Electronic Filing Instructions for your 2021 Federal Tax Return

Important: Your taxes are not finished until all required steps are completedo INTUIT

turbotax.

gout ham guduguntl a & Malini Singansetti
1819 Peralta Bl vd
Fremont, CA 94536-3934

I
Balance | Your federal tax return (Form 1040) shows a refund due to you in the
Due/ | anount of $13,908.00. Your tax refund will be direct deposited into
Refund | your account. The account information you entered - Account Number:
| 001826367679 Routing Transit Nunber: 121000358.
I
I
When Will | The IRS issued nore than 9 out of 10 refunds to taxpayers in |ess
You Get | than 21 days |ast year. The sane results are expected in 2022. To
Your | get your estinated refund date from TurboTax, log into My TurboTax at
Refund? | www. turbotax.com If you do not receive your refund within 21 days,
| or the anbunt you get is not what you expected, contact the Internal
| Revenue Service directly at 1-800-829-4477. You can al so check
| www.irs.gov and sel ect the "Where's ny refund?" |ink.
I
I
What You | Your Electronic Filing Instructions (this form
Need to | A copy of your federal return
Keep |
I
I
2021 | Adjusted Gross | ncone $ 387, 664. 00
Federal | Taxable Incone $ 326, 872. 00
Tax | Total Tax $ 66, 940. 00
Return | Total Paynents/Credits $ 80, 848. 00
Summary | Anmount to be Refunded $ 13, 908. 00
| Effective Tax Rate 16. 35%
I

Page 1 of 1



oyﬁl;botaxm

We just want to thank you for using TurboTax this year! [It's our goal to make
your taxes easy and accurate, year after year

H gout ham and Mali ni

Wth TurboTax Premier:
Your Head Start On Next Year:
When you cone back next year, taxes will be so easy! Al your

information will be saved and ready to transfer in to your new return
We' || ask you questions about what changed since we |ast tal ked, and
we'll be ready to get you the credits and deductions you deserve, no

matter what life throws at you.

Here's the final wap up for your 2021 taxes:
Your federal refund is: $ 13,908.00

We reviewed over 350 deductions and credits so you can be sure you
didn't mss a thing, and that you got the maxi nrumrefund - guaranteed.
Your Deductions and Credits:

Your item zed deductions for this year: $ 60, 792.00

You qualified for these inportant credits:
- Child and Dependent Care Credit
- Child Tax Credit

Your Cuarantee of Accuracy:
Breat he easy. The calculations on your return are backed w th our
100% Accur acy CQuarant ee
- We doubl e checked your return for errors along the way.
- W helped with step-by-step guidance to get your answers on the right
I RS forns.
- If you sold investnents, our Cost Basis Lookup cal cul ated cost
basis for those sales.
- We hel ped you out with extra guidance for rental property incone,
expenses, and refinancing.
- We nade sure you didn't nmiss a deduction even if sonething in your life
changed, |ike a new job, new house - or nore Kkids!
Al so incl uded:
- We provide the Audit Support Center free of charge, in the unlikely
event you get audited.

Many happy returns from TurboTax.



E 1 040 Department of the Treasury—Internal Revenue Service (99)
£ U.S. Individual Income Tax Return

2021

OMB No. 1545-0074

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

Filing Status [] Single [X] Married filing jointly [] Married filing separately (MFS)

Check only
one box.

person is a child but not your dependent »

[] Head of household (HOH)

] Qualifying widow(er) (QW)

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

Your first name and middle initial Last name Your social security number
gout ham gudugunt | a 615-67- 7162
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Mal i ni Si ngansetti 755-01- 2718
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
1819 Peralta Bl vd Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ rj]?jm(t:lﬁ’e\g;?]t;:
Fr enont CA 945363934 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
X You []Sspouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [JYes X/ No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1957 [] Are blind Spouse: [ ] Was born before January 2, 1957 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¢ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four vi haan gudugunt | a 094-11-1738 |Son L]
g:g;”s‘fﬁfgt?c’ms anvi gudugunt | a 730- 37- 4871 |Daught er O
and check L] Ol
here > [] ] L]
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 388, 664
Attach ) 2a Tax-exempt interest . 2a b Taxable interest . 2b
fs(;htjizg. 3a Qualified dividends 3a b Ordinary dividends . 3b
J IRA 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
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here » [ | 7
Married filing 8  Other income from Schedule 1, line 10 Ce . 8 0.
by, 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 388, 664.
*Married fiing | 10 Adjustments to income from Schedule 1, line 26 . . 10 1, 000.
&n;:%y?,:g | 11 Subtract line 10 from line 9. This is your adjusted gross income N 387, 664.
gzi%c‘%(gr)' 12a  Standard deduction or itemized deductions (from Schedule A) . . 12a 60, 792.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b
Ay ¢ Add lines 12aand 12b o 12¢ 60, 792.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Ay boxinde’ | 44 Add lines 12c and 13 o 14 60, 792.
geegﬁ\cst{?&ﬁons_ 15  Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 326, 872.

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

Form 1040 (2021)



Form 1040 (2021) Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 66, 491.
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . .o . .o . o 18 66, 491.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . ... 20 1, 095.
21 Addlines19and20 . . . . . . . . . L ..o 21 1, 095.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 65, 396.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 1, 544.
24 Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . » |24 66, 940.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . .. 25a 78, 372.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢ 476.
d Addlines 25athrough 25¢ . . . . S e | 78, 848.
If you have a 2021 estimated tax payments and amount applled from 2020 returﬁd e e 26
qualifying child, Earned income credit (EIC) . . . . . e 27a

attach Sch. EIC. Check here if you were born after January 1 1998, and before

January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » [

b Nontaxable combat pay election . . . . 27b
c Prior year (2019) earned income . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28 2, 000.
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 2, 000.
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . b | 33 80, 848.
Refund 34  |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 13, 908.
35a Amount of line 34 you want refunded to you. If Form 8888 s attached, check here . . . » [] |35a 13, 908.
Direct deposit? > b  Routing number i s > c Type: - Check|ng [] Savings
See instructions. >d Account number. : : : i i : : : 6! 7 9 f E
36 Amount of line 34 you want applled 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
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . P | 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
Sign 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? Senoir cloud sol ution architect | (seeinst)®

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

your records. | ead software engineer | (seeinst)»

Phone no. (408) 771- 8605 Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid
|:| Self-employed

Preparer :

Firm’s name » Sel f-Pr epar ed Phone no.
Use Only : ,

Firm’s address » Firm’s EIN »

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



SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 2

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

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

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

Your social security number

0 Q = 0 0 60 T 9o

w‘-.

N B 0 3 3

gout ham guduguntla & Malini Singansetti 615-67- 7162
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) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E 5 0
Farm income or (loss). Attach Schedule F
7 Unemployment compensation . 7
8 Otherincome:
Net operating loss 8a )
Gambling income . 8b
Cancellation of debt . 8c
Foreign earned income exclusion from Form 2555 8d )
Taxable Health Savings Account distribution . 8e
Alaska Permanent Fund dividends . 8f
Jury duty pay 8g
Prizes and awards 8h
Activity not engaged in for profit income 8i
Stock options e e e e e e e 8j
Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property 8k
I Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
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
8z
9 Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 10 0.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

«Q

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 .
RecipienttsSSN . . . . . . . . . . . . .. ... ...p

Date of original divorce or separation agreement (see instructions)

IRA deduction

Student loan interest deduction
Reserved for future use

Archer MSA deduction .

Other adjustments:

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

11

12
13 1, 000.
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 forprofit . . . . . |24b

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedonline8l . . . . . |24c

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

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

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

Contributions by certain chaplains to section 403(b) plans . . (249

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 . . . . . . . . . . . . . . |24i

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

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

Other adjustments. List type and amount p

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 1, 000.

BAA REV 09/09/22 TTO

Schedule 1 (Form 1040) 2021



SCHEDULE 2 OMB No. 1545-0074

(Form 1040) Additional Taxes 2021
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. SGSSSLT)Z“NO 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
gout ham guduguntla & Malini Singansetti 615-67- 7162
1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . | 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
m Other Taxes
Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . ... |4
5 Social security and Medicare tax on unreported tip income.
Attach Form4137 . . . . . . . . . . . . . . . . .. 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . .. .. .. ... |6
7 Total additional social security and Medicare tax. Add lines5and6 . . . . . . 7

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required

9 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . . |9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required. . . . . |10
11 Additional Medicare Tax. AttachForm8959 . . . . . . . . . . . . . . . . |11 1, 544,
12 Net investment income tax. Attach Form89%60 . . . . . . . . . . . . . . . |12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life

insurance from FormW-2,box12 . . . . . . . . . . . . . . . . . . . . |13
14 Interest on tax due on installment income from the sale of certain residential lots

andtimeshares. . . . . . . . . . . . . . . . . .. .. ... .. |14
15 Interest on the deferred tax on gain from certain installment sales with a sales price

over$150,000 . . . . . . . . . . . . . . .. .. .. ........ |15
16 Recapture of low-income housing credit. Attach Form8611. . . . . . . . . . [16

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




Schedule 2 (Form 1040) 2021

m Other Taxes (continued)

17
a

b

(¢}

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 . . 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 N L (e
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 N L4
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 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . . 171
Excise tax on insider stock compensation from an expatriated
corporation N
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 L]
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
q Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount p
17z
Total additional taxes. Add lines 17a through 17z . 18
Additional tax from Schedule 8812 . e e e e e e 19
Section 965 net tax liability installment from Form 965-A . . . | 20 |
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 1, 544.

BAA

REV 09/09/22 TTO

Schedule 2 (Form 1040) 2021



SCHEDULE 3
(Form 1040)

Internal Revenue Service

Additional Credits and Payments

Department of the Treasury » 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. 03

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

1
2

o O~ WO
0 Q@ = 0 0 60 T 9o

—

Your social security number

line 20

gout ham guduguntla & Malini Singansetti 615-67-7162
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required e e e e 1
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2 1, 095.
Education credits from Form 8863, line 19 . 3
Retirement savings contributions credit. Attach Form 8880 . 4
Residential energy credits. Attach Form 5695 5
Other nonrefundable credits:
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . . . 6¢c
Credit for the elderly or disabled. Attach Schedule R . 6d
Alternative motor vehicle credit. Attach Form 8910 Ge
Qualified plug-in motor vehicle credit. Attach Form 8936 . 6f
Mortgage interest credit. Attach Form 8396 . . . |69
District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form 8834 . 6i
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds. Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Other nonrefundable credits. List type and amount p> 6
r4
Total other nonrefundable credits. Add lines 6a through 6z 7
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040- SR or 1040-NR,
. 8 1, 095.

(continued on page 2)

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

REV 09/09/22 TTO

Schedule 3 (Form 1040) 2021



Schedule 3 (Form 1040) 2021

m Other Payments and Refundable Credits

9
10
11
12
13

14
15

Page 2

Net premium tax credit. Attach Form 8962 .

Amount paid with request for extension to file (see instructions)
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

Form 2439
Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken before April 1, 2021

Health coverage tax credit from Form 8885

Credit for repayment of amounts included in income from earlier
years .

Reserved for future use

Deferred amount of net 965 tax liability (see instructions) .

Credit for child and dependent care expenses from Form 2441,
line 10. Attach Form 2441

Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken after March 31, 2021

Other payments or refundable credits. List type and amount p

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,

line 31

9
10
11
12

13a

13b

13c

13d

13e

13f

13g

13h

13z
14
15

BAA REV 09/09/22 TTO

Schedule 3 (Form 1040) 2021



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 2 @ 2 1
Department of the Treasury » Attach to Form 1040 or 1040-SR. Attachment
Internal Revenue Service (99)| Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
gout ham guduguntla & Malini Singansetti 615-67- 7162
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . . . 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line11 |2 | 387, 664.
Expenses 3 Multiply line 2 by 7.5% (0.075) . . . . . . o 3 29, 075.
4 Subtract line 3 from line 1. If line 3 is more than I|ne1 enter 0— L 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
check thisbox . . . . . . . . .»[]|5a 33, 795.
b State and local real estate taxes (see |nstruct|ons) o 5b 31, 041.
c State and local personal property taxes . . . . . . . . . . 5¢ 632.
d Add lines 5a through5¢ . . . . 5d 65, 468.
e Enter the smaller of line 5d or $10 000 ($5 000 |f married f|||ng
separately) . . . . . . T, 5e 10, 000.
6 Other taxes. List type and amount >
6
7 Addlinesbeand6 . . . . . . . L ..o 7 10, 000.
Interest 8 Home mortgage interest and points. If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box . . . S 2
?é’dtgc?%i'gz;eﬁé a Home mortgage interest and points reported to you on Form 1098.
limited (see See instructions if limited . . . . . . . . . . . . . . 8a 50, 392.
instructions).
b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,
and address .
| 2
8b
¢ Points not reported to you on Form 1098. See instructions for special
rues . . . . . . . . . . . . . . . . . . . . . |8
d Mortgage insurance premiums (see instructions) . . . . . . . 8d
e Add lines 8a through8d . . . . . 8e 50, 392.
9 Investment interest. Attach Form 4952 |f requwed See |nstruct|ons 9
10 Addlines8eand9 . . . . . . . . . . . L Lo oo 10 50, 392.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity instructions . . . 11
Caution: If you 12 Other than by cash or check. If you made any glft of $250 or more,
evitisti see instructions. You must attach Form 8283 if over $500. . . . |12 400.
seeinstructions. 13 Carryover from prioryear . . . . . . . . . . . . . . 13
14 Addlines 11through13 . . . . . . . . . . . . . . . 0L L. 14 400.
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . . . . e e e 15
Other 16 Other—from list in instructions. List type and amount >
ltemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line 12a . . . 17 60, 792.
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deductlon
checkthisbox . . . . . . . . . . . . . . . . ... ... ...

For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. gaa  Rrevogie2 110 Schedule A (Form 1040) 2021



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @2 1
Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
gout ham guduguntla & Malini Singansetti 615-67-7162
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
A Did you make any payments in 2021 that would require you to file Form(s) 1099? See instructions . . . . . [J Yes X] No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . . []Yes [J]No
1a | Physical address of each property (street, city, state, ZIP code)
A [10119 Hawk Storm Ave Tanpa FL 33610-9112
B |1819 PERALTA BLVD FREMONT CA 94536
C
1b | Type of 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 |1 if you meet the requirements to file as a A 365 0 L]
B |1 qualified joint venture. See instructions. B 365 0 O
C C L]
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 18, 000. 15, 000.
4  Royalties received . 4
Expenses:
5  Advertising . e e e 5 300. 150.
6  Auto and travel (see mstructlons) e e 6 400.
7  Cleaning and maintenance 7 1, 200. 180.
8 Commissions. e e e e e 8
9 Insurance . . . e 9 1, 331. 288.
10 Legal and other professmnal fees e e 10
11 Management fees . . . 11 1, 200.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12 6, 353. 4, 803.
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . L. 14 150.
15 Supplies . . . . . . . . . . ... 15
16 Taxes . . . . . . . . . . . ... 16 4,524, 2,517.
17  Utilities. . . . e 17 4,512. 846.
18 Depreciation expense or deplet|on e 18 7,161.
19  Other (ist) » See Line 19 O her Expenses 19 500. 72.
20 Total expenses. Add lines 5 through19 . . . . . 20 20, 320. 16, 167.
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 -2, 320. -1, 167.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) . . . . . 22 | 0. ) 0. ) )
23a Total of all amounts reported on line 3 for all rental propertles e 23a 33, 000.
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 11, 156.
d Total of all amounts reported on line 18 for all properties . . . . . . 23d 7,161.
e Total of all amounts reported on line 20 for all properties . . . 23e 36, 487.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 0. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, 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 onpage2 . | 26 0.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2021
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Department of the Treasury
Internal Revenue Service (99)

Child and Dependent Care Expenses

» Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/Form2441 for instructions and

the latest information.

