANDRA SHAKHAR BANGARU
Mailing address (number and street or PO Box; see instructions) Apartment number Yonkers R 00
264 W PULTENEY ST
City, village, or post office State ZIP code MCTMT = 00
CORNING NY 14830
Taxpayer's email address Total payment 468 Z 00
CHANDU30GAQRGMAIL.COM

0k0L223555 532836398 5

STOP: Pay this electronically on our website



fj NEW
YORK
STATE
2022

Department of Taxation and Finance

Tips for Estimated Tax

Did you know? You can pay your estimated tax electronically on our
website with a debit from your checking or savings account. Visit us on
the Web at www.tax.ny.gov to pay your estimated tax electronically.

For assistance, see Form |T-21 |, Instructions for Form 1T-2105,
Estimated Tax Payment Voucher for Individuals.

To help us match your New ork State estimated tax account to your
New York State income tax return, and to avoid a delay in processing
your return, note the following:

» Social Security number (SSN)/taxpayer identification (ID)
n mber — Make sure that the entire SSN used on your vouchers
agrees with the number on your Social Security card and the number
used on your New York State income tax return. If you use a taxpayer
ID number, this number must agree with the number used on your
New York State income tax return. Failure to do so may result in
monies not being properly credited to your account.

« Name — Make sure that your name is spelled correctly. You should
enter your first name, middle initial, then last name in the spaces

'Need help?

Visit our website at www.fax.ny.gov

« get information and manage your taxes online
 check for new online services and features

\ 7

Telephone assistance

Automated income tax refund status: 518-457-514
Personal Income Tax Information Center: 518-457-5
To order forms and publications: 518-457-543

Text Telephone (TTY) or TDD al 7-1-1 for the

equipment users

Department of Taxation and Finance

i NEW

YORK
STATE
2022

New York State * New York City * Yonkers * MCTMT

Calendar-year filer due dates: April 18, 2022; June 15, 2022; September 15, 2022; and January 17, 2023. Enter applicable amount(s) and total payment

New York Relay Service |

— <« Detach (cut) here » —

Estimated Tax Payment Voucher for Individuals

provided (for example, John O. Smith). Your name must agree with
the name on your New York State income tax return.

* Foreign addresses — Enter the information in the following order:
city, province or state, and then country (all in the City, village, or post
office box). Follow the country’s practice for entering the postal code.
Do not abbreviate the country name.

 Married taxpayers — Each married taxpayer should establish a
separate estimated tax account. If you and your spouse each maintain
an estimated tax account and file a joint New York State income
tax return, we will credit the balances of both accounts to your joint
income tax return.

» All filers must be sure to separately enter the amounts for
New ork State, New ork City, Yonkers, and MCTMT; then enter the
total in the Total payment box.

Note: If there is no amount to be entered for one or more lines, leave
them blank.

Do not staple or clip the check or money order to the voucher. Detach
any check stubs before mailing.

REV 03/01/22 PRO

IT-2105

Estimated tax amounts

in the boxes to the right. Print the last four digits of your SSN or taxpayer ID number and 2022 IT-2105 on your payment. Make payable to NYS Income Dollars C ts
Tax. Mail voucher and payment to: NYS Estimated Income Tax, Processing Center, PO Box 4122, Binghamton NY 13902-4122.
Full SSN or taxpayer ID number Enter your 2-character special Neiw York Stats 468 , 00
condition code if applicable (seeinstr.) .....
532836398 PP
Taxpayer's first name and middle initial Taxpayer's last name New York City - 00
CHANDRA SHAKHAR BANGARU
Mailing address (number and street or PO Box; see instructions) Apartment number Yonkers R 00
264 W PULTENEY ST
City, village, or post office State ZIP code MCTMT = 00
CORNING NY 14830
Taxpayer's email address Total payment 468 Z 00
CHANDU30GAQRGMAIL.COM

0k0L223555 532836398 5

STOP: Pay this electronically on our website



fj NEW
YORK
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Department of Taxation and Finance

Tips for Estimated Tax

Did you know? You can pay your estimated tax electronically on our
website with a debit from your checking or savings account. Visit us on
the Web at www.tax.ny.gov to pay your estimated tax electronically.

For assistance, see Form |IT-2105-|, Instructions for Form 1T-2105,
Estimated Tax Payment Voucher for Individuals.

To help us match your New York State estimated tax account to your
New York State income tax return, and to avoid a delay in processing
your return, note the following:

» Social Security number (SSN)/taxpayer identification (ID)
number — Make sure that the entire SSN used on your vouchers
agrees with the number on your Social Security card and the number
used on your New York State income tax return. If you use a taxpayer
ID number, this number must agree with the number used on your
New York State income tax return. Failure to do so may result in
monies not being properly credited to your account.

