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:1040

Department of the Treasury-Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2021

OMB No. 1545-0074

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

Filing Status [x] Single [] Married filing jointy

Check only
one box.

[[] Married filing separately (MFS) [ ] Head of household (HOH) [ ] Qualifying widow(er) (QW)

person is a child but not your dependent »

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
MADHUKUVAR GAJULA 390- 23-4789

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

Home address (hnumber and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
1125 E RENNER RD 2210A Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3

: to go to this fund. Checking a
Ri char dson > 75082 box below will not change

Foreign country

name

Foreign province/state/county

Foreign postal code

your tax or refund.

|:| You

|:| Spouse

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency?

|:| Yes E No

Standard
Deduction

Someone can claim:

|:| You as a dependent

|:| Spouse itemizes on a separate retum or you were a dual-status alien

|:| Your spouse as a dependent

Age/Blindness You: [] Were born before January 2, 1957 [ ] Are blind Spouse: [ | Was born before January 2,1957 [ Is blind
Dependents (seeinstructions): (2) Social security | (3) Relationship | (4) Check if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
Ehan four |:| |:|
See msvuctons R R
and check D D
here » [] [] H
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . ..o 1 270,910
ggscg . 2a Tax-exempt interest 2a b Taxableinterest. . . . ... .. 2b
required. 3a Qualified dividends . . . . . 3a b Ordinary dividends. . . . . . .. 3b
4a IRA distributions . . . . . . 4a b Taxableamount. . . . ... .. 4b
5a Pensions and annuities . . . 5a 39, 482 b Taxableamount. . . . ... .. 5b 36, 577
Standard 6a Social security benefits . . . 6a b Taxableamount. . . . .. ... 6b
Deductionfor- | 7 capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . . » [ 7
® f;';f’r'iié’;nng 8  Otherincome from Schedule 1,line10. . . . . . . . . . . . i i i i e e e e e e e e e e e e 8 9, 358
;i‘;?gg}f'y' 9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. . . . . . ... .. ... .. > 9 316, 845
o;\gﬁlrt:iyegrﬁling 10  Adjustments to income from Schedule 1,1ine26 . . . . . . . . . . ..o e e 10
Qualifying |11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . ... .. ... .. > 11 316, 845
gg‘é‘?{vo(g’)' 12a Standard deduction or itemized deductions (from Schedule A) . . . . 12a 19, 803
@ Head of b  Charitable contributions if you take the standard deduction (see instructions) 12b
;‘;gf;ohg'd' C Addlines12aand12b . . . . . . . . . L e e 12¢ 19, 803
@ If you checked 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . . . . .. 13
114 AANINES 120 AN 13 « « « o o e e e e e 14 19, 803
Esgﬁn‘:s‘i[‘r’:c’ﬁonsl 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter-0-. . . . . . . . . . . . . .. 15 297, 042

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

EEA

Form 1040 (2021)



Page 2

Form 1040 (2021) MADHUKUVAR GAJULA 390- 23-4789
16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] 16 78, 509
17 Amountfrom Schedule 2,line3 . . . . . . . . o e e e e e e e 17
18  Addlines16 and 17 . . . . . . ot e e e e e e e e e e e e e e e e e e 18 78, 509
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . .. 19
20 AmountfromSchedule 3,line8 . . . . . . . . . . e e e e e 20
21 AddIlines19and 20 . . . . . . .. e e e e e e e e e e e e e e e e e e e 21 0
22 Subtract line 21 fromline 18. If zero or less,enter -0- . . . . . . . . . . . . Lo 22 78, 509
23 Other taxes, including self-employment tax, from Schedule 2,line21 . . . . . ... ... ... .. 23 5, 603
24  Addlines22 and 23. Thisisyourtotaltax. . . . . . . . . . o v v v v i i i b o e > 24 84,112
25 Federal income tax withheld from:
a Form(S)W-2 . . . . . . e e e e e e e e 25a 44,802
b Form(s)1099 . . . . . . . e e 25b 7,904
¢ Other forms (seeinstructions) . . . . . . . . . . . o0 e 25¢c
d Addlines25athrough25C . . . . . . . . . L e e e e e e e e 25d 52, 706
If you have & 26 2021 estimated tax payments and amount applied from 2020 retum . . . . . . .. ... ... L. 26
‘;ﬁ:‘c'fﬁ"gghclhgl% 27a Earnedincomecredit (EIC) . . . . . v v v v v i e e e e e 27a
Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions ~ » |:|
Nontaxable combat pay election. . . . . . . . 27b
Prior year (2019) earned income . . . . . . . 27c
28 Refundable child tax credit or additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863,line8 . . . . . ... ... 29
30 Recovery rebate credit. Seeinstructions . . . . . . . . .. ... L. 30 0
31  Amountfrom Schedule 3,line15 . . . . .. . ... ... ... ..., 31 9, 039
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits, » 32 9, 039
33 Add lines 25d, 26, and 32. These are your total payments. . . . . . . . . . i i ... > | 33 61, 745
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . . 34 0
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . . . . . > |:| 35a 0
Direct deposit? ~ »b  Routing number » c Type: [ ] Checking [ ] Savings
See instructions. »d Account number ‘
36  Amount of line 34 you want applied to your 2022 estimated tax, , . . » 36 \
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions. - - . » | 37 22, 643
You Owe 38 Estimated tax penalty (seeinstructions) . . . . . . . . . . . .. ... » | 38 276
Third Party Do you want to allow another person to discuss this retun with the IRS? See
Designee INSrUCtions . . . . . . L e e e e e e e e e e > |:| Yes. Complete below. Kl No
Designee's Phone Personal identification
name » no. » number (PIN) »
SI g n Unger penalties of perjury, | declare that | have examined this return and accompanying s_chedules and §tatemer_1ts, and tg the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
10-11- 2022 (seeinst) p
Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent your spouse an

Joint return? 13739
See instructions.

Keep a copy for
your records.

Identity Protection PIN, enter it here

(seeinst) p
Phone no. 262- 893- 2031 Email address ngaj ul a0305@nmi | . com
. Preparer's signature Date PTIN Check if:
Paid PREM SHAHI CPA 10-11- 2022 | P01569308 X| Self-employed
Preparer Preparer's name PREM SHAHI CPA Phoneno. 469- 320- 9030
Use OnIy Firm's name » AVANT TAX AND FI NANCE

Firm's address» 5152 VI LLAGE CREEK DR

PLANO, TX 75093

Firm'sEIN » 81-2729953

Go to www.irs.gov/Form1040 for instructions and the latest information.

EEA
I nt
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Form 1040 (2021)

23, 833



SCHEDULE 1 . . OMB No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income 2021
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No.
Name(s) shown on Form 1040,1040-SR, or 1040-NR Your social security number
MADHUKUMAR GAJULA 390- 23-4789

Part | | Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes ... ............ 1
2a Alimonyreceived . . . . . . . . 2a
b Date of original divorce or separation agreement (see instructions) . . »
Business income or (loss). Attach Schedule C . . . . .. ... .. ... .. o o L. 3
4  Other gains or (losses). Attach Form 4797 . . . . . . . . . . ... . .. 4
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E . . . . . . 5
6 Farmincome or (loss). Attach Schedule F . . . . .. ... .. ... ... o 6
7 Unemployment compensation . . . . . .. .. . . . .. 7 5, 845

8 Other income:

a Netoperatingloss . . . . . . . . . . 8a |( )
b Gamblingincome . ... ... .. ... ... 8b
¢ Cancellationofdebt. . ... ... ... . . . . .. .. . . . . .. ... 8c 3,513
d Foreign earned income exclusion from Form 2555 . . . ... ... ... 8d |( )
e Taxable Health Savings Account distribution . . . . .. ... ... .... 8e
f Alaska Permanent Fund dividends . . . . ... ............... 8f
O Juryduty pay . . . . .o e 8g
h Prizesandawards. . . . . ... ... .. . .. .. .. 8h
i Activity not engaged in for profitincome . . . . .. ... ... L. 8i
j Stockoptions. . ... ... 8j

k Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such

PrOPerty . . . o o e e 8k
| Olympic and Paralympic medals and USOC prize money (see
INSLrUCLIONS) . . . . . . . 8l
m Section 951(a) inclusion (see instructions) . . .. ... ... ....... 8m
n Section 951A(a) inclusion (see instructions) . . . ... ... ... .... 8n
0 Section 461(l) excess business loss adjustment . . . . . ... ... ... 80
p Taxable distributions from an ABLE account (see instructions) . . . . . 8p
z Other income. List type and amount  »
8z
9 Total otherincome. Add lines 8athrough8z . . ... ... .. ... ... . ... .......... 9 3,513
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040,1040-SR, or
1040-NR IiNe 8 . . . . o 10 9, 358
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2021

EEA



Schedule 1 (Form 1040) 2021

Page 2

Part Il | Adjustments to Income

11 Educator @XPENSES . . . v v v v i et e e e e e 11
12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach FOrm 2106 - - - -« o+« o o o e e e e e e e 12
13  Health savings account deduction. Attach Form 8889 . . .. ... . ............... 13 0
14  Moving expenses for members of the Armed Forces. Attach Form 3903 . . ... ... . ... 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . .. ... ... ....... 15
16 Self-employed SEP, SIMPLE, and qualifiedplans . . . . ... ................... 16
17  Self-employed health insurance deduction . . . . ... ... ... ... ... ... ... 17
18 Penalty on early withdrawal of savings . . . . . ... ... .. . ... ... 18
19a AlIMONy paid . . . . . . o o e 19a
b Recipient's SSN . . . . . . . . . >
¢ Date of original divorce or separation agreement (see instructions) . . »
20 IRAEdUCHION. . . . . 20
21  Studentloaninterestdeduction . . . . . . . .. ... 21
22 Reserved for future USe . . . . . . . . . . i 22
23 Archer MSAdeduction . . . . . . . . . . 23
24 Other adjustments:
a Jury duty pay (seeinstructions) . . . . . ... ... ... ... 24a
b Deductible expenses related to income reported on line 8k from
the rental of personal property engaged in for profit . . . . .. ... ... 24b
C Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedonline8l . . ... ....... 24c
d Reforestation amortization and expenses . . . . . .. .. ... ... ... 24d
e Repayment of supplemental unemployment benefits under the
Trade Actof 1974 . . . . . . . ... 24e
f Contributions to section 501(c)(18)(D) pensionplans . . . .. ... ... 241
g Contributions by certain chaplains to section 403(b) plans . . . . . . .. 249
h Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) . . . . . . ... ... .. 24h
i Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations . . . . . .. ..., .. . ... ... ... ... 24i
j Housing deduction from Form 2555 . . . ... ... ............ 24
K Excess deductions of section 67(e) expenses from Schedule K-1
(FOrM L04L) - o oottt e e 24k
z Other adjustments. List type and amount >
24z
25 Total other adjustments. Add lines 24athrough24z. . . . .. ... ................ 25
26  Add lines 11 through 23 and 25. These are your adjustments to income. Enter
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line10a . . . . . . .. . ... 26 0

