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Department of the Treasury—Internal Revenue Service (99)

U.S. Individual Income Tax Return

2021

:1040

OMB No. 1545-0074

IRS Use Only —

Do not write or staple in this space.

Filing Status |:| Single |XI Married filing jointly |:| Married filing separately (MFS) |:| Head of household (HOH) |:| Qualifying widow(er) (QW)

Check only

one box. a child but not your dependent P

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

Your first name and middle initial Last name Your social security number
ROH T GUPTA 618-71-0631
If joint return, spouse's first name and middle initial Last name Spouse's social security number

APOCRVA GUPTA

665- 80- 1943

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
16794 SW FRI ENDLY LN
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

BEAVERTON

OR

97007

Foreign country name

Foreign province/state/county

Foreign postal code

Presidential Election Campaign

Check here if you, or your spouse
if filing jointly, want $3 to go to this
fund. Checking a box below will
not change your tax or refund.

You | |Spouse

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

[ INo

D>

Yes

Someone can claim: I:‘ You as a dependent
|:| Spouse itemizes on a separate return or you were a dual-status alien

Standard
Deduction

I:‘ Your spouse as a dependent

Age/Blindness You: |:| Were born before January 2, 1957 |:| Are blind

Spouse: |:| Was born before January 2, 1957

[ ] Isblind

Dependents (see instructions): (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
than four AAANYA GUPTA 491- 79- 4814 Daught er []
dependents, I:' I:'
see instructions
and check I:‘ I:‘
here » |:| D I:‘
1.1 Wages, salaries, tips, etc. Attach FOrm(S) W-2 . . . . . . . . . . . o o 1 284, 385.
Attach . .
Scch if 2a Tax-exemptinterest. . . . . . . . . 2a b Taxableinterest . . . . . . . . . 2b 1 .
required. 3a  Qualified dividends . . . . . . . . . 3a 677.| b Ordinarydividends . . . . . . . . 3b 774.
4a IRA distributions . . . . . . . . . . 4a b Taxable amount . . . . . . . . . 4b
5a Pensions and annuities . . . . . . . 5a b Taxable amount . . . . . . . . . 5b
Standard
Deduction for - 6a Social security benefits . . . . . . . 6a b Taxableamount . . . . . . . . . . 6b
@ Single or married . : . . .
fling separately, Capital gain or (loss). Attach Schedule D if required. If not required, check here. . . . . . . . . . . . . » [] 11, 434.
$12,550 Other income from Schedule 1,1ine 10 . . . . . . . . . . . . . . .. ..
® Married filin . - .
jointlyorngIifying Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . .. ... ... ... > 296, 594.
e, 10 Adjustments toincome from Schedule 1,1ine26. . . . . . . . . ... .. ... - | 10
. He;d of 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . . . . . . . ... ... > | 11 296, 594 .
houshold, 12a  Standard deducti itemized deductions (from Schedule A 12 25.100
$18.900 a tandard deduction or itemized deductions (from Schedule A) . . . . . . . . . a , .
@ If you checked b Charitable contributions if you take the standard deduction (see instructions) - - - - - 12b 600
box und ’
At ¢ Addlines12aand12b. . . . . . . . . L 12¢ 25, 700.
Deduction, 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . . . . . . . .. .. 13
see instructions.
14 Addlines 12cand 13 . . . . . . .. e e e e e 14 25, 700.
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . . . . . . . . . . . . . . . . . .. 15 270, 894.

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

Form 1040 (2021)



Form 1040 2021) ROHI T and APOORVA GUPTA

1- 0631 Page 2

618-7

16 Tax (see instructions). Check if any from Form(s): 1 |:| 8814 2 |:| 4972 3 |:| 16 52, 164
17 Amount from Schedule 2, line 3. . . . . . . . . . L L L L e 17
18 ADANINES 16and 17. « o o o o o e 18 52, 164.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812. . . . . . . . . . . . .. 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . ... 20
21 AddINes19and20 . . . . . . . ... 21 0.
22 Subtract line 21 from line 18. If zero or less, enter-0-. . . . . . . . . . . . . ... Lo 22 52, 164.
23 Other taxes, including self-employment tax, from Schedule 2,line21 . . . . . . . . . . . . . . . .. ... 23 1, 124 .
24 Addlines 22 and 23. This i$ YOUT total taX - - - - - - « « o o o o > | 24 53, 288.
25 Federal income tax withheld from:
a Form(s)W-2. . . . . . . oL o 25a 47, 584.
b Form(s)1099 . . . . . . . . ..o 25b
¢ Otherforms (seeinstructions) . . . . . . . . . . . . . ..o Lo 25¢
d Addlines25athrough25¢c . . . . . . . . . . . . .. ... e 25d 47, 584
m 2021 estimated tax payments and amount applied from 2020 return. . . . . . . . . PO 26
gt“t:'c'fg"gghcg:g 27a Eamedincomecredit (EIC). . . . . . . . . . . . . . .. NQ 27a
J Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See Instructions - - . - P D
b  Nontaxable combat pay election. . . . . . . . . . . 27b
¢ Prioryear (2019) earned income . . . . . . . . .. 27c
28 Refundable child tax credit or additional child tax credit from Schedule 8812 . . . . . 28 2, OOO
29 American opportunity credit from Form 8863,line8 . . . . . . . . . . . . . .. 29
30 Recovery rebate credit. See instructions . . . . . . . . . . . ..o 0oL L 30
31 Amount from Schedule 3,line15 . . . . . . . . . . L0000 0oL L 31 675
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits - - - - - . . . » | 32 2, 675.
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . . . . . ... ... » | 33 50, 259 .
34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . . . . . . . 34 0 .
Refu n d 35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere. . . . . . . . . . . . > D 35a 0 .
Direct deposit? » b Routing number  XOXOXXXX » ¢ Type: |:| Checking |:| Savings
See instructions. ® d  Account number  XOXXXXX
36 Amount of line 34 you want applied to your 2022 estimatedtax. . . . . . . . . > | 36 |
Am ount 37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . . . . . . . . . » | 37 3, 029 .
You Owe 38  Estimated tax penalty (see instructions) . . . . . . . . . . . . . .. . ... > | 38
Third Party Do you want to allow another person to discuss this return with the IRS?
Desig nee See instructions . . . . . . . . L L L L Lo L Lo e Yes. Complete below. |:| No
Designee’s Phone Personal identification
name » KAUR KI RANPREET no. $510-713- 0829 number Py » 12345
S| g n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
Here 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 Ifthe IRS sent you an Identity Protection
o nears. } ENG NEER wensib
Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent your spouse an Identity
your records. Protection PIN, enter it here
(seeinst.) P

Phone no. ( 619) 850- 8327 Email address

Paid
Preparer
Use Only

Preparer's name Preparer's signature Date PTIN

KAUR KI RANPREET [KAUR KI RANPREET 04/ 01/ 2022 |P02194743

Check if:

I:l Self-employed

rirm's name PUni t ed Tax LLC Phone no. ( 510) 713- 0829

Firm's address 5869 Jarvi s Ave, Newark, CA, 94560 Firm's EIN P46- 3872139

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

UYA

Form 1040 (2021)