Name(s) shown on return

gout ham guduguntla & Malini

Si ngansetti

OMB No. 1545-0074

2021

Attachment
Sequence No. 21

Your social security number

615-67-7162

A You can’t claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
requirements listed in the instructions under “Married Persons Filing Separately.” If you meet these requirements, check this box

B For 2021, your credit for child and dependent care expenses is refundable if you, or your spouse if married filing jointly, had a
principal place of abode in the United States for more than half of 2021. If you meet these requirements, check this box .

Persons or Organizations Who Provided the Care—You must complete this part.
If you have more than three care providers, see the instructions and check this box

[l

1

(a) Care provider’s

(b) Address

(c) Identifying number

(d) Check here if the

care provider is your | (€) Amount paid

name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) household employee. | (see instructions)
(see instructions)
38495 Frenont Bl vd 0
stratford school fremont CA 94536 94- 3337701 8, 760.
492 Mowy Ave 0
west coast institute of karate |[f renont CA 94536 46- 3016452 2,216.
L]

Did you receive
dependent care benefits?

No

»
»
»
»

Yes

Complete only Part Il below.
Complete Part Ill on page 2 next.

Caution: If the care was provided in your home, you may owe employment taxes. For details, see the instructions for Schedule H
(Form 1040). If you incurred care expenses in 2021 but didn’t pay them until 2022, or if you prepaid in 2021 for care to be provided
in 2022, don’t include these expenses in column (c) of line 2 for 2021. See the instructions.

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check

this box
iy ) [P ) ; (c) Qualified expenses you
. (a) Qualifying person’s name - (b) Qu:(laliydz%r)r]eﬁog\ef social mcggfs % ﬁrﬂ gtggi (ijn ig jgﬁ:nfg) the
vi haan gudugunt | a 094-11-1738 1, 106.
anvi gudugunt | a 730-37-4871 4, 370.
3 Add the amounts in column (c) of line 2. Don’t enter more than $8,000 if you had one qualifying
person or $16,000 if you had two or more persons. If you completed Part lll, enter the amount
from line 31 .o 3 5, 476.
4  Enter your earned income. See |nstruct|ons . 4 233, 336.
5 If married filing jointly, enter your spouse’s earned income (|f you Or your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 . 5 155, 328.
6 Enter the smallest of line 3,4, or 5 e e 6 5,476.
7  Enter the amount from Form 1040, 1040- SR or 1040 NR I|ne 11 . | 7 | 387, 664.
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
e |f line 7 is $125,000 or less, enter .50 on line 8.
e |f line 7 is over $125,000 and no more than $438,000, see the instructions for line 8 for the
amount to enter.
e If line 7 is over $438,000, don’t complete line 8. Enter zero on line 9a. You may be able to
claim a credit on line 9b. 8 X .20
9a Multiply line 6 by the decimal amount on line 8 . 9a 1, 095.
b If you paid 2020 expenses in 2021, complete Worksheet A in the instructions. Enter the amount
from line 13 of the worksheet here. Otherwise, go to line 10 . 9b
10 Add lines 9a and 9b and enter the result. If you checked the box on Ilne B above thls is your
refundable credit for child and dependent care expenses; enter the amount from this line on
Schedule 3 (Form 1040), line 13g, and don’t complete line 11. If you didn’t check the box on line
B above, go to line 11 . 10 1, 095.
11 Nonrefundable credit for chlld and dependent care expenses. If you dldn t check the box on
line B above, your credit is nonrefundable and limited by the amount of your tax; see the
instructions to figure the portion of line 10 that you can claim and enter that amount here and on
Schedule 3 (Form 1040), line 2 . 11 1, 095.

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

BAA
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Form 2441 (2021)
Il Dependent Care Benefits

12

Page 2

Enter the total amount of dependent care benefits you received in 2021. Amounts you received
as an employee should be shown in box 10 of your Form(s) W-2. Don’t include amounts
reported as wages in box 1 of Form(s) W-2. If you were self-employed or a partner, include
amounts you received under a dependent care assistance program from your sole proprietorship

or partnership . 12 5, 500.
13  Enter the amount, if any, you carrled over from 2020 and used in 2021. See instructions . 13
14  If you forfeited or carried over to 2022 any of the amounts reported on line 12 or 13, enter the
amount. See instructions . .. 14 0. )
15 Combine lines 12 through 14. See instructions 15 5, 500.
16  Enter the total amount of qualified expenses incurred in 2021 for
the care of the qualifyingperson(s) . . . . . . . . . . . |16 10, 976.
17  Enter the smaller of line 150r16 . . . . . . . . . . . . |17 5, 500.
18  Enter your earned income. See instructions . . . . . . . .| 18 233, 336.
19  Enter the amount shown below that applies to you.
e |f married filing jointly, enter your spouse’s
earned income (if you or your spouse was a
student or was disabled, see the instructions
for line 5). 19 155, 328.
e If married filing separately, see instructions.
e All others, enter the amount from line 18.
20 Enter the smallest of line 17,18, 0r19 . . . 20 5, 500.
21 Enter $10,500 ($5,250 if married filing separately and you were
required to enter your spouse’s earned income on line 19). If you
entered an amount on line 13, add it to the $10,500 or $5,250
amount you enter on line 21. However, don’t enter more than the
maximum amount allowed under your dependent care plan. See
instructions . . . . . . . . . . . . . . . . . . .2 10, 500.
22 Is any amount on line 12 or 13 from your sole proprietorship or partnership?
X] No. Enter -0-.
[] Yes. Enter the amount here . e e . 22 0.
23 Subtract line 22 fromline15 . . . . e | 23 | 5 500.
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Also include this amount on the
appropriate line(s) of your return. See instructions . . 24 0.
25 Excluded benefits. If you checked “No” on line 22, enter the smaIIer of I|ne 20 or 21. OtherW|se
subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0- ... 25 5, 500.
26 Taxable benefits. Subtract line 25 from line 23. If zero or less, enter -0-. Also, include this
amount on Form 1040 or 1040-SR, line 1; or Form 1040-NR, line 1a. On the dotted line next to
Form 1040 or 1040-SR, line 1; or Form 1040-NR, line 1a, enter “DCB” . 26 0.
To claim the child and dependent care credit,
complete lines 27 through 31 below.
27  Enter $8,000 ($16,000 if two or more qualifying persons) 27 16, 000.
28 Add lines 24 and 25 28 5, 500.
29 Subtract line 28 from line 27. If zero or Iess stop You can’t take the credlt Exceptlon If you
paid 2020 expenses in 2021, see the instructions for line 9b . 29 10, 500.
30 Complete line 2 on page 1 of this form. Don’t include in column (c) any beneflts shown on I|ne
28 above. Then, add the amounts in column (c) and enter the total here 30 5, 476.
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on page 1 of thls form and
complete lines 4 through 11 . 31 5, 476.

REV 09/09/22 TTO

Form 2441 (2021)



SCHEDULE 8812 Credits for Qualifying Children ol OMB No. 1545-0074
(Form 1040) and Other Dependents i040-SR 2021
1040-NR
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. 8812 Attachment
Internal Revenue Service (99)| P Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47
Name(s) shown on return Your social security number
gout ham guduguntl a & Malini Singansetti 615-67- 7162
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 387, 664.
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
d Addlines2athrough2c . . . . . . . . . . . . . . . . . . . . . . . . . . . o 0.
3 Addlinesland2d . . . . . e 3 387, 664.
4a Number of qualifying children under age 18 w1th the requrred 90c1al securrty number 4a 2.
b Number of children included on line 4a who were under age 6 at the end of 2021 . . 4b 1.
¢ Subtract line 4b from line4a . . . . 4c 1.
5 If line 4a is more than zero, enter the amount from the Lme 5 Worksheet otherwme enter-0-. . . . . . 5 4, 000.
6  Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number . . . . . . . . 6 0.
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4a.
7  Multiply line 6by $500 . . . . . . . L oL L 7
8 Addlines5Sand7 . . . . .o Ce e s 8 4, 000.
9  Enter the amount shown below for your frhng status.
 Married filing jointly—$400,000 }
* All other filing statuses—$200,000 9 400, 000.
10 Subtract line 9 from line 3.
o If zero or less, enter -0-.
« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. o 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . . . L L L. 11 0.
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . L 12 4, 000.
13 Check all the boxes that apply to you (or your spouse if married frhng Jorntly)
A Check here if you (or your spouse if married filing Jorntly) had a principal place of abode in the United States
for more than half of 2021 . . . . . X
B Check here if you (or your spouse if marrred frhng ]omtly) were a bona frde resrdent of Puerto cho for 2021 ]
Filers Who Check a Box on Line 13
Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.
14a Enter the smaller of line 7or line 12 . . . . . . . . . . . . . . . . . . . ... 14a 0.
b Subtract line 14a from line 12 . . . . . Lo 14b 4. 000.
¢ Ifline 14a is zero, enter -O-; otherwise, enter the amount from the Credlt lelt Worksheet Ao 14c 0.
d Enter the smaller of line 14aorline 14c . . . . . . . . . . . . . . . . . . . ... 14d 0.
e Addlines 14band 14d . . . . . . . L L L L L L Lo 14e 4. 000.
f Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter -0- . . . : o |14t 2, 000.
Caution: If the amount on thls hne doesn t match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
g Subtract line 14f from line 14e. If zero or less, enter -0- on lines 14g through 14iand gotoPart Il . . . . | 14g 2, 000.
h Enter the smaller of line 14d or line 14g. This is your credit for other dependents. Enter this amount on line
19 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . . . . . . . . 14h 0.
i  Subtract line 14h from line 14g. This is your refundable child tax credit. Enter this amount on line 28 of
your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . . . . ... 14i 2, 000.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 09/09/22 TTO Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021
Part1-C Filers Who Do Not Check a Box on Line 13

Caution: If you checked a box on line 13, do not complete Part I-C.

Page 2

15a

b

g

h

Enter the amount from the Credit Limit Worksheet A

Enter the smaller of line 12 or line 15a .

Additional child tax credit. Complete Parts II-A through II- C 1f you meet each of the followmg items.

1. You are not filing Form 2555.

2. Line 4a is more than zero.

3. Line 12 is more than line 15a.

If you completed Parts II-A through II-C, enter the amount from line 27; otherwise, enter -0-

Add lines 15b and 15¢

Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the

instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter -0-

Caution: If the amount on thls lme doesn t match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Subtract line 15e from line 15d. If zero or less, enter -0- on lines 15f through 15h and go to Part I1I

Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other
dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR .

Subtract line 15g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your
Form 1040, 1040-SR, or 1040-NR

15a

15b

15¢

15d

15e

15f

15g

15h

el dIBY  Additional Child Tax Credit (use onIy if completmg Part I C)

Caution: If you file Form 2555, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

Caution: If you checked a box on line 13, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

16

17
18

19

20

21

22

23
24

25
26

a
b

a

Subtract line 15b from line 12. If zero, skip Parts II-A and II-B and enter -0- on line 27 . e 16a
Number of qualifying children under 18 with the required social security number: x $1,400.
Enter the result. If zero, skip Parts II-A and II-B and enter -0- on line 27 16b
TIP: The number of children you use for this line is the same as the number of chrldren you used for hne 4a
Enter the smaller of line 16a or line 16b . .o 17
Earned income (see instructions) . . . . . . . . . . . . . . . . 18a
Nontaxable combat pay (see instructions). . . . . . | 18b |
Is the amount on line 18a more than $2,500?
[] No. Leave line 19 blank and enter -0- on line 20.
[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result L. 19
Multiply the amount on line 19 by 15% (0.15) and enter the result 20
Next. On line 16b, is the amount $4,200 or more?
[] No. If line 20 is zero, enter -0- on line 15¢. Otherwise, skip Part II-B and enter the smaller of line 17 or line
20 on line 27.
[] Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier | RRTA taxes, see
instructions . . e 21
Enter the total of the amounts from Schedule 1 (Form 1040) line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines2land22 . . . . . . . . . . . . . . . . . . . . |23
1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,

and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
Subtract line 24 from line 23. If zero or less, enter -0- . 25
Enter the larger of line 20 or line 25 . 26
Next, enter the smaller of line 17 or line 26 on line 27

Additional Child Tax Credit

Enter this amount on line 15¢ | 27 |

27

BAA REV 09/09/22 TTO Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021
m Additional Tax (use only if line 14g or line 15f, whichever apphes is zero)

28

29

30

31
32

33

34
35
36

37
38
39
40

a
b

Page 3

Enter the amount from line 14f or line 15e, whichever applies

Enter the amount from line 14e or line 15d, whichever applies . o

Excess advance child tax credit payments. Subtract line 28b from line 28a. If zero, stop; you do not owe the
additional tax .

Enter the number of quahfymg ch11dren taken into account in determmlng the annual advance amount you
received for 2021. See your Letter 6419 for this number. If you are missing your Letter 6419, you are filing a joint
return, or you received more than one Letter 6419, see the instructions before entering a number on this line

Caution: If the amount on this line doesn’t match the number of qualifying children reported to you (and your
spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Enter the smaller of line 4a or line 30 . Ce e

Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise, continue to
line 33 . . . Lo

Enter the amount shown below for your flhng status.

* Married filing jointly or Qualifying widow(er)—$60,000

* Head of household—$50,000

* All other filing statuses—$40,000

Subtract line 33 from line 3. If zero or less, enter -0-

Enter the amount from line 33 Ce e
Divide line 34 by line 35. Enter the result as a decimal (rounded to at least three places). If the result is 1.000 or
more, enter 1.000 . .

Multiply line 32 by $2,000 .

Multiply line 37 by line 36 .

Subtract line 38 from line 37

Subtract line 39 from line 29. If zero or less enter -0-. ThlS is your additional tax. If more than zero, enter
this amount on Schedule 2 (Form 1040), line 19 .

28a

28b

29

30

31

32

33

34

35

36

37

38

39

40

BAA REV 09/09/22 TTO Schedule 8812 (Form 1040) 2021



Form 8889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

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

gout ham gudugunt | a

beneficiary. If both spouses

have HSAs, see instructions » 615-67-7162

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

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2021.

Seeinstructions. . . . . . . . e . . . . » [Self-only X]Family

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,

14a
b

15
16

17a

contributions through a cafeteria plan, or rollovers. See instructions . 2 1, 000.
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 amount to enter . e 3 7, 200.
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 Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- e .. . 5 7, 200.
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 5, 500.
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
Add lines 6 and 7 . e e 8 5, 500.
Employer contributions made to your HSAs for 2021 e e e 9 4, 500.
Qualified HSA funding distributions . . . . . . . . . . . . . . 10
Add lines 9 and 10 . . 11 4, 500.
Subtract line 11 from line 8. If zero or Iess enter 0— .o e 12 1, 000.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 13 | 13 1, 000.
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.
HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.