EEA

Schedule 1 (Form 1040) 2021



SCHEDULE 2

(Form 1040) Additional Taxes
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 02

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

Your social security number

MADHUKUMAR GAJULA 390- 23-4789
Part | | Tax
1 Alternative minimum tax. Attach Form 6251 . . . . .. . .. ... ... ... ........
2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . ... ..
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 0
Part Il | Other Taxes
4  Self-employment tax. Attach Schedule SE . . . . . ... ... ... ... .. ... .. ... 4
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . .. .. ... ... ... .. S
6 Uncollected social security and Medicare tax on wages. Attach
Form 8919 . . ... . . .. 6
Total additional social security and Medicare tax. Add lines5and6 . .. ... .. ..
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required 3, 806
Household employment taxes. Attach ScheduleH . . . . ... ... ... .. .......
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . . 10
11 Additional Medicare Tax. Attach Form 8959 . . . . ... ... ... ............ 11 797
12 Netinvestment income tax. Attach Form 8960 . . . . ... ... ... ........... 12 0
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2,box 12 . . .. .. ... .. 13
14 Interest on tax due on installment income from the sale of certain residential lots
and timeshares . ... .. ... 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 Form 8611 . . . . ... ... .. ... 16

(continued on page 2)

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

EEA

Schedule 2 (Form 1040) 2021



Schedule 2 (Form 1040) 2021

Page 2

Part Il | Other Taxes (continued)

17

18
19
20
21

a

Other additional taxes:
Recapture of other credits. List type, form number, and
amount » 17a
Recapture of federal mortgage subsidy. If you sold your home in
2021, seeinstructions . . ... ... L 17b
Additional tax on HSA distributions. Attach Form 8889 . . . . . . 17c
Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form8889 . . . . .. ... .. ... ... ... ... 17d
Additional tax on Archer MSA distributions. Attach Form 8853 . |17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 . . . . .. .. 17f
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 benefitstax . . ... ... ... ... ... 17]
Golden parachute payments .. . ... ... ... ... ....... 17k
Tax on accumulation distribution of trusts . . . . . ... ... ... 171
Excise tax on insider stock compensation from an expatriated
corporation . ... 17m
Look-back interest under section 167(g) or 460(b) from Form
86970r8866 . ... ... ... .. 17n
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . . . . . . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . . . . . 17p

g Any interest from Form 8621, line24 . . .. ... .. .. .. ..... 17q

z Any other taxes. List type and amount »

17z

Total additional taxes. Add lines 17a through 17z . . . . . ... .. ... ... .. .... 18
Additional tax from Schedule 8812 . . .. .. ... .. .. .. .. .. ... L 19 1, 000
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, line23b . . .. . ... .. 21 5, 603

EEA

Schedule 2 (Form 1040) 2021



(SF(;:*,T]E?O%)E?’ Additional Credits and Payments

Department of the Treasury

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

Internal Revenue Service » 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

Your social security number

MADHUKUVAR GAJULA 390- 23-4789
Part | | Nonrefundable Credits
Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . . . . .. . . . ... . ... 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 . . . L e 2
3 Education credits from Form 8863, line 19 . . . . . .. . ... ... ... 3
4  Retirement savings contributions credit. Attach Form8880 . . . ... ... .. .. ... ... .. 4
5 Residential energy credits. Attach Form 5695 . . . . . .. . ... . ... ... ... .. 5
6  Other nonrefundable credits:
a General business credit. Attach Form3800. . . .. ... ... ... .. .. 6a
b Credit for prior year minimum tax. Attach Form8801 . . . .. ... .. .. 6b
¢ Adoption credit. Attach Form 8839 . . . . . . .. . ... ... ... . ..., 6¢C
d Credit for the elderly or disabled. Attach ScheduleR . . . . ... ... .. 6d
e Alternative motor vehicle credit. Atach Form8910 . . . . ... ... ... 6e
f Qualified plug-in motor vehicle credit. Attach Form8936. . . . .. .. .. 6f
g Mortgage interest credit. Atach Form8396. . . . . ... ... ... .. .. 69
h  District of Columbia first-time homebuyer credit. Attach Form 8859 . . . | 6h
i Qualified electric vehicle credit. Attach Form8834. . . . . . .. ... ... 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 . . . | 6j
k Credit to holders of tax credit bonds. Attach Form8912 . . .. ... ... 6k
I Amount on Form 8978, line 14. See instructions. . . . . . ... ... ... 6l
z Other nonrefundable credits. List type and amount  »
6z
7 Total other nonrefundable credits. Add lines 6a through6z . . . . . ... ... .......... 7
8 Add lines 1 through 5 and 7. Enter here and on Form 1040,1040-SR, or 1040-NR,
ine 20 . . . 8 0

(continued on page 2)

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

EEA

Schedule 3 (Form 1040) 2021



Schedule 3 (Form 1040) 2021

Page 2

Part Il [Other Payments and Refundable Credits

9
10
11
12
13

14
15

Net premium tax credit. Attach Form 8962 . . . . . . . . ... ... . .. .. .. .. . 9
Amount paid with request for extension to file (see instructions) . . . ... ... ... ... ... 10
Excess social security and tier 1 RRTA tax withheld . . . . . .. ... . ... ... ........ 11 9, 039
Credit for federal tax on fuels. Attach Form 4136, . . . . . .. .. ... ... ... . ... ..... 12
Other payments or refundable credits:
Form 2439 . . . .. 13a
Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken before April 1,2021, . . ... ... .. ... 13b
Health coverage tax credit from Form8885, . . . . .. ... ... .. ... 13c
Credit for repayment of amounts included in income from earlier
YEAIS. | 13d
Reserved forfutureuse, . . . ........ .. ... .. ... .. .. .... 13e
Deferred amount of net 965 tax liability (see instructions) . . .. ... .. 13f
Credit for child and dependent care expenses from Form 2441,
line 10. Attach Form 2441 . . . . . . . . . . .. . .. e 13g
Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken after March 31,2021 . . . .. ... ... .. 13h
Other payments or refundable credits. List type and amount »
13z
Total other payments or refundable credits. Add lines 13athrough 13z . . . . . ... ... ... 14
Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
R 15 9,039

EEA

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. 202 1
» Attach to Form 1040 or 1040-SR. Attachment
Department of the Treasury . - - . . . .
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
MADHUKUVAR GAJULA 390-23-4789
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (seeinstructions) . . . . . . . . .. ... ... 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line11 . . . | 2 |
EXPenses 3 Multiply line 2 by 7.5% (0.075) - « « + « v v e e e 3
4 Subtract line 3 fromline 1. If ine3ismore thanlinel,enter-0- . . . .. ... ... ... ...... 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,
checkthisbox . . . .. ... ... ... .. . . . . > E 5a 1,777
b State and local real estate taxes (seeinstructions) . . . . . . .. ... ... 5b 8,724
c State and local personal property taxes . . . . . . . . .00 e 5c
d Add lines 5athrough5¢c . . . . . . . . . ... o oo Lo 5d 10, 501
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately) . . . .. .. e e e e e e e e e 5e 10, 000
6 Other taxes. List type and amount ~ »
6
7 Addlines5eand 6 . . . . . . .. u e e e e e e e e 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 thiSboX .+« v v v v v v v e e e e » [
mortgage interest
ﬁi?ttégi&r;;nay be a Home mortgage interest and points reported to you on Form 1098.
instructions). Seeinstructions iflimited . . . . . . . . . . . ... e 8a 9, 803
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.,
andaddress . . . .. ... L e e e e e e
>
8b
¢ Points not reported to you on Form 1098. See instructions for special
FUIBS . . . e e e e e e e 8c
d Mortgage insurance premiums (see instructions) . . . . . . . . . ... ... ad
e Add lines8athrough8d . . . . . ... ... ... ... .......... 8e 9, 803
9 Investmentinterest. Attach Form 4952 if required. See instructions . . . . . . 9
10 Addlines8eand 9 . . . . . . v v v i e e e e e e e e e 10 9, 803
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity INSIUCHONS &+« v & v o v e e e e e e e e e e e e e e e e e 11
Ezzgoa”éi'fft‘;‘é 12 Other than by cash or check. If you made any gift of $250 or more,
got a benefit for it, see instructions. You must attach Form 8283 if over $500. . . . . . . . . .. 12
see nstructions. 13 Carryover fromprioryear . . . . . . . . . o Lo e e e e e 13
14 Addlines 11through 13 . . . . . . o 0 i i e e e e e e e e e e e e e e 14
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
INSITUCHIONS . . . . o o o o e e e e e e e e e e e e e e e e e e e e e 15
Other 16 Other - from listin instructions. List type and amount >
Iltemized
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, N€128. . « v v v v o v e e e e e e e e 17 19, 803
Deductions 18 f you elect to itemize deductions even though they are less than your standard deduction,
check thishox . . . . . . e e e e e e > |:|

For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR.
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5329 Additional Taxes on Qualified Plans OMB No. 1545-0074
Form (Including IRAs) and Other Tax-Favored Accounts 2021
Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form5329 for instructions and the latest information. Sequence No. 29
Name of individual subject to additional tax. If married filing jointly, see instructions. Your social security number
MADHUKUMAR GAJULA 390- 23- 4789

Home address (number and street), or P.O. box if mail is not delivered to your home Apt. no.
Fill in Your Address Only City, town or post office, state, and ZIP code. If you have a foreign address, also complete the
if You Are Filing This spaces below. See instructions.
Form by Itself and Not } If this is an amended
. return, check here » |:|
With Your Tax Return - - - -
Foreign country name Foreign province/state/county Foreign postal code

If you only owe the additional 10% tax on the full amount of the early distributions, you may be able to report this tax directly on
Schedule 2 (Form 1040), line 8, without filing Form 5329. See instructions.

Part | Additional Tax on Early Distributions. Complete this part if you took a taxable distribution (other than a qualified
disaster distribution) before you reached age 59% from a qualified retirement plan (including an IRA) or modified
endowment contract (unless you are reporting this tax directly on Schedule 2 (Form 1040)—see above). You may also
have to complete this part to indicate that you qualify for an exception to the additional tax on early distributions or for
certain Roth IRA distributions. See instructions.

Early distributions includible in income (see instructions). For Roth IRA distributions, see instructions . . . . . . . . 1 36,577
Early distributions included on line 1 that are not subject to the additional tax (see instructions).
Enter the appropriate exception number from the instructions: ..o L0000 2

3 Amount subject to additional tax. Subtract line2 fromlinel . . . . . . . . . . . . . . ... 0. 3 36,577
Additional tax. Enter 10% (0.10) of line 3. Include this amount on Schedule 2 (Form 1040), line8. . . . . . . . . 4 3, 658
Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have to
include 25% of that amount on line 4 instead of 10%. See instructions.