SCHEDULE 2 Additional Taxes OB No. 15450074
(Form 1040)
» Attach to Form 1040, 1040-SR, or 1040-NR. 202 1
ﬁfgﬁ’;?‘;g&;n‘u‘ggﬁf‘j;’y » Go to www.irs.gov/Form1040 for instructions and the latest information. ‘S‘ijﬁ';[?;”ﬁ,o_ 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
ROH T and APOORVA GUPTA 618- 71- 0631
Tax
1  Alternative minimum tax. Attach Form 6251 . . . . . . . . . . . ... 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . .. ... ... ... 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17. . . . . . . . . .. 3 0.
EEMIN Other Taxes
4  Self-employment tax. Attach Schedule SE. . . . . . . . . . . ... 4
5  Social security and Medicare tax on unreported tip income.
Attach Form 4137 - . . - . . . . . oL 5
6 Uncollected social security and Medicare tax on wages.
Attach Form 8919 . . . . . . . . . . . . . 6
7  Total additional social security and Medicare tax. Add lines5and 6. . . . . .. ... ... ... .. 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required - . . . . . . . . 8
9 Household employment taxes. Attach ScheduleH . . . . . . . . .. ... ... ... ... 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . . . . . . ... .. 10
11  Additional Medicare Tax. Attach Form 8959 . . . . . . . . . . . .. ... ... ... ... 11 660.
12 Net investment income tax. Attach Form 8960 . . . . . . . . . . . ... ... ... 12 464,
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 . . . . . . . . . . L 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 . . . . . . L, 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.
UYA

Schedule 2 (Form 1040) 2021



ROH T and APOORVA GUPTA

17
a

18
19
20
21

618- 71- 0631

Schedule 2 (Form 1040) 2021 Page 2
Other Taxes (continued)
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. . . . . . .. ... 17b
Additional tax on HSA distributions. Attach Form 8889. . . . . . . . .. 17¢
Additional tax on an HSA because you didn’t remain an eligible
individual. Atach Form 8889 . . . . . . . . .. ... ... ... ... .. 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. . . . . . ... ..o 17j
Golden parachute payments . . . . . . . ... ... L. 17k
Tax on accumulation distribution of trusts . . . . . . . . ... ... ... 171
Excise tax on insider stock compensation from an expatriated
corporation . . . . . . ... 17m
Look-back interest under section 167(g) or 460(b) from Form
8697 0r8866. . . . . . . ... 17n
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR. . . . . . . . .. 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund. . . . . . . . .. 17p
Any interest from Form 8621, line24. . . . . . ... .. ... ... ... 17q
Any other taxes. List type and amount »
17z
Total additional taxes. Add lines 17a through 17z . . . . . . . . . . ... ... ... .. ... ... 18
Additional tax from Schedule 8812 . . . . . . . . . . .. 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 1,124.

UYA

Schedule 2 (Form 1040) 2021



(Form 1040)

Department of the Treasury
Internal Revenue Service

ok WN PR

N — X“— — -0 Q -0 Q0O T

SCHEDULE 3 Additional Credits and Payments OB No. 1545007
» Attach to Form 1040, 1040-SR, or 1040-NR. Att%gtz 1
» Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
ROH T and APOORVA GUPTA 618- 71- 0631
Nonrefundable Credits

Foreign tax credit. Attach Form 1116 if required . . . . . . . . . . . . .. . ... ... ... ..., 1

Credit for child and dependent care expenses from Form 2441, line 11. Attach Form 2441 . . . . . 2

Education credits from Form 8863, line 19 . . . . . . . . . . ... 3

Retirement savings contributions credit. Attach Form 8880 . . . . . . . . .. ... ... ... ... 4

Residential energy credits. Attach Form 5695 . . . . . . . . . . . . . ... ... ... ... 5

Other nonrefundable credits:

General business credit. Atach Form 3800 . . . . . . . . .. . ... .. 6a

Credit for prior year minimum tax. Attach Form 8801. . . . . . . . . .. 6b

Adoption credit. Attach Form 8839 . . . . . . . . . ... ... ... ... 6C

Credit for the elderly or disabled. Attach ScheduleR . . . . . . . . . .. 6d

Alternative motor vehicle credit. Attach Form 8910 . . . . . . . . . . .. 6e

Qualified plug-in motor vehicle credit. Attach Form 8936. . . . . . . . . 6f

Mortgage interest credit. Attach Form 8396 . . . . . . . . .. ... ... 69

District of Columbia first-time homebuyer credit. Attach Form 8859. . . | 6h

Qualified electric vehicle credit. Atach Form 8834 . . . . . . . . . . .. 6i

Alternative fuel vehicle refueling property credit. Attach Form 8911 . . . | 6]

Credit to holders of tax credit bonds. Attach Form 8912 . . . . . . . . . 6k

Amount on Form 8978, line 14. See instructions . . . . . . . . ... .. 6l

Other nonrefundable credits. List type and amount »

6z

Total other nonrefundable credits. Add lines 6a through6z . . . ... ... ... .......... 7

Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR,

Ne 20 . . . . . 8 0.

(continued on page 2)

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

UYA

Schedule 3 (Form 1040) 2021



ROH T and APOORVA GUPTA

618- 71- 0631

Schedule 3 (Form 1040) 2021 Page 2
Other Payments and Refundable Credits
9 Net premium tax credit. Attach Form 8962. . . . . . . . . . . . ... 9
10  Amount paid with request for extension to file (see instructions) - - . . . . . . . ... 10
11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . ... ... ... ... ... 11
12 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . ... ... ... ... ..... 12
13  Other payments or refundable credits:
a Form2439 . ... . . . ... 13a
b 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 Form 8885 . . . . . . . . . . .. .. .. 13c
d Credit for repayment of amounts included in income from earlier years |13d
e Reserved forfutureuse . . . . . . ... ... 13e
f Deferred amount of net 965 tax liability (see instructions) . . . . . . . . 13f
g Credit for child and dependent care expenses from Form 2441,
line 10. Attach Form 2441. . . . . . . . . . . . . . ... ... .. ... 13g 675.
h Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken after March 31,2021. . . . . . . . .. .. 13h
z Other payments or refundable credits. List type and amounthp
13z
14 Total other payments or refundable credits. Add lines 13a through 13z . . . . . . . . .. ... ... 14 675.
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31. . . . | 15 675.

UYA

Schedule 3 (Form 1040) 2021



SCHEDULE B
(Form 1040)

Department of the Treasury

Internal Revenue Service

(99)

Interest and Ordinary Dividends

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 08

Name(s) shown on return

Your social security number

ROH T _and APOORVA GUPTA 618-71- 0631
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
Int t buyer used the property as a personal residence, see the instructions and list this
nteres interest first. Also, show that buyer's social security number and address »
TD Aneritrade 1.
(See instructions
and the
Instructions for
Form 1040, line
2b.)
1
Note: If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter -
the total interest 2 Addthe ampunts on “nejj ------------ e 2 1.
shown on that 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
form. Attach Form 8815 . . . . . . . . .. .. 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR,
line2b- - . . . > | 4 1.
Note: If line 4 is over $1,500, you must complete Part Ill. Amount
Part Il 5 Listname of payer » TD Aneritrade 774.
Ordinary
Dividends
(See instructions
and the
Instructions for
Form 1040, line
3b.)
5
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary ,
dividends shown 6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,
on that form. line3b. . . . . » | 6 774.
Note: If line 6 is over $1,500, you must complete Part Ill.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a ves| No
Part Il foreign account; or (c)received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
7a At any time during 2021, did you have a financial interest in or signature authority over a financial
Foreign account (such as a bank account, securities account, or brokerage account) located in a foreign
” . )
Accounts COUNtrYy? SEeiNSIUCHONS - - - - - ¢ v v v v e e e e X
and Trusts If "Yes," are you required to file FINCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
?e%lff.'rgg fg”ure and its instructions for filing requirements and exceptions to those requirements. . . . . . . . . ..
to file FINCEN b If you are required to file FInCEN Form 114, enter the name of the foreign country where the
,Feosrmt ,lnl iﬁgg{amim financial account is located»
ﬁgﬁlﬂﬁgngee 8 During 2021, did you receive a distribution from, or were you the grantor of, or transferor to, a
’ foreign trust? If "Yes," you may have to file Form 3520. See instructions . . . . . . . .. . ... .. X

For Paperwork Reduction Act Notice, see your tax return instrucMsOll 2022 12: 25: 21PM

UYA

Schedule B (Form 1040) 2021



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses
» Attach to Form 1040, 1040-SR, or 1040-NR.