Total distributions you received in 2021 from all HSAs (see instructions) . 14a
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 from line 14a . . 14c
Qualified medical expenses paid using HSA dlstrlbutrons (see mstructrons) e 15
Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part I, line 8e . o . . 16
If any of the distributions included on line 16 meet any of the Exceptions to the Additional

20% Tax (see instructions), check here . . . . A el
Additional 20% tax (see instructions). Enter 20% (O 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, line 17¢ 17b

Income and Addltlonal Tax for Fallure To Malntaln HDHP Coverage See the mstructlons before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part Ill for each spouse.

18
19
20

21

Last-month rule .

Qualified HSA funding dlstrlbutlon . e . e e e e
Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8z,
and enter “HSA” and the amount on the dotted line .

Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17d .

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV09/09/22TTO
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8959 Additional Medicare Tax
Form

» If any line does not apply to you, leave it blank. See separate instructions.

OMB No. 1545-0074

2021

Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment
Internal Revenue Service » Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71
Name(s) shown on return Your social security number
gout ham guduguntla & Malini Singansetti 615-67-7162
Additional Medicare Tax on Medicare Wages
Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 1 421, 519.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4 Add lines 1 through 3 . . 4 421, 519.
5  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Qualrfyrng wrdow(er) . . . . . $200,000 5 250, 000.
6 Subtract line 5 from line 4. If zero or less, enter -0- e 6 171, 519.
7 Additional Medicare Tax on Medicare wages. Multiply I|ne 6 by 0. 9% (0 009) Enter here and go to
Partll... 7 1, 544.
Additional Medicare Tax on Self- Employment Income
Self—employment income from Schedule SE (Form 1040), Part I, line 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-SS filers, see instructions.) . . 8
9  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Qualrfyrng wrdow(er) . . . . . $200,000 9
10  Enter the amount fromline4 . . . e e e 10
11 Subtract line 10 from line 9. If zero or Iess enter 0— e e 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . .o e 12
13  Additional Medicare Tax on self- employment income. Multiply I|ne 12 by 0 9% (0 009) Enter here and
gotoParthl . . . . . 13
Additional Medlcare Tax on Rallroad Retlrement Tax Act (RRTA) Compensatlon
14  Railroad retirement (RRTA) compensatlon and tips from Form(s) W-2, box 14
(see instructions) . . . . . e e e e 14
15  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quallfylng wrdow(er) . . . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- .o 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply Ilne 16 by 0 9% (0 009)
Enter here and go to Part IV . . e e e e e 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-PR
or 1040-SS filers, see instructions), and go to Part V . e 18 1, 544.
Withholding Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 6, 588.
20 Enterthe amountfromlinet . . . . . . . . . . . . . . . . 20 421, 519.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages . . . . . . 21 6,112.
22  Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . . . 22 476.
23  Additional Medicare Tax withholding on railroad retirement (RRTA) compensatlon from Form W-2, box
14 (see instructions) .. 23
24 Total Additional Medicare Tax W|thhold|ng Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-PR or
1040-SS filers, see instructions) .o e e e e 24 476.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 09/09/22 TTO Form 8959 (2021)



- 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

Department of the Treasury » Attach to your tax return.
Internal Revenue Service (99) » Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2021

Attachment
Sequence No. 72

Name(s) shown on your tax return

Your social security number or EIN

gout ham guduguntla & Malini Singansetti 615-67-7162
Investment Income [] Section 6013(g) election (see instructions)

[] Section 6013(h) election (see instructions)
[] Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest (see instructions) . 1
2  Ordinary dividends (see instructions) . 2
3 Annuities (see instructions) . . - 3
4a Rental real estate, royaltles partnerships, S corporatlons trusts, etc. (see
instructions) . . . . e 4a 0.
b Adjustment for net income or Ioss derlved in the ordlnary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b
¢ Combine lines 4a and 4b . . e . 4c 0.
5a Net gain or loss from disposition of property (see mstructlons) e 5a
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . 5b
¢ Adjustment from disposition of partnership interest or S corporatlon stock (see
instructions) . . . . . . . . . . L L .. 5¢c
d Combine lines 5a through 5¢ 5d
6  Adjustments to investment income for certaln CFCs and PFICs (see mstructlons) 6
7  Other modifications to investment income (see instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7 . 8 0.
Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . . . . . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . . . . . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . 9¢c
d Add lines 9a, 9b, and 9c . . 9d
10  Additional modifications (see |nstruct|ons) .o 10
11 Total deductions and modifications. Add lines 9d and 10 11
Tax Computation
12  Net investment income. Subtract Part Il, line 11, from Part I, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . 12 0.
Individuals:
13  Modified adjusted gross income (see instructions) . . . . . . . . . 13 387, 664.
14  Threshold based on filing status (see instructions) . . . . . . . . . 14 250, 000.
15 Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 137, 664.
16  Enter the smaller of line 12 or line 15 . . . 16 0.
17  Net investment income tax for individuals. Mult|p|y I|ne 16 by 3. 8% (0 038) Enter here and |nclude
on your tax return (see instructions) . 17 0.
Estates and Trusts:
18a Netinvestment income (line 12 above) . . . . . 18a
b Deductions for distributions of net investment income and deductlons under
section 642(c) (see instructions) . . . . . . 18b
¢ Undistributed net investment income. Subtract I|ne 18b from I|ne 18a (see
instructions). If zero or less, enter-0- . . . . . . . . . . . . . 18c
19a Adjusted gross income (see instructions) . . . . . .o 19a
b Highest tax bracket for estates and trusts for the year (see mstructlons) .o 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢c
20 Enter the smaller of line 18c or line 19¢ e 20
21  Net investment income tax for estates and trusts. Multlply Ilne 20 by 3. 8% (O 038) Enter here and
include on your tax return (see instructions) . 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 09/09/22 TTO Form 8960 (2021)



o 062

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2021

Attachment
Sequence No. 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

gout ham guduguntla & Malini Singanmsetti | Sch E 1819 PERALTA BLVD 615-67- 7162
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) . L. 1 1, 050, 000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 | 2,620, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter O— If marrled f|||ng
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 P> | 13 |
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
[ MACRS Depreciation (Don’t include listed property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > [
Section B—Assets Placed in Serwce Durlng 2021 Tax Year Usmg the General Depreciation System

(a) Classification of property ) M&ggmegr}ﬁ yeer (8u5ﬁ25s5?r:v2§ﬂ?§ﬁt£2 (d) Recovery | (e) Convention () Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yre. S/L
h Residential rental 01/ 21 205, 500. | 27.5yrs. MM S/L 7,161,
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 50 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 29 7, 161.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. REV 09/09/22 TTO Form 4562 (2021)

BAA



Passive Activity Loss Limitations

» See separate instructions.
» Attach to Form 1040, 1040-SR, or 1041.
» Go to www.irs.gov/Form8582 for instructions and the latest information.

om OO 0L

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-1008

2021

Attachment
Sequence No. 858

Name(s) shown on return

gout ham guduguntla & Malini

Si ngansetti

Identifying number

615-67-7162

2021 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (a)) 1a 0.
b Activities with net loss (enter the amount from Part IV, column (b)) 1b |( 3,487. )
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . 1c |( )
d Combine lines 1a, 1b, and 1c 1d -3, 487.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) 2a
b Activities with net loss (enter the amount from Part V, column (b)) 2b |( )
¢ Prior years’ unallowed losses (enter the amount from Part V, column (c)) 2c |( )
d Combine lines 2a, 2b, and 2¢ . e e, 2d
3 Combine lines 1d and 2d. If this line is zero or more, stop here and include this form with your return;
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2c. Report the
losses on the forms and schedules normally used 3 - 3, 487.

If line 3is aloss and: e Line 1dis a loss, go to Part Il.

e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il. Instead, go to line 10.

Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4  Enter the smaller of the loss on line 1d or the loss on line 3 e e 4 3, 487.
5  Enter $150,000. If married filing separately, see instructions 5 150, 000.
6 Enter modified adjusted gross income, but not less than zero. See mstructlons 6 387, 664.
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
7  Subtract line 6 from line 5 7
8  Multiply line 7 by 50% (0.50). Do not enter more than $25 000 If marned f|||ng separately, see instructions | 8
9  Enter the smaller of line 4 or line 8 9 0.
Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . 10 0.
11 Total losses allowed from all passive activities for 2021. Add lines 9 and 10 See instructions to f|nd
out how to report the losses on your tax return 11 0.

Complete This Part Before Part I, Lines 1a, 1b and 1c See |nstruct|ons

Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal "
a) Net income et loss c) Unallowe :
(line 1a) (line 1b) loss (line 1c¢) (d) Gain (e) Loss

10119 Hawk Storm Ave 0. 2, 320. 2, 320.

1819 PERALTA BLVD 0. 1, 167. 1, 167.
Total. Enter on Part |, lines 1a, 1b, and 1c » 0. 3, 487.
For Paperwork Reduction Act Notice, see instructions. REV 09/09/22 TTO Form 8582 (2021)

BAA



Form 8582 (2021)

Page 2

Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal "
a) Net income et loss c) Unallowe :
(line 2a) (line 2b) loss (line 2c¢) (d) Gain (e) Loss
Total. Enter on Part |, lines 2a, 2b, and 2¢c »
Part VI Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions.
Form or schedule
. . d) Subtract
o | . Special (
Name of activity tintgje "%%szdbg:\ (a) Loss (b) Ratio (:I? OV\[/D;rfclae co(I;LngT:Jrrln(ﬁ)(;r)om
(see instructions) )
Total . . . . . . . . . . . . . ... .» 1.00
Part VII Allocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity tg”&"&%gﬁg‘dbg; (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
10119 Hawk Storm Ave E Ln 22 2, 320. 0. 66532836 2, 320.
1819 PERALTA BLVD E Ln 22 1, 167. 0. 33467164 1, 167.
Total . . . . . . . . . . . . . ... > 3, 487. 1.00 3, 487.
gAYl Allowed Losses. See instructions.
Form or schedule
Name of activity tgnt?e“rr:e?)grlﬂcg]dbg; (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
10119 Hawk Storm Ave E Ln 22 2, 320. 2, 320. 0.
1819 PERALTA BLVD E Ln 22 1,167. 1, 167. 0.
Total 4 3, 487. 3, 487. 0.

REV 09/09/22 TTO

Form 8582 (2021)



goutham guduguntla & Malini Singamsetti 615-67-7162 1

Additional Information From 2021 Federal Tax Return

Schedule E: Supplemental Income and Loss

Line 19 Other Expenses: Property (1) Continuation Statement
Expense Description Amount

Pl ants and Gardeni ng 500.

Total 500.

Schedule E: Supplemental Income and Loss
Line 19 Other Expenses: Property (2) Continuation Statement

Expense Description Amount
Grass Cutting 72.

Total 72.




Electronic Filing Instructions for your 2021 California Tax Return

Important: Your taxes are not finished until all required steps are completedo

InTuIt

turbotax.

G guduguntla & M Si ngansetti
1819 Peralta Bl vd
Fremont, CA 94536-3934

I
Balance | Your California state tax return (Form 540) shows a refund due to you
Due/ | in the amount of $9,543.00. Your tax refund will be direct deposited
Refund | into your account. The account information you entered - Account
| Nunmber: 001826367679 Routing Transit Nunber: 121000358.
I
I
Where's My | Before you call the Franchise Tax Board w th questions about your
Refund? | refund, give them 21 days processing tine fromthe date your return
| is accepted. If then you have not received your refund, or the anpount
| is not what you expected, contact the Franchise Tax Board directly at
| 1-800-338-0505. From outside of California use 1-916-845-6500. You
| can also visit the Franchise Tax Board web site at
| http://ww.ftb.ca.gov/online/refund/.
I
I
What You | Sign and date Form 8453-OL within 1 day of acceptance. Since you are
Need to | married filing jointly, your spouse nust also sign and date the form
Sign |
I
I
Do Not | Do not mail a paper copy of your tax return. Since you filed
Mail | electronically, the Franchise Tax Board al ready has your return.
I
I
What You | Your Electronic Filing Instructions (this form
Need to | - Form 8453-CL and attachnent(s)
Keep | A copy of your state and federal returns
I
I
2021 | Taxable Incomne $ 303, 474. 00
California | Total Tax $ 21, 170. 00
Tax | Total Paynents/Credits $ 30, 715. 00
Return | Anmount to be Refunded $ 9, 543. 00
Summary | Effective Tax Rate 5.38%
I

Page 1 of 1



175

Date Accepted DO NOT MAIL THIS FORMTO THE FTB

mxeevews  California Online e-file Return Authorization FoRM
2021 for Individuals 8453-0L

Your first name and initial Last name Suffix Your SSN or ITIN

GOUTHAM GUDUGUNTLA 615-67-7162

If filing jointly, spouse’s/RDP’s first name and initial Last name Suffix Spouse’s/RDP’s SSN or ITIN

MALI NI SI NGAVSETTI 755-01-2718

Street address (number and street) or PO box /Apt. no./ste. no. PMB/private mailbox Daytime telephone number

1819 PERALTA BLVD (408) 771- 8605

City State ZIP code

FREMONT CA 94536- 3934

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

Part I Tax Return Information (whole dollars only)

1 California adjusted gross income. See instructions
2 Refund or no amount due. See iNStrUCHIONS . . . .. ...\ttt e 2 9, 543.
3 Amount you owe. See instructions
Part Il Settle Your Account Electronically for Taxable Year 2021 (Pay by 4/18/2022)
4 X1 Direct deposit of refund

5 [ Electronic funds withdrawal 5a Amount 5b Withdrawal date (mm/dd/yyyy)
Part 111 Make Estimated Tax Payments for Taxahle Year 2022 These are NOT installment payments for the current amount you owe.
First Payment Second Payment Third Payment Fourth Payment
4/18/2022 6/15/2022 9/15/2022 1/17/2023

6 Amount
7 Withdrawal date

Part IV Banking Information (Have you verified your banking information?)

8 Amount of refund to be directly deposited 12 The remaining amount of my refund
to account below 9, 543. for direct deposit
9 Routing number 121000358 13 Routing number
10 Account number 001826367679 14 Account number
11 Type of account: XI Checking (1 Savings 15 Type of account: [J Checking [J Savings

Part V Declaration of Taxpayer(s)

| authorize my account to be settled as designated in Part 1. If | check Part Il, box 4, | declare that the direct deposit refund information in
Part [V agrees with the authorization stated on my return. If | check Part 11, box 5, | authorize an electronic funds withdrawal for the amount
listed on line 5a and any estimated payment amounts listed on line 6 from the bank account listed on lines 9, 10, and 11. If | have filed a
joint return, this is an irrevocable appointment of the other spouse/registered domestic partner (RDP) as an agent to receive the refund or
authorize an electronic funds withdrawal.