Part Il Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. Complete this part
if you included an amount in income, on Schedule 1 (Form 1040), line 8z, from a Coverdell education savings account
(ESA), or a qualified tuition program (QTP), or on Schedule 1 (Form 1040), line 8p, from an ABLE account.

5 Distributions included in income from a Coverdell ESA,a QTP,oranABLE account . . . . . . . .. .. .. ... 5
6 Distributions included on line 5 that are not subject to the additional tax (see instructions) . . . . . . . . . . . . .. 6
7 Amount subject to additional tax. Subtract line 6 fromline5 . . . . . . . . . . . .o L oo e 7
8 Additional tax. Enter 10% (0.10) of line 7. Include this amount on Schedule 2 (Form 1040),line8. . . . . .. . . 8
Part Il Additional Tax on Excess Contributions to Traditional IRAs. Complete this part if you contributed more to your
traditional IRAs for 2021 than is allowable or you had an amount on line 17 of your 2020 Form 5329.
9 Enter your excess contributions from line 16 of your 2020 Form 5329. See instructions. If zero,go to line15 . . . . 9
10 If your traditional IRA contributions for 2021 are less than your maximum
allowable contribution, see instructions. Otherwise, enter-0- . . . . . . . . . ... .. 10
11 2021 traditional IRA distributions included in income (see instructions) . . . . . . . . . . 11
12 2021 distributions of prior year excess contributions (see instructions) . . . . . . . . . . 12
13 Add lines 10, 11,and 12 . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 13
14 Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter-0- . . . . . . . . . . . . .. 14
15 Excess contributions for 2021 (See instructions) . . . . . . . . o L e e e e e e e e e e e e e e e e e 15
16 Total excess contributions. Add lines14and 15 . . . . . . . . . . . . e e e e e e 16
17 Additional tax. Enter 6% (0.06) of the smaller of line 16 or the value of your traditional IRAs on December
31, 2021 (including 2021 contributions made in 2022). Include this amount on Schedule 2 (Form 1040),line8 . . . . 17

Part IV| Additional Tax on Excess Contributions to Roth IRAs. Complete this part if you contributed more to your Roth
IRAs for 2021 than is allowable or you had an amount on line 25 of your 2020 Form 5329.

18 Enter your excess contributions from line 24 of your 2020 Form 5329. See instructions. If zero,go to line23 . . . . . 18
19 If your Roth IRA contributions for 2021 are less than your maximum allowable

contribution, see instructions. Otherwise, enter-0- . . . . . . . . . . . ... ... .. 19
20 2021 distributions from your Roth IRAs (seeinstructions) . . . . . . . . . . . . . . . .. 20
21 Addlines19and 20 . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 21
22 Prior year excess contributions. Subtract line 21 from line 18. If zero or less,enter-0- . . . . . . . . . . . . . .. 22
23 Excess contributions for 2021 (See instructions) . . . . . . . . . L . e h e e e e e e e e e e e e e 23
24 Total excess contributions. Add lines22and 23 . . . . . . . . . . . e e e e e e 24
25 Additional tax. Enter 6% (0.06) of the smaller of line 24 or the value of your Roth IRAs on December 31,

2021 (including 2021 contributions made in 2022). Include this amount on Schedule 2 (Form 1040),line8 . . . . . 25

For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. Form 5329 (2021)
EEA



Form 5329 (2021) Page 2

Part V Additional Tax on Excess Contributions to Coverdell ESAs. Complete this part if the contributions to your
Coverdell ESAs for 2021 were more than is allowable or you had an amount on line 33 of your 2020 Form 5329.

26  Enter the excess contributions from line 32 of your 2020 Form 5329. See instructions. If zero,goto line31 . . . . . . 26
27  If the contributions to your Coverdell ESAs for 2021 were less than the

maximum allowable contribution, see instructions. Otherwise, enter -0- . . . . . . . . . 27
28 2021 distributions from your Coverdell ESAs (see instructions) . . . . . . . . . . . .. 28
29 AddIines27and 28 . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 29
30  Prior year excess contributions. Subtract line 29 from line 26. If zero or less,enter-0- . . . . . . . . . . .. . .. 30
31  Excess contributions for 2021 (seeinstructions) . . . . . . . . . L e h e e e e e e e e e e e e e 31
32  Total excess contributions. Add lines30and 31 . . . . . . . ... L e e e e e e 32

33 Additional tax. Enter 6% (0.06) of the smaller of line 32 or the value of your Coverdell ESAs on
December 31, 2021 (including 2021 contributions made in 2022). Include this amount on Schedule 2
(Form 1040),1ine8 . . . . . . . o i e e e e e e 33

Part VI Additional Tax on Excess Contributions to Archer MSAs. Complete this part if you or your employer contributed
more to your Archer MSAs for 2021 than is allowable or you had an amount on line 41 of your 2020 Form 5329.

34  Enter the excess contributions from line 40 of your 2020 Form 5329. See instructions. If zero,go toline39 . . . . . . 34
35 If the contributions to your Archer MSAs for 2021 are less than the maximum

allowable contribution, see instructions. Otherwise, enter-0- . . . . . . . . . ... .. 35
36 2021 distributions from your Archer MSAs from Form 8853,1ine8 . . . . . . . ... .. 36
37 AddIines35and 36 . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 37
38  Prior year excess contributions. Subtract line 37 from line 34. If zero or less,enter-0- . . . . . . . . . ... ... 38
39  Excess contributions for 2021 (seeinstructions) . . . . . . . . . L . o h e e e e e e e e e e e e e 39
40  Total excess contributions. Add lines38and 39 . . . . . . .. L L L L 40

41  Additional tax. Enter 6% (0.06) of the smaller of line 40 or the value of your Archer MSAs on
December 31, 2021 (including 2021 contributions made in 2022). Include this amount on Schedule 2
(Form 1040),1IN@8 . . . . . v i e e e e e e e e e e e e e e e e e e e e e e 41
Part VII]  Additional Tax on Excess Contributions to Health Savings Accounts (HSAs). Complete this part if you,
someone on your behalf, or your employer contributed more to your HSAs for 2021 than is allowable or you had an
amount on line 49 of your 2020 Form 5329.

42  Enter the excess contributions from line 48 of your 2020 Form 5329. If zero,gotoline47 . . . . . . . . . . . . .. 42
43  If the contributions to your HSAs for 2021 are less than the maximum
allowable contribution, see instructions. Otherwise,enter-0- . . . . . . . . . ... ... 43
44 2021 distributions from your HSAs from Form 8889, line16 . . . . . . . . . . .. . .. 44
45 Addlines43 and 44 . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 45
46  Prior year excess contributions. Subtract line 45 from line 42. If zero or less,enter-0- . . . . . . . . . . ... .. 46
47  Excess contributions for 2021 (Seeinstructions) . . . . . . . . . L o o e e e e e e e e e e e e e e 47 2,474
48  Total excess contributions. Add lines 46 and 47 . . . . . . . . . L o i e e e e e e e e e e 48 2,474
49  Additional tax. Enter 6% (0.06) of the smaller of line 48 or the value of your HSAs on December 31,
2021 (including 2021 contributions made in 2022). Include this amount on Schedule 2 (Form 1040), line8 . . . . . . 49 148

Part VIII| Additional Tax on Excess Contributions to an ABLE Account. Complete this part if contributions to your ABLE
account for 2021 were more than is allowable.

50 Excess contributions for 2021 (seeinstructions) . . . . . . . . o L L e e e e e e e e e e e e e e 50
51 Additional tax. Enter 6% (0.06) of the smaller of line 50 or the value of your ABLE account on
December 31, 2021. Include this amount on Schedule 2 (Form 1040),line8 . . . . . . . . . . . . . . . .. .. 51

Part IX| Additional Tax on Excess Accumulation in Qualified Retirement Plans (Including IRAs). Complete this part
if you did not receive the minimum required distribution from your qualified retirement plan.

52  Minimum required distribution for 2021 (seeinstructions) . . . . . . . . . L L o L e e e e e e e e e 52
53 Amountactually distributed to youin 2021 . . . . . . . . L L e e e e e e e e e e e e e e e e e e 53
54  Subtract line 53 from line 52. If zero or less, enter -0- . . . . . . . . . . L L o e e e e e e e 54
55 Additional tax. Enter 50% (0.50) of line 54. Include this amount on Schedule 2 (Form 1040),line8 . . . . .. . . 55
Sign Here Only if You Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my knowledge and

- . belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Are Filing This Form p preparer payer) prep y g

by Itself and Not With

Your Tax Return Your signature Date
Preparer's signature Date Check |:| if PTIN
. self-employed
Paid o - ploy
rint/Type preparer's name
Preparer -
Firm's name > Firm's EIN »
Use Only

Firm's address P
Phone no.
EEA Form 5329 (2021)




SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

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

Department of the Treasury . . . . )
Internal Revenue Service (99) » Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 47

Name(s) shown on return

Your social security number

MADHUKUVAR GAJULA 390- 23-4789
| Part I-A|  Child Tax Credit and Credit for Other Dependents
1  Enter the amount from line 11 of your Form 1040, 1040-SR,0or 1040-NR . . . . . . . . . . . . . . . . . . . .. 1 316, 845
2a Enter income from Puerto Rico that youexcluded . . . . . . ... ... .. .... 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . . .. . .. 2b
¢ Enter the amount from line 15 of your Form 4563 . . . . . . . . . . . . . . ... .. 2c
d Addlines2athrough2c . . . . . . . . . . . . 0 i i e e e e e e e e e 2d
3 Addlinesland 2d . . . . . .. e e e e e e e e e e e e e e 3 316, 845
4a  Number of qualifying children under age 18 with the required social security number . . 4da
Number of children included on line 4a who were under age 6 at the end of 2021 . . . . 4b
c Subtractlinedbfromlineda . . .. ... ... .. ... . ... .. ... ..., 4c
5 Ifline 4ais more than zero, enter the amount from the Line 5 Worksheet; otherwise, enter-0- . . . . . . . . .. 5 0
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
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.
Multiply line 6 by $500 . . . . . o e e e e e e e e e e e e e e e e 7
8 Addlines5and 7 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9  Enter the amount shown below for your filing status.
« Married filing jointly-$400,000
« All other filing statuses-$200,000 } .................................... 9 200, 000
10  Subtract line 9 from line 3.
« 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. ~ f . . . . . . . . . .. 10 117, 000
11 Multiply line 10 by 5% (0.05) . . . . . . o o e e e e e e e e e e e e e 11 5, 850
12 Subtractline 11 fromline 8. If zero or less, enter -0- . . . . . . . . o L L L e e 12 0
13  Check all the boxes that apply to you (or your spouse if married filing jointly).
A Check here if you (or your spouse if married filing jointly) have a principal place of abode in the United States
formore than half of 2021 . . . . . . . . . . L e e e e e e e e E
B Check here if you (or your spouse if married filing jointly) are a bona fide resident of Puerto Rico for 2021 . . |:|
| Part I-B|  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 Enterthe smallerofline7orline12 . . . . . . . . o 0 0 0 i i e e e e e e e e 14a 0
b Subtractline14afromline12 . . . . . . . . L L L e e e e e e e e 14b
c |Ifline 14ais zero, enter -0-; otherwise, enter the amount from the Credit Limit WorksheetA . . . . . . . . .. 14c 0
d Enterthe smalleroflineldaorlineldc . . . . . . . . 0 i i e e e e e e e e e e 14d 0
e Addlines14band 14d . . . . . . . . . L e e e e e e e e e e e e e e e e e 14e
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- . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 14f 1, 000
Caution: If the amount on this line 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 goto Part!ll . . . . . . . . . 149 0
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 . . . . . . . . o o i e e e e e 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, 0r 1040-NR . . . . . . 0 0 e e e e e e e e e e e 14i 0

For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule 8812 (Form 1040) 2021  NMADHUKUVAR GAJULA

390-23-4789  Page2

|Part I-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.

