: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 [] single [x] 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
SHASHI KANTH MANTRI PRAGADA 397- 35- 3585

If joint return, spouse's first name and middle initial Last name Spouse's social security number
RADHAKAL YANI MANTRI PRAGADA 782-91-8529

Home address (hnumber and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
11858 W SAMPLE RD 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

CORAL SPRI NGS FL 33065 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?

E Yes |:| No

Someone can claim: |:| You as a dependent |:| Y

Standard
Deduction

our spouse as a dependent

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

Age/Blindness You: [] Were born before January 2, 1957 [ ] Are blind Spouse: [ | Was born before January 2,1957 [ Is blind
Dependents (seeinstructions): (2) Social security | (3) Rteéati(()JLTShip (4) Check if qualifies for (see instructions):
If more (1) First name Last name number Y Child tax credit Credit for other dependents
than four HARSHAN MANTRI PRAGADA 133-11-0665 | SON X 0
dependents,  paAS| NI MANTRI PRAGADA 516- 55- 3268 | DAUGHTER X] O
see instructions
and check D D
here » [] [] H
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . ..o 1 105, 025
gttscg . 2a Tax-exempt interest 2a b Taxableinterest. . . . ... .. 2b 10
Cch.B 1
required 3a Qualified dividends . . . . . 3a 153 b Ordinary dividends. . . . . . . . 3b 162
4a IRA distributions . . . . . . 4a b Taxableamount. . . . ... .. 4b
5a Pensions and annuities . . . 5a b Taxableamount. . . . ... .. 5b
Standard 6a Social security benefits . . . 6a b Taxableamount. . . . .. ... 6b
Dz_dulcnon for- 17 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . . » ]| 7 1,675
® Mgﬁi2§;i|ing 8  Otherincome from Schedule 1,line10. . . . . . . . . . . . i i i i e e e e e e e e e e e e 8 20, 923
;i‘;?gg}f'y' 9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. . . . . . ... .. ... .. > 9 127,795
° _M_ar:ied filing 10  Adjustments to income from Schedule 1,line26 . . . . . . .. ... . oo o 10 1,478
tl
JQOTagfﬁrr,g 11  Subtract line 10 from line 9. This is your adjusted gross income . . . . . e e e e e e > 11 126, 317
?é‘i"l”ég')v 12a Standard deduction or itemized deductions (from Schedule A) . . . . 12a 25,100
@ Head of b Charitable contributions if you take the standard deduction (see instructions) 12b 600
;‘;gf;ohg'd' C Addlines12aand12b . . . . . . . . . L e e 12¢ 25,700
olf yOE checzed 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . . . . .. 13 3, 889
stndard {14 ADINES120aNd 13 « « o v v e e e e 14 29,589
Deduction, 15 Taxable income. Subtract line 14 from line 11. If zero orless, enter-0-. . . . . . . . . .« v . . . 15 96, 728
see instructions.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Page 2