Under penalties of perjury, | declare that the information | provided to the Franchise Tax Board (FTB), either directly or through e-file
software, including my name, address, and social security number (SSN) or individual taxpayer identification number (ITIN), and the
amounts shown in Part | above, agrees with the information and amounts shown on the corresponding lines of my 2021 California income
tax return. To the best of my knowledge and belief, my return is true, correct, and complete. If | am filing a balance due return, | understand
that if the FTB does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable interest and
penalties. | authorize my return and accompanying schedules and statements to be transmitted to the FTB directly or through the e-file
software. If the processing of my return or refund is delayed, | authorize the FTB to disclose to me, either directly or through the e-file
software, the reason(s) for the delay or the date when the refund was sent.

Sign

Your signature Date
Here 9

Spouse’s/RDP’s signature. If filing jointly, both must sign. Date
It is unlawful to forge a spouse’s/RDP'’s signature.

For Privacy Notice, get FTB 1131 EN-SP. REV 07/27/22 TTO FTB 8453-0L 2021



TAXABLE YEAR . FORM

2021 California Resident Income Tax Return 540
APE ATTACH FEDERAL RETURN
615-67-7162 GJDU 755-01-2718 21
GOUTHAM GUDUGUNTLA
MALI NI S| NGAVSETTI

1819 PERALTA BLVD
FREMONT CA 94536- 3934

07-15-1984 06-12-1986

Enter your county at time of filing (see instructions)

9 ® |ALAVEDA
H If your address above is the same as your principal/physical residence address at the time of filing, check this box . . @ x
% If not, enter below your principal/physical residence address at the time of filing.
D_: Street address (number and street) (If foreign address, see instructions.) Apt. no/ste. no.
©
o
2 ® ®
£
o City State ZIP code
® ® ®
If your California filing status is different from your federal filing status, check the box here .............. |:|
o 1 Single 4 |:| Head of household (with qualifying person). See instructions.
© —
‘g, 2 | X | Married/RDP filing jointly. See inst. |:| Qualifying widow(er). Enter year spouse/RDP died.
g AN
i See instructions.
3 Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here.
6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinst . ... ... ®6 |:|
p» Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.
. Whole dollars only
@ 7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
S box 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. @7 |2 |X $129= @$ 258
g— 8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
g if both are visually impaired, enter 2. . .............. ... ... ... ... @38 |:| X $129=@ $
w 9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. See instructions. ......................... e9 |:| X $129=@ $

175 3101214 I RevorzzizeTro  Form 540 2021 Side 1 .



Your name: [GUDUGUNTLA Your SSN or ITIN:  [615-67-7162
10 Dependents: Do not include yourself or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3
FirstName (@) |\/| HAAN ® | ANVI ®
@ LastName (@) | GUDUGUNTLA ® | GUDUGUNTLA ®
]
g Setrs. ® (094111738 ® |730374871 °
O
> Dependent’s
u refationship @ | SON @® | DAUGHTER ®
to you
Total dependent exemptions .. ..... ... e 10 2| x $400=®@$ 800
11 Exemption amount: Add line 7 through line 10. Transfer this amountto line 32 ............. @®11$% 1058
12 State wages from your federal l
Form(s) W-2, box 16 . ... ..o ® 12 393164 o
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11 ... ... ® 13 387664 .|g
14 California adjustments — subtractions. Enter the amount from Schedule CA (540), ]
Part 1, 1ine 27, COIUMN B .. oo o e e e 14 .100)
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. ]
g SR INSIIUCHIONS .« o o vt et e 15 387664 | 00
g 16 California adjustments — additions. Enter the amount from Schedule CA (540), 6000 ]
£ Part 1, 1N 27, COIUMN C. . v oo e e ® 16 -[00
Q —
)
£ 17 California adjusted gross income. Combine line 15and line 16 ....................... @ 17 393664 . 00|
©
= 18 Enterthe | Your California itemized deductions from Schedule CA (540), Part I, line 30; OR
larger of ) Your California standard deduction shown below for your filing status:
e Single or Married/RDP filing separately. . . .......................... $4,803
o Married/RDP filing jointly, Head of household, or Qualifying widow(er) . . .. $9,606
If Married/RDP filing separately or the box on line 6 is checked, STOP. See instructions @ 18 90190/ ,
19 Subtract line 18 from line 17. This is your taxable income. l
[flessthan zero, enter -0- . ... .. o @ 19 303474 . &
) |:| Tax Table Tax Rate Schedule
31 Tax. Check the box if from: -
° D FTB3800 @ D FTB3803................ ® 31 22228 .o
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than ]
x $212,288, 586 INSTUCHIONS. . ... ... . ..t @ 32 1058] oo
K —
33 Subtract line 32 from line 31. If less than zero, enter-0- . ... ....... ... ... .. ... ... (® 33 21170 .100]
34 Tax. See instructions. Check the box if from:0|:| Schedule G-1 .|:| FTB 5870A.. @ 34 .100
35 ADDINE33aN0 N8 34, ..\ oot ® 35 21170} .loo
[Z]
5 40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. ............ @ 40 .100
o S
% 43 Enter credit name code @ and amount... @ 43 .100
S —
[}
& 44 Enter credit name code @ and amount... @ 44 .100

Side 2 Form 540 2021 175 3102214 I REV 07/27/22 TTO



Your name: |GUDUGUNTLA Your SSN or ITIN:  [615-67- 7162
" 45 To claim more than two credits. See instructions. Attach Schedule P (540).............. ® 45 .100
£ —
8 46 Nonrefundable Renter’s Credit. See instructions ........... ..., ® 46 .100)
'§ 47 Add line 40 through line 46. These are your total credits . . .......................... ® a7 .100)
4 —
)
48 Subtract line 47 from line 35. If less than zero, enter-0- .. ... ....... .. ... ... ... ..... ® 48 21170 .100)
61 Alternative Minimum Tax. Attach Schedule P (540) . ........... ... ... ... .. ® 61 - 00]
@ 62 Mental Health Services Tax. See instructions. ............ ... o ... ® 62 . 100
Q —
©
E 63 Other taxes and credit recapture. See instructions...................... ... .. ...... ® 63 . 100
2 —
O 64 Excess Advance Premium Assistance Subsidy (APAS) repayment. See instructions. ... ... ® 64 . 100
65 Add line 48, line 61, line 62, line 63, and line 64. This is your total tax . ................ ® 65 21170] oo
71 California income tax withheld. See instructions .......... ... ..o e N 30715§ , 00
72 2021 CA estimated tax and other payments. See instructions . ....................... ® 72 - 00
73  Withholding (Form 592-B and/or 593). See instructions . ........................... ® 73 - 100
" —
é 74 Excess SDI (or VPDI) withheld. See instructions . ................. ... ... ... ....... e 74 - 100
E —
& 75 Earned Income Tax Credit (EITC) ..o e @ 75 - 100
76  Young Child Tax Credit (YCTC). See instructions .. ... ® 76 - 00
77 Net Premium Assistance Subsidy (PAS). See instructions. . ..., ® 77 - 00]
78 Add line 71 through line 77. These are your total payments. ]
SEEINSIIUCHIONS . . . .t ® 78 30715 |og
x . . 0
© 91 Use Tax. Do not leave blank. See instructions. ..................... o 91 .
(]
S If line 91 is zero, check if: No use tax is owed. |:| You paid your use tax obligation directly to CDTFA.
92 If you and your household had full-year health care coverage, check the box.
2 See instructions. Medicare Part A or G coverage is qualifying health care coverage. . ...... e X
5:, s If you did not check the box, see instructions.
-0
o Individual Shared Responsibility (ISR) Penalty. See instructions. .. .. ... @ 92 .
9 _
E 93 Payments balance. If line 78 is more than line 91, subtract line 91 from line 78 .......... ® 93 30715] , 00
% —
% 94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line 91 ........... ® 94 . [00f
l_; 95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92, ]
s SUbLract 1ine 92 from lINE 93 .. .. oo oo e e ® 95 30715] oo
@ 96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93, then ]
3 subtract ine 93 from liNE 92. . . . . oot ® 96 . [00f

175 3103214 | revozzzz o Form 540 2021 Side 3



Your name: |GUDUGUNTLA Your SSN or ITIN:  (615-67-7162
@ _
3 97 Overpaid tax. If line 95 is more than line 65, subtract line 65 fromline95............... @® 97 9545 .(00]
x —
E 98 Amount of line 97 you want applied to your 2022 estimatedtax ...................... ® 98 0 .00
%_ 99 Overpaid tax available this year. Subtract line 98 from line 97 ........................ e 99 9545 .(00
§ 100 Tax due. If line 95 is less than line 65, subtract line 95 from line 65 ................... ® 100 .100|

Code Amount

California Seniors Special Fund. See instructions. . ............ ... ..., ® 400 -100]
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............. @ 401 -(00)
Rare and Endangered Species Preservation Voluntary Tax Contribution Program ......... ® 403 .(00)
California Breast Cancer Research Voluntary Tax Gontribution Fund. ................... ® 405 .00
California Firefighters” Memorial Voluntary Tax Contribution Fund . .................... ® 406 2 .100]
Emergency Food for Families Voluntary Tax Contribution Fund ....................... ® 407 .(00)
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. .......... ® 408 -100]
California Sea Otter Voluntary Tax Contribution Fund ... ......... ... ... ... ... ..... ® 410 -(00)
California Cancer Research Voluntary Tax Contribution Fund . ........................ ® 413 .00
g School Supplies for Homeless Children Voluntary Tax Contribution Fund ............... @ 422 . %
g State Parks Protection Fund/Parks Pass Purchase . .......... ... ... ... ......... @ 423 -100]
§ Protect Our Coast and Oceans Voluntary Tax Contribution Fund. . ..................... @ 424 .00
Keep Arts in Schools Voluntary Tax Contribution Fund. ......... ... ... ... ... ..... @ 425 .(00)
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund ........ @ 431 .00
California Senior Gitizen Advocacy Voluntary Tax Contribution Fund ................... @ 438 .100]
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. ............... ® 439 -100]
Rape Kit Backlog Voluntary Tax Contribution Fund . ................................ ® 440 .00
Schools Not Prisons Voluntary Tax Contribution Fund . ............................. e 443 .|00}
Suicide Prevention Voluntary Tax ContributionFund .......... .. ... ... ............. ® 444 .(00)
Mental Health Crisis Prevention Voluntary Tax Contribution Fund. . .................... ® 445 -(00)
California Community and Neighborhood Tree Voluntary Tax Contribution Fund .......... ® 446 -(00)
110 Add code 400 through code 446. This is your total contribution . ..................... ® 110 2 .00

B side 4 rorm 540 2021 175 3104214 |
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Your name: |GUDUGUNTLA Your SSN or ITIN:  [615-67- 7162
‘::':,' “;’ 111 AMOUNT YOU OWE. If you do not have an amount on line 99, add line 94, line 96, line 100, and line 110. See instructions. Do not send cash.
o
g s Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. . . .. o 111 00
<2 Pay Online — Go to fth.ca.gov/pay for more information. o
- 112 Interest, late return penalties, and late payment penalties ........................... 112 .(00]
%_6 113 Underpayment of estimated tax.
7 ]
fa_’§ Check the box: @ D FTB 5805 attached @ D FTB 5805F attached ........... e 113 -100)
= _
114 Total amount due. See instructions. Enclose, but do not staple, any payment............ 114 .[00
115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112 and line 113 from line 99. See instructions.

Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. . . . .. ® 115 9543 . 00|
= Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
g See instructions. Have you verified the routing and account numbers? Use whole dollars only.
a All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
3 ® Type
E @ Routing number x | Checking @ Account number @® 116 Direct deposit amount
c 121000358 001826367679 9543 _
° Savings
5
‘g:'a The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:

® Type
@ Routing number ] Checking @ Account number @ 117 Direct deposit amount
Savings ]

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

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

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

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

@ Your email address. Enter only one email address. @ Preferred phone number
SIgI‘\ 4087718605
H ere Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)

SELF- PREPARED
It is unlawful
to forge a Firm’s name (or yours, if self-employed) @ PTIN
spouse’s/
RDP’s
signature.

Firm’s address @ Firm’s FEIN
Joint tax
return?
(See -
instructions . . . . .

) Do you want to allow another person to discuss this tax return with us? See instructions. ... ... [ ) Yes No
Print Third Party Designee’s Name Telephone Number

[ | 175 3105214 [ kevorzizz o Form 540 2021 Side5 [N



TAXABLE YEAR

2021

California Adjustments — Residents

SCHEDULE

CA (540)

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

Name(s) as shown on tax return SSN or ITIN
G GUDUGUNTLA & M SI NGAMSETTI 615677162
Part 1 Income Adjustment Schedule A Federlal Amnun}s B Subtractions Additions
Section A - Income from federal Form 1040 or 1040-SR Fé%?rgﬁf,?}%‘r‘ﬁ) rom your Seg instructions Seg instructions
1 Wages, salaries, tips, etc. See instructions before

making an entry in columnBorC ............... 1 |@ 388, 664. | @® O 5, 000.
2 Taxable interest. a @ 2h|@ ® ®
3 Ordinary dividends.

See instructions. a @ 3 |@® ® ®
4 |RA distributions.

See instructions. a @ 4 |@® ® ®
5 Pensions and

annuities. See

instructions. a® 5b @ @ @
6 Social security

benefits. a® 6b |® ®
7 Capital gain or (loss). See instructions. ........... 7@ ® ®
Section B — Additional Income from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state

and local income taxes..................... 1@ ®
2a Alimony received. See instructions. . .......... 2a|® ®
3 Business income or (loss). See instructions. . . . . 3 @ ® ®
4 Other gains or (10SS€S). .. .................. 4 @ ® ®
5 Rental real estate, royalties, partnerships,

S corporations, trusts, etc.. . ................ 5 @ ® ®
6 Farmincome or (10SS) ..................... 6 @ ® ®
7 Unemployment compensation ............... 7 |® ®
8 Otherincome:

a Federal net operating 10SS. ... ............. 8a|@® ®

b Gamblingincome. ...................... 8h|@® ®

¢ Cancellationof debt..................... 8c|@® O

d Foreign earned income exclusion from

federal Form 2555 .. ... ................. 8d|@ ®

e Taxable Health Savings Account distribution . . 8e |(® ®

f Alaska Permanent Fund dividends .......... 8f |@®

g Jurydutypay..............oiaL 8g|@®

h Prizesandawards ...................... 8h|(®

REV 07/27/22 TTO
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Section B — Additional Income A Federal Amounts B Subtractions Additions
i (taxable amounts from your See instructions See instructions
Continued federal tax return)
i Activity not engaged in for profit income . . . .. 8i @
j Stockoptions............... ... ... ..., 8 @
k Income from the rental of personal property
if you engaged in the rental for profit but were
not in the business of renting such property . . 8k ®
I Olympic and Paralympic medals and USOC
PriZEmOney ..., 8l |®
m |IRC Section 951(a) inclusion ............. 8m@ ®
n IRC Section 951A(a) inclusion. ............ 8n @ ®
0 IRC Section 461() excess business loss adjustment 8o | (@) ®
p Taxable distributions from an ABLE account . . 8p |(®
z Other income. List type and amount.
® 8z |@® ® ®
9 a Total other income. Add lines 8a through 8z. 9a |(® ® ®
b1 Disaster loss deduction from form FTB 3805V . 9b1 ®
b2 NOL deduction from form FTB 3805V.. . . ... 9h2 ®
b3 NOL from form FTB 3805Z, 3807, or 3809 . . 9b3 ®
b4 Student loan discharged due to closure of a
for-profit school. . ..................... 94 ® ®
10 Total. Combine Section A, line 1 through line 7,
and Section B, line 1 through line 7, line 9a, and line 9b4
incolumn A (as apEIicabIe?. Add Section A, line 1 through
Iine gbﬁnt?] Sectir?lr] EI;QS . thr?ugh I|i3ne7d, Iin? % agd
ine rough line 9b4 in column B and column
(as applicable). See instructions. . . ............... 10 ® 388, 664. ® ® 5, 000.
Section C — Adjustments to Income
from federal Schedule 1 (Form 1040)
11 Educatorexpenses....................... 1 ® ®
12 Certain business expenses of reservists, performing
artists, and fee-basis government officials. . . . . .. 12 (@ ® O)
13 Health savings account deduction . .......... 13 (@ 1, 000. | @ 1, 000.
14 Moving expenses. Attach form FTB 3913.
See instructions . .....................L. 14 (® ®
15 Deductible part of self-employment tax.
See instructions. ............. .l 15 |@® ®
16 Self-employed SEP, SIMPLE, and qualified plans. .16 |(®
17 Self-employed health insurance deduction.
See instructions. ...l 17 |(@® O
. Side 2 Schedule CA (540) 2021 175 7732214 I REV 07/27/22 TTO .