15a
b

Enter the amount from the Credit Limit Worksheet A. . . . . . . . . . . . o o o o i i i e e e
Enter the smaller of line12 orline15a . . . . . . . . . o o o i i e e e e e e e e e e e e e
Additional child tax credit. Complete Parts II-A through II-C if you meet each of the following 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 1I-C, enter the amount from line 27; otherwise, enter-0- . . . . . . . . . . . .
Addlines 15b and 15C . . . . . . . . L e e e e e e e e e e e e e e e e e e e e

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- . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e
Caution: If the amount on this line 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 andgoto Part1ll . . . . . . . . .
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 15¢g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your
Form 1040, 1040-SR, 0r 1040-NR . . . . . o 0 i i i e e e e e e e e e e e

15a
15b

15¢c
15d

15e

15f

159

15h

|Part II-A|  Additional Child Tax Credit (use only if completing Part I-C)

Caution: If you file Form 2555, do not complete Parts II-A through 1I-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 1I-C; you cannot claim the additional child tax credit.

16a Subtract line 15b from line 12. If zero, skip Parts II-A and 1I-B and enter -0-online27 . . . . . . . . . . . . .. 16a
b 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-online27 . . . . . . . . . . . .« v v v v v . 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4a.
17  Enterthe smaller of line 16aorline16b . . . . . . . . . . . . . o o o o e 17
18a Earned income (Seeinstructions) . . . . . . o o . e h e e e e e e e e 18a
b Nontaxable combat pay (seeinstructions) . . . . . .. .. ’ 18b ‘
19 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 theresult . . . . . . . 19
20  Multiply the amountonline 19 by 15% (0.15) and entertheresult . . . . . . . . . . . . . . . o o o o 20
Next. On line 16b, is the amount $4,200 or more?
|:| No. If line 20 is zero, enter -0- on line 15c. Otherwise, skip Part II-B and enter the smaller of line 17 or line
20 online 27.
|:| Yes. If line 20 is equal to or more than line 17, skip Part 11-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
|Part II-B| Certain Filers Who Have Three or More Qualifying Children
21  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 1 RRTA taxes, see
INSITUCLIONS . . . . . o o o e e e e e e e e e e e e e e e e e e e e e 21
22 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), line13 . . . 22
23 Addlines2land22 . . . . . . ..o e e e e e e e e e e e 23
24 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
25  Subtract line 24 fromline 23. If zero orless,enter-0- . . . . . . . . o L L L L e e 25
26 Enterthelarger ofline200rline 25 . . . . . . . . o 0 i e e e e e e e e e e e 26
Next, enter the smaller of line 17 or line 26 on line 27.
[Part II-C|  Additional Child Tax Credit
27  Enterthisamountonline15C . . . . . . o o i i i e e e e e e e e e e e e e ‘ 27 ‘

EEA
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Schedule 8812 (Form 1040) 2021 MADHUKUMAR GAJULA 390- 23-4789 Page 3
| Part lll [ Additional Tax (use only if line 14g or line 15f, whichever applies, is zero)
28a Enter the amount from line 14f or line 15e, whichever applies . . . . . . . . . . o v oo oo 28a 1, 000
b Enter the amount from line 14e or line 15d, whichever applies . . . . . . . . . . . . . . o o o o000 28b
29  Excess advance child tax credit payments. Subtract line 28b from line 28a. If zero, stop; you do not owe the
additional tax . . . . . L e e e e e e e e e e e e e e e e e e e e 29 1, 000
30 Enter the number of qualifying children taken into account in determining 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 30 2
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 retum will be delayed.
31 Enterthe smalleroflinedaorline30 . . . . . . . . . o o o i e e e e 31
32  Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise, continue to
INE 33 . . e e e e e e e e e e 32 2
33  Enter the amount shown below for your filing status.
« Married filing jointly or Qualifying widow(er)—$60,000
« Head of household—$50,000
o All other filing statuses—$40,000 B . L e e e e e e 33 40, 000
34  Subtract line 33 fromline 3. If zero or less, enter -0- . . . . . . . . . L e e e e e e e 34 276, 845
35 Enterthe amountfromline33 . . . . . . . L L e e e e e e e e e e e 35 40, 000
36  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 L.000 . . . . . . L e e e e e e e e e e e e e e e e e e e e e 36 1. 000
37  Multiply line32 by $2,000 . . . . . . L e e e e e e e e e e 37 4,000
38  Multiplyline37 by line36 . . . . . . . e e e e e e e e e e 38 4,000
39 Subtractline38fromline37 . . . . . .. L L e e e e 39
40  Subtract line 39 from line 29. If zero or less, enter -0-. This is your additional tax. If more than zero, enter
this amount on Schedule 2 (Form 1040),line19 . . . . . . . . . . o i i i i it e 40 1, 000
EEA Schedule 8812 (Form 1040) 2021



8889 Health Savings Accounts (HSAs)

Department of the Treasury

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

Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

21

Attachment
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA

MADHUKUMAR GAJULA

beneficiary. If both spouses

have HSAs, see instructions » 390- 23- 4789

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

Part |

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

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

1  Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2021.
SeeinstrUCtioONS . . . . . vt e e e e e e e e e e e e e e e e e e e e e e e e e e e > |X| Self-only |:| Family
2 HSA contributions you made for 2021 (or those made on your behalf), including those made from
January 1, 2022, through April 15, 2022, that were for 2021. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. Seeinstructions . . . . . . . . . . . . . .00 2
3 If you were under age 55 at the end of 2021 and, on the first day of every month during 2021, you
were, or were considered, an eligible individual with the same coverage, enter $3,600 ($7,200 for
family coverage). All others, see the instructions for the amounttoenter. . . . . . . . . . .. ... ... ... 3 3, 600
4  Enter the amount you and your employer contributed to your Archer MSAs for 2021 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2021, also
include any amount contributed to your spouse's Archer MSAS . . . . . . . . o L o e e e e 4
5 Subtractline4 fromline 3. If zeroorless,enter-0- . . . . . . . . . . L o L e e e e e e e e e 5 3, 600
6  Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family
coverage under an HDHP at any time during 2021, see the instructions for the amounttoenter . . . . . . . . . .. 6 3, 600
7  If youwere 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
8 AddIines 6and 7 . . . . . . . e e e e e e e e e e e e e e e e e e e e e 8 3, 600
9  Employer contributions made to your HSAsfor2021 . . . . . . . . . . . . ... ... 9 6,074
10 Qualified HSA funding distributions . . . . . . . . . . . . . 0oL 10
11 Addlines9and 10 . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e 11 6,074
12 Subtract line 11 fromline 8. If zero orless,enter -0- . . . . . . . . o o o L L e e 12
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 13 . . . . 13
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.
Part I HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.
14a Total distributions you received in 2021 from all HSAs (seeinstructions) . . . . . . . . . . o o o e . 14a 3, 240
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of yourreturn. Seeinstructions . . . . . . . . . . . . L o oL e e e e 14b
c Subtractlinel4b fromline14a . . . . . . . . . . o i e e e e e e e e e e e e e e e e 14c 3, 240
15  Qualified medical expenses paid using HSA distributions (see instructions). . . . . . . . . . . . ... 15 3, 240
16  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), Partl,line8e. . . . . . . . . . . . . . . . . . . . oo oo 16 0
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), checkhere . . . . . . . . . . . . . o L e e e e e > |:|
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part 1, IN@ 17C . . . . v v v i e i e e e e e e e e e e e e e e e e e e e e e e e 17b
Part lll] Income and Additional Tax for Failure To Maintain HDHP Coverage. 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 |l for each spouse.
18 Last-monthrule . . . . . . . . e e e e e e e e e e e e 18
19 Qualified HSA funding distribution . . . . . . . . . . . e e e e e e e e 19
20  Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part |, line 8z,
and enter "HSA" and the amountonthe dotted line . . . . . . . . . . . . . . . . . L L 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part I, line 17d . . . . o o i e e e e e e e e e e e e e e e 21

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

Form 8959 » If any line does not apply to you, leave it blank. See separate instructions.

Department of the Treasury
Internal Revenue Service

» Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.
» Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 71

Name(s) shown on return

Your social security number

MADHUKUVAR GAJULA 390- 23-4789
| Part | | Additional Medicare Tax on Medicare Wages
1 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 frombox5 . . . . . .. . ... ... ... .. 1 288, 609
2 Unreported tips from Form 4137,line6 . . . . . . . . . . . . . o e 2
3 WagesfromForm 8919,line6 . . . . . . . . . . .. e e e e 3
4 Addlineslthrough3 . . . . . . . . o o e e e e e e 4 288, 609
5 Enter the following amount for your filing status:
Married filing jointly . . . . . . . . . . . e $250,000
Married filing separately . . . . . . . . . . . .00 $125,000
Single, Head of household, or Qualifying widow(er) . . . . . . .. .. ... $200,000 5 200, 000
6 Subtractline5fromline 4. If zeroorless,enter-0- . . . . . . . o L i e e e e e e e e e 6 88, 609
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to
Part Il . . L e e e e e e e e e e e e e e e e e e e e e e e 7 797
| Part Il | Additional Medicare Tax on Self-Employment Income
8 Self-employmentincome 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 . . . . . . . . . ... e $250,000
Married filing separately. . . . . . . . . . . L Lo $125,000
Single, Head of household, or Qualifying widow(er). . . . . . . . . . . . .. $200,000 9
10 Enterthe amountfromline4. . . . . . . . . . . . .o o oo 10
11 Subtract line 10 fromline 9. If zero or less,enter-0- . . . . . . . . . . . . ... .. .. 11
12 Subtractline11fromline 8. If zeroorless,enter-0- . . . . . . . . . . o o o e e e e e e e e 12
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and
gotoPartlll . . . . . e e e e e e e e e e e e e e e e e e e e e 13
| Part Ill | Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14
(Seeinstructions) . . . . . . . e e e e e e e e e e e e e e 14
15 Enter the following amount for your filing status:
Married filing jointly . . . . . . . . . .. e $250,000
Married filing separately . . . . . . . . .. Lo $125,000
Single, Head of household, or Qualifying widow(er) . . . . . . . . . . .. $200,000 15
16 Subtract line 15 fromline 14. If zero or less, enter -0- . . . . . . . . L L L e e e e e e e 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (0.009).
Enterhereand goto Part IV . . . . . . . . 0 e e e e e e e e e e e e e e e 17
| Part IV | 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 goto Part V. . . . . . . . . . L L e e e e e e e 18 797
| Part V| 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 4,184
20 Enterthe amountfromlinel . . . . . . . . . . . e e e 20 288, 609
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages . . . . . . . . . . . . . . L0 0 e e 21 4,185
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . . . . . . . . . . o e e e e e e e e e e e e e e e e e e 22 0
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box
14 (SeeinSIUCtiONS) . . . o v o e e e e e e e e e e e e e e e e e e e e e e e e 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-PR, or
1040-SSfilers, See inStrUCtiONS) . . . v v v v v v e e e e e e e e e e e e e e e e e e e e 24