Form 1040 (2021) SHASHI KANTH & RADHAKALYANI MANTRI PRAGADA 397- 35- 3585
16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] 16 12, 767
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 12, 767
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 12, 767
23 Other taxes, including self-employment tax, from Schedule 2,line21 . . . . . ... ... ... .. 23 2,989
24  Addlines22 and 23. Thisisyourtotaltax. . . . . . . . . . o v v v v i i i b o e > 24 15, 756
25 Federal income tax withheld from:
a Form(S)W-2 . . . . . . e e e e e e e e 25a 16, 484
b Form(s) 1099 . . . . . . . . e e e e e e 25b
¢ Other forms (seeinstructions) . . . . . . . . . . . o0 e 25¢c
d Addlines25athrough25C . . . . . . . . . L e e e e e e e e 25d 16, 484
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 3, 000
29  American opportunity credit from Form 8863,line8 . . . . . ... ... 29
30 Recovery rebate credit. Seeinstructions . . . . . . . . .. ... L. 30 0
31  Amountfrom Schedule 3,line15 . . . . .. . ... ... ... ..., 31
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits, » 32 3, 000
33 Add lines 25d, 26, and 32. These are your total payments. . . . . . . . . . i i ... > | 33 19, 484
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . . 34 3,728
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . . . . . > |:| 35a 3,728
Direct deposit?  »b  Routing number|Q |2 |60 (1]2|8|8]|1 » c Type: K] Checking [] Savings
Seenstructions. 4 Account number 1/7/8/9/8/4/6/7]|6|1 ‘ ‘ ‘ ‘ ‘ ‘ ‘
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 0
You Owe 38 Estimated tax penalty (seeinstructions) . . . . . . . . . . . .. ... » | 38
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 knoyvledge.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Jontretm? }56423 04- 01- 2022 | I T _PROFESSI ONAL l‘fsfhe i:‘:;) >t
) g H ioi 0 g i e sent your spouse an
ijfrpr:;‘izz for Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation Ident?ty Protect?lon Pllgl, erter [t here
" 04429 04- 01- 2022 (seeinst) »
Phone no. 845- 542- 5332 Email address  SHASHI 143 CA@EVAI L. COM
. Preparer's signature Date PTIN Check if:
Paid NALI N CHAUDHRY 07-06- 2022 | P00906429 E Self-employed
Preparer Preparer's name NALI N CHAUDHRY Phoneno. 313-759-5251
Use On Iy Firm'sname » NALIN AND ASSOCI ATES PC

Firm's address » 38345 West

10 Mle Rd Ste 254
M 48335

Farm ngton Hills,

Firm'sEIN » 82-3421841

Go to www.irs.gov/Form1040 for instructions and the latest information.
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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
SHASHI KANTH & RADHAKALYANI NMANTRI PRAGADA 397- 35-3585

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 ScheduleC . . . . . .. .. ... .. oo 3 20, 923
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 . . . . .. . . . . ... e e 7

8 Other income:

a Netoperatingloss . . . . . . . . . . 8a |( )
b Gamblingincome . ... ... .. ... ... 8b
c Cancellationofdebt. . ... ... ... ... . .. ... .. .. 8c
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
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040,1040-SR, or
1040-NR IiNe 8 . . . . o 10 20, 923
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 1,478
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 1,478
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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

SHASHI KANTH & RADHAKALYANI MANTRI PRAGADA 397- 35- 3585
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 2,956
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . .. .. ... ... ... .. )
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 33
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
12 Netinvestment income tax. Attach Form 8960 . . . . ... ... ... ........... 12
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.
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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 Form 8889 . . . . ... ... ... ..., .. .... 17d
Additional tax on Archer MSA distributions. Attach Form 8853 | |17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 . . . .. . . ... 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
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 2,989

EEA
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SCHEDULE C
(Form 1040)

Department of the Treasury

Profit or Loss From Business
(Sole Proprietorship)

