
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

 Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

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

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

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

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

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

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

Spouse’s signature Date 
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

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

ERO’s signature Date 
ERO Must Retain This Form — See Instructions  

Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

2021

PRAVEEN KUMAR RAVALAKOLA 325-63-9192
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Fo
rm1040 2021U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service (99)

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

Filing Status  
Check only 
one box.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying 
person is a child but not your dependent  

Your first name and middle initial Last name Your social security number 

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

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

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, exchange, or otherwise dispose of any financial interest in any virtual currency? Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1957 Are blind Spouse: Was born before January 2, 1957 Is blind

Dependents (see instructions):

If more         
than four 
dependents, 
see instructions 
and check 
here 

(2) Social security 
number

(3) Relationship 
to you

(4)  if qualifies for (see instructions):

(1) First name   Last name Child tax credit Credit for other dependents

1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . . . 1
Attach 
Sch. B if 
required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . 7

8 Other income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . . 8

9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . 11

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$12,550

• Married filing  
jointly or 
Qualifying 
widow(er), 
$25,100

• Head of 
household, 
$18,800

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12a Standard deduction or itemized deductions (from Schedule A) . . 12a

b Charitable contributions if you take the standard deduction (see instructions) 12b

c Add lines 12a and 12b . . . . . . . . . . . . . . . . . . . . . . . 12c

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12c and 13 . . . . . . . . . . . . . . . . . . . . . . . 14
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . . . . . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021)

RAVALAKOLA 325-63-9192

1730 N MCCARTY RD 10

APPLETON WI 54913

18,142.

-2,543.

15,599.
0.

15,599.
12,550.

12,550.

12,550.
3,049.

PRAVEEN KUMAR



Form 1040 (2021) Page 2
16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . 24

25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2021 estimated tax payments and amount applied from 2020 return . . . . . . . . . . 26
If you have a 
qualifying child, 
attach Sch. EIC.

27a Earned income credit (EIC) . . . . . . . . . . . . . . 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 

b Nontaxable combat pay election . . . . 27b

c Prior year (2019) earned income . . . . 27c

28 Refundable child tax credit or additional child tax credit from Schedule 8812  28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Recovery rebate credit. See instructions . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . 35a
Direct deposit?  
See instructions.

b Routing number  c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2022 estimated tax . . 36

Amount  
You Owe

37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions  .  37
38 Estimated tax penalty (see instructions) . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

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

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name  Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2021) 

(651)382-5378 RPRAVEEN0631@GMAIL.COM

SOFTWARE DEVELOPER

No

3,483.

3,483.

02/02/2022 P02472867
GLOBAL TAXES LLC

30-1017196
(678)965-9522
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303.

540.
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5 8 0 9 5 7 2

No

112.
112.
191.

0.
191.

2530 Pebble Creek Ln Cumming GA 30041
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SCHEDULE 3 
(Form 1040) 2021

Additional Credits and Payments
Department of the Treasury  
Internal Revenue Service  

 Attach to Form 1040, 1040-SR, or 1040-NR. 
  Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 03 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Nonrefundable Credits

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

2 
 

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

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

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

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

6 Other nonrefundable credits:

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

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

c Adoption credit. Attach Form 8839 . . . . . . . . . . . . 6c

d Credit for the elderly or disabled. Attach Schedule R . . . . . 6d

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

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

g Mortgage interest credit. Attach Form 8396 . . . . . . . . 6g

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

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

j Alternative fuel vehicle refueling property credit. Attach Form 8911 6j

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

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

z Other nonrefundable credits. List type and amount 
6z

7 Total other nonrefundable credits. Add lines 6a through 6z . . . . . . . . . . 7
8 

 
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, 
line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2021

PRAVEEN KUMAR RAVALAKOLA 325-63-9192

112.

112.

BAA REV 01/24/22 PRO



Schedule 3 (Form 1040) 2021 Page 2

Part II 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 Form 2439 . . . . . . . . . . . . . . . . . . . . . 13a
b 
 

Qualified sick and family leave credits from Schedule(s) H and 
Form(s) 7202 for leave taken before April 1, 2021 . . . . . . 13b

c Health coverage tax credit from Form 8885 . . . . . . . . 13c
d 
 

Credit for repayment of amounts included in income from earlier 
years . . . . . . . . . . . . . . . . . . . . . . . . 13d

e Reserved for future use . . . . . . . . . . . . . . . . 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

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 amount 
13z

14 Total other payments or refundable credits. Add lines 13a through 13z . . . . . 14
15 

 
Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, 
line 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Schedule 3 (Form 1040) 2021BAA REV 01/24/22 PRO



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.   