For Paperwork Reduction Act Notice, see your tax return instructions.
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8960 Net Investment Income Tax-
Form

Individuals, Estates, and Trusts

OMB No. 1545-2227

2021

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. égaﬁgrr?ceen}\lo. 72
Name(s) shown on your tax return Your social security number or EIN
MADHUKUVAR GAJULA 390- 23-4789
Part | | Investment Income [] Section6013(g) election (see instructions)
|:| Section 6013(h) election (see instructions)
|:| Regulations section 1.1411-10(g) election (see instructions)
1 Taxableinterest (seeinstructions) . . . . . . . . . o L L o e e e e e e e e e e e e e e e 1
2 Ordinary dividends (S€einstructions) . . . . .« . v v i b e e e e e e e e e e e e e e e e e e e e 2
3 Annuities (Seeinstructions) . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 3
4a Rental real estate, royalties, partnerships, S corporations, trusts, etc. (see
INSIrUCtiONS) . . . . . . o e e e e e e e e e e e e e e e 4da
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (seeinstructions) . . . . . . . . . ..o L. 4b
¢ Combinelinesd4aand4b . . . . . . . . . . . e e e e e e 4c 0
5a Net gain or loss from disposition of property (see instructions) . . . . . . . . . .. .. 5a
b Net gain or loss from disposition of property that is not subject to net
investmentincome tax (seeinstructions) . . . . . . . .. oL L oo 0 e e e e e . 5b
¢ Adjustment from disposition of partnership interest or S corporation stock (see
INSIrUCtiONS) . . . . . . o e e e e e e e e e e e e e e e 5c
d Combinelines 5athrough5c . . . . . . . . . L L e e e e e e 5d 0
6  Adjustments to investment income for certain CFCs and PFICs (seeinstructions) . . . . . . . . . . . . ... .. 6
7  Other modifications to investmentincome (seeinstructions) . . . . . . .« . o . o bt e e e e e e e e 7
8  Total investmentincome. Combinelines 1,2,3,4¢,5d,6,and 7 . . . . . . . . . .0 8 0
| Part Il | Investment Expenses Allocable to Investment Income and Modifications
9a Investmentinterest expenses (seeinstructions) . . . . . . . L Lo oL 9a
State, local, and foreign income tax (seeinstructions) . . . . . . . .. ... ... .. 9b
Miscellaneous investment expenses (see instructions) . . . . . . . . . . ... .. 9c
d Addlines9a,9b,and 9c . . . . . L L L L e e e e e e e e e e e 9d 0
10 Additional modifications (see instructions) . . . . . . . L L L e e e e e e e e e e e e e e e 10
11 Total deductions and modifications. Add lines9dand 10 . . . . . . . . . . . e e e e e e e 11 0
| Part Ill] 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 zeroorless,enter-0- . . . . . . . . . . . . . . o 000 12 0
Individuals:
13 Modified adjusted gross income (see instructions) . . . . . . . . . .. ... 13 316, 845
14 Threshold based on filing status (see instructions) . . . . . . . . . ... ... ... 14 200, 000
15 Subtract line 14 from line 13. If zero or less,enter-0- . . . . . . . . . . . . ... .. 15 116, 845
16 Enter the smallerof line12 orline1l5 . . . . . . . . . . . o 0 i e e e 16 0
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and include
onyour tax return (see instructions) . . . . . . . ... ... e e 17 0
Estates and Trusts:
18a Netinvestmentincome (linel2above) . . . . . . . . . o o o e e 18a
b Deductions for distributions of net investment income and deductions under
section 642(c) (seeinstructions) . . . . . . . . e L e e e e e e e 18b
¢ Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). If zero or less, enter -0- . . . . . . . ..o Lo e 18c
19a Adjusted gross income (seeinstructions) . . . . . . . . . L . h e e e e e e 19a
b Highest tax bracket for estates and trusts for the year (see instructions) . . . . . . . . . 19b
c Subtract line 19b from line 19a. If zero or less,enter-0- . . . . . . . . . . . . .. .. 19c
20 Enter the smaller of line18corline19c . . . . . . . . . . . o o i i e e e e 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here and
include on your tax return (SEe INStrUCtIONS) . . . . v v v v v v v v i e e e e e e e e e e e e e e 21

EEA

For Paperwork Reduction Act Notice, see your tax return instructions.
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2021 Form 1040-V Paynment Voucher and Filing Instructions
MADHUKUVAR GAJULA

Due dat e:

Paynment was due 04-18-2022. To avoid further penalties and
interest, pay as soon as possible.

Bal ance due:
$500
Transacti on net hod:

To pay by check or noney order, wite "2021 Form 1040," your
name, address, SSN or ITIN, and daytime phone nunber on the
paynent, nmeke it payable to "United States Treasury," and
mail with Form 1040-V to the address bel ow. To pay using
your bank account (at no extra cost to you), go to

| RS. gov/ Paynents. To pay by credit or debit card (for a
fee), go to 1040payt ax.com

Mail -to address:
I nternal Revenue Service
P. 0. Box 1214
Charlotte, NC 28201-1214
Taxpayer records:
Anmount pai d

Check nunber
Date mail ed

Form 1040-V (2021)

Amount to pay includes penalties and interest of $1,190
V¥V Detach Here and Mail With Your Payment and Return W

5 1040'V Payment Voucher OMB No. 1545-0074
Department of the Treasury » Do not staple or attach this voucher to your payment or return. 202 1
Internal Revenue Service (99) Go to www.irs.gov/Payments for payment options and information.

1 Your social security number (SSN) 2 If ajoint return, SSN shown second 3 Amount you are paying by check or

(if a joint return, SSN shown first on your return) on your return money order. Make your check or
money order payable to "United
BqD-EB-q?Bq States Treasury" SDD

MADHUKUMAR GAJULA Internal Revenue Service

1125 E RENNER RD APT 2210A P.0. Box 12l

Richardson. TX 75082 Charlotte- NC 28201-1214

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

ACH Payment

(This information is e-filed with the return. Do not include it if paper-filing)

2021

Name(s) shown on retum
MADHUKUVAR GAJULA

Taxpayer's SSN
390- 23-4789

Routing Transit Number
111900659

Spouse's SSN

Bank Account Number
2087274938

Type of Account:
1 Checki ng

Amount of Tax Payment
500

Requested Payment Date
10-11- 2022

Taxpayer's Daytime Phone Number

262- 893- 2031

Type of Form being filed
1040

Taxpayer's Signature

Date

Spouse's Signature

Date

Form PMT (2021)



om 9405 Installment Agreement Request

(Rev. September 2020) » Go to www.irs.gov/Form9465 for instructions and the latest information. OMB No. 1545-0074
Department of the Treasury » If you are filing this form with your tax return, attach it to the front of the return.

Internal Revenue Service » See separate instructions.

Tip: If you owe $50,000 or less, you may be able to avoid filing Form 9465 and establish an installment agreement online, even if you
haven't yet received a tax bill. Go to www.irs.gov/OPA to apply for an Online Payment Agreement. If you establish your installment
agreement using the Online Payment Agreement application, the user fee that you pay will be lower than it would be with Form 9465.

|Partl | Installment Agreement Request

This request is for Form(s) (for example, Form 1040 or Form 941p FORM 1040

Enter tax year(s) or period(s) involved (for example, 2018 and 2019, or January 1, 2019 to June 30, 2019) » 2021

1a  Your first name and initial Last name Your social security number

MADHUKUVAR GAJULA 390- 23-4789
If a joint return, spouse's first name and initial Last name Spouse's social security number
Current address (number and street). If you have a P.O. box and no home delivery, enter your box number. Apt. number
1125 E RENNER RD 2210A

City, town or post office, state, and ZIP code. If a foreign address, also complete the spaces below (see instructions).

Ri chardson TX 75082

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

1b If this address is new since you filed your lasttax retumn, checkhere . . . . . . . . . o o o 0 s e > |_|
2 Name of your business (must no longer be operating) Employer identification number (EIN)
3  262-893-2031 DAY TI ME 4 262-893-2031

Your home phone number Best time for us to call Your work phone number Ext. Best time for us to call
5  Enter the total amount you owe as shown on your tax retum(s) (or notice(s)) . . . . . . . . . . . .. 5 22, 886
6 If you have any additional balances due that aren't reported on line 5, enter the amount here (even if

the amounts are included in an existing installmentagreement) . . . . . . . . . . . ..o e 6

7 Addlines5and 6 and entertheresult . . . . . . . . . . L L e e e e e e e e e 7 22, 886
8  Enter the amount of any payment you're making with this request. Seeinstructions . . . . . . . . . . . ... .. 8 500
9  Amountowed. Subtract line 8 fromline 7 and entertheresult . . . . . . . . . . .. Lo . 9 22, 386

10 Dividethe amountonline9 by 72.0and entertheresult . . . . . . . . . . . oo oo 10 311
1la Enter the amount you can pay each month. Make your payment as large as possible to limit interest

and penalty charges, as these charges will continue to accrue until you pay in full. If you have
an existing installment agreement, this amount should represent your total proposed monthly
payment amount for all your liabilities. If no payment amount is listed on line 11a, a payment will

be determined for you by dividing the balance due online9 by 72 months . . . . . . . . ... ... .. 1lla| $ 500
b If the amount on line 11a is less than the amount on line 10 and you're able to increase your payment

to an amount that is equal to or greater than the amount on line 10, enter your revised monthly payment. . . . . 11b | $

® |f you can't increase your payment on line 11b to more than or equal to the amount shown on line 10, check the box. Also,

complete and attach Form 433-F, Collection Information Statement . . . . . . . . . . . . 0 o e e e e e e e e I:I

® |f the amount on line 11a (or 11b, if applicable) is more than or equal to the amount on line 10 and the amount you owe is
over $25,000 but not more than $50,000, then you don't have to complete Form 433-F. However, if you don't complete Form
433-F, then you must complete either line 13 or 14.
e If the amount on line 9 is greater than $50,000, complete and attach Form 433-F.
12 Enter the date you want to make your payment each month. Don't enter a date later than the 28th . . . . . . . | 12 ‘ 20
13  If you want to make your payments by direct debit from your checking account, see the instructions and fill in lines 13a and
13b. This is the most convenient way to make your payments and it will ensure that they are made on time.
> a Routingnumber’l‘1‘1‘9‘0‘0‘6‘5‘9"bAccountnumber’z‘0‘8‘7‘2‘7‘4‘9‘3‘8‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

| authorize the U.S. Treasury and its designated Financial Agent to initiate a monthly ACH debit (electronic withdrawal) entry to the financial institution account
indicated for payments of my federal taxes owed, and the financial institution to debit the entry to this account. This authorization is to remain in full force and
effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke payment, | must contact the U.S. Treasury Financial Agent at
1-800-829-1040 no later than 14 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the
electronic payments of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payments.