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

OMB No. 1545-0074

2021

Attachment

Internal Revenue Service (99) » Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. | Sequence No. 09
Name of proprietor Social security number (SSN)
SHASHI KANTH NMANTRI PRAGADA 397- 35- 3585
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
»
C Business name. If no separate business hame, leave blank. D Employer ID number (EIN) (see instr.)
E Business address (including suite or roomno.) » 16372 SW ESTUARY DR APT 104
City, town or post office, state, and ZIP code BEAVERTON, OR 97006
F Accounting method: ) Cash 2 |:| Accrual 3) |:| Other (specify) »
G Did you "materially participate” in the operation of this business during 20217 If "No," see instructions for limit on losses. . . . . L Yes |:| No
H If you started or acquired this business during 2021, check here . . . . . . . . . . . . . Lo e e > |
| Did you make any payments in 2021 that would require you to file Form(s) 1099? Seeinstructions . . . . . . . . . . . . . . . || Yes H No
J If "Yes," did you or will you file required Form(s) 10992, . . . . . . . . . . . .0 e e e e Yes No
|Part| | Income -
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee” box on that form was checked . . . . . . . . . ... ... > |:| 1 37,440
2 Retunsand allowances . . . . . . . . L e e e e e e e e e e e e e e e e 2 0
3 Subtractline2fromlinedl . . . . . . . . L e e e e e e e e e e e e 3 37, 440
4 Costofgoods sold (fromline42) . . . . . . . . o e e e e e e e e e e e 4
5 Gross profit. Subtractline 4 fromline3 . . . . . . . . . . . L L 5 37,440
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions). . . . . . . . . 6
7 Grossincome.Addlines5and 6 . . . . . . L. L e e e e e e e e e > 7 37, 440
| Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . . . ... ... 8 18 Office expense (see instructions). . | 18 2,750
9 Car and truck expenses (see 19 Pension and profit-sharing plans . . | 19
instructions) . . . ... .. 9 11,872 20 Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment. . | 20a
11 Contract labor (see instructions)| 11 b Other business property . . . . . 20b
12 Depletion . . . . ... ... 12 21 Repairs and maintenance . . . . . 21
13 Depreciation and section 179 22 Supplies (not included in Part Ill). . | 22
expense deduction (not 23  Taxesandlicenses . . . ... .. 23
included in Part Ill) (see
instructions) -+« - - .+ . . - 13 24 Travel and meals:
14 Employee benefit programs a Travel . . . . ... ... 24a
(other than on line 19) 14 b  Deductible meals (see
15 Insurance (other than health) 15 instructions) . . ... ... ... 24b 935
16 Interest (see instructions): 25 Utilities. . . . . . . . . . . . .. 25
a Mortgage (paid to banks, etc.) | 16a 26 Wages (less employment credits) 26
b Other . .. ... ...... 16b 27a  Other expenses (fromline48) . . . | 27a 960
17 Legal and professional services 17 b  Reserved for futureuse . . . . . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . . . .. > 28 16, 517
29 Tentative profit or (loss). Subtract line28 fromline7. . . . . . . . . . . oo oo 29 20, 923
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amountto enteronline30 . . . . . . . . . . . . . . . .. 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. } 31 20, 923
® |f aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.
® |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on s2a H Allinvestment s at risk.
32b Some investment is not

Form 1041, line 3.
® |f you checked 32b, you must attach Form 6198. Your loss may be limited.

at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
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Schedule C (Form 1040) 2021

Page 2

Name(s) SSN
SHASHI KANTH NMANTRI PRAGADA 397- 35- 3585
|Part Ill | Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a I:I Cost b I:I Lower of cost or market c I:I Other (attach explanation)
34 Was there any change in determining quarntities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation . . . . . . . . . L e e e e e e e e e e e e e e I:I Yes I:I No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . ... 36
37 Cost of labor. Do not include any amounts paidtoyourself . . . . . . . . . . ... ... ... ... 37
38 Materials and supplies . . . . . . . . L L e e e e e e e e 38
39 OtherCoStS . . . . v v vt e e e e e e e e e e e e e e e e 39
40 Add lines 35through 39 . . . . . . . . . L e e e e e e e e e e 40
41 Inventory atend of year . . . . . . . . . . e e e e e e e e e e e e e 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4. . . . . . . .. 42

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

Form 4562.

43 When did you place your vehicle in service for business purposes? (month/day/year) » 01-01-2018
44 Of the total number of miles you drove your vehicle during 2021, enter the number of miles you used your vehicle for:

a  Business 21,200 b Commuting (see instructions) 2,500 c Other 1, 000
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . .00 Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . . ... ... ... Yes |:| No
47a  Doyou have evidence to support your deduction? . . . . . . . . . . o L e e e e e e e e e e e e e e e Yes |:| No

b If"Yes,"isthe evidence Written? . . . . . . . . . i i i i e e e e e e e e e e e e e m Yes |_| No

|Part V | Other Expenses. List below business expenses not included on lines 8-26 or line 30.