Section C - Adjustments to Income A Federal Amounts B Subtractions Additions
Continued %Eﬁ(ljé?lrg:q[:ﬂg}[lﬁr'ﬁﬁ)from your See instructions See instructions
18 Penalty on early withdrawal of savings. .......... 18 ®
19 a Alimonypaid. .............. ... .. 19a|(® ®
b Recipient’s; SSN ®
Last Name ®
20 IRAdeduction.............................. 20 (@ O ®
21 Student loan interest deduction . ............... 21 |@® ®
22 Reserved forfutureuse . ... 22
23 Archer MSA deduction. . ..................... 23 |®
24 Other adjustments:
adurydutypay............ 24a|®
b Deductible expenses related to income reported
on line 8k from the rental of personal property
engaged in forprofit. . ........... ... ..., 24h|(® O ®
¢ Nontaxable amount of the value of Olympic and
Paralympic medals and USOC prize money
reportedonline 8l ........................ 24c|(® O
d Reforestation amortization and expenses. .. . . .. 24d|(® O
e Repayment of supplemental unemployment
benefits under the Trade Act of 1974 ... ....... 24e|(®
f Contributions to IRC Section 501(c)(18)(D)
pensionplans ........................ 241 |(@ O ®
g Contributions by certain chaplains to
IRC Section 403(b) plans................... 24g|(® O ®
h Attorney fees and court costs for actions involving
certain unlawful discrimination claims......... 24h|(®
i Attorney fees and court costs you paid in connection
with an award from the IRS for information you provided
that helped the IRS detect tax law violations. . . . . .. 24i |(® O
j Housing deduction from federal Form 2555 . . . .. 24j |® O
k Excess deductions of IRC Section 67(e) expenses
from federal Schedule K-1 (Form 1041)........ 24k |(® O
z Other adjustments. List type and amount.
® 22|@® ® ®
25 Total other adjustments. Add lines 24a through
QA7 (O] ® ®
26 Add line 11 through line 23 and line 25 in
columns A, B, and C. See instructions .. ......... 26 |@® 1, 000. |@® 1, 000. |@®
27 Total. Subtract line 26 from line 10 in
columns A, B, and C. See instructions . .......... 27 |@® 387, 664. |® -1, 000. (@ 5, 000.
REV 07/27/22 TTO
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Part Il Adjustments to Federal ltemized Deductions

Check the box if you did NOT itemize for federal but will itemize for California........... O] I:'
A Federal Amounts B Subtractions c Additions
(from federal Schedule A See instructions See instructions
(Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and
dental expenses . . .. ® 1
2 Enter amount from
federal Form 1040
or 1040-SR, line 11.. @ 387,664. 2
3 Multiply line 2
by 7.5% (0.075).... @ 29, 075. 3
4 Subtract line 3 from line 1.
If line 3 is more than line 1, enter0 .............. 4 |® ®
Taxes You Paid
5 a State and local income tax or general sales taxes. .5a |(® 33, 795. ® 33, 795.
b State and local real estate taxes . . ............. 5h|® 31, 041.
¢ State and local personal property taxes ... ... ... 5¢ |® 632.
d Add line 5a through line 5¢. . .. ............... 5d|@® 65, 468.
e Enter the smaller of line 5d or $10,000 ($5,000 if
married filing separately) in column A.
Enter the amount from line 5a, column B
in line 5e, column B.
Enter the difference from line 5d and line 5e,
column Ain line 5e, columnC................ 5¢|@® 10, 000.|@ 33, 795.|® 55, 468.
6 Other taxes. List type @ 6 @ ® ®
7 Addline5eandline6......................... 7@ 10, 000.|@® 33,795.|@ 55, 468.
Interest You Paid
8 a Home mortgage interest and points reported to
you on federal Form 1098 ................... 8a|@® 50, 392. O 7, 725.
b Home mortgage interest not reported to you
on federal Form1098....................... 8h|@ ®
¢ Points not reported to you on federal Form 1098. .8¢ |® O
d Mortgage insurance premiums ............... 8d|@® ®
e Add line 8athrough line8d .................. 8e|@® 50, 392.|@® O 7, 725.
9 Investmentinterest. . ..........ooveiiiiiii... 9 |@® O O
10 Addline8eandline9........................ 10 |@® 50, 392.|@ ® 7, 725.
B sides Scheduleca(s40) 2021 175 7734214 | REV 07127122 TTO ||




Part Il Adjustments to Federal ltemized Deductions Federal Amounts B Subtractions Additions
Continued (from federal Schedule A See instructions See instructions

(Form 1040))
Gifts to Charity

11 Giftsbycashorcheck........................ 1

12 Other than by cash orcheck................... 12 400.

13 Carryover from prioryear. .................... 13

® ©® ® ®
®©® ©® ® ®
® ® ® ®

14 Add line 11 through line 13 ... ................ 14 400.

Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster
losses). Attach federal Form 4684. See instructions . .15 O]

®
®

Other Itemized Deductions
16 Other—from list in federal instructions........... 16 |(® O

17 Addlines 4,7,10,14,15,and 16 in
columns A, B,andC......................... 17 |@® 60, 792. |@ 33,795. |@ 63, 193.

®

18 Total. Combine line 17 column A less column B plus column C . ... @18 90, 190.
Job Expenses and Certain Miscellaneous Deductions

19 Unreimbursed employee expenses - job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions ....................... ®19

20 Tax preparation feeS. . .. ... ®20

21 Other expenses - investment, safe deposit
box, etc. Listtype. ..................... OF3 0.

22 Addline 19throughline 21 ... ... @22 0.
23 Enter amount from federal Form 1040

or 1040-SR, line 11 . ................... ® 387, 664.

24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. ...................... ®24 7, 753.

25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. . ... ... ... ... .. @25 0.

26 Total ltemized Deductions. Add line 18 and N 25 .. . ... ... 0o\ ®26 90, 190.

27 Other adjustments. See instructions. Specify. ® ®27

28 Combing liNe 26 aNd N8 27. . . oo\ oo e e @28 90, 190.

29 Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?

Single or married/RDP filing separately ........... ... ... ... ... $212,288
Head of household . ... ... ... o i $318,437
Married/RDP filing jointly or qualifying widow(er) ......................... $424,581
No. Transfer the amount on line 28 to line 29.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540), line29........... ®29 90, 190.

30 Enter the larger of the amount on line 29 or your standard deduction listed below

Single or married/RDP filing separately. See instructions ..................... $4,803
Married/RDP filing jointly, head of household, or qualifying widow(er) ........... $9,606
Transfer the amount on line 30 to Form 540, line 18. . .. ... ... ... . . i ®30 90, 190.

REV 07/27/22 TTO
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TAXABLE YEAR

2021 Passive Activity Loss Limitations

CALIFORNIA FORM

3801

Attach to Form 540, Form 540NR, Form 541, or Form 100S.

Name(s) as shown on tax return

G GUDUGUNTLA & M SI NGAMSBETTI

615677162

SSN, ITIN, FEIN, or CA corporation no.

Part I 2021 Passive Activity Loss

See the instructions for Part IV and Part VI for federal Form 8582, Passive Activity Loss Limitations, before completing Part I.

Be sure to use California amounts.

Rental Real Estate Activities with Active Participation

1a Activities with net income from Part IV, column (@) ..................... 1a 0. ] 00
1b Activities with net loss from Part [V, column (b)........................ 1b | ( -3,487.) 00
1c¢ Prior year unallowed losses from Part IV, column (c). ................... 1c | ( )| 00
1d Combine line 1a, line 1b, and NE 1C. . . .ot t o] 1d -3,487.] 00
All Other Passive Activities
2a Activities with net income from Part V, column (@)...................... 2a 00
2h Activities with net loss from Part V, column (b) ................... ... .. 2bh | ( )| 00
2c Prior year unallowed losses from Part V, column (C)..................... 2¢c | ( )| 00
2d Combine line 2a, line 2b, and liN€ 2C. . . .. ..ot e e 2d 00
3 Combine line 1d and line 2d. If the result is net income or zero, see the instructions for line 3. If line 3 and
line 1d are losses, go to line 4. Otherwise, enter -0- on line 9 and go to line 10. See instructions . . .. ......... 3 -3,487.] 00
Part Il Special Allowance for Rental Real Estate Activities with Active Participation
Enter all numbers in Part Il as positive amounts. See instructions.
4 Enter the smaller of losses from line 1d orline 3. . ... .. 4 3,487.| 00
5 Enter $150,000. If married/RDP filing a separate tax return, see instructions. .| 5 150, 000. | 00
6 Enter federal modified adjusted gross income, but not less than zero.
See instructions.
If line 6 is greater than or equal to line 5, skip line 7 and line 8, enter -0-
on line 9, and then go to line 10. Otherwise, gotoline7 ................. 6 387, 664. | 00
7 Subtractline6fromline5......... . ... . 7 00
8 Multiply line 7 by 50% (.50). Do not enter more than $25,000. .. ..., 8 00
9 Enterthesmallerofline 4 orline 8 . ... ... @ 9 0. 00
Part 11l Total Losses Allowed
10 Add the income, if any, from line 1a and line 2aand enterthe total ............ .. ... ... ... ... ...... 10 0.] 00
11 Total losses allowed from all passive activities for 2021. Add line9andline10 ........................ 1 0. 00

See the instructions on Page 2 to find out how to report the losses on your tax return.

. For Privacy Notice, get FTB 1131 EN-SP. 175 I 7451214
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Schedule CA

California

Wage, IRA and Pension Adjustments 2021

Attach to return (after all other FTB forms)

Name as Shown on Return

Social Security No.

G guduguntla & M Si ngansetti 615-67-7162
Line 1 — Wages, Salaries, Tips, Etc.
(B) ©
Subtractions Additions
1  Excess reimbursements from Form 2106 included in wage
INCOME . . . o o e e e e e e e e e e
2 Activeduty militarypay . . . .. ..o
3 Sick pay received under the Federal Insurance Contributions
Act and Railroad RetirementAct . . . . . . ... ... ... ....
4 Income exempted by U.S. tax treaties (unless specifically
exempt for state purposes also) . . . ... ... oL
5  Exclusion for compensation from exercising a California
Qualified Stock Option (CQSO). . . . . . . . . o v i i i i oo e
6  Ridesharing fringe benefit differences . . . . . . .. ...
7  HSAemployer contributions . . . ... ... o 4.500.
8 Paid Family Leave Insurance (PFL) benefits . . . . ... ... ..
9  Employer-provided adoption benefits income exclusions. . . . . .
10  In-Home Supportive Services (IHSS) supplementary payment . . .
11  Native American income (Form3504) . . . . . .. ... .. .. ..
12
a as smallest of amount spent or fair rental value. . . . .
b Enter the amount spent on qual. housing expenses
13  Excess moving reimbursements . . . . .. ... oL
14  CA Employees and federal Independent Contractors income . . . .
15 Employer-provided dependent care assistance exclusion . . . . . 500.
16  Other (itemize):
a
b
c
d
Total adjustments to wages, salaries, tips, etc. Enter here and
on Schedule CA (540/540NR), line 1. . . . . . .. ... ... ... 5, 000.
Line 4 — IRA, Pensions, and Annuities
(B) ©
IRA’s Subtractions Additions
1  Other (itemize):
a
b
c
d
Total adjustments to IRA distributions. Enter here and on
Schedule CA (540/540NR), line4 . . . ... ... ...... ...
(B) ©
Pensions and Annuities Subtractions Additions
1 Form 1099-R, Railroad Retirement Benefits. . . . . . ... ... ..
Check here to confirm the Tier 2 RRB above is correct . . . >|
2 Other (itemize):
a
b
c
d
Total adjustments to pensions and annuities. Enter here and
on Schedule CA (540/540NR), line5. . . . . . ... ..... ...

CAIX8801.SCR 01/06/22



California Worksheets

Attach Side 2 to your California tax return.

California Passive Activity Worksheet (See General Instructions for Step 1.)
Use this worksheet to figure California income (loss) from passive activities before application of passive activity loss (PAL) rules.

(a)
Passive Activity
Enter a description of
the activity

(b)
Federal Schedule
Enter the name of
the federal form or
schedule on which you

(c)
California Schedule
Enter the name of
the California form or
schedule, if any, used to

(d)

Federal Amount
Enter your current year
federal net income
(loss) before application

(f)
California Amount
Combine column (d)
and column (e)

(e)
California Adjustment
Enter any adjustment
resulting from
differences in federal

reported the activity | calculate the California of the PAL rules and California law
adjustment
10119 HAWK STORM AVE|SCH E N A -2, 320. 0. -2, 320.
1819 PERALTA BLVD|SCH E N A -1,167. 0. -1, 167.

California Adjustment Worksheets (See General Instructions for Step 4.)
Use these worksheets to figure your California adjustments after application of the PAL rules.

(a)
Activities
Enter a description
of the activity. Group
activities by the federal
schedules on which
they were reported

(b)

Passive or Nonpassive
Enter the character of
the activity as passive

or nonpassive for
California purposes

(c)
California Amount
Enter the California net
income (loss) from the
activity after application
of the PAL rules

(d)

Federal Amount
Enter the federal net
income (loss) from the
activity after application
of the PAL rules

(e)
California Adjustment
Subtract the Total amount of column (d) from
the Total amount of column (c) and enter the
difference in column (e) below. Individuals
should transfer this amount to
Schedule CA (540 or 540NR) as follows:

(a)
Schedule C Activities

(b)

Passive or Nonpassive

(c)
California Amount

(d)
Federal Amount

(e)
California Adjustment

If the amount below is positive, transfer the
amount to Sch. CA (540), Part | or Sch. CA
(540NR), Part 1, Section B, line 3, column C.

If the amount below is negative, transfer the amount
to Sch. CA (540), Part | or Sch. CA (540NR), Part Il
Section B, (as a positive amount) line 3, column B.