« Name — Make sure that your name is spelled correctly. You should
enter your first name, middle initial, then last name in the spaces

'Need help?

Visit our website at www.fax.ny.gov

« get information and manage your taxes online
 check for new online services and features

\ 7

Telephone assistance

Automated income tax refund status: 518-457-5149
518-457-5181
518-457-5431

Dial 7-1-1 for the

Personal Income Tax Information Center:
To order forms and publications:
Text Telephone (TTY) or TDD

equipment users

Department of Taxation and Finance

i NEW

YORK
STATE
2022

New York State * New York City * Yonkers * MCTMT

Calendar-year filer due dates: April 18, 2022; June 15, 2022; September 15, 2022; and January 17, 2023. Enter applicable amount(s) and total payment

New York Relay Service |

— <« Detach (cut) here » —

Estimated Tax Payment Voucher for Individuals

provided (for example, John O. Smith). Your name must agree with
the name on your New York State income tax return.

* Foreign addresses — Enter the information in the following order:
city, province or state, and then country (all in the City, village, or post
office box). Follow the country’s practice for entering the postal code.
Do not abbreviate the country name.

 Married taxpayers — Each married taxpayer should establish a
separate estimated tax account. If you and your spouse each maintain
an estimated tax account and file a joint New York State income
tax return, we will credit the balances of both accounts to your joint
income tax return.

» All filers must be sure to separately enter the amounts for
New ork State, New York City, Yonkers, and MCTMT; then enter the
total in the Total payment box.

Note: If there is no amount to be entered for one or more lines, leave
them blank.

Do not staple or clip the check or money order to the voucher. Detach
any check stubs before mailing.

REV 03/01/22 PRO

IT-2105

Estimated tax amounts

in the boxes to the right. Print the last four digits of your SSN or taxpayer ID number and 2022 IT-2105 on your payment. Make payable to NYS Income Dollars Cents
Tax. Mail voucher and payment to: NYS Estimated Income Tax, Processing Center, PO Box 4122, Binghamton NY 13902-4122.
Full SSN or taxpayer ID number Enter your 2-character special S 467 ., 00
condition code if applicable (seeinstr.) .....
532836398 PP
Taxpayer's first name and middle initial Taxpayer's last name New York City - 00
CHANDRA SHAKHAR BANGARU
Mailing address (number and street or PO Box; see instructions) Apartment number Yonkers R 00
264 W PULTENEY ST
City, village, or post office State ZIP code MCTMT < 00
CORNING NY 14830
Taxpayer's email address Total payment 4677 z 00
CHANDU30GAW@GMAIL.COM

0k0L223555 532836398 5

STOP: Pay this electronically on our website
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Department of Taxation and Finance

Tips for Estimated Tax

Did you know? You can pay your estimated tax electronically on our
website with a debit from your checking or savings account. Visit us on
the Web at www.tax.ny.gov to pay your estimated tax electronically.

For assistance, see Form |IT-2105-|, Instructions for Form 1T-2105,
Estimated Tax Payment Voucher for Individuals.

To help us match your New York State estimated tax account to your
New York State income tax return, and to avoid a delay in processing
your return, note the following:

» Social Security number (SSN)/taxpayer identification (ID)
number — Make sure that the entire SSN used on your vouchers
agrees with the number on your Social Security card and the number
used on your New York State income tax return. If you use a taxpayer
ID number, this number must agree with the number used on your
New York State income tax return. Failure to do so may result in
monies not being properly credited to your account.

« Name — Make sure that your name is spelled correctly. You should
enter your first name, middle initial, then last name in the spaces

'Need help?

Visit our website at www.fax.ny.gov

« get information and manage your taxes online
 check for new online services and features

\ 7

Telephone assistance

Automated income tax refund status: 518-457-51
Personal Income Tax Information Center: 518-457-5181
To order forms and publications: 518-457-543

Text Telephone (TTY) or TDD al 7-1-1 for the

equipment users

Department of Taxation and Finance

i NEW

YORK
STATE
2022

New York State * New York City * Yonkers * MCTMT

Calendar-year filer due dates: April 18, 2022; June 15, 2022; September 15, 2022; and January 17, 2023. Enter applicable amount(s) and total payment

New York Relay Service |

— <« Detach (cut) here » —

Estimated Tax Payment Voucher for Individuals

provided (for example, John O. Smith). Your name must agree with
the name on your New ork State income tax return.