TELEPHONE 360
| NTERNET 600
48 Total other expenses. Enterhereandonline27a . . . . . . . . . . . 0 v v v i it 48 960

EEA
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SCHEDULE D
(Form 1040)

Capital Gains and Losses

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

Department of the Treasury
Internal Revenue Service (99)

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 12

Name(s) shown on return

Your social security number

SHASHI KANTH & RADHAKALYANI MANTRI PRAGADA 397- 35- 3585
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? [] Yes K] No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

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

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

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

with column (g)

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

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

BoxAchecked . . . . . ... .. ... ... 17, 464 15, 789 1, 675
2 Totals for all transactions reported on Form(s) 8949 with

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

BoxCchecked . . . . . .. ... .. . ... . ... ...
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824. . . . . . 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1 . . . . o e e e e 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover

Worksheet in the instructions . . . . . . . . . . L L e e e 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-

term capital gains or losses, go to Part Il below. Otherwise, goto Partlllonpage2. . . . . . .. .. ... 7 1, 675

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

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

lines below.

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

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b
Totals for all transactions reported on Form(s) 8949 with
Box D checked
9 Totals for all transactions reported on Form(s) 8949 with
Box E checked
10 Totals for all transactions reported on Form(s) 8949 with
Box F checked
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . . . . . . . . . e e e e e e e e e e e e e 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12

8b

13 Capital gain distributions. See the instructions . . . . . . . . . . .. L 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

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

ONPAGE 2 . o o o i e e e e e e e e e e e e e 15

For Paperwork Reduction Act Notice, see your tax return instructions.
EEA
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Schedule D (Form 1040) 2021 SHASHI KANTH & RADHAKALYANI NMANTRI PRAGADA 397- 35- 3585 Page 2

Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and entertheresult . . . . . . . . . . . . . . . . . ... . . ..

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

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

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

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

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

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

Are lines 18 and 19 both zero or blank and are you not filing Form 4952?
[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

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

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

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

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, 1040-SR, 1040-NR, line 3a?

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

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

16 1, 675

18

19

21 |( )

EEA
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n 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2021

Attachment
Sequence No. 12A

Name(s) shown on return

SHASHI KANTH & RADHAKALYANI

MANTRI PRAGADA

397- 35- 3585

Social security number or taxpayer identification number

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

Part |

instructions). For long-term transactions, see page 2.

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

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

E (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
|:| (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 (e) If you enter an amount in column (g), (h)
(a) (b) © @ Cost or other basis. enter a code in column (f). Gain or (loss).
Description of property Date acquired Qate sold or Proceeés See the Note below See the separate instructions. Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of (sa.les p”C_e) and see Column (e) 0 from column (d) and
(Mo., day, yr.) (see instructions) in the separate @) combine the result
. X Code(s) from Amount of X
instructions . . with column (g)
instructions adjustment
MORGAN STANLEY
12,919 15, 094 (2,175)
CO NBASE
4, 339 500 3, 839
ROBI NHOOD
206 195 11
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ) 17. 464 15. 789 1. 675

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

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

EEA

Form 8949 (2021)



SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax
Department of the Treasury » Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attachment 1
Internal Revenue Service (99) » Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person

SHASHI KANTH MANTRI PRAGADA with self-employment income » 397. 35- 3585
| Part | | Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continuewithPart.l . . . . . . . . .. ... ... ... > |:|
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box 14, code A . . . . L e e e e e e e e e e la
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH . . . . 1b |( )

Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order. . . . . . 2 20, 923
3  Combinelines 1a,1b,and 2 . . . . . . . i i e e e e e e e e e e e e e e e e e e e 3 20, 923
4 a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount fromline3 . . . . . . . . . 4a 19, 322
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15and 17 here . . . . . . . . . . . . . .. 4b
C Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0- and continue. . . . . . . . . . . .. .. .. > 4c 19, 322
5 a Enter your church employee income from Form W-2. See instructions for
definition of church employee income . . . . . . . . . . . . . . .. o 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- . . . . . . . . . . . i et e e 5b
6 Addlines4cand5b . . . . . L. e e e e e e e e e e e e 6 19, 322
7  Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2021 . . . . . . . .« o v v v v i e e e 7 142,800

8 a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $142,800 or more, skip lines

8bthrough 10,and gotoline1l . . . . . . . . . . o v v v i e e 8a 114,415

b Unreported tips subject to social security tax from Form 4137,1line10 . . . . . . . . . . 8b

C Wages subject to social security tax from Form 8919,line10 . . . . . . . . . . . . .. 8c
d AddliNes 82,80, aN0 8C. . .+« v v v o e e e e e e e e e e e e e e e 8d 114, 415
9  Subtract line 8d from line 7. If zero or less, enter -0- here and online10 andgotoline11. . . . . . . . . . . .. > 9 28, 385
10 Multiply the smaller of line 6 orline 9 by 12.4% (0.124) . . . « « v v v v v e e et e e e e e e e 10 2,396
11 Multiply line6 by 2.9% (0.029) . .« v v v v e e e e e e e e e e e e e 11 560
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line4 . . . . . .. .. 12 2,956

13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040),
INE L5 . . . e e e e e e e e e e 13 1,478
| Part Il | Optional Methods To Figure Net Earnings (see instructions) -
Farm Optional Method. You may use this method only if (a) your gross farm income?! wasn't more than
$8,820, or (b) your net farm profits2 were less than $6,367.
14 Maximumincome for optional methods . . . . . . . ... 14 5,880

15 Enter the smaller of: two-thirds (2/3) of gross farm income?! (not less than zero) or $5,880. Also, include
this amount on line 4b above 15

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $6,367
and also less than 72.189% of your gross nonfarm incomé, and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

16  Subtract line 15 from line 14 16

17  Enter the smaller of: two-thirds (2 /3) of gross nonfarm inconde (not less than zero) or the amount on

line 16. Also, include thisamountonline 4b above | . . . . . . . . . . . . . . e 17
1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.
2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A-minus the amount 4From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.
you would have entered on line 1b had you not used the optional method.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2021

EEA



- 5329 Additional Taxes on Qualified Plans OMB No. 1545.0074

Department of the Treasury

(Including IRAs) and Other Tax-Favored Accounts
» Attach to Form 1040, 1040-SR, or 1040-NR.

2021

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

SHASHI KANTH NMANTRI PRAGADA 397- 35- 3585

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
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 . . . . . . . . . . . . Lo e 3
Additional tax. Enter 10% (0.10) of line 3. Include this amount on Schedule 2 (Form 1040), line8. . . . . . . . .
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.
EEA

Form 5329 (2021)



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 47 546
48  Total excess contributions. Add lines 46 and 47 . . . . . . . . . L L L e e e e e e e e e e e 48 546
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 33

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
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 . . . . . . . . . . . . . . . .. ..

50

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

Are Filing This Form

belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

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
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Credits for Qualifying Children
and Other Dependents