» Goto 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

ROHI T and APOORVA GUPTA

Your social security number

618- 71- 0631

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? [ ] Yes [X] No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

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

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

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
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 andgotolinelb. . . ... .. ... .. ..

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

8949 with Box Achecked . . . . . . . ... ... 93, 828. 97, 998. -4,170.
2 Totals for all transactions reported on Form(s)

8949 with Box B checked . . . . . . . . . . . .. 27,962. 21, 597. 6, 365.
3 Totals for all transactions reported on Form(s)

8949 with Box Cchecked . . . . . .. ... ...
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. . . . . . . . 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss

Carryover Worksheet intheinstructions. . . . . . . .. ... ... ... ... ... ... ... . 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 Part lllonpage2 . . . . . 7

2, 195.

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)

9)
Adjustments to
gain or loss from
Form(s) 8949, Part Il
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 andgotoline8b. . . . .. . . . . . ..

8b

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

25, 468.

16, 229.

9, 239.

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

10

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

11

12

13
14

15

Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or

(loss) from Forms 4684, 6781, and 8824 . . . . . . . . .. .. .. 11
Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1. . . . . . . 12
Capital gain distributions. See the instructions . . . . . . . . . . . .. ... ... 13
Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss

Carryover Worksheet in the instructions

Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to

............................... 14

)

Partlllonpage 2. . . . . . . . . . 15

9, 239.

For Paperwork Reduction Act Notice, see your tax return B}@,tmgt%}fz 12: 25: 21PM

UYA

Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021 ROH T and APOORVA GUPTA

618-71- 0631 Page?2

Part Il Summary

16

17

18

19

20

21

22

Combinelines 7and 15and entertheresult. . . . . . . . . . . . .. ...

® |Ifline 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.

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

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

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

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet. . . . . . . . . . . .. .. ... ... ... ... >
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 . . . . . . . . .. ... .. 4
Are lines 18 and 19 both zero or blank and are you not filing Form 49527

Xl 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:

® Thelossonlinel16;or 0 ...
® ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

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

16 11, 434.
18 0.
19 0.

21 [ )

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

UYA

04/ 01/ 2022 12: 25: 21PM
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fm 3949

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 Dto 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

ROHI T and APOORVA

GUPTA

618- 71- 0631

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.

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

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

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

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

[X] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

[] (C) Short-term transactions not reported to you on Form 1099-B

1

(c)

(d)

(e) )
Cost or other basis.

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
enter a code in column (f).

(h)

Gain or (loss).

a b i i
Descriptio(n 2)f property Date gczuired Dsitsp?slgdor (szrlgge;(ijcse) Seg the No}e bE|?V;I See the separate instructions. fSubtraclt colu(rg)n (e()j
: i ; and see Column (e rom column (d) an
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) (Mo., day, yr.) (see instructions) in the separate ® () combine the result
instructions Code(s) from{  Amount of with column (g)
instructions adjustment
ROBI NHOOD SHORT TERM
Various [12/31/2021| 12, 563. 11, 858. 705.
AVERI TRADE SHORT [TERM
Various [12/31/2021| 81, 265. 86, 140. (4,875.)
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) 93, 828. 97, 998. ( 4, 170. )

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.

UYA

Form 8949 (2021)



OMB No. 1545-0074

- 8949 Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information. 202 1

Department of the Treasury . . . . . Attachment
Internal Revenue Service » File with your Schedule Dto list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No.12A

Name(s) shown on return Social security number or taxpayer identification number

ROH T and APOORVA GUPTA 618- 71- 0631

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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term. (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

[] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
X (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)
(c) (d) c : enter a code in column (f). f |
a b ost or other basis. ; : Gain or (loss).
Descriptio(n 2)f properly Date z(alczquired Dsitsp?slgdor (szrlggeper(ijcse) Seg the 'éoie beIEJV;/ See the separate instructions. ](?gr?ﬂltrgc;h%?rl‘lu(rg;a(ﬁt)j
- i ; and see Column (e
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) (Mo., day, yr.) (see instructions) in the separate f) (9) combine the result

instructions Code(s) from{  Amount of with column (g)
instructions |  adjustment

ROBI NHOOD CRYPTO SHORT TERM
Vari ous §12/31/2021| 25, 131. 21, 597. 3, 534.

CO NBASE
Vari ous [12/31/2021 2, 831. 0. 2, 831.

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) B> 27, 962. 21, 597. 6, 365.
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. Form 8949 (2021)
UYA



Form 8949 (2021) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1. Social security number or taxpayer identification number

ROHI T and APOORVA GUPTA 618-71- 0631

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

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions,
complete a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

[X] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
(e) If you enter an amount in column (g), (h)
(c) (d) Cost ther basi enter a code in column (f). Gai |
@) (b) ost or other basis ; ions. ain or (loss).
Description of property Date acquired Dgit:psoc:gdor (szrlgge;?fe) Seg the ,\C|otle be|?V\; See the separate instructions fSubtraclt colu(rg)n (ezj
. i ; and see Column (e rom column (d) an
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) (Mo., day, yr.) | (see instructions) in the separate 0] @ combine the result
instructions Code(s) from|  Amount of with column (g)
instructions adjustment
AVERI TRADE LONG [TERM
03/ 09/ 2020 [12/31/2021| 25, 468. 16, 229. 9, 239.

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 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> 25, 468 16, 229 9, 239

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

UYA Form 8949 (2021)




OMB No. 1545-0074

2021

. 2441 | Child and Dependent Care Expenses

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

. . . 2441
Department of the Treasury » Go to www.irs.gov/Form2441 for instructions and Attachment
Internal Revenue Service (99) the latest information. Sequence No. 21
Name(s) shown on return Your social security number
ROH T and APOORVA GUPTA 618-71- 0631

A You can't claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
requirements listed in the instructions under “Married Persons Filing Separately.” If you meet these requirements, check this box. [ ]
B For 2021, your credit for child and dependent care expenses is refundable if you, or your spouse if married filing jointly, had a
principal place of abode in the United States for more than half of 2021. If you meet these requirements, check thisbox . . . . . . X
Persons or Organizations Who Provided the Care - You must complete this part.

If you have more than three care providers, see the instructions and check thisbox . . . . . .. . .. . . . []
- (d) Check here ifthe .
1 2) Care provider's b) Address (c) Identifying number ider i (e) /l-\mountlpa|d
@ naﬁ)ﬂe\lI (number, street, apt.( n%)., city, state, and ZIP code) (SSNor EIN) hcfﬂzeprm e?;:)slg\?ger. (see instructions)
(see instructions)
BEAVERTON
DAY CARE BEAVERTON, OR 97007 TAX- EXEMPT ] 6, 000.
[]
[]
Did you receive No » Complete only Part Il below.
dependent care benefits? Yes » Complete Part Ill on page 2 next.

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

=UgIl Credit for Child and Dependent Care Expenses

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

this DOX . - - . []
a) Qualifying person's name P ! ; (c) Qualified expenses you
First (&) Qualiiying p Last (b) Qu:g%?ﬁypfsz)gesr social incurred and paid in 2021 for the
irs as

person listed in column (a)

AAANYA GUPTA 491-79-4814 3, 375.

3 Add the amounts in column (c) of line 2. Don't enter more than $8,000 if you had one
qualifying person or $16,000 if you had two or more persons. If you completed Part lll,

enter the amountfrom line31. . . . . . . .. ... ... ... 3 3, 375.
4 Enter your earned income. See instructions. . . . . . ... ... ... ... 4 153, 298.
5 If married filing jointly, enter your spouse's earned income (if you or your spouse was a

student or was disabled, see the instructions); all others, enter the amount from line4 . . | 5 131, 087.
6 Enterthe smallestofline3,4,0r5. . . . .. ... .. ... 6 3, 375.
7 Enter the amount from Form 1040,1040-SR, or 1040-NR, line 11. . . | 7 | 296, 594.