1(c)

1(d)*

1(e)

(b)

Passive or Nonpassive

(c)
California Amount

(d)
Federal Amount

(e)
California Adjustment

If the amount below is positive, transfer the
amount to Sch. CA (540), Part | or Sch. CA
(540NR), Part 1, Section B, line 5, column C.

If the amount below is negative, transfer the amount
to Sch. CA (540), Part | or Sch. CA (540NR), Part Il
Section B, (as a positive amount) line 5, column B.

2(c)

2(d)**

2(e)

(b)

Passive or Nonpassive

(c)
California Amount

(d)

Federal Amount

e
California Adjustment

If the amount below is positive, transfer the
amount to Sch. CA (540), Part | or Sch. CA
(540NR), Part 1, Section B, line 6, column C.

If the amount below is negative, transfer the amount
to Sch. CA (540), Part | or Sch. CA (540NR), Part Il
Section B, (as a positive amount) line 6, column B.

3(c)

3( )***

3(e)

Part | or Sch. CA (540NR), Part I, Section B, line 3, column A.

** This amount should be the same as the amount reported on Sch. CA (540), Part | or Sch. CA (540NR), Part Il, Section B, line 5, column A.
*** This amount should be the same as the amount reported on Sch. CA (540), Part | or Sch. CA (540NR), Part Il, Section B, line 6, column A.

Side2 FTB 3801 2021

d
* This amount should be the same as the amount reported on Sch. CA (540),
)7
)7

175 1

7452214 |
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540/540NR

Deductible Home Mortgage Interest Worksheet
> Keep for your records

2021

Name(s) Shown on Return

Social Security Number

G guduguntla & M Si ngansetti 615-67-7162
Part 1 - Home Mortgage Loan Information
Loan 1 Loan 2 Loan 3 Loan 4 Loan 5
(AL LON ADIN TN L FRORTIG | BANK OF ANER! CA NA
Beginning mortgage principal . . . . |1, 055, 514. |1, 040, 559.
End of year mortgage principal . . . 0. |1, 031, 947.
Principal paid on loanin 2021 . . . . |1, 055, 514. 8, 612.
Non-acquisition debt at origination .
Total interest paid in 2021 . . . . . . 25, 062. 6, 958.
Acquisition interest paid in 2021. . . 25, 062. 6, 958.
Non-acq. interest paid in 2021. . . .
Points deductible in 2021 . . . . ..
Acquisition points paid in 2021 . . .
Non-Acqg. points paid in 2021 . . . .
Acquisition points amortized . . . . .
Non-Acg. points amortized. . . . . .
This loan was refinanced in Yes No Yes No Yes No Yes No Yes No
2021 with a new Form 1098 |X|| | | || | || || | | ||
Loan is the result of a Yes No Yes No Yes No Yes No Yes No
refinancing a previous loan | | | | | | | | | | | | | | | |
Mortgage interest was reported Yes No Yes No Yes No Yes No Yes No
to you on Form 1098? |X|| | |X|| | || || | | ||
Points were reported to you on Yes No Yes No Yes No Yes No Yes No
Form 10987 L] | | L] L]
Were all proceeds of this loan
used to buy, build or substantially
improve the taxpayer’'s home that Yes No Yes No Yes No Yes No Yes No
securestheloan?. . . . ... ... |X|| | |X|| | || || | | ||
Proceeds used to buy, build or
improve taxpayer's home. . . . . . 1, 055, 514. |1, 040, 559.

Home Acquisition Debt

Home mortgage debt used to buy, build or improve the taxpayer's home

Beginning balance

Principal applied

Ending balance . . . .. . ... ..
Average balance. . . . ... ..

1, 055, 514. (1, 040, 559.
1, 055, 514. 8, 612.
0. |1,031, 947.

527, 757. |1, 036, 253.

Non-Acquisition Debt

Home mortgage debt NOT used to buy, build or improve the taxpayer’s home

Beginning balance

Principal applied

Ending balance . . . ... ... ..
Average balance. . . . ... ..




Additional Information - Home Acquisition Debt exceeding limit or Home Equity Debt

Fair market value of homes on date debt was last secured by home. . . . . ... ... ... >
Home acquisition debt on date debt was last secured byhome . . .. ... ......... > 1, 031, 947.
Deductible Home Mortgage Interest Worksheet 2021
> Keep for your records
G guduguntla & M Si ngansetti 615-67-7162 Page 2

Part 2 — Deductible Home Mortgage Interest on Acquisition Debt
Your state may allow a mortgage interest deduction on more acquisition debt than on your federal return

1  Deducitble acquisition debt home mortgage interest on Federal return. . . . . . . . 1 23, 175.
2 Deductible acquisition debt home mortgage interest recalculated using
$1,000,000 limit ($500,000 if married filing separately). . . . . . .. ... ... ... 2 30, 900.

Part 3 — Deductible Home Mortgage Interest on Non-Acquisition Debt
Your state allows for an additional mortgage interest deduction on up to $100,000 of non-acquistion debt

1 Mortgage interest related to non-acquisitiondebt. . . . ... ... ... ... .... 1
2 Average balance of all qualified homes with non-acquisitondebt. . . . . . ... .. 2
3 Remaining FMV. FMV less total mortgage acquisitiondebt. . . . . . ... ... .. 3 0.
4 Limit on non-acquisition debt of $100,000 ($50,000 if married filing separately) . . . | 4 100, 000.
5 Lesser of lines 2, 3, and 4. This is amount of eligible non-acquisition debt . . . . . . 5 0.
6 Divideline5byline2 . . ... ... .. . . 6 . 000000
7  Multiply line 1 by line 6. This is deductible home mortgage interest on NA debt. | 7
8 Home mortage interest on acquisition debt from Part 2, line2. . . . . ... ... .. 8 30, 900.
9 Addline 7 and line 8. This is total deductible home mortgage interest . . . . . . 9 30, 900.




Was the mortgage interest limited on federal return? Yes.. .| X| No....

Does your mortgage interest need to be limited/adjusted for state: Yes . . . No . ...

Total interest above reported on Form 1098. . . . . . . . . . .. . ... oL 30, 900.
Total acquisition debt points reported on Form 1098 . . . . . . x limit %

Total non-acquistion debt points reported on 1098 . . . . . . . x line 6

Qualified mortgage interest (reported on Form 1098) from Schedule E Worksheet . . . . . 27, 217.
Less home mortgage interest/points (reported on Form 1098) deducted on form 8829 . . .

Less home mortgage interest (reported on Form 1098) from Form 8396, line3. . . . . ..

Adjusted total interest/points reported on Form 1098. . . . . . . .. . ... L. 58, 117.

Total interest above not reported on 1098. . . . . . . . . . ... Lo

Less home mortgage interest (not reported on Form 1098) deducted on Form 8829 . . . .

Adjusted total interest not reported on Form 1098 . . . . . . . . . ...

Total acquisition debt points not reported on Form 1098. . . . x limit %

Total non-acquistion points above not reported on 1098. . . . x line 6

Less points (not reported on Form 1098) deducted on Form8829 . . . . . . ... ... ..

Adjusted total points not reported on Form 1098 . . . . . . . . . ... Lo oL




E 1 040 Department of the Treasury—Internal Revenue Service (99)
£ U.S. Individual Income Tax Return

2021

OMB No. 1545-0074

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

Filing Status [] Single [X] Married filing jointly [] Married filing separately (MFS)

Check only
one box.

person is a child but not your dependent »

[] Head of household (HOH)

] Qualifying widow(er) (QW)

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

Your first name and middle initial Last name Your social security number
gout ham gudugunt | a 615-67- 7162
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Mal i ni Si ngansetti 755-01- 2718
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
1819 Peralta Bl vd Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ rj]?jm(t:lﬁ’e\g;?]t;:
Fr enont CA 945363934 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
X You []Sspouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [JYes X/ No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1957 [] Are blind Spouse: [ ] Was born before January 2, 1957 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¢ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four vi haan gudugunt | a 094-11-1738 |Son L]
g:g;”s‘fﬁfgt?c’ms anvi gudugunt | a 730- 37- 4871 |Daught er O
and check L] Ol
here > [] ] L]
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 388, 664
Attach ) 2a Tax-exempt interest . 2a b Taxable interest . 2b
fs(;htjizg. 3a Qualified dividends 3a b Ordinary dividends . 3b
J IRA 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
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here » [ | 7
Married filing 8  Other income from Schedule 1, line 10 Ce . 8 0.
by, 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 388, 664.
*Married fiing | 10 Adjustments to income from Schedule 1, line 26 . . 10 1, 000.
&n;:%y?,:g | 11 Subtract line 10 from line 9. This is your adjusted gross income N 387, 664.
gzi%c‘%(gr)' 12a  Standard deduction or itemized deductions (from Schedule A) . . 12a 60, 792.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b
Ay ¢ Add lines 12aand 12b o 12¢ 60, 792.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Ay boxinde’ | 44 Add lines 12c and 13 o 14 60, 792.
geegﬁ\cst{?&ﬁons_ 15  Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 326, 872.

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

Form 1040 (2021)



Form 1040 (2021) Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 66, 491.
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . .o . .o . o 18 66, 491.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . ... 20 1, 095.
21 Addlines19and20 . . . . . . . . . L ..o 21 1, 095.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 65, 396.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 1, 544.
24 Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . » |24 66, 940.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . .. 25a 78, 372.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢ 476.
d Addlines 25athrough 25¢ . . . . S e | 78, 848.
If you have a 2021 estimated tax payments and amount applled from 2020 returﬁd e e 26
qualifying child, Earned income credit (EIC) . . . . . e 27a

attach Sch. EIC. Check here if you were born after January 1 1998, and before

January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » [

b Nontaxable combat pay election . . . . 27b
c Prior year (2019) earned income . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28 2, 000.
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 2, 000.
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . b | 33 80, 848.
Refund 34  |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 13, 908.
35a Amount of line 34 you want refunded to you. If Form 8888 s attached, check here . . . » [] |35a 13, 908.
Direct deposit? > b  Routing number i s > c Type: - Check|ng [] Savings
See instructions. >d Account number. : : : i i : : : 6! 7 9 f E
36 Amount of line 34 you want applled 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
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . P | 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
Sign 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? Senoir cloud sol ution architect | (seeinst)®

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

your records. | ead software engineer | (seeinst)»

Phone no. (408) 771- 8605 Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid
|:| Self-employed

Preparer :

Firm’s name » Sel f-Pr epar ed Phone no.
Use Only : ,

Firm’s address » Firm’s EIN »

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



SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 2

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

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

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

Your social security number

0 Q = 0 0 60 T 9o

w‘-.

N B 0 3 3

gout ham guduguntla & Malini Singansetti 615-67- 7162
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) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E 5 0
Farm income or (loss). Attach Schedule F
7 Unemployment compensation . 7
8 Otherincome:
Net operating loss 8a )
Gambling income . 8b
Cancellation of debt . 8c
Foreign earned income exclusion from Form 2555 8d )
Taxable Health Savings Account distribution . 8e
Alaska Permanent Fund dividends . 8f
Jury duty pay 8g
Prizes and awards 8h
Activity not engaged in for profit income 8i
Stock options e e e e e e e 8j
Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property 8k
I Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
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
8z
9 Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 10 0.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

«Q

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 .
RecipienttsSSN . . . . . . . . . . . . .. ... ...p

Date of original divorce or separation agreement (see instructions)

IRA deduction

Student loan interest deduction
Reserved for future use

Archer MSA deduction .

Other adjustments:

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

11

12
13 1, 000.
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 forprofit . . . . . |24b

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedonline8l . . . . . |24c

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

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

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

Contributions by certain chaplains to section 403(b) plans . . (249

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 . . . . . . . . . . . . . . |24i

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

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

Other adjustments. List type and amount p

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 1, 000.

BAA REV 09/09/22 TTO

Schedule 1 (Form 1040) 2021



SCHEDULE 2 OMB No. 1545-0074

(Form 1040) Additional Taxes 2021
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. SGSSSLT)Z“NO 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
gout ham guduguntla & Malini Singansetti 615-67- 7162
1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . | 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
m Other Taxes
Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . ... |4
5 Social security and Medicare tax on unreported tip income.
Attach Form4137 . . . . . . . . . . . . . . . . .. 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . .. .. .. ... |6
7 Total additional social security and Medicare tax. Add lines5and6 . . . . . . 7

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required

9 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . . |9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required. . . . . |10
11 Additional Medicare Tax. AttachForm8959 . . . . . . . . . . . . . . . . |11 1, 544,
12 Net investment income tax. Attach Form89%60 . . . . . . . . . . . . . . . |12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life

insurance from FormW-2,box12 . . . . . . . . . . . . . . . . . . . . |13
14 Interest on tax due on installment income from the sale of certain residential lots

andtimeshares. . . . . . . . . . . . . . . . . .. .. ... .. |14
15 Interest on the deferred tax on gain from certain installment sales with a sales price

over$150,000 . . . . . . . . . . . . . . .. .. .. ........ |15
16 Recapture of low-income housing credit. Attach Form8611. . . . . . . . . . [16

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




Schedule 2 (Form 1040) 2021

m Other Taxes (continued)

17
a

b

(¢}

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 . . 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 N L (e
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 N L4
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 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . . 171
Excise tax on insider stock compensation from an expatriated
corporation N
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 L]
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
q Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount p
17z
Total additional taxes. Add lines 17a through 17z . 18
Additional tax from Schedule 8812 . e e e e e e 19
Section 965 net tax liability installment from Form 965-A . . . | 20 |
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 1, 544.

BAA

REV 09/09/22 TTO

Schedule 2 (Form 1040) 2021



SCHEDULE 3
(Form 1040)

Internal Revenue Service

Additional Credits and Payments

Department of the Treasury » 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. 03

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

1
2

o O~ WO
0 Q@ = 0 0 60 T 9o

—

Your social security number

line 20

gout ham guduguntla & Malini Singansetti 615-67-7162
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required e e e e 1
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2 1, 095.
Education credits from Form 8863, line 19 . 3
Retirement savings contributions credit. Attach Form 8880 . 4
Residential energy credits. Attach Form 5695 5
Other nonrefundable credits:
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . . . 6¢c
Credit for the elderly or disabled. Attach Schedule R . 6d
Alternative motor vehicle credit. Attach Form 8910 Ge
Qualified plug-in motor vehicle credit. Attach Form 8936 . 6f
Mortgage interest credit. Attach Form 8396 . . . |69
District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form 8834 . 6i
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds. Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Other nonrefundable credits. List type and amount p> 6
r4
Total other nonrefundable credits. Add lines 6a through 6z 7
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040- SR or 1040-NR,
. 8 1, 095.

(continued on page 2)

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

REV 09/09/22 TTO

Schedule 3 (Form 1040) 2021



Schedule 3 (Form 1040) 2021

m Other Payments and Refundable Credits

9
10
11
12
13

14
15

Page 2

Net premium tax credit. Attach Form 8962 .

Amount paid with request for extension to file (see instructions)
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

Form 2439
Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken before April 1, 2021

Health coverage tax credit from Form 8885

Credit for repayment of amounts included in income from earlier
years .