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

» 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

SHASHI KANTH & RADHAKALYANI MANTRI PRAGADA 397- 35- 3585
| 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 . . . . . . . . . . . . . . . . . . . .. 1 126, 317
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 Addlines2athrough 2c . . . . . . . o o L e e e e e e e e e e e e e 2d
3 Addlinesland 2d . . . . . L L e e e e e e e e e e e e e e e e e e e e 3 126, 317
4a  Number of qualifying children under age 18 with the required social security number . . 4a 2
Number of children included on line 4a who were under age 6 at the end of 2021 . . . . 4b
c Subtractlinedbfromlineda . . .. ... ... .. ... . ... .. ... ..., 4c 2
5 Ifline 4a is more than zero, enter the amount from the Line 5 Worksheet; otherwise, enter-0- . . . . . . . . . . 5 6, 000
6  Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number . . . . . . . ... ... 6
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 AddIlines5and 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 e 8 6, 000
9  Enter the amount shown below for your filing status.
« Married filing jointly-$400,000
« All other filing statuses-$200,000 } .................................... 9 400, 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
11 Multiply line 10 by 5% (0.05) . . . . . 0 e e e e e e e e e e e e e e e e e e 11
12 Subtractline11fromline 8. If zero or less, enter -0- . . . . . . . . . . Lo e e e e e e e e e e 12 6, 000
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
b Subtractline 1dafromline 12 . . . . . . . . L L e e e e e e e e e e e e e e 14b 6, 000
c |Ifline 14ais zero, enter -0-; otherwise, enter the amount from the Credit Limit WorksheetA . . . . . . . . .. 14c
d Enterthe smalleroflineldaorlineldc . . . . . . . . 0 i i e e e e e e e e e e 14d
e Addlines14dband 14d . . . . . . o L e e e e e e e e e e e e e e e e e e e e 14e 6, 000
f  Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount on this line. If you didn't receive any advance child tax credit payments
for 2021, enter -0- . . . . 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 3, 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 3, 000
h  Enter the smaller of line 14d or line 14g. This is your credit for other dependents. Enter this amount on line
19 of your Form 1040, 1040-SR, or 1040-NR . . . . .« o o i o e e e e e e e e e e e e e e 14h
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 . . . . . . . L e e e e e e e e e e e e e 14i 3, 000

For Paperwork Reduction Act Notice, see your tax return instructions.
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|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 ‘
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| 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 o o o oL 28a
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 e e e e e e 29
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

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
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
34  Subtractline 33 fromline 3. If zero orless,enter -0- . . . . . . . . . L L e e e e e 34
35 Enterthe amountfromline33 . . . . . . . L L L e e e e 35
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 1.000 . . . . . L L L e e e e e e e e e e e e e e e 36
37  Multiply line32 by $2,000 . . . . . . L e e e e e e e e e e 37
38 Multiply line37 by line36 . . . . . . e e e e e e e e e e e e e e e 38
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 . . . . . . . . v v v v i i e e e e e e 40

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

SHASHI KANTH & RADHAKALYANI NMANTRI PRAGADA

beneficiary. If both spouses

have HSAs, see instructions » 397- 35- 3585

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 > |:| Self-only |X 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 7,200
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 7,200
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 7,200
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 7,200
9  Employer contributions made to your HSAsfor2021 . . . . . . . . . . . . ... ... 9 7,746
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 7,746
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 665
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
¢ Subtractlineldbfromlinedda . . . . . . . . . L L e e e e e e e e 14c 665
15  Qualified medical expenses paid using HSA distributions (see instructions). . . . . . . . . . . . ... 15 665
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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Form 8995

Simplified Computation

» Attach to your tax return.
» Go to www.irs.gov/Form8995 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Qualified Business Income Deduction