* Foreign addresses — Enter the information in the following order:
city, province or state, and then country (all in the City, village, or post
office box). Follow the country’s practice for entering the postal code.
Do not abbreviate the country name.

 Married taxpayers — Each married taxpayer should establish a
separate estimated tax account. If you and your spouse each maintain
an estimated tax account and file a joint New York State income
tax return, we will credit the balances of both accounts to your joint
income tax return.

» All filers must be sure to separately enter the amounts for
New ork State, New York City, Yonkers, and MCTMT; then enter the
total in the Total payment box.

Note: If there is no amount to be entered for one or more lines, leave
them blank.

Do not staple or clip the check or money order to the voucher. Detach
any check stubs before mailing.

REV 03/01/22 PRO

IT-2105

Estimated tax amounts

in the boxes to the right. Print the last four digits of your SSN or taxpayer ID number and 2022 IT-2105 on your payment. Make payable to NYS Income Dollars C ts
Tax. Mail voucher and payment to: NYS Estimated Income Tax, Processing Center, PO Box 4122, Binghamton NY 13902-4122.
Full SSN or taxpayer ID number Enter your 2-character special S 467 ., 00
condition code if applicable (seeinstr.) .....
532836398 PP
Taxpayer's first name and middle initial Taxpayer's last name New York City - 00
CHANDRA SHAKHAR BANGARU
Mailing address (number and street or PO Box; see instructions) Apartment number Yonkers R 00
264 W PULTENEY ST
City, village, or post office State ZIP code MCTMT < 00
CORNING NY 14830
Taxpayer's email address Total payment 4677 z 00
CHANDU30GAQRGMAIL.COM

0k0L223555 532836398 5

STOP: Pay this electronically on our website



NEW
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STATE

Department of Taxation and Finance

Instructions for Form IT-201-V

IT-201-V
(

12/21)

Payment Voucher for Income Tax Returns

Did you know? You can pay your income tax return payment
directly on our website from your bank account or by credit
card through your individual Online Services account. Visit
www.lax.ny.gov.

How to use this form

If you are paying New York State income tax by check or
money order, you must include Form [T-201-V with your
payment.

Check or money order
* Make your check or money order payable in U.S. funds to
New York State Income Tax.

» Be sure to write the last four digits of your Social Security
number (SSN), the tax year, and Income Tax on it.

Completing the voucher

Be sure to complete all information on the voucher.

« Enter the tax year from the income tax return you are filing
and your entire SSN. Failure to do so may result in monies
not being properly credited to your account.

« |ffiling a joint return, include information for both spouses.

* Foreign address — Enter the city, province, or state all in
the City box, and the full country name in the Country box.
Enter the postal code, if any, in the ZIP code box.

* Do not staple or clip your payment to Form IT-201-V.
Instead, just put them loose in the envelope.

& You cannot use this form to pay a bill or other notice
from the Tax Department that indicates you owe tax;
you must use the payment document included with that bill or
notice.

You cannot use this form to request an installment payment
agreement (IPA); see our website for information about
requesting an |PA.

Mailing address

E-filed and previously filed returns

If you e-filed your income tax return, or if you are making a
payment for a previously filed return, mail the voucher and
payment to:

NYS PERSONAL INCOME TAX
PROCESSING CENTER

PO BOX 4124

BINGHAMTON NY 13902-4124

Paper returns

If you are filing a paper income tax return (including amended
returns), include the voucher and payment with your return
and mail to this address:

STATE PROCESSING CENTER
PO BOX 15555
ALBANY NY 12212-5555

If you are not using U.S. Mail, be sure to consult
Publication 55, Designated Private Delivery Services.

—————————————————————————————— 4 Cuthere P — = - = = = - - - - - - — - - - - -

STOP: Pay this electronically
on our website.

Tax year (yyyy)

Department of Taxation and Finance NEW IT 2 01 V
Payment Voucher for Income Tax Returns STATE
(

Make your check or money order payable in U.S. funds to New York State Income Tax. Write
2021 on your check or money order the last four digits of your SSN, the tax year, and Income Tax.