8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
@ If line 7 is $125,000 or less, enter .50 on line 8.
® |f line 7 is over $125,000 and no more than $438,000, see the instructions for
line 8 for the amount to enter.
® If line 7 is over $438,000, don't complete line 8. Enter zero on line 9a. You may be

able to claim a credit on line 9b. 8 X.. 20
9a Multiply line 6 by the decimal amountonline8 . . . . . ... ... ... ... ... . ... 9a 675.
9b If you paid 2020 expenses in 2021, complete Worksheet A in the instructions. Enter the
amount from line 13 of the worksheet here. Otherwise, gotoline10 . . . . ... ... .. 9b 0.

10 Add lines 9a and 9b and enter the result. If you checked the box on line B above,
this is your refundable credit for child and dependent care expenses; enter the
amount from this line on Schedule 3 (Form 1040), line 13g, and don't complete line 11.
If you didn't check the box on line B above, gotoline11 . . . . . . ... . ... ...... 10 675.

11 Nonrefundable credit for child and dependent care expenses. If you didn't check
the box on line B above, your credit is nonrefundable and limited by the amount of your
tax; see the instructions to figure the portion of line 10 that you can claim and enter that
amount here and on Schedule 3 (Form 1040), lif& 31/ 2092 12: 25 21PM - - - - - - - . . . 11 0.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 2441 (2021)
UYA




Form2441(2021)  ROHI T _and APOORVA GUPTA
=Ml Dependent Care Benefits

618-71- 0631 Page 2

12 Enter the total amount of dependent care benefits you received in 2021. Amounts you
received as an employee should be shown in box 10 of your Form(s) W-2. Don't include
amounts reported as wages in box 1 of Form(s) W-2. If you were self-employed or a
partner, include amounts you received under a dependent care assistance program from
your sole proprietorship or partnership . . . . . . . ... 12 2, 625.
13 Enter the amount, if any, you carried over from 2020 and used in 2021.
See instructions . . . . . . . L 13
14 If you forfeited or carried over to 2022 any of the amounts reported on line 12 or 13, enter
the amount. See instructions . . . . . . . . . L. 14 |( )
15 Combine lines 12 through 14. See instructions . . . . . . .. ... ... ... ... .... 15 2, 625.
16 Enter the total amount of qualified expenses incurred
in 2021 for the care of the qualifying person(s) . . . . | 16 6, 000.
17 Enter thesmaller of linel50r16 . . .. .. ... ... 17 2,625.
18 Enter your earned income. See instructions . . . . . . 18 153, 298.
19 Enter the amount shown below that applies to you.
@ If married filing jointly, enter your spouse's
earned income (if you or your spouse
was a student or was disabled, see the
instructions for line 5).
@ If married filing separately, see 19 131, 087.
instructions.
@ All others, enter the amount from line 18.
20 Enter thesmallest of line 17, 18,0r19 . . . . . . . ..
21 Enter $10,500 ($5,250 if married filing separately and 20 2, 625.
you were required to enter your spouse's earned income
on line 19). If you entered an amount on line 13, add it
to the $10,500 or $5,250 amount you enter on line 21
However, don't enter more than the maximum amount
allowed under your dependent care plan. See instructions | 21 5, 000.
22 Is any amount on line 12 or 13 from your sole proprietorship or partnership?
[X] No. Enter -0-.
[] Yes. Entertheamounthere . . . . .. ... ... ... ... ... ... .. .. 22 0.
23 Subtractline22fromline15. . . ... ... ... ... | 23 | 2, 625.
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Also, include this amount
on the appropriate line(s) of your return. See instructions. . . . . . . .. ... ... .. .. 24
25 Excluded benefits. If you checked “No” on line 22, enter the smaller of line 20 or 21.
Otherwise, subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0- | 25 2, 625.
26 Taxable benefits. Subtract line 25 from line 23. If zero or less, enter -0-. Also, include this
amount on Form 1040 or 1040-SR, line 1; or Form 1040-NR, line 1a. On the dotted line
next to Form 1040 or 1040-SR, line 1; or Form 1040-NR, line 1a, enter “DCB” . . . . . . . 26 0.
To claim the child and dependent care
credit, complete lines 27 through 31 below.
27 Enter $8,000 ($16,000 if two or more qualifying persons). . . . . . . . . ... ... .. .. 27 8, 000.
28 Addlines 24 and 25 . . . .. 28 2, 625.
29 Subtract line 28 from line 27. If zero or less, stop. You can't take the credit.
Exception. If you paid 2020 expenses in 2021, see the instructions for line9b. . . . . . . 29 5, 375.
30 Complete line 2 on page 1 of this form. Don't include in column (c) any benefits shown
on line 28 above. Then, add the amounts in column (c) and enter the total here . . . . . . 30 3, 375.
31 Enter thesmaller of line 29 or 30. Also, enter this amount on line 3 on page 1 of this
form and complete lines 4 through 11 . . . . . . . . . .. ... ... ... ... ..... 31 3, 375.

UYA

04/ 01/ 2022 12: 25: 21PM
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SCHEDULE 8812 Credits for Qualifying Children __1_04_0_5__ OMB No. 15450074
(Form 1040) and Other Dependents iua<R 2021

» Attach to Form 1040, 1040-SR, or 1040-NR. 8812 Attachment
Sequence No. 47

Department of the Treasury
Internal Revenue Service (99)

» Goto www.irs.gov/Schedule8812 for instructions and the latest information.

Name(s) shown on return Your social security number
ROH T and APOORVA GUPTA 618-71- 0631
Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . . . . . .. .. .. 1 296, 594.
2a  Enter income from Puerto Rico that you excluded . . . . . . . . . . . . . ... ... 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . . . . . .. 2b
Enter the amount from line 15 of your Form4563 . . . . . . . . . . . . . . . . . .. 2c
d Addlines 2athrough2c . . . . . . . . . . ..o e 2d
3 Addlinesland2d . . . . . ... . 3 296, 594.
4a  Number of qualifying children under age 18 with the required social security number. . . | 4a 1
Number of children included on line 4a who were under age 6 at theend of 2021 . . . . | 4b 1
Subtractline4b fromlineda . . . . . . . . . . .. ..o 4c 0
5 If line 4a is more than zero, enter the amount from the Line 5 Worksheet; otherwise, enter-0-. . . . . . . . . . .. 5 2, 000.
6 Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number 6 0
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4a.
7 Multiply line 6 by $500 . . . . . . . L L oL e e 7
8 AddINesS5and7 . . . . .. ... 8 2, 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 -O-.
« 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. } ............. 10
11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . . 11
12 Subtractline 11 fromline 8. If zeroorless, enter -0-. . . . . . . . . . . . ... .. 12 2, 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) had a principal place of abode in the United
States for morethan half of 2021 . . . . . . . . . . .. . ... |X|
B Check here if you (or your spouse if married filing jointly) were a bona fide resident of Puerto Rico for 2021 |:|
Filers Who Check a Box on Line 13
Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.
1l4a Enterthesmallerof line7orline12 . . . . . . . . . . . L Lo 14a
b Subtractline 14afromline 12 . . . . . . . . . ..o Lo 14b 2, 000.
c Ifline 14ais zero, enter -0-; otherwise, enter the amount from the Credit Limit Worksheet A . . . . . . . . . . .. 14c
d Enterthe smaller of line 14aorlined14c . . . . . . . . . . . . Lo 14d
e Addlinesl14band 14d. . . . . . . . .. ..ol l4e 2, 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 L e s 14f
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 PartIll. . . . . . . . . . . 14g 2, 000.
h  Enter the smaller of line 14d or line 14g. This is your credit for other dependents. Enter this amount on line
19 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . . ..o 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, or 1040-NR . . . . . . 14i 2, 000.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2021

UYA



Schedule 8812 (Form 1040) 2021
FEUREON Filers Who Do Not Check a Box on Line 13
Caution: If you checked a box on line 13, do not complete Part |-C.