 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

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 

Part I 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) 

(g) 
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) 

1a 
  
  
  
 

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

1b 
 

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

2 
 

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

3 
 

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

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 in the instructions . . . . . . . . . . . . . . . . . . . . . . . .  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 II below. Otherwise, go to Part III on the back  . . . . . . 7 

Part II 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)

(g)  
Adjustments 

to gain or loss from 
Form(s) 8949, Part II,

line 2, column (g)

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

with column (g) 

8a 
  
  
  
 

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

8b 
 

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

9 
 

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

10 
 

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

11 
 

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 . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 
13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 
14 

 
Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 
Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 14 (                          )

15 
 

Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then, go to Part III 
on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

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

PRAVEEN KUMAR RAVALAKOLA 325-63-9192

2,543.

-2,543.

BAA REV 01/24/22 PRO



Schedule D (Form 1040) 2021 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

• 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. 

• 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.

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

18 
 

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . 18 

19 
 

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 . . . . . . . . . 19

20 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. 

21 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) } . . . . . . . . . . . . . . . 21 (                                 )

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

22 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. 

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

Schedule D (Form 1040) 2021

-2,543.

2,543.

REV 01/24/22 PRO



x 0

Form   8880
Department of the Treasury 
Internal Revenue Service

Credit for Qualified Retirement Savings Contributions
 Attach to Form 1040, 1040-SR, or 1040-NR.

 Go to www.irs.gov/Form8880 for the latest information.

OMB No. 1545-0074

2021
Attachment 
Sequence No. 54

Name(s) shown on return Your social security number

!
CAUTION

You cannot take this credit if either of the following applies.
• The amount on Form 1040, 1040-SR, or 1040-NR, line 11, is more than $33,000 ($49,500 if head of household; $66,000 if 
married filing jointly).

• The person(s) who made the qualified contribution or elective deferral (a) was born after January 1, 2004; (b) is claimed as a 
dependent on someone else’s 2021 tax return; or (c) was a student (see instructions).

     (a) You (b) Your spouse
1 Traditional and Roth IRA contributions, and ABLE account contributions by the 

designated beneficiary for 2021. Do not include rollover contributions . . . . .  1 
2 Elective deferrals to a 401(k) or other qualified employer plan, voluntary employee 

contributions, and 501(c)(18)(D) plan contributions for 2021 (see instructions)  . .  2 
3 Add lines 1 and 2 . . . . . . . . . . . . . . . . . . . . . . 3 
4 Certain distributions received after 2018 and before the due date (including 

extensions) of your 2021 tax return (see instructions). If married filing jointly, include 
both spouses’ amounts in both columns. See instructions for an exception . . .  4 

5 Subtract line 4 from line 3. If zero or less, enter -0- . . . . . . . . . . . 5 
6 In each column, enter the smaller of line 5 or $2,000 . . . . . . . . . . 6 
7 Add the amounts on line 6. If zero, stop; you can’t take this credit . . . . . . . . . . . . 7
8 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11* . . . . 8 
9 Enter the applicable decimal amount from the table below.

If line 8 is— 

Over—
But not 
over—

And your filing status is—
Married 

filing jointly
Head of 

household

Enter on line 9—

Single, Married filing  
separately, or 

Qualifying widow(er)                         
--- $19,750 0.5 0.5 0.5

$19,750 $21,500 0.5 0.5 0.2
$21,500 $29,625 0.5 0.5 0.1
$29,625 $32,250 0.5 0.2 0.1
$32,250 $33,000 0.5 0.1 0.1
$33,000 $39,500 0.5 0.1 0.0
$39,500 $43,000 0.2 0.1 0.0
$43,000 $49,500 0.1 0.1 0.0
$49,500 $66,000 0.1 0.0 0.0
$66,000 --- 0.0 0.0 0.0

Note: If line 9 is zero, stop; you can’t take this credit.

9 

10 Multiply line 7 by line 9 . . . . . . . . . . . . . . . . . . . . . . . . . . 10 
11 Limitation based on tax liability. Enter the amount from the Credit Limit Worksheet in the instructions 11 
12 Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 11 here 

and on Schedule 3 (Form 1040), line 4 . . . . . . . . . . . . . . . . . . . . . 12 

* See Pub. 590-A for the amount to enter if you claim any exclusion or deduction for foreign earned income, foreign housing, or income from 
Puerto Rico or for bona fide residents of American Samoa.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8880 (2021)
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Form  8867
(Rev. December 2021)

Department of the Treasury  
Internal Revenue Service 

Paid Preparer’s Due Diligence Checklist
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), 

Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

 To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. 
 Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

Attachment 
Sequence No. 70 

Taxpayer name(s) shown on return Taxpayer identification number

Enter preparer’s name and PTIN

Part I 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 I–V 
for the benefit(s) claimed (check all that apply). EIC CTC/ACTC/ODC AOTC HOH

Yes No N/A1 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, 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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) . . . . . . . . . . . . . . . . .