OMB No. 1545-2294

2021

Attachment
Sequence No. 55

Name(s) shown on return

SHASHI KANTH & RADHAKALYANI NMANTRI PRAGADA

Your taxpayer identification number

397- 35- 3585

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction

passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $164,900 ($164,925 if married
filing separately; $329,800 if married filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i Schedule C# 1 397- 35- 3585 19, 445
i
i
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
ColUMN(C) + « v v v e e e e e e e e e e e e 2 19, 445
3 Qualified business net (loss) carryforward fromthe prioryear . . . . . . . . . . .. .. 3 | (
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0-. . . . . 4 19, 445
5  Qualified business income component. Multiply line 4 by 20% (0.20). . . . . . . . . . . . 5 3, 889
6  Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)
(seeinstructions) . . . . . . . . i e e e e e e e e e e e 6 0
7  Qualified REIT dividends and qualified PTP (loss) carryforward from the prior
= 7 | (
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless,enter-0- . . . . . . . L L L e e e e e e e e e 8 0
9 REITand PTP component. Multiply line 8 by 20% (0.20) . . . . . . . . . . . . o o i i it e e 9 0
10  Qualified business income deduction before the income limitation. Add lines5and9 . . . . . . . . . . . ... .. 10 3, 889
11  Taxable income before qualified business income deduction (see instructions) 11 100, 617
12 Netcapital gain (seeinstructions) . . . . . . . . . . . . o o0 e e e e e e 12 153
13  Subtract line 12 from line 11. If zeroorless,enter-0- . . . . . . . . . . . . . . . .. 13 100, 464
14 Income limitation. Multiply line 13 by 20% (0.20) . . . . . . . . . .t i i e e e e e e e e e e e e e 14 20, 093
15  Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return (seeinstructions) . . . . . . . . . . . ..o 0o e e > 15 3, 889
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0-. . . . . . . . . . 16 | ( 0)
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
zero, enter -0- . . . . i e e e i e e e e e e e e e e e 17 | ( 0)
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2021)
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o 3807 Paid Preparer's Due Diligence Checklist

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),
(Rev. December 2021) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

OMB No. 1545-0074

Department of the Treasury » To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-Sg. Attachment

Internal Revenue Service » Go to www.irs.gov/Form8867 for instructions and the latest information.

Sequence No. 70

Taxpayer name(s) shown on return Taxpayer identification number

SHASHI KANTH & RADHAKALYANI NMANTRI PRAGADA 397- 35- 3585

Enter preparer's name and PTIN

NALI N CHAUDHRY P00906429

|Part| | Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V
for the benefit(s) claimed (check all that apply). [1 eic K ctc/AcTc/oDC  [] AOTC  [] HOH

1 Did you complete the return based on information for the applicable tax year provided by the taxpayer
or reasonably obtained by you? (See instructions if relying on prior year earned income.) . . . ... ..
2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
claimed? . . . . . e e e e e
3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
« Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
« Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . . . . . . . . . . . ... oo
4  Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,"
answer questions 4a and 4b. If "No," goto question5.) . . . . . . . .. ... L.

a Did you make reasonable inquiries to determine the correct, complete, and consistent information?

b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of thereturn.) . . . . . . . . . . ... L L oo

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) . . . . . . . .« . o e
List those documents provided by the taxpayer, if any, that you relied on:

Yes No N/A

X | [

XX
| -

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
return is selected for audit? . . . . . . . L L e e e

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 886272 . . . . . . . . . . . .. ... ...

8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (Form 1040)? . . . . . . . it e e e e e e e e

O XX
[ |
]

[
K [ [] ][]

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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Form 8867 (Rev. 12-2021) SHASHI KANTH & RADHAKALYANI MANTRI PRAGADA 397- 35- 3585 Page 2

|Part Il | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part lIl.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.) . . . . . . . . . . .. ... ... ... .. X []
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . . . . . . v v i it e e X []
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? . . . . . .. .. .. ... X [] []
Part Il Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes No N/A
a citizen, national, or resident of the United States? . . . . . . . . . . . o L o 0 e e e e e E |:|
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's
custodial parent has released a claim to exemption forthe child? . . ... ... ... ... ....... X [] []
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the FetUrN? . . . . . . v v v v o e e X [] []
|Part IV| Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes | No
tuition and related expenses for the claimed AOTC? . . . . v v vt i it e et e e e e [] []
[Part V| Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . . .. [] []

[Part VI|  Eligibility Certification
» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing
status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of this Form 8867.

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

» If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to
comply related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes No

COMPIEIE? . o ot e e e e X []
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