Page 2

15a
b

¢ If you completed Parts II-A through 1I-C, enter the amount from line 27; otherwise, enter -0-

Enter the amount from the Credit Limit Worksheet A . . . . . . . . . . . . . . . ... ... ... ...
Enter the smaller of line 12 orline15a . . . . . . . . . . . . . L
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 4ais more than zero.

3. Line 12 is more than line 15a.

d Addlines 15band 15¢c. . . . . . . . L L. L L 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- - . . . . . . oL Lo
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 and goto Partll . . . . . . . . . .
Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other
dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . ..
Subtract line 15g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your
Form 1040, 1040-SR, or 1040-NR. . . . . . . . . . .

15a
15b

15¢
15d

15e

15f

15g

15h

RERMIEA  Additional Child Tax Credit (use only if completing Part I-C)
Caution: If you file Form 2555, do not complete Parts 1I-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 11-C; you cannot claim the additionalchild tax credit

16a
b

17

18a

19

20

Subtract line 15b from line 12. If zero, skip Parts II-A and 1I-B and enter -0-on line27 . . . . . . . . . . . . .. ..
Number of qualifying children under 18 with the required social security number: 0 x $1,400.

Enter the result. If zero, skip Parts II-A and II-B and enter -0-on line27. - - - . . . . . . . . . ..o
TIP: The number of children you use for this line is the same as the number of children you used for line 4a.

Enter the smaller of line 16aorline16b . . . . . . . . . . . . . . ...
Earned income (seeinstructions). . . . . . . . ... 18a

16a

16b

17

Nontaxable combat pay (see instructions). . . . . . . | 18b|
Is the amount on line 18a more than $2,5007
No. Leave line 19 blank and enter -0- on line 20.
|:| Yes.Subtract $2,500 from the amount on line 18a. Enter theresult. . . . . . . 19

Multiply the amount on line 19 by 15% (0.15) and enter theresult. . . . . . . . . . . . . . . . . ... ... ..
Next. On line 16b, is the amount $4,200 or more?
D 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 on line 27.
|:| Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

20

SEWMIEN Certain Filers Who Have Three or More Qualifying Children

21

22

23
24

25
26

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
instructions. - . . . . . . .. L Lo 21

Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . . | 22

Addlines2land22. . . . . . . . . Lo 23

1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,
and Schedule 3 (Form 1040), line 11. }

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24

Subtract line 24 from line 23. If zeroor less, enter -0- . . . . . . . . . . . L ..o
Enter the larger of line20orline25 . . . . . . . . . . . L
Next, enter the smaller of line 17 or line 26 on line 27.

25
26

EEMIEON Additional Child Tax Credit

27

Enter thisamount on line@ 15C . . . . . . . . ...

| 27 |

UYA

Schedule 8812 (Form 1040) 2021



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

Page 3

28a  Enter the amount from line 14f or line 15e, whichever applies . . . . . . . . . . . . . . . . .. ... ... 28a
b Enter the amount from line 14e or line 15d, whichever applies . . . . . . . . . . . . . . . . . ... .. ... 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 L 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 0
Caution: If the amount on this line doesn’t match the number of qualifying children reported to you (and your
spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
31 Enter the smaller of line4aorline30 . . . . . . . . . . . . . . ... . 31 0
32 Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise, continue to line 33 32 0
33 Enter the amount shown below for your filing status.
* Married filing jointly or Qualifying widow(er)—$60,000
* Head of household—$50,000
« All other filing statuses—$40,000 . 33
34 Subtract line 33 from line 3. If zeroor less, enter-O- . . . . . . . . . . .. ... 34
35 Enterthe amount from line 33 . . . . . . . . L L 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 . . . . . . .o, 36
37 Multiply line 32 by $2,000 . . . . . . . 37
38 Multiply line 37 by line 36 . . . . . . . . 38
39 Subtractline 38 fromline 37 . . . . . . . . . L 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), line 19 . . . . . . . . . . . ... 40
UYA Schedule 8812 (Form 1040) 2021



. 38067 Paid Preparer's Due Diligence Checklist

(Rev. December 2021) Credit (ACTC) and Crediit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status
Department of the Treasury » To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.
Internal Revenue Service P Go to www.irs.gov/Form8867 for instructions and the latest information.

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC) (including the Additional Child Tax

OMB No. 1545-0074

Attachment
Sequence No. 70

Taxpayer name(s) shown on return

ROHI T and APOORVA GUPTA

Taxpayer identification number

618- 71- 0631

Enter preparer's name and PTIN

KAUR KI RANPREET P02194743

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).

[ leic  [XlcreiacTc/iobc  [] AoTC

H

1

2

5

8

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.). . . . . . . . ..
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, 1040-SS, or Schedule 8812 instructions,
and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides

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) . . . . . . . . . . . . . Lo
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,” gotoquestion5.) . . . . . . . . .. ...
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.) . . . . . . . .. ..o
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) . . . . . . . . . . . . ..
List those documents provided by the taxpayer, if any, that you relied on:

Yes

1 HO
No

N/A

X

[

X

[

[ 1>

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

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.)

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

X

L]

X

[ ]

(X

For Paperwork Reduction Act Notice, see separate instructions.
UYA

04/ 01/ 2022 12: 25: 21PM

Form 8867 (Rev. 12-2021)



Form 8867 2021) ROHI T _and APOORVA GUPTA 618-71- 0631 page 2
Part Il Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)
9 a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying Yes | No N/A
children claimed, or is eligible to claim the EIC without a qualifying child? If the taxpayer is claiming the EIC
and does not have aqualifying child, goto question 10.). . . . . . . . . . ... ... [] []
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? . . . . . . . . . . .. ... ... HEEN
¢ 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)? . . . . . . . . ... L1 |10l 1t
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 Yes [ No | N/A
who is a citizen, national, or resident of the United States? . . . . . . . . . . . . . . []
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? . . . . . . . . . . . ... ... .. HEEN
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
statementtothereturn? . . . . . . . . X 10 10
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? . . . . . . . .. .. .. ... . . .. ... .. ... . . .... L1 |0
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? . . . = . = . [] []

Eligibility Certification
» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing

15

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

obtained.

5. Arecord 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).
Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes

No

complete? . .

[

UYA

Form 8867 (Rev. 12-2021)
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8959 Additional Medicare Tax
Form » If any line does not apply to you, leave it blank. See separate instructions.
» Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.

Department of the Treasury » Go to www.irs.gov/Form8959 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0074