¢ Low-income taxpayers only. If you're unable to make electronic payments through a debit instrument by providing your
banking information on lines 13a and 13b, check this box and your user fee will be reimbursed upon completion of your H

installment agreement. SEE INSITUCIONS . . . . . . o o o o it e e et e e e e e e e e e e e e e e e e e e e e e e e
14  If you want to make your payments by payroll deduction, check this box and attach a completed Form2159 . . . . . . . ... ... . ..
By signing and submitting this form, | authorize the IRS to contact third parties and to disclose my tax information to third parties in order to process this

request and administer the agreement over its duration. | also agree to the terms of this agreement, as provided in the instructions, if it's approved by the IRS.
Your signature Date Spouse's signature. If a joint return, both must sign. Date
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 9465 (Rev. 9-2020)

EEA



Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074

Department of the Treasury » ERO must obtain and retain completed Form 8879. 202 1
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) } 7505612022284y dgl vr 2

Taxpayer's name Social security number
MADHUKUVAR GAJULA 390- 23-4789
Spouse's name Spouse's social security number
|Part| | Tax Return Information - Tax Year Ending December 31, 2021 (Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted grossinCoOME . . . . . . i i e e e e e e e e e e 1 316, 845

2 Totaltax . . . . o e e e e e e e e e e e e e e 2 84,112

3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . ... .. ... ... ... ... 3 52, 706

4 Amountyouwantrefundedtoyou . . . . . . . ... e e e 4

5 AMOUNTYOU OWE . . . v v v v vttt i et i e i e e i e e e e e e e e e e e e e 5 22,643
|Part Il | Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax retumn (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax

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

personal identification number (PIN) below is my signature for the income tax retum (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only Amount owed will be debited from RTN: 111900659 DAN: 2087274938
| authorize AVANT TAX AND FI NANCE to enter or generate my PIN 13739 as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

|:| I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 11l
below.

Your signature » Date »

Spouse's PIN: check one box only

|:| | authorize to enter or generate my PIN as my

ERO firm name Enter five digits, but
don't enter all zeros

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

|:| I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 11l
below.

Spouse's signature » Date »
Practitioner PIN Method Returns Only - continue below

] Part Il \ Certification and Authentication - Practitioner PIN Method Only
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 750561- 69308

Don't enter all zeros

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

ERO's signature » PREM SHAH CPA Date » 10-11- 2022
ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

EEA



Department of the Treasury - Internal Revenue Service
Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Form 9325

(January 2017)

Thank you for participating in IRS e-file.

Taxpayer name
MADHUKUVAR GAJULA

Taxpayer address (optional)
1125 E RENNER RD APT 2210A
Ri chardson, TX 75082

1. Your federal income tax retumn for 2021 was filed electronically with the I RS Submission
Processing Center. The electronic filing services were provided by ~ AVANT TAX AND FI NANCE

2. Your retum was accepted on 10- 11- 2022 using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Retumn Originator (ERO) to enter or generate a PIN
for you. The Submission ID assigned to your retum is 7505612022284ydgl vr 2

3. I:I Your retum was accepted on . Allow 4 to 6 weeks for the processing of your retum.
The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a
child's name and social security number mismatch.

4. Your electronic funds withdrawal payment request was accepted for processing.
5. I:I Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "If You Owe Tax" section.

6. Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Retum, was
accepted on 04-11-2022 . The Submission ID assigned to your extension
is7505612022101whwgu5k

DCN: 00- 750561- 007562

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or correct the retum you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Return, to the IRS Submission Processing Center that processes paper retumns for your area. The
address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Retum Originator (ERO) when your retumn is accepted, usually within 48 hours. If your
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks

since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your
retumn. A notice will be sent to you advising of changes to your retum.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your retum, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

EEA WWW.irs.gov Form 9325 (Rev. 1-2017)



The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans
and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund
to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax
If your retumn has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic
funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option
to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit
card, go to www.irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment VVoucher, which you can obtain from your

Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a

notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete
Form 9465, Installment Agreement Request, which you may file electronically. To apply for an installment agreement

online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the
IRS charges a user fee to set up an installment agreement.

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there is a change
to the bank account information included on your return, you should call this number to cancel a scheduled payment. You
should have available the social security number of the first person listed on the tax retumn, the payment amount, and the
bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to
the scheduled payment date.

Tax Refund Related Financial Products

Financial institutions offer a variety of financial products to taxpayers based on their refunds. Contracts for financial
products are between you and the financial institution. The IRS is not associated with the contract. If you have questions
about tax refund related products, contact your Electronic Return Originator or the lender.

Instructions for Electronic Return Originators

Line 2 - PIN Presence Indicator - Check box 2 if the taxpayer entered a PIN or authorized the ERO to enter or generate
the PIN for the taxpayer, and the Acknowledgement File PIN Presence Indicator is a "Practitioner PIN," "Self-Select PIN"
or "Online Filer PIN." Form 8879, IRS e-file Signature Authorization, is required if the ERO enters or generates the PIN or
if the Practitioner PIN method is used. Use Form 8453, U.S. Individual Income Tax Transmittal for an IRS e-file
Return, to send required paper forms or supporting documentation listed next to the form check boxes (do not
send Forms W-2, W-2G, or 1099R).

Line 3 - Exception Processing - Check box 3 if the Acknowledgement File Acceptance Code equals "Exception." The
acceptance code indicates that this return has been previously rejected and this subsequent submission still has invalid
data.

Line 4 - Payment Acknowledgement Literal - Check box 4 if the taxpayer requested to use electronic funds withdrawal to
pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field equals "Payment Request
Received."

Line 5 - Payment Acknowledgement Literal - Check box 5 if the taxpayer requested to use electronic funds withdrawal to
pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field does not equal "Payment
Request Received." If box 5 is checked, inform the taxpayer that he/she must pay by check, money order, debit card, or

credit card.

Note: EROs can use the Acknowledgement File information, translated by the transmitter, to complete Form 9325.

MADHUKUMAR GAJULA

EEA WWW.irs.gov
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Recovery Rebate Credit Worksheet

(This page is not filed with the return. It is for your records only.) 2021
Name(s) as shown on return Tax ID Number
MADHUKUVAR GAJULA 390- 23-4789

1.

10.

11.

12.
13.

14.

Can you be claimed as a dependent on another person's 2021 retum? If filing a joint retumn, go to line 2.
E No. Gotoline?2.

|:| Yes. STOP Youcan't take the credit. Don't complete the rest of this worksheet and

don’t enter any amount on line 30.
Does your 2021 retum include a social security number that was issued on or before the due date of your 2021
return (including extensions) for you and, if filing a joint retum, your spouse?

E Yes. Goto line 6.

|:| No. If you are filing a joint return, go to line 3.

If you aren't filing a joint return, go to line 5.
Was at least one of you a member of the U.S. Armed Forces at any time during 2021, and does at least one of you
have a social security number that was issued on or before the due date of your 2021 return (including extensions)?

|:| Yes. Your credit is not limited. Go to line 6.
|:| No. Gotoline4.

Does one of you have a social security number that was issued on or before the due date of your 2021 retum
(including extensions)?

|:| Yes. Yourcredit is limited. Go to line 6.
|:| No. Gotolinebs.

Do you have any dependents listed in the Dependents section on page 1 of Form 1040 or 1040-SR for whom you
entered a social security number that was issued on or before the due date of your 2021 return (including
extensions) or an adoption taxpayer identification number?

|:| Yes. Enter zero online 6 and go to line 7.

|:| No. STOP You can't take the credit. Don't complete the rest of this worksheet and
don’t enter any amount on line 30.
Enter:
* $1,400 if single, head of household, married filing separately, or qualifying widow(er),
* $1,400 if married filing jointly and you answered “Yes” to question 4, or
» $2,800 if married filing jointly and you answered “Yes”to question20r3 . . . . . . . . . . a0 e e e

Multiply $1,400 by the number of dependents listed in the Dependents section on page 1 of Form 1040 or
1040-SR for whom you entered a social security number that was issued on or before the due date of your 2021
retumn (including extensions) or an adoption taxpayer identification number . . . . . . . ... L Lo Lo

Addlines 6 and 7 . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the amount on line 11 of Form 1040 or 1040-SR more than the amount shown below for your filing status?
« Single or Married filing separately—$75,000
« Married filing jointly or qualifying widow(er)—$150,000
 Head of household—$112,500

E Yes. Enter the amount from line 11 of Form 1040 or 1040-SRand gotoline10 . . . . . . . . . . . . . . . . ..
|:| No.  Enter the amount from line 8 on line 12 and skip lines 10 and 11.

Is line 9 more than the amount shown below for your filing status?
« Single or married filing separately—$80,000
« Married filing jointly or qualifying widow(er)—$160,000
 Head of household—$120,000

You can't take the credit. Don’t complete the rest of this worksheet and

Xl Yes. STOP don’t enter any amount on line 30.

|:| No. Subtract line 9 from the amount shown above for your filing status . . . . . . . . . ... ... .. ...

Divide line 10 by the amount shown below for your filing status. Enter the result as a decimal (rounded to at least
2 places).