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,” go  to question 5.) . . . . . . . . . . . . . . .

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 the return.) . . . . . . . . . . . . . . . . .

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

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? . . . . . . . . . . . . . . . . . . . . . . . . .

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 8862? . . . . . . . . . . . . . . .
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and 

correct Schedule C (Form 1040)? . . . . . . . . . . . . . . . . . . . . . . .
For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 12-2021) 
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Form 8867 (Rev. 12-2021) Page 2 
Part II Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)

9 
 
a 
 

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children
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.) . . . . . . . . . . . . . .

Yes No N/A

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? . . . . . . . . . . . . . . . . . . . . .

c 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)? . . . . . . . . . . . . . . . . . . . .

Part III 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 
a citizen, national, or resident of the United States? . . . . . . . . . . . . . . . . . .

Yes No N/A

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 for the child?  . . . . . . . . . . . .

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 return? . . . . . . . . . . . . . . . . . . . . . . . . . .

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 

tuition and related expenses for the claimed AOTC? . . . . . . . . . . . . . . . . . . . .
Yes No 

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 

and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . .
Yes No 

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 
complete? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes No 

Form 8867 (Rev. 12-2021) REV 01/24/22 PRO
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&KHFN�EHORZ�WKHQ�¿OO� LQ�HLWKHU�WKH�QDPH�RI�WKH�
FLW\��YLOODJH��RU�WRZQ�DQG�WKH�FRXQW\�LQ�ZKLFK�\RX�
OLYHG�DW�WKH�HQG�RI������

County of 

School district number 6HH�SDJH ��
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0DUULHG�¿OLQJ�MRLQW�UHWXUQ
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/HJDO�last�QDPH

/HJDO�¿rst�QDPH 0�,�

,I�PDUULHG��ILOO�LQ�VSRXVH¶V
661�DERYH�DQG�IXOO�QDPH�KHUH

)RU�WKH�\HDU�-DQ����'HF������������RU�RWKHU�WD[�\HDU

EHJLQQLQJ ������ HQGLQJ ���� �

7RZQ

1 )HGHUDO�DGMXVWHG�JURVV�LQFRPH��VHH�SDJH������� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 1

� � )RUP�:���ZDJHV�LQFOXGHG�LQ�OLQH���� � � � � � � � � � � � � � � � � � � � � � �

2 7RWDO�DGGLWLRQV�WR�LQFRPH�IURP�6FKHGXOH�$'��OLQH�����(QFORVH�6FKHGXOH�$'��VHH�SDJH������� � � � 2

3 $GG�OLQHV���DQG��� �� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 3

4 7RWDO�VXEWUDFWLRQV�IURP�LQFRPH�IURP�6FKHGXOH�6%��OLQH�����(QFORVH�6FKHGXOH�6%��VHH�SDJH����
(QWHU�DV�D�SRVLWLYH�QXPEHU��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 4

5 6XEWUDFW�OLQH���IURP�OLQH����7KLV�LV�\RXU�:LVFRQVLQ�LQFRPH�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 5

6 6WDQGDUG�GHGXFWLRQ���6HH�WDEOH�RQ�SDJH�����OR � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 6
,I�VRPHRQH�HOVH�FDQ�FODLP�\RX��RU�\RXU�VSRXVH��DV�D�GHSHQGHQW��VHH�SDJH����DQG�FKHFN�KHUH

7 6XEWUDFW�OLQH���IURP�OLQH����,I�OLQH���LV�ODUJHU�WKDQ�OLQH����¿OO�LQ����� � � � � � � � � � � � � � � � � � � � � � � � � 7

8 ([HPSWLRQV��(Caution:  See page 14)

a )LOO�LQ�H[HPSWLRQV�DOORZHG��� � � � � � � � � � � � � � � � � � [��������� � � 8a

b &KHFN�LI����RU�ROGHU� <RX� + 6SRXVH��= [��������� � � 8b

c $GG�OLQHV��D�DQG��E��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 8c

9 6XEWUDFW�OLQH��F�IURP�OLQH����,I�OLQH��F�LV�ODUJHU�WKDQ�OLQH����¿OO�LQ����7KLV�LV�WD[DEOH�LQFRPH��� � � � � 9

10 7D[��VHH�WDEOH�RQ�SDJH������� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 10
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 11� ,WHPL]HG�GHGXFWLRQ�FUHGLW��(QFORVH�6FKHGXOH����SDJH����� � � � � � � � � � � � �   11