Reserved for future use

Deferred amount of net 965 tax liability (see instructions) .

Credit for child and dependent care expenses from Form 2441,
line 10. Attach Form 2441

Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken after March 31, 2021

Other payments or refundable credits. List type and amount p

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,

line 31

9
10
11
12

13a

13b

13c

13d

13e

13f

13g

13h

13z
14
15

BAA REV 09/09/22 TTO

Schedule 3 (Form 1040) 2021



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 2 @ 2 1
Department of the Treasury » Attach to Form 1040 or 1040-SR. Attachment
Internal Revenue Service (99)| Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
gout ham guduguntla & Malini Singansetti 615-67- 7162
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . . . 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line11 |2 | 387, 664.
Expenses 3 Multiply line 2 by 7.5% (0.075) . . . . . . o 3 29, 075.
4 Subtract line 3 from line 1. If line 3 is more than I|ne1 enter 0— L 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
check thisbox . . . . . . . . .»[]|5a 33, 795.
b State and local real estate taxes (see |nstruct|ons) o 5b 31, 041.
c State and local personal property taxes . . . . . . . . . . 5¢ 632.
d Add lines 5a through5¢ . . . . 5d 65, 468.
e Enter the smaller of line 5d or $10 000 ($5 000 |f married f|||ng
separately) . . . . . . T, 5e 10, 000.
6 Other taxes. List type and amount >
6
7 Addlinesbeand6 . . . . . . . L ..o 7 10, 000.
Interest 8 Home mortgage interest and points. If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box . . . S 2
?é’dtgc?%i'gz;eﬁé a Home mortgage interest and points reported to you on Form 1098.
limited (see See instructions if limited . . . . . . . . . . . . . . 8a 50, 392.
instructions).
b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,
and address .
| 2
8b
¢ Points not reported to you on Form 1098. See instructions for special
rues . . . . . . . . . . . . . . . . . . . . . |8
d Mortgage insurance premiums (see instructions) . . . . . . . 8d
e Add lines 8a through8d . . . . . 8e 50, 392.
9 Investment interest. Attach Form 4952 |f requwed See |nstruct|ons 9
10 Addlines8eand9 . . . . . . . . . . . L Lo oo 10 50, 392.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity instructions . . . 11
Caution: If you 12 Other than by cash or check. If you made any glft of $250 or more,
evitisti see instructions. You must attach Form 8283 if over $500. . . . |12 400.
seeinstructions. 13 Carryover from prioryear . . . . . . . . . . . . . . 13
14 Addlines 11through13 . . . . . . . . . . . . . . . 0L L. 14 400.
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . . . . e e e 15
Other 16 Other—from list in instructions. List type and amount >
ltemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line 12a . . . 17 60, 792.
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deductlon
checkthisbox . . . . . . . . . . . . . . . . ... ... ...

For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. gaa  Rrevogie2 110 Schedule A (Form 1040) 2021



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @2 1
Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
gout ham guduguntla & Malini Singansetti 615-67-7162
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
A Did you make any payments in 2021 that would require you to file Form(s) 1099? See instructions . . . . . [J Yes X] No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . . []Yes [J]No
1a | Physical address of each property (street, city, state, ZIP code)
A [10119 Hawk Storm Ave Tanpa FL 33610-9112
B |1819 PERALTA BLVD FREMONT CA 94536
C
1b | Type of 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 |1 if you meet the requirements to file as a A 365 0 L]
B |1 qualified joint venture. See instructions. B 365 0 O
C C L]
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 18, 000. 15, 000.
4  Royalties received . 4
Expenses:
5  Advertising . e e e 5 300. 150.
6  Auto and travel (see mstructlons) e e 6 400.
7  Cleaning and maintenance 7 1, 200. 180.
8 Commissions. e e e e e 8
9 Insurance . . . e 9 1, 331. 288.
10 Legal and other professmnal fees e e 10
11 Management fees . . . 11 1, 200.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12 6, 353. 4, 803.
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . L. 14 150.
15 Supplies . . . . . . . . . . ... 15
16 Taxes . . . . . . . . . . . ... 16 4,524, 2,517.
17  Utilities. . . . e 17 4,512. 846.
18 Depreciation expense or deplet|on e 18 7,161.
19  Other (ist) » See Line 19 O her Expenses 19 500. 72.
20 Total expenses. Add lines 5 through19 . . . . . 20 20, 320. 16, 167.
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 -2, 320. -1, 167.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) . . . . . 22 | 0. ) 0. ) )
23a Total of all amounts reported on line 3 for all rental propertles e 23a 33, 000.
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 11, 156.
d Total of all amounts reported on line 18 for all properties . . . . . . 23d 7,161.
e Total of all amounts reported on line 20 for all properties . . . 23e 36, 487.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 0. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, 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 onpage2 . | 26 0.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2021

BAA  REV09/09/22 TTO



o 062

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2021

Attachment
Sequence No. 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

gout ham guduguntla & Malini Singanmsetti | Sch E 1819 PERALTA BLVD 615-67- 7162
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) . L. 1 1, 050, 000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 | 2,620, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter O— If marrled f|||ng
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 P> | 13 |
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
[ MACRS Depreciation (Don’t include listed property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > [
Section B—Assets Placed in Serwce Durlng 2021 Tax Year Usmg the General Depreciation System

(a) Classification of property ) M&ggmegr}ﬁ yeer (8u5ﬁ25s5?r:v2§ﬂ?§ﬁt£2 (d) Recovery | (e) Convention () Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yre. S/L
h Residential rental 01/ 21 205, 500. | 27.5yrs. MM S/L 7,161,
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 50 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 29 7, 161.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. REV 09/09/22 TTO Form 4562 (2021)
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- 2441

Department of the Treasury
Internal Revenue Service (99)

Child and Dependent Care Expenses

» Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/Form2441 for instructions and

the latest information.

Name(s) shown on return

gout ham guduguntla & Malini

Si ngansetti

OMB No. 1545-0074

2021

Attachment
Sequence No. 21

Your social security number

615-67-7162

A You can’t claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
requirements listed in the instructions under “Married Persons Filing Separately.” If you meet these requirements, check this box

B For 2021, your credit for child and dependent care expenses is refundable if you, or your spouse if married filing jointly, had a
principal place of abode in the United States for more than half of 2021. If you meet these requirements, check this box .

Persons or Organizations Who Provided the Care—You must complete this part.
If you have more than three care providers, see the instructions and check this box

[l

1

(a) Care provider’s

(b) Address

(c) Identifying number

(d) Check here if the

care provider is your | (€) Amount paid

name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) household employee. | (see instructions)
(see instructions)
38495 Frenont Bl vd 0
stratford school fremont CA 94536 94- 3337701 8, 760.
492 Mowy Ave 0
west coast institute of karate |[f renont CA 94536 46- 3016452 2,216.
L]

Did you receive
dependent care benefits?

No

»
»
»
»

Yes

Complete only Part Il below.
Complete Part Ill on page 2 next.

Caution: If the care was provided in your home, you may owe employment taxes. For details, see the instructions for Schedule H
(Form 1040). If you incurred care expenses in 2021 but didn’t pay them until 2022, or if you prepaid in 2021 for care to be provided
in 2022, don’t include these expenses in column (c) of line 2 for 2021. See the instructions.

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check

this box
iy ) [P ) ; (c) Qualified expenses you
. (a) Qualifying person’s name - (b) Qu:(laliydz%r)r]eﬁog\ef social mcggfs % ﬁrﬂ gtggi (ijn ig jgﬁ:nfg) the
vi haan gudugunt | a 094-11-1738 1, 106.
anvi gudugunt | a 730-37-4871 4, 370.
3 Add the amounts in column (c) of line 2. Don’t enter more than $8,000 if you had one qualifying
person or $16,000 if you had two or more persons. If you completed Part lll, enter the amount
from line 31 .o 3 5, 476.
4  Enter your earned income. See |nstruct|ons . 4 233, 336.
5 If married filing jointly, enter your spouse’s earned income (|f you Or your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 . 5 155, 328.
6 Enter the smallest of line 3,4, or 5 e e 6 5,476.
7  Enter the amount from Form 1040, 1040- SR or 1040 NR I|ne 11 . | 7 | 387, 664.
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
e |f line 7 is $125,000 or less, enter .50 on line 8.
e |f line 7 is over $125,000 and no more than $438,000, see the instructions for line 8 for the
amount to enter.
e If line 7 is over $438,000, don’t complete line 8. Enter zero on line 9a. You may be able to
claim a credit on line 9b. 8 X .20
9a Multiply line 6 by the decimal amount on line 8 . 9a 1, 095.
b If you paid 2020 expenses in 2021, complete Worksheet A in the instructions. Enter the amount
from line 13 of the worksheet here. Otherwise, go to line 10 . 9b
10 Add lines 9a and 9b and enter the result. If you checked the box on Ilne B above thls is your
refundable credit for child and dependent care expenses; enter the amount from this line on
Schedule 3 (Form 1040), line 13g, and don’t complete line 11. If you didn’t check the box on line
B above, go to line 11 . 10 1, 095.
11 Nonrefundable credit for chlld and dependent care expenses. If you dldn t check the box on
line B above, your credit is nonrefundable and limited by the amount of your tax; see the
instructions to figure the portion of line 10 that you can claim and enter that amount here and on
Schedule 3 (Form 1040), line 2 . 11 1, 095.

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

BAA
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Form 2441 (2021)



Form 2441 (2021)
Il Dependent Care Benefits

12

Page 2

Enter the total amount of dependent care benefits you received in 2021. Amounts you received
as an employee should be shown in box 10 of your Form(s) W-2. Don’t include amounts
reported as wages in box 1 of Form(s) W-2. If you were self-employed or a partner, include
amounts you received under a dependent care assistance program from your sole proprietorship

or partnership . 12 5, 500.
13  Enter the amount, if any, you carrled over from 2020 and used in 2021. See instructions . 13
14  If you forfeited or carried over to 2022 any of the amounts reported on line 12 or 13, enter the
amount. See instructions . .. 14 0. )
15 Combine lines 12 through 14. See instructions 15 5, 500.
16  Enter the total amount of qualified expenses incurred in 2021 for
the care of the qualifyingperson(s) . . . . . . . . . . . |16 10, 976.
17  Enter the smaller of line 150r16 . . . . . . . . . . . . |17 5, 500.
18  Enter your earned income. See instructions . . . . . . . .| 18 233, 336.
19  Enter the amount shown below that applies to you.
e |f married filing jointly, enter your spouse’s
earned income (if you or your spouse was a
student or was disabled, see the instructions
for line 5). 19 155, 328.
e If married filing separately, see instructions.
e All others, enter the amount from line 18.
20 Enter the smallest of line 17,18, 0r19 . . . 20 5, 500.
21 Enter $10,500 ($5,250 if married filing separately and you were
required to enter your spouse’s earned income on line 19). If you
entered an amount on line 13, add it to the $10,500 or $5,250
amount you enter on line 21. However, don’t enter more than the
maximum amount allowed under your dependent care plan. See
instructions . . . . . . . . . . . . . . . . . . .2 10, 500.
22 Is any amount on line 12 or 13 from your sole proprietorship or partnership?
X] No. Enter -0-.
[] Yes. Enter the amount here . e e . 22 0.
23 Subtract line 22 fromline15 . . . . e | 23 | 5 500.
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Also include this amount on the
appropriate line(s) of your return. See instructions . . 24 0.
25 Excluded benefits. If you checked “No” on line 22, enter the smaIIer of I|ne 20 or 21. OtherW|se
subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0- ... 25 5, 500.
26 Taxable benefits. Subtract line 25 from line 23. If zero or less, enter -0-. Also, include this
amount on Form 1040 or 1040-SR, line 1; or Form 1040-NR, line 1a. On the dotted line next to
Form 1040 or 1040-SR, line 1; or Form 1040-NR, line 1a, enter “DCB” . 26 0.
To claim the child and dependent care credit,
complete lines 27 through 31 below.
27  Enter $8,000 ($16,000 if two or more qualifying persons) 27 16, 000.
28 Add lines 24 and 25 28 5, 500.
29 Subtract line 28 from line 27. If zero or Iess stop You can’t take the credlt Exceptlon If you
paid 2020 expenses in 2021, see the instructions for line 9b . 29 10, 500.
30 Complete line 2 on page 1 of this form. Don’t include in column (c) any beneflts shown on I|ne
28 above. Then, add the amounts in column (c) and enter the total here 30 5, 476.
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on page 1 of thls form and
complete lines 4 through 11 . 31 5, 476.

REV 09/09/22 TTO

Form 2441 (2021)



SCHEDULE 8812 Credits for Qualifying Children ol OMB No. 1545-0074
(Form 1040) and Other Dependents i040-SR 2021
1040-NR
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. 8812 Attachment
Internal Revenue Service (99)| P Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47
Name(s) shown on return Your social security number
gout ham guduguntl a & Malini Singansetti 615-67- 7162
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 387, 664.
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
d Addlines2athrough2c . . . . . . . . . . . . . . . . . . . . . . . . . . . o 0.
3 Addlinesland2d . . . . . e 3 387, 664.
4a Number of qualifying children under age 18 w1th the requrred 90c1al securrty number 4a 2.
b Number of children included on line 4a who were under age 6 at the end of 2021 . . 4b 1.
¢ Subtract line 4b from line4a . . . . 4c 1.
5 If line 4a is more than zero, enter the amount from the Lme 5 Worksheet otherwme enter-0-. . . . . . 5 4, 000.
6  Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number . . . . . . . . 6 0.
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4a.
7  Multiply line 6by $500 . . . . . . . L oL L 7
8 Addlines5Sand7 . . . . .o Ce e s 8 4, 000.
9  Enter the amount shown below for your frhng status.
 Married filing jointly—$400,000 }
* All other filing statuses—$200,000 9 400, 000.
10 Subtract line 9 from line 3.
o If zero or less, enter -0-.
« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. o 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . . . L L L. 11 0.
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . L 12 4, 000.
13 Check all the boxes that apply to you (or your spouse if married frhng Jorntly)
A Check here if you (or your spouse if married filing Jorntly) had a principal place of abode in the United States
for more than half of 2021 . . . . . X
B Check here if you (or your spouse if marrred frhng ]omtly) were a bona frde resrdent of Puerto cho for 2021 ]
Filers Who Check a Box on Line 13
Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.
14a Enter the smaller of line 7or line 12 . . . . . . . . . . . . . . . . . . . ... 14a 0.
b Subtract line 14a from line 12 . . . . . Lo 14b 4. 000.
¢ Ifline 14a is zero, enter -O-; otherwise, enter the amount from the Credlt lelt Worksheet Ao 14c 0.
d Enter the smaller of line 14aorline 14c . . . . . . . . . . . . . . . . . . . ... 14d 0.
e Addlines 14band 14d . . . . . . . L L L L L L Lo 14e 4. 000.
f Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter -0- . . . : o |14t 2, 000.
Caution: If the amount on thls hne doesn t match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
g Subtract line 14f from line 14e. If zero or less, enter -0- on lines 14g through 14iand gotoPart Il . . . . | 14g 2, 000.
h Enter the smaller of line 14d or line 14g. This is your credit for other dependents. Enter this amount on line
19 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . . . . . . . . 14h 0.
i  Subtract line 14h from line 14g. This is your refundable child tax credit. Enter this amount on line 28 of
your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . . . . ... 14i 2, 000.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 09/09/22 TTO Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021
Part1-C Filers Who Do Not Check a Box on Line 13

Caution: If you checked a box on line 13, do not complete Part I-C.