REV 03/01/22 PRO

12/21)

Your first name and middle initial

Your last name (for a joint return, enter spouse’s name on line below) | Your full SSN

040001213555

CHANDRA SHAKHAR BANGARU 532836398

Spouse’s first name and middle initial | Spouse’s last name Spouse’s full SSN (only if filing a joint return)

NAVYA KONDE 036476658

Mailing address Apartment number Country (if not United States)

264 W PULTENEY ST

City, village or post office State ZIP code

CORNING NY 14830 Dok il
Email: CHANDU30GAGGMAIL .COM A ymont 434 , 00

040L2L3555 5326363498 S

For office use only



Department of Taxation and Finance

,’,‘5‘,{’.( New York State E-File Signature Authorization for Tax Year 2021
STATE For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

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

Taxpayer’'s name

CHANDRA SHAKHAR BANGARU

Spouse’s name (jointly filed return only)

NAVYA KONDE

Purpose

Form TR-579-IT must be completed to authorize an ERO to
e-file a personal income tax return and to transmit bank account

iInformation for the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer’s electronically filed Forms IT-201, Resident Income Tax
Return, 1T-201-X, Amended Resident Income Tax Return, 1T-203,
Nonresident and Part-Year Resident Income Tax Return, |T-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
IT-214, Claim for Real Property Tax Credit, and NYC-210, Claim

for New York City School Tax Credit. Note that an electronic
signature can be used as described in TSB-M-20(1)C, (2)I, E-File
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer
for Electronically Filed Tax Returns.

For returns filed jointly, both spouses must complete and sign
Form TR-579-IT.

Part A — Tax return information

OO H WON -

.................................................................. 1 242887.

.................................................................. 3. 434,
.................................................................. 4.
.................................................................. 9.

AMOUNE VOUOWE .. cccvsinnsvannimin s s e s d v e ieinss
Financial institution routing number............ccoooiiiiiiii,
FInancial INStitution acCoUNt NUMDOT ......cciisiiiissivessisisssesssssssssse

EROs must complete Part C prior to transmitting electronically
filed income tax returns (Forms IT-201, I1T-201-X, IT-203, IT-203-X,
IT-214, and NYC-210).

Both the paid preparer and the ERO are required to sign Part C.
However, an individual performing as both the paid preparer and
the ERO is only required to sign as the paid preparer. It is not
necessary to include the ERO signature in this case. Note that an
alternative signature can be used as described in Publication 58,
Information for Income Tax Return Preparers, available on our
website.

This form is not required for electronically filed Form IT-370,
Application for Automatic Six-Month Extension of Time to File
for Individuals. See Form TR-579.1-IT, New York State Taxpayer
Authorization for Electronic Funds Withdrawal for Tax Year 2021
Form IT-370 and Tax Year 2022 Form IT-2105.

6 Account type: Personal checking Personal savings

Business checking Business savings

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

Under penalty of perjury, | declare that | have examined the
information on my 2021 New York State electronic personal income
tax return, including any accompanying schedules, attachments,
and statements, and certify that my electronic return is true,
correct, and complete. The ERO has my consent to send my 2021
New York State electronic return to New York State through the
Internal Revenue Service (IRS). In addition, by using a computer
system and software to prepare and transmit my form electronically,
| consent to the disclosure to New York State of all information
pertaining to the transmission of my tax form electronically. |
understand that by executing this Form TR-579-IT, | am authorizing
the ERO to sign and file this return on my behalf and agree that
the ERO’s submission of my personal income tax return to the

IRS, together with this authorization, will serve as the electronic
signature for the return and any authorized payment transaction.

If | am paying my New York State personal income taxes due by
electronic funds withdrawal, | certify that the account holder has
authorized the New York State Tax Department and its designate
financial agents to initiate an electronic funds withdrawal from the
financial institution account indicated on my 2021 electronic return,
and authorized the financial institution to withdraw the amount from
that account. As New York does not support International ACH
Transactions (IAT), | attest the source for these funds is within

the United States. | understand and agree that | may revoke this
authorization for payment only by contacting the Tax Department no
later than two (2) business days prior to the payment date.

Taxpayer's signature

Date

Spouse’s signature (jointly filed retum only)

Date

Part C — Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perjury, | declare that the information contained
In this 2021 New York State electronic personal income tax

return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed paper 2021 New York State
return signed by a paid preparer, | declare that the information
contained in the taxpayer's 2021 New York State electronic return

Do not mail Form TR-579-IT to the Tax Department:

Is identical to that contained in the paper copy of the return. If | am
the paid preparer, under penalty of perjury | declare that | have
examined this 2021 New York State electronic personal income
tax return, and, to the best of my knowledge and belief, the return
Is true, correct, and complete. | have based this declaration on all
information available to me.

EROs must keep this form for three years and present it to the Tax Department upon request.