2021

Attachment
Sequence No. 71

Name(s) shown on return Your social security number

ROHI T and APOORVA GUPTA 618- 71- 0631

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 from box5. . . . | 1 323, 385.
2 Unreported tips from Form 4137,line6 . . . . .. ... ... .. .. 2
3  Wages from Form 8919, line6 . . . . . . . . .. ... ... ... .. 3
4 Addlineslthrough3 . ... ... ... ... .. ........... 4 323, 385.
5  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . .. ... ... ... ... $250,000
Married filing separately . . . . . . . . . .. ... .. ... $125,000
Single, Head of household, or Qualifying widow(er) . . . . $200,000 | 5 250, 000.
6  Subtract line 5 from line 4. If zero or less, enter -0- . . . . . . . . .. ... ... ... ... ..., 6 73, 385.
7  Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and
gotoPart Il. . . . . . 7 660.
Additional Medicare Tax on Self-Employment Income
8  Self-employment income from Schedule SE (Form 1040), Part I,
line 6. If you had a loss, enter -0- (Form 1040-PR or 1040-SS filers,
seeinstructions.). . . . . . ... 8
9  Enter the following amount for your filing status:
Married filing jointly . . . . . . ... ... ... ... ... $250,000
Married filing separately . . . . . . . ... ... ... ... $125,000
Single, Head of household, or Qualifying widow(er) . . . . $200,000 | 9
10  Entertheamountfromline4 . . . . . . .. ... .. ... ... .. 10
11 Subtract line 10 from line 9. If zero or less, enter -0- . . . . . . . .. 11
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . . . . . . . . . .. . ... . ... .... 12
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter
hereandgotoPartIll . . . . . .. . .. ... 13
Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14  Railroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 (see instructions). . . . . . .. ... ... ... 14
15  Enter the following amount for your filing status:
Married filing jointly . . . . . ... ... $250,000
Married filing separately . . . . . ... ... ... ... $125,000
Single, Head of household, or Qualifying widow(er) . . . . $200,000 | 15
16  Subtract line 15 from line 14. If zero or less, enter -0-. . . . . . . . . . . . ... ... ... ... 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by
0.9% (0.009). Enter hereandgotoPartIV. . . . . . . . . ... ... 17
Total Additional Medicare Tax
18 Addlines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form
1040-PR or 1040-SS filers, see instructions), andgotoPartV. . . . . . . . . . . .. . 18 660.
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 from box 6. . . . | 19 4. 689.
20 Enterthe amountfromlinel . . . .. ... ... .. ... ... ... 20 323, 385.
21 Multiply line 20 by 1.45% (0.0145). This is your regular
Medicare tax withholding on Medicare wages . . . . . . ... .. .. 21 4, 689.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages. . . . . . . . . . . . . . .. 22
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form
W-2, box 14 (see instructions) . . . . . . . . . . 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-SS filers, seeinstructions) . . . . . . ... ... ... .. .. ... ... 24

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

04/ 01/ 2022 12: 25: 22PM

Form 8959 (2021)



8960 Net Investment Income Tax - OMB No. 1545-2227
Form Individuals, Estates, and Trusts 2021
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No. 72
Name(s) shown on your tax return Your social security number or EIN
ROH T and APOORVA GUPTA 618-71- 0631
Investment Income [ ] Section 6013(g) election (see instructions)
[] Section 6013(h) election (see instructions)
[ ] Regulations section 1.1411-10(g) election (see instructions)
1 Taxableinterest (seeinstructions). . . . . . . . . . .. .. 1 1.
2 Ordinary dividends (see instructions) . . . . . . . . . . ... 2 774.
3 Annuities (see instructions) . . . . . . .. L 3
4a Rental real estate, royalties, partnerships, S corporations, trusts,
etc. (seeinstructions) . . . . . ... 4a
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions). . . . . . . . 4b
¢ Combinelinesd4aand4b . . . .. ... ... ... ... .. e 4Ac
5a Net gain or loss from disposition of property (see instructions). . . . | 5a 11, 434.
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions). . . . . .. ... .. .. 5b
¢ Adjustment from disposition of partnership interest or S corporation
stock (seeinstructions) . . . . ... ..o 5c
d Combinelines 5athrough5c . . . . . . . . . .. .. ... 5d 11, 434.
6  Adjustments to investment income for certain CFCs and PFICs (see instructions) . . . . . . . .. 6
7  Other modifications to investment income (see instructions) . . . . . . . .. .. ... .. ... .. 7
8 Total investment income. Combine lines 1, 2, 3, 4¢,5d,6,and 7. . . . . . . . . . ... ... ... 8 12, 209.
Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . . . . . . . ... .. 9a
b State, local, and foreign income tax (see instructions) . . . . . . .. 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . 9c
d Addlines9a,9b,and 9c. . . . . . ... ad
10 Additional modifications (see instructions) . . . . . . . . ... ... ... ... ... ... ... .. 10
11  Total deductions and modifications. Add lines9dand10. . . . . . . ... ... . . ... .. ... 11
Tax Computation
12  Net investment income. Subtract Part 1l, line 11, from Part I, line 8. Individuals, complete lines
13-17. Estates and trusts, complete lines 18a-21. If zero or less, enter -0-. . . . . . . . . . . .. 12 12, 209.
Individuals:
13 Modified adjusted gross income (see instructions). . . . . . . .. .. 13 296, 594.
14  Threshold based on filing status (see instructions). . . . . . . .. .. 14 250, 000.
15  Subtract line 14 from line 13. If zero or less, enter -0-. . . . . . . . . 15 46, 594.
16  Enter the smaller of line 12 orline 15. . . . . . . . . . . . .. ... ... ... ... 16 12, 209.
17  Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and
include on your tax return (see instructions) . . . . . . . . . .. ... 17 464.
Estates and Trusts:
18a Net investment income (line 12 above). . . . . . . . . . ... .. .. 18a
b Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions) . . . . . . . . .. 18b
¢ Undistributed net investment income. Subtract line 18b from line 18a
(see instructions). If zero or less, enter-0-. . . . . . . . ... .. .. 18c
19a Adjusted gross income (see instructions). . . . . . ... ... .. .. 19a
b Highest tax bracket for estates and trusts for the year (see
instructions) . . . . . ... 19b
¢ Subtract line 19b from line 19a. If zero or less, enter -0- . . . . . . . 19c
20 Enterthe smaller of line 18corline19c . . . . . . . . . . . Lo 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 (seeinstructions) . . . . . . .. .. ... 21
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2021)

UYA

04/ 01/ 2022 12: 25: 22PM



Details for Schedule A, Line 5b
ROHIT and APOORVA GUPTA
618-71-0631 - 665-80-1943

Date Description Amount

6, 662. 68

Total 6, 662. 68



H 2021 Form OR-40

Oregon Department of Revenue

Oregon Individual Income Tax Return for Full-year Residents

Page 1 of 8

[]

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

Fiscal year ending date (MM/DD/YYYY)

|:| Amended return.
If amending for an NOL, tax
year the NOL was generated:
NOL tax year (YYYY)

|:| Calculated with “as if” federal return
D Short-year tax election

First name

ROH T

Last name

GUPTA

Social Security number (SSN)

618- 71- 0631

HREREREEE

|:| First time using this SSN (see instructions)

Extension filed

Form OR-24

Federal Form 8379

Federal Form 8886

Disaster relief

Initial

Space for 2-D barcode — do not write in box below

Date of birth (MM/DD/YYYY)

06/ 14/ 1986

D Applied for ITIN

|:| Deceased

Spouse's first name

APOCRVA

Spouse's last name

GUPTA

Spouse’s Social Security number (SSN)

665- 80- 1943

|:| First time using this SSN (see instructions)

Initial

Spouse’s date of birth (MM/DD/YYYY)

09/ 14/ 1988

|:| Applied for ITIN

|:| Deceased

Current address

16794 SWFRI ENDLY LN

City

BEAVERTON

Country

State ZIP code
OoR 97007
Phone

(619) 850-8327

Filing Status (check only one box)

1. D Single

2. Married filing jointly

4, |:| Head of household (with qualifying dependent)

3. |:| Married filing separately (enter spouse's information above)

5. |:| Quialifying widow(er) with dependent child

- 150-101-040 1064
(Rev. 08-23-20, ver. 01)

00462101011064

04/ 01/ 2022 12: 25: 22PM



- 2021 FO rm OR_4O Oregon Department of Revenue

Page 2 of 8 ® Use UPPERCASE letters. ® Use blue or black ink. ® Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
GUPTA 618-71- 0631

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

Exemptions
6a. Credits for yourself - - - - . . . . . L L L 6a.
Check boxes that apply: Regular |:| Severely disabled |:| Someone else can claim you as a dependent.
6b. Credits for your SpOUSE - - - - - .« . . . L oL 6b.
Check boxes that apply: Regular |:| Severely disabled |:| Someone else can claim you as a dependent.
Dependents.
List your dependents in order from youngest to oldest. |:| If more than three, check this box and include Schedule OR-ADD-DEP.
Dependent 1: First name Initial Dependent 1: Last name
AAANYA GUPTA
Dependent 1: Date of birth (MM/DD/YYYY) Dependent 1: Social Security number (SSN) Code *
Dependent 1: Check if child
06/ 09/ 2021 491-79-4814 SD [ ] has a qualifying disability
Dependent 2: First name Initial Dependent 2: Last name
Dependent 2: Date of birth (MM/DD/YYYY) Dependent 2: Social Security number (SSN) Code *
Dependent 2: Check if child
|:| has a qualifying disability
Dependent 3: First name Initial Dependent 3: Last name
Dependent 3: Date of birth (MM/DD/YYYY) Dependent 3: Social Security number (SSN) Code *

Dependent 3: Check if child
|:| has a qualifying disability

*Dependent relationship code (see instructions).