 12� 6FKRRO�SURSHUW\�WD[�FUHGLW

  a Rent paid in 2021 – heat included

   Rent paid in 2021 – heat not included

  b Property taxes paid on home in 2021

 13� :RUNLQJ�IDPLOLHV�WD[�FUHGLW��VHH�SDJH������� � � � � � � � � � � � � � � � � � � � � � � �  13

 14 0DUULHG�FRXSOH�FUHGLW��(QFORVH�6FKHGXOH����SDJH����� � � � � � � � � � � � � � � �  14

 15� 1RQUHIXQGDEOH�FUHGLWV�IURP�OLQH����RI�6FKHGXOH�&5� � � � � � � � � � � � � � � � �  15

 16� 1HW�LQFRPH�WD[�SDLG�WR�DQRWKHU�VWDWH��(QFORVH�6FKHGXOH�26� � � �  16

NO COMMAS; NO CENTS
�����)RUP��� 3DJH�2 of 41DPH 661

)LQG�FUHGLW�IURP
WDEOH�SDJH�������  12a}
)LQG�FUHGLW�IURP
WDEOH�SDJH��� ��  12b
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 17� $GG�OLQHV����WKURXJK���� �� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  17

 18� 6XEWUDFW�OLQH����IURP�OLQH�����,I�OLQH����LV�ODUJHU�WKDQ�OLQH�����¿OO�LQ����7KLV�LV�\RXU�QHW�WD[������������  18

 19� 6DOHV�DQG�XVH�WD[�GXH�RQ�LQWHUQHW��PDLO�RUGHU��RU�RWKHU�RXW�RI�VWDWH�SXUFKDVHV��VHH�SDJH�����  19
� � ,I�\RX�FHUWLI\�WKDW�QR�VDOHV�RU�XVH�WD[�LV�GXH��FKHFN�KHUH��� � � � � � � � � � � � � � � � � � � � � � � � �

 20� 'RQDWLRQV��GHFUHDVHV�UHIXQG�RU�LQFUHDVHV�DPRXQW�RZHG�

  a� (QGDQJHUHG�UHVRXUFHV�� e�0LOLWDU\�IDPLO\�UHOLHI� �� � � � � �

  b�&DQFHU�UHVHDUFK��� � � � �  f 6HFRQG�+DUYHVW�)HHGLQJ�$PHU� 

  c� 9HWHUDQV�WUXVW�IXQG��� � �  g�5HG�&URVV�:,�'LVDVWHU�5HOLHI

  d�0XOWLSOH�VFOHURVLV��� � � �  h�6SHFLDO�2O\PSLFV�:LVFRQVLQ�

� � � � � 7RWDO��DGG�OLQHV�D�WKURXJK�K�� �� � �  20i

 21� 3HQDOWLHV�RQ�,5$V��UHWLUHPHQW�SODQV��06$V��HWF���VHH�SDJH���� �� � � [������   21

 22� 2WKHU�SHQDOWLHV��VHH�SDJH����������������������������������������������������������������������������������������������������������  22

 23� $GG�OLQHV�����������L�����DQG����� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  23

 24� :LVFRQVLQ�WD[�ZLWKKHOG��(QFORVH�ZLWKKROGLQJ�VWDWHPHQWV�� � � � � � � � � � � � 24

 25� �����HVWLPDWHG�WD[�SD\PHQWV�DQG�DPRXQW�DSSOLHG�IURP������UHWXUQ � � � 25

 26 (DUQHG�LQFRPH�FUHGLW��1XPEHU�RI�TXDOLI\LQJ�FKLOGUHQ��� �
� � )HGHUDO
� � FUHGLW�� � � � � � � [� �� �� � � � � � � � � � � � � � � 26

27�� )DUPODQG�SUHVHUYDWLRQ�FUHGLW�� a� 6FKHGXOH�)&��OLQH����� � � � � � � � � � � � � 27a

    b�6FKHGXOH�)&�$��OLQH���� � � � � � � � � � � � 27b

28�� 5HSD\PHQW�FUHGLW��VHH�SDJH������ � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 28
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1DPH�V��VKRZQ�RQ�)RUP��� <RXU�VRFLDO�VHFXULW\�QXPEHU
�����)RUP��� 3DJH�3 of 4

Third
Party
Designee

'HVLJQHH¶V
QDPH

3KRQH
QR��

3HUVRQDO
LGHQWL¿FDWLRQ
QXPEHU��3,1�

'R�\RX�ZDQW�WR�DOORZ�DQRWKHU�SHUVRQ�WR�GLVFXVV�WKLV�UHWXUQ�ZLWK�WKH�GHSDUWPHQW�(see page 32)? Yes &RPSOHWH�WKH�IROORZLQJ� No

 Paper clip copies of your federal income tax return and schedules to this return.
Assemble your return (pages 1-4) and withholding statements in the order listed on page 5.