EROQO's signature Print name Date
GLOBAL TAXES LLC
Paid preparer’s signature Print name Date
SYAM PRIYA RAM SAGAR GUPTA TALLAM 03232022

TR-579-IT (9/21)

www.tax.ny.gov

REV 03/01/22 PRO 3555
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STATE
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Department of Taxation and Finance

Resident Income Tax Return

New York State ® New York City ® Yonkers e MCTMT

REV 03/01/22 PRO

IT-201

For the full year January 1, 2021, through December 31, 2021, or fiscal year beginning ... 21

For help completing your return, see the instructions, Form IT-201-l.

and ending .

Your first name MI | Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your Social Security number
CHANDRA SHAKHAR BANGARU 05041986 532836398
Spouse’s first name MI | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number
NAVYA KONDE 05211989 036476658

Mailing address (see instructions, page 12) (number and street or PO Box) Apartment number New York State county of residence
264 W PULTENEY ST STEUBEN

City, village, or post office State | ZIP code Country School district name

CORNING NY 14830 CORNING-PAINTED POST

Taxpayer’s permanent home address (see instructions, page 12) (number and street or rural route)

Apartment number

School district

code number ............... 132
City, village, or post office State | ZIP code el Taxpayer's date of death (mmddyyyy) =~ Spouse’s date of death (mmddyyyy)
ecedaen
NY information
A Filin ; D1 Did you have a financial account located in a
statugs ® Single foreign country? (see page 13) .......ccceeevvreiinnnnnnnn. Yes No X
(mark an o % Married filing joint return D2 Were you required tq report any.nonqualiﬁed
X in one (enter spouse’s Social Security number above) deferred compensation, as required by IRC § 457A, >
. on your 2021 federal return? (see page 13) ............. Yes No
box). © Married filing separate return . o
(enter spouse’s Social Security number above) E (1) Did you or your spouse maintain living X
quarters in NYC during 20217 (see page 13) .. Yes No
@ Head of household (with qualifying person) (2) Enter the number of days spent in NYC in 2021
(any part of a day spent in NYC is considered a day).........
© Qualifying widow(er) F NYC residents and NYC part-year

B Did you itemize your deductions on

residents only (see page 13):

your 2021 federal income tax return? ......... Vs No X (1) Number of months you lived in NYC in 2021 ................
C Canyou be claimed as a dependent X (2) Number of months your spouse lived in NYC in 2021 ...
on another taxpayer’s federal return? ........... Yes No
s G Enter your 2-character special condition
code(s) if applicable (see page 13) .....cccee.........
H Dependent information (see page 74)
First name M Last name Relationship Social Security number Date of birth (mmddyyyy)

201001213555

f more than 7 dependents, mark an X in the box.

For office use only




Page 2 0of4 1T-201 (2021) Your Social Security number REV 03/01/22 PRO

932836398

(Federal income and adjustments) (see page 14)

—

N
- 0O OO ~NOOO A WDN

—

12
13
14
15
16

17
18

19
19a

Whole dollars only

Total federal adjustments to income (see page 14) | Identify:

(New York additions) (see page 15)

20
21
22
23
24

VNATOS: SAIATIOS, DB ;N iwrsimsoinsisass s s s s i s i1 b 3 a4 S S 0 1 236278.00
HAXADIO IO TOST ITTCONIG - s st i s B8 KPR Vi b 5Bl s o o R S AT i SR e 2 82 .00
CNCIITETY CHNVACOINS ool s i T R M s R A S R i 3 .00
Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) .......... 4 .00
L Tl - L L 0 .00
Business income or loss (submit a copy of federal Schedule C, Form 1040) .........c.cccueeunvirevnnannnnn., 6 -15051.00
Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ....................... 7 122:30..00
Other gains or losses (submit a copy of federal FOrm 4797) ........uuuueeueeeiiuiieeieineeiiierneeeeeeresanesaness 8 .00
Taxable amount of IRA distributions. If received as a beneficiary, mark an X in the box .. 9 .00
Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box 10 2682 .00
Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 .00
Rental real estate included inline 11 ......ceenieenaee. 12 .00
Farm income or loss (submit a copy of federal Schedule F, FOrm 1040) ......c..oueeueeeeeereiieeineeeeneennnnn. 13 .00
Unemployment COMPENSAtION ..o e et e e e e aa e a e s e eaees e san e eenns 14 .00
Taxable amount of Social Security benefits (also enter on line 27) ..........ccoeeevveeeiiiivieinecineennnnnn. 15 .00
Other income (see page 14)| Identify: GAMBLING WINNINGS 16 6666 .00
Add lines 1 through 11.and 13 through 16 .......cciviiiiisisaniivissiisissaisasnsssassssissasssssssasas 17 242887 .00
18 .00
Federal adjusted gross income (subtract line 18 from liN€ 17) ......ceueeeuneiueeineeeiieiieirieeeerieeeaaeaieennns 19 2428877 .00
Recomputed federal adjusted gross income (see page 14, Line 19a worksheet) ..................... 19a 242887.00
Interest income on state and local bonds and obligations (but not those of NYS or its local governments) | 20 .00
Public employee 414(h) retirement contributions from your wage and tax statements (see page 15) | 21 .00
New York’s 529 college savings program distributions (see page 15) .........coceveeiveeiieiiieiineennannnnn, 22 .00
ORNGT (PO IT-225: H8'9) iiuvssusssvinssinnoimsses s asm s ohss s oy S s s i e s S S s s 23 .00
AdO NS TR HITOUAN 23 so o ai s i T S S T S T R S R S R Ty s 24 242887.00