6c. Total number of dependents . . . . . . . . . . L 6c.
6d. Total number of dependent children with a qualifying disability (see instructions) . . . . . . . . . . . . . . ... ... ... ... 6d.
6e. Total exemptions. Add 6athrough6d . . . . . . . . . . . . . . Lo Total 6e.

i OCLAUEN OO g AT

(Rev. 08-23-21, ver. 01) 00462101021064
04/ 01/ 2022 12:25: 22PM



- 2021 FO rm OR_4O Oregon Department of Revenue

Page 3 of 8 ® Use UPPERCASE letters. ® Use blue or black ink. ® Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
GUPTA 618-71- 0631

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

Taxable income
7. Federal adjusted gross income from federal Form 1040, 1040-SR, and

1040-NR, line 11; or 1040-X, line 1C (see instructions) - - - - - - - - « - - - - - 7. 296, 594. 00
8. Total additions from Schedule OR-ASC, Section A - - - - « « « « « . . . . .. 8.
9. Income after additions. Add lines 7and 8 - - - - - . - . . ..o 0. 296, 594. 00

Subtractions

10. 2021 federal tax liability (see instructions). . . . . . . . . . .. ... ... .. 10.

11. Social Security amount on federal Form 1040 or 1040-SR, line6éb . . . . . . . . . 11.

12. Oregon income tax refund included in federal income . . . . . . . . . . . . . .. 12.

13. Total subtractions from Schedule OR-ASC, SectionB . . . . . . . . . . . .. .. 13.

14. Total subtractions. Add lines 10 through 13 . . . . . . . . . . . . . .. ... .. 14.

15. Income after subtractions. Line 9 minus line14 . . . . . . . . . . ... ... 15. 296, 594. 00

Deductions

16. Oregon itemized deductions. Enter your Oregon itemized deductions from
Schedule OR-A, line 23. If you are not itemizing your deductions, enterO . . . . . . 16. 20, 894. 00

17. Standard deduction. Enter your standard deduction (see instructions). . . . . . . 17. 4, 700. 00
You were: 17a. |:| 65 or older 17b. |:| Blind Your spouse was: 17c. |:| 65 or older 17d. |:| Blind

18. Enterthelargerofline16or17 . . . . . . . . . . . . . . ... 18. 20, 894. 00

19. Oregon taxable income. Line 15 minus line 18. If line 18 is more than

linel5,enter0 . . . . . . . . L Lo 19. 275, 700. 00

150 101040 1064 OCLAUEN L O A

- (Rev. 08-23-21, ver. 01) 00462101031064
04/ 01/ 2022 12:25: 22PM



- 2021 Form OR-40 Oregon Department of Revenue -

Page 4 of 8 ® Use UPPERCASE letters. ® Use blue or black ink. ® Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
GUPTA 618-71- 0631

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

Oregon tax
20. Tax.(seeinstructions). . . . . . . . . . ... Lo 20. 23, 905. 00
Check the appropriate box if you're using an alternative method to calculate your tax:
20a. |:| Schedule OR-FIA-40 20b. |:| Worksheet FCG 20c. |:| Schedule OR-PTE-FY

21. Interest on certaininstallmentsales. . . . . . . . . . . . .. ... 21.

22. Total tax before credits. Add lines20and21. . . . . . . . . . . . ... oL 22. 23, 905. 00

Standard and carryforward credits
23. Exemption credit. If the amount on line 7 is $100,000 or less, multiply your total

exemptions on line 6e by $213. Otherwise, see instructions . . . . . . . . . . .. 23.
24. Political contribution credit. See limits in instructions . . . . . . . .. ... .. 24,
25. Total standard credits from Schedule OR-ASC, SectionC . . . . . . . . . . . .. 25.
26. Total standard credits. Add lines 23 through25 . . . . . . . . . . ... ... .. 26.

27. Tax minus standard credits. Line 22 minus line 26. If line 26 is more than

line22,enter0 . . . . . . . . . . .o 27. 23, 905. 00
28. Total carryforward credits claimed this year from Schedule OR-ASC, Section D.

Line 28 can't be more than line 27 (see Schedule OR-ASC instructions) . . . . . . 28.
29. Tax after standard and carryforward credits. Line 27 minus line28 . . . . . . . . . 29. 23, 905. 00
30. Total credit recaptures claimed this year from Schedule OR-ASC, SectionE . . . . 30.
31. Tax after credit recaptures. Line29 plus line30. . . . . . . . . . . .. ... 31 23, 905. 00

150 101040 1064 OCLAUEN OO0 e

- (Rev. 08-23-21, ver. 01) 00462101041064 -
04/ 01/ 2022 12:25: 22PM



H 2021 Form OR-40

Oregon Department of Revenue -

Oregon Individual Income Tax Return for Full-year Residents

Page 5 of 8 ® Use UPPERCASE letters. ® Use blue or black ink. ® Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
GUPTA 618-71- 0631
Note: Reprint page 1if you make changes to this page.
Payments and refundable credits
32. Oregon income tax withheld. Include a copy of your Forms W-2 and 1099 - - - -32. 22, 748. 00
33. Amount applied from your prior year's tax refund- - - - - - - - oo oo 33.
34. Estimated tax payments for 2021. Include all payments you made before
filing this return (see instructions). Do not include the amount on line33 - - - - 34.
35. Earned income credit (see instructions) - - - - - - - - - - o e o 35.
36. Kicker (Oregon surplus credit). Enter your kicker credit amount
(see instructions). If you elect to donate your kicker to the
State School Fund, enter O and seeline53. . . . . . . . . . . ... ... 36. 0. 00
37. Total refundable credits from Schedule OR-ASC, sectionF - - - - - - . . . . 37.
38. Total payments and refundable credits. Add lines 32 through37 - - - - - - - - 38. 22, 748. 00
Tax to pay or refund
39. Overpayment of tax.If line 31 is less than line 38, you overpaid.
Line38 minus line31 - - - - -« - o .o 39.
40. Net tax. If line 31 is more than line 38, you have tax to pay.
Line31minusline38 - - - - - = -« - - oo e 40. 1,157.00

41. Penalty and interest for filing or paying late (see instructions) - - - - - - - - - -

42. Interest on underpayment of estimated tax. Include Form OR-10 - - - - . . .

Exception number from Form OR-10, line 1: 42a

43. Total penalty and interest due. Add lines41and42 - - - - - - - - - - - - - .

Check box if you annualized:

42b. |:|

150-101-042 1064
- (Rev. 08-23-21, ver. 01)

00462101051064 -

04/ 01/ 2022 12: 25: 22PM



2021 Form OR-40

Oregon Department of Revenue

Page 6 of 8 ® Use UPPERCASE letters. ® Use blue or black ink. ® Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
GUPTA 618-71- 0631
Note: Reprint page 1if you make changes to this page.
Tax to pay or refund (continued)
44. Net tax including penalty and interest.
Line 40 plus line43 - - - - - - - - - oo This is the amount you owe. 44. 1, 157. 00
45. Overpayment less penalty and interest.
Line39 minus line43 - - - - - - . . o ..o This is your refund. 45.
46. Estimated tax. Fill in the portion of line 45 you want applied to your open
estimated tax account - - - - - - oo oo oo oo oo s 46.
47. Charitable checkoff donations from Schedule OR-DONATE, line30 - - - - - - - - 47.
48. Political party $3 checkoff. - - - - = - - oo 48.
Party code: 48a. You 48b. Spouse
49. Oregon 529 college savings plan deposits from Schedule OR-529
(seeinstructions) - - - - - - - . oo oo 49,
50. Total. Add lines 46 through 49. Line 50 can’t be more than your
refundonlined5 . . . . . .. ..o 50.
51. Net refund. Line 45 minus line50 - - . . . . . . . .. This is your net refund. 51.
Direct deposit
52. For direct deposit of your refund, see instructions. Check the box if the final deposit destination is outside the United States: |:|
Type of account:
Account information:
|:| Checking or Routing number Account number

|:| Savings

Kicker donation

53.