0DLO�\RXU�UHWXUQ�WR�� :LVFRQVLQ�'HSDUWPHQW�RI�5HYHQXH��
 If tax due .....................................32�%R[������0DGLVRQ�:,�����������
 If refund or no tax due�����������������32�%R[�����0DGLVRQ�:,�����������
 If homestead credit claimed���������32�%R[�����0DGLVRQ�:,�����������

Do Not Submit Photocopies

NO COMMAS; NO CENTS

 29� +RPHVWHDG�FUHGLW��(QFORVH�6FKHGXOH�+�RU�+�(=�� � � � � � � � � � �  29

 30� (OLJLEOH�YHWHUDQV�DQG�VXUYLYLQJ�VSRXVHV�SURSHUW\�WD[�FUHGLW� ��  30

 31� 5HIXQGDEOH�FUHGLWV�IURP�6FKHGXOH�&5��OLQH������(QFORVH�6FKHGXOH�&5  31

 32 $0(1'('�5(7851�21/<±$PRXQWV�SUHYLRXVO\�SDLG �VHH�SDJH����  32

 33� $GG�OLQHV����WKURXJK������ � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  33

 34 $0(1'('�5(7851�21/<–$PRXQWV�SUHYLRXVO\�UHIXQGHG �VHH�SDJH����  34

 35� 6XEWUDFW�OLQH����IURP�OLQH������ � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  35

 36� ,I�OLQH����LV�ODUJHU�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH����
� � 7KLV�LV�WKH�AMOUNT YOU OVERPAID �� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  36

 37� $PRXQW�RI�OLQH����\RX�ZDQW�REFUNDED TO YOU �� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  37

 38� $PRXQW�RI�OLQH����\RX�ZDQW
  APPLIED TO YOUR 2022 ESTIMATED TAX � � � � � � � � � � � � � �  38

 39a� ,I�OLQH����LV�VPDOOHU�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH������
� � 7KLV�LV�WKH�AMOUNT YOU OWE���3DSHU�FOLS�SD\PHQW�WR�IURQW�RI�UHWXUQ��� � � � � � � � � � � � � � � �  39a

39b ,QWHUHVW��VHH�SDJH������� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  39b

 40 8QGHUSD\PHQW�LQWHUHVW��)LOO�LQ�H[FHSWLRQ�FRGH���6HH�6FK��8   40
  $OVR�LQFOXGH�RQ�OLQH���D��VHH�SDJH���� 

���

���

���

���

���

���

���

���

���

���

���

���

,����DL

Under penalties of law, I declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief.

Sign here
<RXU�VLJQDWXUH 'D\WLPH�3KRQH

6SRXVH¶V�VLJQDWXUH��LI�¿OLQJ�MRLQWO\��%27+�PXVW�VLJQ�

'DWH

'DWH 'D\WLPH�3KRQH

���

�:LVFRQVLQ�,GHQWLW\�3URWHFWLRQ�3,1����FKDUDFWHUV�

�:LVFRQVLQ�,GHQWLW\�3URWHFWLRQ�3,1����FKDUDFWHUV�

325639192
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�����)RUP��� 3DJH�4 of 41DPH 661

 1� 7D[DEOH�ZDJHV��VDODULHV��WLSV��DQG�RWKHU�HPSOR\HH�FRPSHQVDWL
� � 'R�127�LQFOXGH�GHIHUUHG�FRPSHQVDWLRQ��LQWHUHVW��GLYLGHQGV�
� � SHQVLRQV��XQHPSOR\PHQW�FRPSHQVDWLRQ��RU�RWKHU�XQHDUQHG�LQFRPH  1

 2� 1HW�SUR¿W�RU��ORVV��IURP�VHOI�HPSOR\PHQW�IURP�IHGHUDO�6FKHGX
� � &��&�(=��DQG�)��)RUP��������6FKHGXOH�.����)RUP�������
� � DQG�DQ\�RWKHU�WD[DEOH�VHOI�HPSOR\PHQW�RU�HDUQHG�LQFRPH�� � � � � � � 2

 3� &RPELQH�OLQHV���DQG����7KLV�LV�HDUQHG�LQFRPH�� � � � � � � � � � � � � � � � 3

 4� $GG�WKH�DPRXQWV�IURP�IHGHUDO�Schedule 1 �)RUP��������OLQHV����
� � ����������H����I��DQG���J��DQG�DQ\�:LVFRQVLQ�GLVDELOLW\�LQFRPH
� � H[FOXVLRQ��)LOO�LQ�WKH�WRWDO�RI�WKHVH�DGMXVWPHQWV�WKDW�DSSO\
� � WR�\RX�RU�\RXU�VSRXVH¶V�LQFRPH �� � � � � � � � � � � � � � � � � � � � � � � � � � � 4