(New York subtractions) (see page 16)

25
26
27
28
29
30
31
32

33

34

35
36

37

Taxable refunds, credits, or offsets of state and local income taxes (from line 4) | 25 .00
Pensions of NYS and local governments and the federal government (see page 16) | 26 .00
Taxable amount of Social Security benefits (from line 15) ... | 27 .00
Interest income on U.S. government bonds ..................... 28 .00
Pension and annuity income exclusion (see page 17) ....... 29 .00
New York’s 529 college savings program deduction/earnings | 30 .00
QINEri(Fon LT-225; JHE 18) cosirmosonimsmmpesssarsammsrasimsssasin 31 .00
PXCICY MIPYDS: 20 NINTONTEIIN 3L oo ot o v 0 i s SR A 32 .00
New York adjusted gross income (subtract line 32 from liN€ 24) ............cc.ceeeueeenieiniieineneneannrannnnn. 33 2428877 .00
(Standard deduction or itemized deduction) (see page 19)

Enter your standard deduction (table on page 19) or your itemized deduction (from Form IT-196)

Mark an X in the appropriate box: | X | Standard - or - Itemized | 34 16050 .00
Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) .............c.ccccoeeueeeeennnnn... 35 2268377 .00
Dependent exemptions (enter the number of dependents listed in item H; see page 19) .......ccccouue..... 36 000.00
Taxable income (subtract lin€@ 36 from lIN@ 35) .........euueuiiuiiiieiiiiei e eea e eee e eae e s e ae s e aneaneaas 37 2268377 .00

201002213555




Name(s) as shown on page 1 Your Social Security number IT-201 (2021) Page 3 of 4
CHANDRA SHAKHAR BANGARU AND NAVYA KONDE 532836398 REV 03/01/22 PRO
(Tax computation, credits, and other taxesJ
38 Taxable iINCOME (FOM lINE 37 0N PAGE 2) ... et e e e e e e et e e et e e e e e e e ees 38 226837 .00
39 NYS tax on line 38 amMOUNT (SEE PAGE 20) ......oeeeeeieeiiiiee et ettt e s e et s et e e sasaneansenenens 39 14359 .00
40 NYS household credit (page 20, table 1, 2, or 3) ................... 40 .00
41 Resident credit (see page 27) ......ceeueeeieiiniiiiiieieeieieinnenne, 41 .00
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7) .. | 42 .00
O e [ [ [ o h 0 5 [ [ [ O R T 43 .00
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) ..........c..ccceeveeuiiniiiiinieiennnnnn, 44 14359.00
45 INet other NYOS taxes (Form IT-20T-ATT, N6 :30) «::sssuissssvsiassaasissvasoss daiusmsiasivitsveiisssssmags s 45 .00
46 Total New York State taxes (add iN€S 44 @nd 45) .......cueeeeeneiniiiiiiiiiieeieieeieiieae e ieaeeneaasneanss 46 14359.00
(New York City and Yonkers taxes, credits, and surcharges, and MCTMT J
47 NYC taxable iIncome (see page 27).....ccceueeeeeeireenrineenennnnnn. 47 .00 _ _
47a NYC resident tax on line 47 amount (see page 21)............. 47a .00 See instructions on
48 NYC household credit (page 21) 48 go| (Peges:El through 24 %o
. . p g ........................................ . compute New York City and
49 Subtract line 48 from line 47a (if line 48 is more than Yonkers taxes, credits, and
line 47a, leave blank) ..............ccccoeeveeieiiiunincreiiiiiiinnniaene, 49 .00 surcharges, and MCTMT.
50 Part-year NYC resident tax (Form IT-360.1) .......c.ccvvvvvnenen.. 50 .00
51 Other NYC taxes (Form IT-201-ATT, lin€ 34) .......cccueevveennen... 51 .00
ok AU HNOSAY S0 IAREDT ocnmummmmiemmsmmasmdo e 52 .00
53 NYC nonrefundable credits (Form IT-201-ATT, line 10) ........ 53 .00
54 Subtract line 53 from line 52 (if line 53 is more than
linG 52,168V DIAHK) :c...cwssuissvovsmasiveississsisivssnss 54 .00
54a MCTMT net
earnings base.... | 54a .00
9D MG TMT . vinnnnmmnnanniaman s s s 54b .00
55 Yonkers resident income tax surcharge (see page 24) ..... 55 .00
56 Yonkers nonresident earnings tax (Form Y-203) ............... 56 .00
57 Part-year Yonkers resident income tax surcharge (Form IT-360.1) | S7 .00
58 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54b through 57) .. | S8 .00
59 Sales or use tax (see page 25; do not leave line 59 bIank) ...............c.couveueeriiriinrirninniieesrencensennes 59 0.00
60 Voluntary contributions (Form IT-227, Part 2, liN€ 1) ......cc.eueeueiiieiiieiieee et e e e e e e, 60 .00
61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58, 59, and 60) ..........c..couuiiuiiiiiiiiiiieiieiieeeeieeae e 61 14359.00