If you elect to donate your kicker to the State School Fund, check this box- - - - - - 53a.

Complete the kicker worksheet, located in the instructions, and enter the
amounthere - - - - - - . o oo oo This election is irrevocable. 53b.

150-101-040 1064
(Rev. 08-23-21, ver. 01)

04/ 01/ 2022 12: 25: 22PM

00462101061064



- 2021 FO rm OR_4O Oregon Department of Revenue

Page 7 of 8 ® Use UPPERCASE letters. ® Use blue or black ink. ® Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
GUPTA 618-71- 0631

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

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

Your signature

X
Date (MM/DD/YYYY)

Spouse’s signature

X
Date (MM/DD/YYYY)

Signature of preparer other than taxpayer

XKAUR KI RANPREET

Date (MM/DD/YYYY) Phone Preparer license number
(510) 713-0829

Preparer first name Initial Preparer last name

KAUR KI RANPREET

Preparer address

5869 JARVI S AVE

City State ZIP code

NEWARK CA 94560

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

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

Pay the amount due (shown on line 44)

® Online: www.oregon.gov/dor.

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

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

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

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

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

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

150 101040 1064 OUCLRUEN OO0 R

- (Rev. 08-23-21, ver. 01) 00462101071064
04/ 01/ 2022 12:25: 22PM



- 2021 Form OR-40 Oregon Department of Revenue -

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

Last name Social Security number (SSN)

GUPTA 618- 71- 0631

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

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

anything on them.

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

e i OUCLRUEN OO0 R

(Rev. 08-23-21, ver. 01) 00462101081064 -
04/ 01/ 2022 12: 25: 22PM



2021 Schedule OR-A

Oregon Itemized Deductions

Oregon Department of Revenue -

Page 1 of 2 ® Use UPPERCASE letters. ® Use blue or black ink. ® Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name

GUPTA

Social Security number (SSN)

618- 71- 0631

Read instructions carefully before completing. If you itemize, you must include this schedule with your Oregon return.

Medical and dental expenses
Caution! Don't include expenses reimbursed or paid by others.

1. Medical and dental expenses (see instructions) . . . . . . . . . . ... ... 1.
2. Federal adjusted gross income (AGI). Enter the amount from Form OR-40, line 7;
or Form OR-40-N or OR-40-P, line29F. . . . . . . . . . . . . . . . . . ... 2. 296, 594 OO
3. AGI threshold. Multiply line 2 by 7.5% (0.075) . . . . . . . . . . . . .. .. .. 3. 22,245. 00
4. Medical and dental expense deduction. Line 1 minus line 3. If line 3 is more
thanlinel,enterO . . . . . . . . . . ... 4.
Taxes you paid
5. State and local income taxes. Don't include Oregon incometax!. . . . . . . . 5.
6. Real estate taxes (seeinstructions) . . . . . . . . . . . . ... ... ... .. 6. 6, 663. 00
7. Personal propertytaxes . . . . . . . . . . ... 7.
8. Reserved. . . . . . . . . .o 8.
9. Total income and property taxes. Add lines 5 through 8. Don’t enter more than
$10,000 ($5,000 if married filing separately) . . . . . . . . . . ... . ... 9. 6, 663. 00
10. Othertaxes. Listtypeandamount: . . . . . . . . . . . . ... ... ... 10.
11. Taxes paid deduction.AddlinesQand10. . . . . . . . . . . . . . . . ... 11. 6, 663. 00

Continued on next page

150-101-007 1064
(Rev. 08-23-21, ver. 01)

04/ 01/ 2022 12: 25: 22PM

19482101011064 -



2021 Schedule OR-A

Oregon Department of Revenue

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

Interest you paid

12. Mortgage interest and points reported to you on federal Form 1098 . . . . . . . . . 12. 11, 587. 00
13. Mortgage interest not reported to you on federal Form 1098 . . . . . . . . . . .. 13.
14. Points not reported to you on federal Form 1098. . . . . . . . . . . .. . .. .. 14.
15. Mortgage insurance premiums (see instructions) . . . . . . . . . . .. ... .. 15.
16. Investment interest (seeinstructions . . . . . . . . . . . ..o 16.
17. Interest paid deduction. Add lines 12through16 . . . . . . . . . . . . . . .. 17. 11, 587. 00
Gifts to charity
18. Gifts by cash or check (seeinstructions) . . . . . . . . . . ... ... ... 18. 2, 144. 00
19. Gifts other than by cash or check (seeinstructions . . . . . . . . . .. ... .. 19. 500. 00
20. Carryover fromprioryear. . . . . . . . . . . ... Lo 20.
21. Total gifts to charity. Add lines 18 through20 . . . . . . . . . . . . . . .. .. 21. 21 644. 00
Other miscellaneous deductions
22. List type and amount. Important! Don’t include employee business
expenses, tax preparation fees, or other deductions subject to the
2 percent of AGI limitation (seeinstructions) . . . . . . . . . . .. . .. ... 22.
Oregon itemized deductions
23. Addlines 4, 11, 17, 21, and 22. Enter the amount from line 23 on Form OR-40,
line 16; or Form OR-40-N or OR-40-P, line37. . . . . . . . . . . . . . . . ... 23. 201 894. 00

150-101-007 1064
(Rev. 08-23-21, ver. 01)

04/ 01/ 2022 12: 25: 22PM

19482101021064



H 2021 Form OR-10

Underpayment of Oregon Estimated Tax

Oregon Department of Revenue -

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

Instructions: Use this form to report the interest on underpaid estimated tax or to claim an exception to paying estimated tax. Figure
your required installment payments and total underpayment interest using the worksheets inside Form OR-10 Instructions.
If you're claiming an exception or owe underpayment interest, include this form when you file your Oregon return.

Last name

GUPTA

Social Security number (SSN)

618- 71- 0631

Exception

1. If you qualify for an exception to the imposition of underpayment
interest, enter the exception number here and on Form OR-40,

box 42a; Form OR-40-N, box 68a; or Form OR-40-P, box67a . . . . . 1.

Required annual payment

2. Enter the amount from line 10 of the required annual payment

worksheet inside Form OR-10 Instructions . . . . . . . . . . . . . . 2. 21, 299. 00
Required installment payments
3. Enter the amounts for each installment period from lines 1, 6, 11, and 16
of the underpayment interest worksheet inside Form OR-10 Instructions.
3A. Installment payment 1: due April 15,2021 . . . . . .. .. .. 3A.
3B. Installment payment 2: due June 15,2021 . . . . . . . . . . . . .. 3B.
3C. Installment payment 3: due September 15,2021~ . . . . . . . .. 3C.
3D. Installment payment 4: due January 18, 2022 . = = . . . . . . . 3D.
Total underpayment interest for tax year 2021
4. Enter the amount from line 21 of the underpayment interest worksheet
inside Form OR-10 Instructions here and on Form OR-40, line 42; Form
OR-40-N, line 68; or Form OR-40-P, line 67. . . . . . . . . . . . Total 4. 0. 00
MO OOH O AN
| (Rev. 08-12-21, ver. 01) 00402101011064 |

04/ 01/ 2022 12: 25: 22PM