 5� 6XEWUDFW�OLQH���IURP�OLQH����7KLV�LV�TXDOL¿HG�HDUQHG�LQFRPH�
� � ,I�OHVV�WKDQ�]HUR��¿OO�LQ�� �� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 5

 6� &RPSDUH�WKH�DPRXQWV�LQ�FROXPQV��$��DQG��%��RI�OLQH���
� � )LOO�LQ�WKH�VPDOOHU�DPRXQW�KHUH���,I�PRUH�WKDQ����������¿OO�LQ�����������������������������  6

 7� 5DWH�RI�FUHGLW�LV�.��������� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  7

 8� 0XOWLSO\�OLQH���E\�OLQH����)LOO�LQ�KHUH�DQG�RQ�OLQH����RQ�SDJH���RI�)RUP���� � � � � � � � �  8

Schedule 2 – Married Couple Credit When Both Spouses Are Employed  (see page 20)
:KHQ�FRPSOHWLQJ�WKLV�VFKHGXOH��EH�VXUH�WR�ILOO�LQ�\RXU�LQFRPH�LQ�FROXPQ��$��DQG�\RXU�VSRXVH¶V�LQFRPH�LQ�FROXPQ��%�

�%���63286(�$���<2856(/)

��� ���

��� ���

��� ���

��� ���

���
'R�QRW�¿OO�LQ
PRUH�WKDQ������

x .03

���

���

���

You must submit this page with Form 1 if you claim either of these credits

 1�� 0HGLFDO�DQG�GHQWDO�H[SHQVHV�IURP�IHGHUDO�6FKHGXOH�$��)RUP�������
� � 6HH�LQVWUXFWLRQV�IRU�H[FHSWLRQV�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  1

 2� ,QWHUHVW�SDLG�IURP�IHGHUDO�6FKHGXOH�$��)RUP��������'R�QRW�LQFOXGH�LQWHUHVW�SDLG
� � WR�SXUFKDVH�D�VHFRQG�KRPH�ORFDWHG�RXWVLGH�:LVFRQVLQ�RU�D�UHVLGHQFH�ZKLFK�LV�D�ERDW��$OVR�
� � GR�QRW�LQFOXGH�LQWHUHVW�SDLG�WR�SXUFKDVH�RU�KROG�8�6��JRYHUQPHQW�VHFXULWLHV�DQG�LQWHUHVW�IURP
� � D�WD[�RSWLRQ��6��FRUSRUDWLRQ�LI�FODLPHG�DV�D�VXEWUDFWLRQ�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  2

 3� *LIWV�WR�FKDULW\�IURP�IHGHUDO�6FKHGXOH�$��)RUP��������6HH�LQVWUXFWLRQV�IRU�H[FHSWLRQV�� � � � � � � � � �  3

 4� &DVXDOW\�ORVVHV�IURP�IHGHUDO�6FKHGXOH�$��)RUP������ �� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  4

 5� $GG�OLQHV���WKURXJK����� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  5

 6� )LOO�LQ�\RXU�VWDQGDUG�GHGXFWLRQ�IURP�OLQH���RQ�SDJH���RI�)RUP���� � � � � � � � � � � � � � � � � � � � � � � � �  6

 7� 6XEWUDFW�OLQH���IURP�OLQH����,I�OLQH���LV�PRUH�WKDQ�OLQH����¿OO�LQ���� � � � � � � � � � � � � � � � � � � � � � � � � �  7

 8� 5DWH�RI�FUHGLW�LV .���������� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  8

 9� 0XOWLSO\�OLQH���E\�OLQH����)LOO�LQ�KHUH�DQG�RQ�OLQH����RQ�SDJH���RI�)RUP����� � � � � � � � � � � � � � � � � �  9

Schedule 1 – Itemized Deduction Credit  (see page 15)

���

���

x .05 

���

���

���

���

���

���

NO COMMAS; NO CENTS
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I-0101 (R. 8-21)

Form 1 –
Additions to Income 2021

ScheduleAD
File with Wisconsin Form 1

Wisconsin
Department of Revenue

Name Social Security Number

See the instructions for additional information on the additions listed below.