201003213555




Page 4 of 4 IT-201 (2021) REV 03/01/22 PRO

Your Social Security number

62 Enter amount from line 61 532836398 ...................................... 62 14359 .00
(Payments and refundable credits) (see pages 26 through 29)
63 EMPpe State GG CTOAIE: s sssasasnssavasssmmsruassesevises 63 .00
64 NYS/NYC child and dependent care credit ...................... 64 .00 | .
65 NYS earned income credit (EIC) ......ccoevnvvvnienrennnnnil, 65 .00 ' :
66 NY.Snoncustodial parent ElIC. ... ununsiummvanasmsass 66 .00 ' || ||
6 Realpropertytaxcragit ........oiwiwaivnsamsinsssissio 67 .00 \ .
68 Collogetultion:eradit ... s 68 .00 AR
69 NYC school tax credit (fixed amount) (also complete F on page 1)| 69 .00
69a NYC school tax credit (rate reduction amount)................ 69a .00
70 NYC earned income credit ...........ccoevviineinieiniinnnnnnnnn, 70 .00
70a This line intentionally left blank ..........ccoooiiiiiiiiii, 70a
71 Other refundable credits (Form IT-201-ATT, line 18) ........... 71 .00| If applicable, complete Form(s) IT-2
72 Total New York State tax Withheld .............cc.coccovrveuennen... 72 13925 .00 \‘;‘\"i‘tg’;’gg'é‘t’gi'z:g% :;2";'1‘ )‘“em
73 Total New York City tax withheld ................c.cevvvvveeeeenne... 73 .00 '
74 Tota ankers tax withheld ..................... sremsensseannsennreses 74 .00 33#;23??3&?”' FaPEN-2
75 Total estimated tax payments and amount paid with Form [T-370| 75 .00
76 Total payments (add lines 63 throUGH 75) ........ouueeeneeieiieeeee e eeee e e et ee e e e e e aeeeeeanes 76 13925 .00
( Your refund, amount you owe, and account information ) (see pages 30 through 32)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from line 76; see page 30) ............ 77 .00
78 Amount of line 77 available for refund (subtract line 79 from liN€ 77) ..........eeeuveeeeeieeinienieineennnnnns 78 .00
TIP: Use this amount to check your refund status online.
78a Amount of line 78 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |78a .00
78b Total refund after NYS 529 account deposit (subtract line 78a from lin€ 78) ........cccveveereeinennennnnnnn 78b .00

Mark one refund choice:

79 Amount of line 77 that you want applied to your 2022

estimated tax (see instructions) ............

direct deposit to checking or
savings account (fill in line 83)

=OF:= check

.......................... 79

.00

80 Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic

funds withdrawal, mark an X in the box

81 Estimated tax penalty (include this amount

reduce the overpayment on line 77; see page 31) ........... 81
82 Other penalties and interest (see page 37) ....ccevvveveeennnn.n. 82

in line 80 or

and fill in lines 83 and 84. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return. ..........

Refund? Direct deposit is the
easiest, fastest way to get your
refund.

See page 31 for payment options.

80

434 .00

.00

.00

83 Account information for direct deposit or electronic funds withdrawal (see page 32).

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box (see pg. 32)

See page 34 for the proper
assembly of your return.