Page 2

15a

b

g

h

Enter the amount from the Credit Limit Worksheet A

Enter the smaller of line 12 or line 15a .

Additional child tax credit. Complete Parts II-A through II- C 1f you meet each of the followmg items.

1. You are not filing Form 2555.

2. Line 4a is more than zero.

3. Line 12 is more than line 15a.

If you completed Parts II-A through II-C, enter the amount from line 27; otherwise, enter -0-

Add lines 15b and 15¢

Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the

instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter -0-

Caution: If the amount on thls lme doesn t match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Subtract line 15e from line 15d. If zero or less, enter -0- on lines 15f through 15h and go to Part I1I

Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other
dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR .

Subtract line 15g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your
Form 1040, 1040-SR, or 1040-NR

15a

15b

15¢

15d

15e

15f

15g

15h

el dIBY  Additional Child Tax Credit (use onIy if completmg Part I C)

Caution: If you file Form 2555, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

Caution: If you checked a box on line 13, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

16

17
18

19

20

21

22

23
24

25
26

a
b

a

Subtract line 15b from line 12. If zero, skip Parts II-A and II-B and enter -0- on line 27 . e 16a
Number of qualifying children under 18 with the required social security number: x $1,400.
Enter the result. If zero, skip Parts II-A and II-B and enter -0- on line 27 16b
TIP: The number of children you use for this line is the same as the number of chrldren you used for hne 4a
Enter the smaller of line 16a or line 16b . .o 17
Earned income (see instructions) . . . . . . . . . . . . . . . . 18a
Nontaxable combat pay (see instructions). . . . . . | 18b |
Is the amount on line 18a more than $2,500?
[] No. Leave line 19 blank and enter -0- on line 20.
[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result L. 19
Multiply the amount on line 19 by 15% (0.15) and enter the result 20
Next. On line 16b, is the amount $4,200 or more?
[] No. If line 20 is zero, enter -0- on line 15¢. Otherwise, skip Part II-B and enter the smaller of line 17 or line
20 on line 27.
[] Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier | RRTA taxes, see
instructions . . e 21
Enter the total of the amounts from Schedule 1 (Form 1040) line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines2land22 . . . . . . . . . . . . . . . . . . . . |23
1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,

and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
Subtract line 24 from line 23. If zero or less, enter -0- . 25
Enter the larger of line 20 or line 25 . 26
Next, enter the smaller of line 17 or line 26 on line 27

Additional Child Tax Credit

Enter this amount on line 15¢ | 27 |

27

BAA REV 09/09/22 TTO Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021
m Additional Tax (use only if line 14g or line 15f, whichever apphes is zero)

28

29

30

31
32

33

34
35
36

37
38
39
40

a
b

Page 3

Enter the amount from line 14f or line 15e, whichever applies

Enter the amount from line 14e or line 15d, whichever applies . o

Excess advance child tax credit payments. Subtract line 28b from line 28a. If zero, stop; you do not owe the
additional tax .

Enter the number of quahfymg ch11dren taken into account in determmlng the annual advance amount you
received for 2021. See your Letter 6419 for this number. If you are missing your Letter 6419, you are filing a joint
return, or you received more than one Letter 6419, see the instructions before entering a number on this line

Caution: If the amount on this line doesn’t match the number of qualifying children reported to you (and your
spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Enter the smaller of line 4a or line 30 . Ce e

Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise, continue to
line 33 . . . Lo

Enter the amount shown below for your flhng status.

* Married filing jointly or Qualifying widow(er)—$60,000

* Head of household—$50,000

* All other filing statuses—$40,000

Subtract line 33 from line 3. If zero or less, enter -0-

Enter the amount from line 33 Ce e
Divide line 34 by line 35. Enter the result as a decimal (rounded to at least three places). If the result is 1.000 or
more, enter 1.000 . .

Multiply line 32 by $2,000 .

Multiply line 37 by line 36 .

Subtract line 38 from line 37

Subtract line 39 from line 29. If zero or less enter -0-. ThlS is your additional tax. If more than zero, enter
this amount on Schedule 2 (Form 1040), line 19 .

28a

28b

29

30

31

32

33

34

35

36

37

38

39

40

BAA REV 09/09/22 TTO Schedule 8812 (Form 1040) 2021



Form 8889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

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

gout ham gudugunt | a

beneficiary. If both spouses

have HSAs, see instructions » 615-67-7162

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

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2021.

Seeinstructions. . . . . . . . e . . . . » [Self-only X]Family

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,

14a
b

15
16

17a

contributions through a cafeteria plan, or rollovers. See instructions . 2 1, 000.
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 amount to enter . e 3 7, 200.
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 Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- e .. . 5 7, 200.
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 5, 500.
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
Add lines 6 and 7 . e e 8 5, 500.
Employer contributions made to your HSAs for 2021 e e e 9 4, 500.
Qualified HSA funding distributions . . . . . . . . . . . . . . 10
Add lines 9 and 10 . . 11 4, 500.
Subtract line 11 from line 8. If zero or Iess enter 0— .o e 12 1, 000.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 13 | 13 1, 000.
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.
HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.

Total distributions you received in 2021 from all HSAs (see instructions) . 14a
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 from line 14a . . 14c
Qualified medical expenses paid using HSA dlstrlbutrons (see mstructrons) e 15
Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part I, line 8e . o . . 16
If any of the distributions included on line 16 meet any of the Exceptions to the Additional

20% Tax (see instructions), check here . . . . A el
Additional 20% tax (see instructions). Enter 20% (O 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, line 17¢ 17b

Income and Addltlonal Tax for Fallure To Malntaln HDHP Coverage See the mstructlons before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part Ill for each spouse.

18
19
20

21

Last-month rule .

Qualified HSA funding dlstrlbutlon . e . e e e e
Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8z,
and enter “HSA” and the amount on the dotted line .

Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17d .

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV09/09/22TTO

Form 8889 (2021)



8959 Additional Medicare Tax
Form

» If any line does not apply to you, leave it blank. See separate instructions.

OMB No. 1545-0074

2021

Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment
Internal Revenue Service » Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71
Name(s) shown on return Your social security number
gout ham guduguntla & Malini Singansetti 615-67-7162
Additional Medicare Tax on Medicare Wages
Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 1 421, 519.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4 Add lines 1 through 3 . . 4 421, 519.
5  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Qualrfyrng wrdow(er) . . . . . $200,000 5 250, 000.
6 Subtract line 5 from line 4. If zero or less, enter -0- e 6 171, 519.
7 Additional Medicare Tax on Medicare wages. Multiply I|ne 6 by 0. 9% (0 009) Enter here and go to
Partll... 7 1, 544.
Additional Medicare Tax on Self- Employment Income
Self—employment income from Schedule SE (Form 1040), Part I, line 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-SS filers, see instructions.) . . 8
9  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Qualrfyrng wrdow(er) . . . . . $200,000 9
10  Enter the amount fromline4 . . . e e e 10
11 Subtract line 10 from line 9. If zero or Iess enter 0— e e 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . .o e 12
13  Additional Medicare Tax on self- employment income. Multiply I|ne 12 by 0 9% (0 009) Enter here and
gotoParthl . . . . . 13
Additional Medlcare Tax on Rallroad Retlrement Tax Act (RRTA) Compensatlon
14  Railroad retirement (RRTA) compensatlon and tips from Form(s) W-2, box 14
(see instructions) . . . . . e e e e 14
15  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quallfylng wrdow(er) . . . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- .o 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply Ilne 16 by 0 9% (0 009)
Enter here and go to Part IV . . e e e e e 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-PR
or 1040-SS filers, see instructions), and go to Part V . e 18 1, 544.
Withholding Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 6, 588.
20 Enterthe amountfromlinet . . . . . . . . . . . . . . . . 20 421, 519.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages . . . . . . 21 6,112.
22  Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . . . 22 476.
23  Additional Medicare Tax withholding on railroad retirement (RRTA) compensatlon from Form W-2, box
14 (see instructions) .. 23
24 Total Additional Medicare Tax W|thhold|ng Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-PR or
1040-SS filers, see instructions) .o e e e e 24 476.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 09/09/22 TTO Form 8959 (2021)



- 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

Department of the Treasury » Attach to your tax return.
Internal Revenue Service (99) » Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2021

Attachment
Sequence No. 72

Name(s) shown on your tax return

Your social security number or EIN

gout ham guduguntla & Malini Singansetti 615-67-7162
Investment Income [] Section 6013(g) election (see instructions)

[] Section 6013(h) election (see instructions)
[] Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest (see instructions) . 1
2  Ordinary dividends (see instructions) . 2
3 Annuities (see instructions) . . - 3
4a Rental real estate, royaltles partnerships, S corporatlons trusts, etc. (see
instructions) . . . . e 4a 0.
b Adjustment for net income or Ioss derlved in the ordlnary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b
¢ Combine lines 4a and 4b . . e . 4c 0.
5a Net gain or loss from disposition of property (see mstructlons) e 5a
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . 5b
¢ Adjustment from disposition of partnership interest or S corporatlon stock (see
instructions) . . . . . . . . . . L L .. 5¢c
d Combine lines 5a through 5¢ 5d
6  Adjustments to investment income for certaln CFCs and PFICs (see mstructlons) 6
7  Other modifications to investment income (see instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7 . 8 0.
Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . . . . . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . . . . . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . 9¢c
d Add lines 9a, 9b, and 9c . . 9d
10  Additional modifications (see |nstruct|ons) .o 10
11 Total deductions and modifications. Add lines 9d and 10 11
Tax Computation
12  Net investment income. Subtract Part Il, line 11, from Part I, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . 12 0.
Individuals:
13  Modified adjusted gross income (see instructions) . . . . . . . . . 13 387, 664.
14  Threshold based on filing status (see instructions) . . . . . . . . . 14 250, 000.
15 Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 137, 664.
16  Enter the smaller of line 12 or line 15 . . . 16 0.
17  Net investment income tax for individuals. Mult|p|y I|ne 16 by 3. 8% (0 038) Enter here and |nclude
on your tax return (see instructions) . 17 0.
Estates and Trusts:
18a Netinvestment income (line 12 above) . . . . . 18a
b Deductions for distributions of net investment income and deductlons under
section 642(c) (see instructions) . . . . . . 18b
¢ Undistributed net investment income. Subtract I|ne 18b from I|ne 18a (see
instructions). If zero or less, enter-0- . . . . . . . . . . . . . 18c
19a Adjusted gross income (see instructions) . . . . . .o 19a
b Highest tax bracket for estates and trusts for the year (see mstructlons) .o 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢c
20 Enter the smaller of line 18c or line 19¢ e 20
21  Net investment income tax for estates and trusts. Multlply Ilne 20 by 3. 8% (O 038) Enter here and
include on your tax return (see instructions) . 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 09/09/22 TTO Form 8960 (2021)



Passive Activity Loss Limitations

» See separate instructions.
» Attach to Form 1040, 1040-SR, or 1041.
» Go to www.irs.gov/Form8582 for instructions and the latest information.

om OO 0L

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-1008

2021

Attachment
Sequence No. 858

Name(s) shown on return

gout ham guduguntla & Malini

Si ngansetti

Identifying number

615-67-7162

2021 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (a)) 1a 0.
b Activities with net loss (enter the amount from Part IV, column (b)) 1b |( 3,487. )
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . 1c |( )
d Combine lines 1a, 1b, and 1c 1d -3, 487.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) 2a
b Activities with net loss (enter the amount from Part V, column (b)) 2b |( )
¢ Prior years’ unallowed losses (enter the amount from Part V, column (c)) 2c |( )
d Combine lines 2a, 2b, and 2¢ . e e, 2d
3 Combine lines 1d and 2d. If this line is zero or more, stop here and include this form with your return;
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2c. Report the
losses on the forms and schedules normally used 3 - 3, 487.

If line 3is aloss and: e Line 1dis a loss, go to Part Il.

e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il. Instead, go to line 10.

Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4  Enter the smaller of the loss on line 1d or the loss on line 3 e e 4 3, 487.
5  Enter $150,000. If married filing separately, see instructions 5 150, 000.
6 Enter modified adjusted gross income, but not less than zero. See mstructlons 6 387, 664.
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
7  Subtract line 6 from line 5 7
8  Multiply line 7 by 50% (0.50). Do not enter more than $25 000 If marned f|||ng separately, see instructions | 8
9  Enter the smaller of line 4 or line 8 9 0.
Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . 10 0.
11 Total losses allowed from all passive activities for 2021. Add lines 9 and 10 See instructions to f|nd
out how to report the losses on your tax return 11 0.

Complete This Part Before Part I, Lines 1a, 1b and 1c See |nstruct|ons

Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal "
a) Net income et loss c) Unallowe :
(line 1a) (line 1b) loss (line 1c¢) (d) Gain (e) Loss

10119 Hawk Storm Ave 0. 2, 320. 2, 320.

1819 PERALTA BLVD 0. 1, 167. 1, 167.
Total. Enter on Part |, lines 1a, 1b, and 1c » 0. 3, 487.
For Paperwork Reduction Act Notice, see instructions. REV 09/09/22 TTO Form 8582 (2021)
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Form 8582 (2021)

Page 2

Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal "
a) Net income et loss c) Unallowe :
(line 2a) (line 2b) loss (line 2c¢) (d) Gain (e) Loss
Total. Enter on Part |, lines 2a, 2b, and 2¢c »
Part VI Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions.
Form or schedule
. . d) Subtract
o | . Special (
Name of activity tintgje "%%szdbg:\ (a) Loss (b) Ratio (:I? OV\[/D;rfclae co(I;LngT:Jrrln(ﬁ)(;r)om
(see instructions) )
Total . . . . . . . . . . . . . ... .» 1.00
Part VII Allocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity tg”&"&%gﬁg‘dbg; (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
10119 Hawk Storm Ave E Ln 22 2, 320. 0. 66532836 2, 320.
1819 PERALTA BLVD E Ln 22 1, 167. 0. 33467164 1, 167.
Total . . . . . . . . . . . . . ... > 3, 487. 1.00 3, 487.
gAYl Allowed Losses. See instructions.
Form or schedule
Name of activity tgnt?e“rr:e?)grlﬂcg]dbg; (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
10119 Hawk Storm Ave E Ln 22 2, 320. 2, 320. 0.
1819 PERALTA BLVD E Ln 22 1,167. 1, 167. 0.
Total 4 3, 487. 3, 487. 0.

REV 09/09/22 TTO

Form 8582 (2021)



goutham guduguntla & Malini Singamsetti 615-67-7162 1

Additional Information From 2021 California Tax Return Attachment

Schedule E: Supplemental Income and Loss

Line 19 Other Expenses: Property (1) Continuation Statement
Expense Description Amount

Pl ants and Gardeni ng 500.

Total 500.

Schedule E: Supplemental Income and Loss
Line 19 Other Expenses: Property (2) Continuation Statement

Expense Description Amount
Grass Cutting 72.

Total 72.