« Single or married filing separately—$5,000

« Married filing jointly or qualifying widow(er)—$10,000

e Head of household—$7,500 . . . . . . . o o 0 i e e e e e e e
Multiply line 8 by line 11 . . . . . . o o e e e e e e e e e e e e e e e e e e
Enter the amount, if any, of EIP 3 that was issued to you. If filing a joint return, include the amount, if any, of
your spouses EIP 3. You may refer to Notice 1444-C or your tax account information at |RS.gov/Account for the
amountto enter Nere . . . . . . L L o e e e e e e e e e e e e e e e
Recovery rebate credit. Subtract line 13 from line 12. If zero or less, enter -0-. If line 13 is more than line 12,
you don’t have to pay back the difference. Enter the result here and, if more than zero, on line 30 of Form 1040 or
1040-SR . o o o e e e e e e e e e e e e e e e e

1, 400

1, 400

316, 845

WK_RRC.LD




Estimated Tax Worksheet for Next Year

(Keep for your records)

2021

Name(s) as shown on return

Tax ID Number

MADHUKUVAR GAJULA 390- 23-4789
T T T [ 1.
2. Interestand Dividend iNnCOME . . . . . . . . . o o e e e e e e e e e e e e e e 2.
3. Capital gaininCome . . . . . . o . e e e e e e e e e e e e e e e e e e e 3.
4. Taxable IRA/PENSIONINCOME . . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e 4.
5. Taxable Social Security INCOME . . . . . . . o o v i o e e e e e e e e e e e e e e e e 5.
6. BUSINESSINCOME . . . . . . . o e e e e e e e e e e e e e e e e e 6.
7. OtherinCome. . . . . . o ot e e e e e e e e e e e e e e e e e e e e e e e e 7.
8. Totalincome (add lines Lthru7) . . . . . . . o vt o e e e e e e e e e e e e e e e e e 8.
9. AJUSIMENIS IO INCOME . . . . . . ot o ot e et e e e e e e e e e e e e e e e e e e e 9.
10. Adjusted gross income (subtract line 9 fromline8) . . . . . . . . ..o e e e 10.
1la. ltemized dedUCtionS . . . . . . o o o o e e e e e e e e e e e e e e e e e e e 11a.
11b. Standard deduction . . . . . . . . L L e e e e e e e e e e e e e e e e 11b.
12. Taxable income (subtract the larger of line 11a or 11b fromline10) . . . . . . . . . . . . v v v v v v v v v w s 12.
13. Estimated Section 199A deduction for qualified trade or businessincome . . . . . . . . . . . ..o 13.
14. Projected taxable income (subtract line 13 fromline12) . . . . . . . . . . o 0 e e e e e e e e e e 14.
15, Projected TaX. . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 15.
16.  Alternative MINIMuM TaX . . . . . 0 0 v v o et e e e e e e e e e e e e e e e e e e 16.
17, TotaltaX . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e 17.
18a. Child Tax Credit and Other DependentCredit . . . . . . . . . . . . . . o o .. 18a.
18b. Otherprojected Credits . . . . . . . v & o v v e e e e e e e e e 18b.
18c. Total projected credits. . . . . . . . . L e e e e e e e e e e e e e e e e e e e 18c.
19. Subtractline18d fromline 17 . . . . . . . . o o o e e e e e e e e e e 19.
20. Projected SE Tax - TAXPaYEr . . . « v v v v v v v e e e e e e e e e e e e e e e e e e e e e 20.
21. Projected SETaX -SPOUSE . . . « « v v v v vt e e e e e e e e e e e e e e e e e e e 21.
22, Othertaxes . . . . i v i i it e e e e e e e e e e e e e e e e e e e e e e 22.
23a. Addlines 19through 22 . . . . . . . L L e e e e e e e e e e e e e e e e 23a.
b. Earned income credit, additional child tax credit, fuel tax credit, net premium tax credit,
refundable American opportunity credit, and refundable credit fromForm8885 . . . . . . ... . ... ... 23b.
c. Total 2022 estimated tax. Subtract line 23b from line 23a. If zeroorlessenter-0- . . . . . . . . . . ... .. 23c.
24a. Multiply line 23c by 90% (66 2/3% for farmers and fishermen) . . . . . . . ... .. 24a.
b. Required annual payment based on prior year's tax (see instructions)  110% . . . . 24b. 92,523
c. Required annual payment to avoid a penalty. Enter the smaller of line24aor24b . . . . ... ... ... 24c. 92,523
25. Projected Withholding . . . . . . . . o o o o e e e e e e e e 25. 52,706
26. Projected Net Tax (subtract line 25 fromline24c) . . . . . . . . o o o 0 i i i i e e e e e e 26. 39, 817

Estimtes will be conputed on $39,817. This is |line 26.

Use screen ETA to provide accurate estimates of next year's incone,
deductions, and credits. |If screen ETA is used, |ines 1-24a of
this worksheet will be autofilled.

WK_ES.LD




Federal Income Tax Withheld

(This page is not filed with the retum. It is for your records only.) 2021 PA01

Name(s) as shown on return Tax ID Number
MADHUKUVAR GAJULA 390- 23-4789
Descri ption Anmount
W2 - SAI BER SOLUTI ONS | NC 792
W2 - INFQIINI | NC 2,716
W2 - PROKARNA 7,489
W2 - TATA CONSULTANCY 14,182
W2 - HEALTH CARE SERVI CE CORP 11, 542
W2 - JUDGE TECHNI CAL SERVI CES | NC 8,081
W 2 Subt ot al 44,802
1099R - T ROWE PRI CE 6, 323
1099R - T ROWE PRI CE 161
1099R - FIDELITY | NVESTMENTS 818
1099R - FIDELITY | NVESTMENTS 14
1099G - TEXAS WORKFORCE COWM SSI ON 588
1099 Subt ot al 7,904
Total W thhol di ngs 52, 706

WITHHELD.LD




1099-R Detail Listing

(This page is not filed with the return. It is for your records only.) 2021
Name(s) as shown on return Tax ID Number
MADHUKUVAR GAJULA 390- 23-4789
FEDERAL Distribution State STATE
T/S Payer Name Gross Taxable Code Federal W/H Code Taxable State W/H
T| T ROWE PRI CE 31, 615 31,615 | 1 6,323 | TX
T| T ROWE PRI CE 2,045 803 | 1 161 | TX
T| FIDELI TY | NVEST 4,088 4,088 | 1 818 | TX
T| FIDELI TY | NVEST 1,734 71 | 1 14 | TX
Tot al 39, 482 36, 577 7,316
Taxpayer Pension &
Annui ty Tot al 39, 482 36, 577 7,316

1099_LST.LD




W-2 Detail Listing

(This page is not filed with the return. It is for your records only.) 2021
Name(s) as shown on return Tax ID Number
MADHUKUVAR GAJULA 390- 23- 4789
FEDERAL STATE
T/S Employer Name Gross W/H State Code Gross W/H
T| SAI BER SOLUTI ONS | NC 5, 720 792
T| INFQII NI I NC 17, 160 2,716
T| PROKARNA 50, 438 7,489
T| TATA CONSULTANCY 90, 027 14,182
T| HEALTH CARE SERVI CE CORP 61, 671 11, 542
T| JUDGE TECHNI CAL SERVI CES | NC 45, 894 8,081 TX 45, 894
Total s 270,910 44,802 45, 894

W2_LIST.LD



Computation of Regular Tax

(This page is not filed with the return. It is for your records only.) 2021
Name(s) as shown on return Tax ID Number
MADHUKUMAR GAJULA 390- 23-4789
Statenent for line 16 of Form 1040
Tax Rate Schedule for Single Filing Status
If taxable incone is of the
but not % on anmount
over over pay pl us excess over
0 9, 950 .00 10% 0
9, 950 40, 525 995. 00 12% 9, 950
40, 525 86, 375 4,664. 00 22% 40, 525
86, 375 164, 925 14, 751. 00 24% 86, 375
164, 925 209, 425 33, 603. 00 32% 164, 925
209, 425 523, 600 47, 843. 00 35% 209, 425
523, 600 .o 157, 804. 25 37% 523, 600
$47,843.00 + (($297,042.00 - $209,425.00) x 35.0% = $78, 509
Tax from Tax Rate Schedul e $ 78,509

$ 78, 509 Tax conputed using only avail abl e net hod

TAX_COMP.LD



Excess Social Security - Nonrailroad Employees
Worksheet - Form 1040, Schedule 3, Line 11

(Keep for your records) 2021
Name(s) as shown on return Tax ID Number
MADHUKUVAR GAJULA 390- 23-4789

If you are filing a joint return, you must figure any excess tax withheld separately for each
spouse. DO NOT combine amount of both husband and wife.

1. Add all social security tax withheld (but not more than $8,854
for each employer). This tax should be shown in box 4 of your

Forms W-2. Enterthetotalhere . . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e

2. Enter any uncollected social security tax on tips or group-term life insurance
on Form 1040 or Form 1040-SR, Schedule 2,1line13 . . . . . . . . . . . o o v o e e e e e e e

3. Add lines 1 and 2. If $8,854 or less, stop here. You cannot claim
thecredit. . . . . . o e e e e e e e e e e e e e e e e e e e e e e

4. Social security limit . . . . . . L L L e e e e e e e e e e e e e e e e e e

5. Excess. Subtractline4 fromline3 . . . . . . L L L e e e e e e e e e e e e e e e e e

1

7,893

1

7,893

$8, 854

9, 039

WK_EX_SS.LD




Interest and Penalty Calculation

Form 1040 (This page is not filed with the retum. It is for your records only.) 2021
Name(s) as shown on return Tax ID Number
MADHUKUVAR GAJULA 390- 23-4789
Failure to Pay Penalty
Taxdue . . . . . e e e e e e e e e e e e e e e e e e 22, 367
6 Monthslate x .005 (25 max) . . . . . . . v i e e e e X 3.000 %
Failureto Pay penalty. . . . . . . . . . o o e e e e e e e e 671
Failure to File Penalty
Tax due
___Monthslate x .05(25max) . . . . ... oo %
Late paymentfactor (025max) . . . . . . . . . . ..o %
Late filing factor . . . . . . . . . o e e e e e e e e e e X %

Failureto File penalty . . . . . . . . o o o o e e e e e e e e e e e e
If retum filed more than 60 days after April 15th, the minimum penalty is the smaller of $435 or 100% of the unpaid tax.

Interest Worksheet
# of Interest Interest

Days Rate Amount Amount Balance
Taxdue . . ...... 22, 367 22, 367
Failure to File penalty . . 22, 367
4/18 - 6/30/2022 . . . . 73 4. 000 22, 367 179 22, 546
7/1-9/30/2022 . . . . . 92 5. 000 22, 546 284 22, 830
10/1 - 12/31/2022 . . . 15 6. 000 22, 830 56 22, 886
1/1-03/31/2023 . . . .
4/1 -6/30/2023 . . . . .
7/1-9/30/2023 . . . . .
10/1 - 12/31/2023 . . .
1/1-03/31/2024 . . . .
4/1 - 6/30/2024 . . . . .
7/1-9/30/2024 . . . . .
10/1 - 12/312024 . . .
1/1-03/31/2025 . . . .
4/1 - 6/30/2025
7/1 - 9/30/2025
10/1 - 12/31/2025

Datefiled. . . . . . ... .. ... o 10-15- 2022

PENALTY.LD

Total Tax With Penalties and Interest

Amountyouowe (Form 1040,Line37) . . . . . . . . oo e e e e e 22,643
Failureto Pay penalty. . . . . . . . . . o o e e e e e e e e 671
Failureto File penalty . . . . . . . . o o o o e e e e e e e e e e e e

Interest . . . . L e e e e e e e e e e e e e e e e e e e 519
Totaltax due . . . . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 23, 833




Explanation of Schedule A, line 5e

(This page is not filed with the return. It is for your records only.) 2021
Name(s) as shown on return Tax ID Number
MADHUKUVAR GAJULA 390- 23-4789

Real estate taxes
Personal property taxes
State and local income taxes.

a ks wDn e

Salestax. . . . ... .. ...
Add amounts in right column of lines 1-4. Enter this amount on Schedule A, line 5e

This worksheet shows the breakdown of which state and local taxes are actually being deducted on federal Schedule A when the state and
local taxes are limited to $10,000 ($5,000 if married filing separately.)