1 State and municipal interest (see page 1)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Capital gain/loss addition (see page 2)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 1RQTXDOL¿HG�GLVWULEXWLRQV�IURP�(GYHVW�DQG�7RPRUURZ¶V�6FKRODU�FROOHJH�VDYLQJV�DFFRXQW�  . . . . . . 3

4 1RQTXDOL¿HG�GLVWULEXWLRQV�IURP�$%/(�DFFRXQWV� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Federal net operating loss deduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Income (lump-sum distributions) reported on federal form 4972  . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 ([FHVV�GLVWULEXWLRQ�IURP�D�SDVVLYH�IRUHLJQ�LQYHVWPHQW�FRPSDQ\�  . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 ([SHQVHV�SDLG�WR�RU�LQFXUUHG�ZLWK�UHODWHG�HQWLWLHV� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9� ([SHQVHV�IRU�PRYLQJ�EXVLQHVV�RXWVLGH�RI�:LVFRQVLQ�RU�WKH�8QLWHG�6WDWHV� . . . . . . . . . . . . . . . . . . 9

10� 'LႇHUHQFHV�LQ�IHGHUDO�DQG�:LVFRQVLQ�EDVLV�RI�DVVHWV� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 'LႇHUHQFHV�LQ�IHGHUDO�DQG�:LVFRQVLQ�EDVLV�RI�SDUWQHUVKLS�LQWHUHVW�SULRU�WR������  . . . . . . . . . . . . . 11

12� 'LႇHUHQFHV�LQ�IHGHUDO�DQG�:LVFRQVLQ�UHSRUWLQJ�RI�PDULWDO�SURSHUW\��FRPPXQLW\��LQFRPH�  . . . . . . . 12

13 Farmland preservation credit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

14 Development zone credit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15� (QWHUSULVH�]RQH�MREV�FUHGLW� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Manufacturing investment credit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

17� (FRQRPLF�GHYHORSPHQW�WD[�FUHGLW� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18� -REV�WD[�FUHGLW�� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

19 Capital investment credit   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

20 Community rehabilitation program credit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Research credit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Manufacturing and agricultural credit (amount computed for 2020 - see instructions)  . . . . . . . . . 22

23� %XVLQHVV�GHYHORSPHQW�FUHGLW�  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23

24� (OHFWURQLFV�DQG�LQIRUPDWLRQ�WHFKQRORJ\�PDQXIDFWXULQJ�]RQH�FUHGLW�� . . . . . . . . . . . . . . . . . . . . . . . 24

25� (PSOR\HH�FROOHJH�VDYLQJV�DFFRXQW�FRQWULEXWLRQ�FUHGLW�  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25

26� $GG�OLQHV���WKURXJK�����(QWHU�KHUH�DQG�RQ�OLQH�����SDJH��� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 

.00

.00

.00

.00

.00

.00

.00

Additions to Income

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

. . . . . . . . . .. . . . . . 11

. . . . . . . . . . . . . .. . . . . . . 2

YLQJV�DFFRXQW�RXQW  . . .. . .

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

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

4972  . . . . . . . . . . .. . .

 . . . . . . . .

V� . . . . . . . . . . . . . .. . . . . . . . .

 . . . . . .

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

 . . . . . . . .. .

 . . . . . .

0

PRAVEEN KUMAR RAVALAKOLA 325639192

2043

2043

INTUIT
REV 01/24/22 PRO



27 (QWHU�DPRXQW�IURP�OLQH����RQ�SDJH��� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27

28 7D[�RSWLRQ��6��FRUSRUDWLRQ�DGMXVWPHQWV��'R�QRW�LQFOXGH�DGMXVWPHQWV�OLVWHG�RQ�OLQH�����OLVW�DQG
provide amount)

a Name

)(,1� $PRXQW 28a

b Name

)(,1� $PRXQW 28b

c� $GG�OLQHV���D�DQG���E� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28c

29 7D[�RSWLRQ��6��FRUSRUDWLRQ�HQWLW\�OHYHO�WD[�HOHFWLRQ�DGMXVWPHQWV��OLVW�DQG�SURYLGH�DPRXQW�

a Name

)(,1� $PRXQW 29a

b Name

)(,1� $PRXQW 29b

c� $GG�OLQHV���D�DQG���E� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29c

30 3DUWQHUVKLS��OLPLWHG�OLDELOLW\�FRPSDQ\��WUXVW��RU�HVWDWH�DGMXVWPHQWV��'R�QRW�LQFOXGH�DGMXVWPHQWV
listed on line 31 (list and provide amount)

a Name

)(,1� $PRXQW 30a

b Name

)(,1� $PRXQW 30b 

c� $GG�OLQHV���D�DQG���E� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30c

31 3DUWQHUVKLS�HQWLW\�OHYHO�WD[�HOHFWLRQ�DGMXVWPHQWV��OLVW�DQG�SURYLGH�DPRXQW�

a Name

)(,1� $PRXQW 31a

b Name

)(,1� $PRXQW 31b

c� $GG�OLQHV���D�DQG���E� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31c

32 Other additions to income (list and provide amount)

a� � $PRXQW�32a

b� � $PRXQW�32b

c  $PRXQW 32c

d $GG�OLQHV���D�WKURXJK���F� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32d

33 $GG�OLQHV�������F����F����F����F��DQG���G��7KLV�LV�\RXU�WRWDO�DGGLWLRQ�WR�LQFRPH���(QWHU�RQ�)RUP���
line 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

Name Social Security Number
�����6FKHGXOH�$' Page 2 of 2

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

 . . . . . . .. .