8 a Account type: Personal checking =-or - Personal savings - or - Business checking -or - Business savings
83b Routing number 83c Account number
84 Electronic funds withdrawal (see page 32) ................ Date Amount .00
Third-party Print designee’s name Designee's phone number Personal identification
designee? (see instr,) ( ) number (PIN)
Yes[ | No [X] |Email:
v Paid preparer must complete v |Preparer's NYTPRIN NYTPRIN

(see instructions)

excl.code| O | 9

v Taxpayer(s) must sign here v

Preparer’s signature Preparer’s printed name

SYAM PRIYA RAM SAGAR GUP | SYAM PRIYA RAM SAGAR GUP

Your signature

Firm's name (or yours, if self-employed) Preparer's PTIN or SSN Your occupation

GLOBAL TAXES LLC | P02082703 SOFTWARE ENGINEER

Address Employer identification number Spouse’s signature and occupation (if joint return)

2530 PEBBLE CREEK LN 301017196 ‘ IT TECHNICAL LEADER
Date Date Daytime phone number

CUMMING GA 30041 03232022 ( 610)363 3100

Email:. SYAMQ@GTAXFILE.COM

Email: CHANDU30GAG@GGMAIL.COM

201004213555

See instructions for where to mail your return.




NEW
)’“f—;ORK
STATE

2021\

W-2 R ord 1

Box a Employee’s Social Security number

for this W-2 Record

Department of Taxation and Finance

Summary of W-2 Statements

New York State *« New York City * Yonkers

Do not detach or separate the W-2 Records below. File Form |T-2 as an entire page with your return. See instructions on the back.
Box ¢ Employer’s information

REV 03/01/22 PRO

IT-2

Employer’s name

BLACK OF

OAK SECURITY

Employer’s address (number and street)

532836398 1887 WHITNEY MESA DR # 5726
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
833024805 HENDERSON NV 89014
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
6421 3.00 596.00 D .00
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
.00 1192.00 AlA .00
Box 10 Dependent care benefits Box 12¢c Amount Code Box 14c Amount Description
.00 3127.00 D|D .00
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
.00 .00 | .00
Box 13 Statutory employee Retirement plan | X Third-party sick pay Corrected (W-2c¢)
NY State information: Box 1E2 Box 16a NYS wages, tips, efc. Box 17a NYS income tax withheld
’ NY state . |IN|Y 64213.00 3521.00
Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information: Box 15b
other state .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

Do not detach.

W-2 Record 2

Box a Employee’s Social Security number

for this W-2 Record

Box ¢ Employer’s information

Employer’s name

TECH RAKERS INC

Employer’s address (number and street)

532836398 1602 PINHOOK ROAD STE 202B
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
472268464 LAFAYETTE LA 70508
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
44023.00 .00 | .00
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
.00 .00 .00
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description
.00 .00 .00
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
.00 .00 | .00
Box 1 Statutory employee Retirement plan Third-party sick pay Corrected (W-2c¢)
L N S B ox ik Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
' NY State . |IN|Y 44023.00 2598.00
Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information: Box 15b
other state .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

102001213555




NEW
)’“f—;ORK
STATE

2021\

W-2 Record 1

Box a Employee’s Social Security number

for this W-2 Record

Department of Taxation and Finance

Summary of W-2 Statements

New York State *« New York City * Yonkers
Do not detach or separate the W-2 Records below. File Form |T-2 as an entire page with your return. See instructions on the back.

Box ¢ Employer’s information

REV 03/01/22 PRO

IT-2

Employer’s name

CORNNING INCORPORATED

Employer’s address (number and street)

036476658 1 MUSEUM WAY CP-AB-02 HTR
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
160393470 CORNING NY 14831
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
128042.00 168.00 .00
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
.00 9236 .00 D .00
Box 10 Dependent care benefits Box 12¢c Amount Code Box 14c Amount Description
.00 12272 .00 V| .00
Box 1 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
.00 12803.00 D|D .00
Box 1 Statutory employee Retirement plan | X Third-party sick pay Corrected (W-2c¢)
NY State information: Box 1E2 Box 16a NYS wages, tips, efc. Box 17a NYS income tax withheld
’ NY state . |IN|Y 128042.00 7806 .00
Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information: Box 15b
other state .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 1 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

Do not detach.

W-2 Record 2

Box a Employee’s Social Security number

for this W-2 Record

Box ¢ Employer’s information

Employer’s name

Employer’s address (number and street)

Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
.00 .00 | .00
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
.00 .00 .00
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description
.00 .00 .00
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
.00 .00 | .00
Box 13 Statutory employee Retirement plan Third-party sick pay Corrected (W-2c¢)
; : Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
NY State information: Box 15a N|Y
NY State .00 .00
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information: Box 15b
other state .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

102001213555
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