Total paid Allow ed amount
8,724 8,724

0 0

0 0

1,777 1,276
......... 10, 000

WK_SALT.LD




State and Local General Sales Tax Deduction

Worksheet - Line 5a

(Keep for your records)

2021

Name(s) as shown on return

MADHUKUMAR GAJULA

Tax ID Number

390- 23-4789

Before you begin: See the instructions for line 1 of the worksheet if you:

- Lived in more than one state during 2021, or
- Had any nontaxable income in 2021.

Next. If, for all of 2021, you lived only in Connecticut, the District of Columbia, Indiana,
Kentucky, Maine, Maryland, Massachusetts, Michigan, New Jersey, or Rhode Island,
skip lines 2 through 5, enter -0- on line 6, and go to line 7. Otherwise, go to line 2.

2. Did you live in Alaska, Arizona, Arkansas, Colorado, Georgia, lllinois, Louisiana, Mississippi,
Missouri, New York, North Carolina, South Carolina, Tennessee, Utah, or Virginia in 2021?

E No. Enter -0-.
|:| Yes. Enter your base local general sales taxes from the 2021 > ... 2.
Optional Local Sales Tax Tables.
3. Did your locality impose a local general sales tax in 2021? Residents of California
and Nevada, see the instructions for line 3 of the worksheet.
E No. Skip lines 3 through 5, enter -0- on line 6, and go to line 7.
|:| Yes. Enter your local general sales tax rate, but omit the percentage sign.
For example, if your local general sales tax rate was 2.5%, enter 2.5. If your
local general sales tax rate changed or you lived in more than one locality in
the same state during 2021, see the instructions for line 3 of the worksheet L. 3
4. Did you enter -0- on line 2?
|:| No. Skip lines 4 and 5 and go to line 6.
|:| Yes. Enter your state general sales tax rate (shown in the table heading for
your state), but omit the percentage sign. For example, if your state general
salestaxrateis6%,enter6.0 . . . . . . ... L. e 4.
5. Divide line 3 by line 4. Enter the result as a decimal (rounded to at least three
places) . . . . e e e e e e e e e e e 5.
6. Did you enter -0- on line 2?
|:| No. Multiply line 2 by line 3.

in the same state during 2021, see the instructions for line 6 of the

worksheet.

8. Deduction for general sales taxes. Add lines 1, 6, and 7. Enter the result here and the total
from all your state and local general sales tax deduction worksheets, if you completed more
than one, on Schedule A, line 5a.

Optional Sales Tax Table Computation

1. Enter your state general sales taxes from the 2021 Optional State Sales Tax Table. . . . . . . . . . . . ... ..

E Yes. Multiply line 1 by line 5. If you lived in more than one locality |

7. Enter your state and local general sales taxes paid on specified items, if any. See the instructions for
line7oftheworksheet . . . . . . . . . 0 o o e e e e e e

Be sure to check the box onthatline . . . . . . . . . . . . . L L o e e e e e e e e e e e e e

1,777

1,777

State: X

Income: 319, 750
Family Size:* 1
Amount from table: 1,777
Days: 365
Deduction: 1,777

size of 6 or more will display a "6" on this line.

*"Over 5" is the maximum number in family size for the optional sales tax tables in Schedule A Instructions. Retums with a family

SALESTAX.LD




Worksheet for Form 2210, Part Ill, Section B -

Figure the Penalty

(Keep for your records) 2021
Name(s) as shown on return Tax ID Number
MADHUKUVAR GAJULA 390- 23-4789

Complete Rate Period 1 of each column before going to the next column; then go to Rate Periods 2, 3, and 4 in the
same manner. If multiple estimated tax payments are applied to the underpayment amount in a column of line 1a,
you'll need to make more than one computation for that column.

Payment Due Dates
@ (b) (© (d)
04/15/21 06/15/21 09/15/21 01/15/22
1la Enter your underpayment from Part Ill, Section A, line 17 la 3, 456 6, 912 10, 368 13, 824
1b Date and amount of each payment applied to the underpayment
in the same column. Don't enter more than the underpayment
amount on line 1a for each column (see instructions).
Note. Your payments are applied in the order made first to any
underpayment balance in an earlier column until that 06- 15- 2021 09-15-2021 01-15-2022 04-15-2022
underpayment is fully paid. 1b 3, 456 6, 912 10, 368 13, 824
Rate Period 1: April 16, 2021 - June 30, 2021
2 Computation starting dates for this period . . . . . . . . . . 2 04/15/21 06/15/21
Days: Days:
3 Number of days from the date on line 2 to the date the amount
on line 1a was paid or 6/30/21, whichever is earlier . . . . . . 3 61 15
4 Underpayment Number of days
on line 1a X on line 3 003
365
4 |$ 17 |$ 9
Rate Period 2: July 1, 2021 - September 30, 2021
5  Computation starting dates for this period . . . . . . . . . . 5 06/30/21 06/30/21 09/15/21
Days: Days: Days:
6  Number of days from the date on line 5 to the date the amount
on line 1a was paid or 9/30/21, whichever is earlier . . . . . . 6 77 15
7 Underpayment Number of days
on line 1a X on line 6 003
365
7 1% $ 44 |$ 13
Rate Period 3: October 1, 2021 - December 31, 2021
8  Computation starting dates for this period . . . . . . . . . . 8 09/30/21 09/30/21 09/30/21
Days: Days: Days:
9 Number of days from the date on line 8 to the date the amount
on line 1a was paid or 12/31/21, whichever is earlier . . . . . . 9 92
10 Underpayment Number of days
on line 1a X on line 9 003
365
10 | $ $ $ 78
Rate Period 4: January 1, 2022 - April 15, 2022
11 Computation starting dates for this period . . . . . . . . . . 11 12/31/21 12/31/21 12/31/21 01/15/22
Days: Days: Days: Days:
12 Number of days from the date on line 11 to the date the amount
on line 1a was paid or 4/15/22, whichever is earlier . . . . . . 12 15 90
13 Underpayment Number of days
on line 1a X on line 12
x 0.03
365
13 |$ $ $ 13 |$ 102
14 Penalty. Add all amounts on lines 4, 7, 10, and 13 in all columns. Enter the total here and on line 19 of Part
HLSECON B« v v v e e e e e e e e e e s > 14| $ 276
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Carryover Worksheet
List of items that will carryover to the 2022 tax return

(This page is not filed with the return. It is for your records only.) 2021
Name(s) as shown on return Tax ID Number
MADHUKUVAR GAJULA 390- 23-4789
Itemized Deductions Carryover Amount

Contributions subject to 100% of AGI limitations . . . . . . . . . . . L e e e e e e e e e e
Contributions subject to 60% of AGI limitations . . . . . . . . . . . . e e e e e e e e
Contributions subject to 30% of AGI limitations (50% capital gains appreciated property) . . . . . . . . . . .« . . . . .
Contributions subject to 30% of AGI limitations . . . . . . . . . . . . e e e e e e e e
Contributions subject to 20% of AGI limitations (30% capital gains appreciated property) . . . . . . . . . . . . . . . ..
Taxable state and local refunds to Schedule 1 (Form 1040) linel . . . . . . . . . o & o b b i v b i e e e e e e e
State/local taxes paid in 2022 to flow to the Schedule A . . . . . . . . . . .o
State donations and contributions carryover . . . . . . . o . L e e e e e e e e e e e e e e e e e e e
State overpaymentapplied to nextyear . . . . . . . . . . o L e e e e e e e e e e e e e e e e e
Expenses
Office in home operating eXPeNSeS . . . . . v« v v vt b b e e e e e e e e e e e e e e e e e e e
Office in home excess casualty losses and depreciation . . . . . . . . . . o v v vt b e e e e e e e e e
Disallowed investmentinterestexpense . . . . . . . . . . . ... AMT Reg. Tax
SECON 179 EXPENSE . . . v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e
Operating expenses, from Form WK_E, Sch E - Rental limitation on deductions when used for personaluse . . . . . . .
Excess depreciation, from Form WK_E, Sch E - Rental limitation on deductions when used for personaluse . . . . . . .

Losses
Short-termcapital loss . . . . . . . . ... Lo AMT Reg. Tax
Long-termcapital loss . . . . . . . . ..o e AMT Reg. Tax
Netoperatingloss . . . . . . . . . o o o o e e e AMT Reg. Tax
Excess business loss from Form 461 (becomes part of NOL next year) AMT Reg. Tax

Qualified REIT and PTP I0SS CarryOVver . . . . . . v v i o i i e e et e e e e e e e e e e e e e e e e e
QBIIOSS CarTYOVEr . . & . vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e
Nonrecaptured net section 1231 losses fromWK_1231C . . . . . . . . AMT Reg. Tax
Credits
Mortgage interestceredit . . . . . . . . L L e e e e e e e e e e e e e e e e e e e
Credit for prior year minimum taxX . . . . . . & v v v b e e e e e e e e e e e e e e e e e e e e e e e
Foreign Taxcredit. . . . . . . .« . o o v v i i e e e e e AMT Reg. Tax
District of Columbia firsttime home owner'scredit . . . . . . . . . . . . o o 0 L
Res. energy efficientproperty credit . . . . . . . L L L L e e e e e e e e e e e e
Other
Preparer Fee . . . . . o e e e e e e e e e e e e e e e e e e e e e
Overpayment applied to nextyear's estimates . . . . . . . . . . v v v v i it e e e e e e e e e e e e e e

Estimated Tax Payment 1 9, 960 Estimated Tax Payment 2 9, 960
Estimated Tax Payment 3 9, 960 Estimated Tax Payment 4 9, 960
Federal tax liability for 2210 calculation . . . . . . . . . . . L o e e e e e e e e e e e e e e 84,112
State tax liability for state 2210 calculation . . . . . . . . . L L e e e e e e e e e e e e e e e
IRADbasis. . . . . . . o e Taxpayer Spouse
Disaster distributions taxable in2022 . . . . . . . . . . ... ... Taxpayer Spouse
Disaster distributions taxable in2023 . . . . . . . . . . . .. ... Taxpayer Spouse
Excess repayments from 8915-F . . . . . . . . .. ... ... .. Taxpayer Spouse

Deferred SE tax to be repaid by 12/31/2022 . . . . . . . . 0 e e e e e e e e e e e

Passive Activity

At Risk Limitations

WK_CARRY.LD



FOR TAX YEAR 2021
MADHUKUVAR GAJULA

AVANT TAX AND FI NANCE
5152 VI LLAGE CREEK DR
PLANO, TX 75093
(469) 320- 9030