RU�HVWDWHRU�HVWDWH
)

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

29aa

. . . . . . . . . . . . . .. . . . . 2

.0000

..00
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I-070i (R. 05-21)

1 a Amount from line 1a of Schedule D 

1 b Amount from line 1b of Schedule D 

2 Amount from line 2 of Schedule D 

3 Amount from line 3 of Schedule D 

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 � $GMXVWPHQW�IURP�:LVFRQVLQ�6FKHGXOH�7��VHH�%DVLV�'LႇHUHQFH�LQ�LQVWUXFWLRQV�� . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Short-term capital loss carryover from 2020 Wisconsin Schedule WD, line 34. Enter amount as
a negative number  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Net short-term capital gain or loss.  Combine lines 1a through 7 in column (h)  . . . . . . . . . . . . . . . . . . . . . . 8

.00

Part I Short-Term Capital Gains and Losses – Assets Held One Year or Less

2021Capital Gains and Losses

Name(s) shown on Form 1 or Form 1NPR Your social security number

Schedule WD
Wisconsin

Department of Revenue
� Enclose with Wisconsin Form 1 or 1NPR   �

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

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

with column (g)

(e)

Cost or
other basis

(g)
Adjustments to 

gain or loss from 
Form(s) 8949, Part I, 

line 2, column (g)

(d)

Proceeds
(sales price)

Note:  Round all amounts
(use a minus sign (-) for
negative amounts)

Part II Long-Term Capital Gains and Losses – Assets Held More Than One Year

9a Amount from line 8a of Schedule D 

9 b Amount from line 8b of Schedule D 

10 Amount from line 9 of Schedule D 

11 Amount from line 10 of Schedule D 

12 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or loss from
from Forms 4684, 6781, and 8824  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

13 Net long-term gain or loss from partnerships, S corporations, estates, and trusts from Schedule(s) K-1  . . . . . . . . . 13

14 Capital gain distributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 � $GMXVWPHQW�IURP�:LVFRQVLQ�6FKHGXOH�7��VHH�%DVLV�'LႇHUHQFH�LQ�LQVWUXFWLRQV�� . . . . . . . . . . . . . . . . . . . . . . . . 15

15 a Adjustment from Wisconsin Schedule QI. Enter amount as a negative number . . . . . . . . . . . . . . . . . . . . . . . . 15a

16 Long-term capital loss carryover from 2020 Wisconsin Schedule WD, line 39. Enter amount as a
negative number  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

17 Net long-term capital gain or loss.  Combine lines 9a through 16 in column (h)  . . . . . . . . . . . . . . . . . . . . . 17

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

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

with column (g)

(e)

Cost or
other basis

(g)
Adjustments to 

gain or loss from 
Form(s) 8949, Part II, 

line 2, column (g)

(d)

Proceeds
(sales price)

Note:  Round all amounts
(use a minus sign (-) for
negative amounts)

.00

.00

.00

Go on to Part III  ĺ

.00

onsin Schonsin Sc
. . . . . . . . . . .. . . . . . . . .

mbinee

D 

(d)(d)

ProPro
(s

FHH

..0000

.0000

.0000

.000

gaingain

linene

-5043

-5043
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I-070i (R. 05-21)

18 Combine lines 8 and 17, and fill in the net gain or loss here (if line 18 is a loss, go to line 28)  . . . . . . . . . . . . 18

19 Fill in the smaller of line 17 or 18, or -0- if a loss or no entry on line 17  . . . . . . . . . . . . 19

20 Fill in 30% of line 19  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20
21 Fill in the amount of long-term capital gain from the sale of farm assets listed on

Form 8949 and taxable to Wisconsin plus gain from the sale of farm assets that is
included on line 12 or 13 of Schedule WD. If zero, skip  lines 22 through 25 and fill
in the amount from line 20 on line 26  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .21

22 Gain included in line 17. Do not include any losses in this amount  . . . . . . . . . . . . . .  22

23 Divide line 21 by line 22. Carry the decimal to 4 places  . . . . . . . . . . . . . . . . . . . . . . .  23

24 Multiply line 19 by the decimal amount on line 23  . . . . . . . . . . . . . . . . . . . . . . . . . . .  24

25 Fill in 30% of line 24  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25

26 Add lines 20 and 25  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26

27 Subtract line 26 from line 18  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27

28 If line 18 shows a loss, fill in the smaller of: (a) The loss on line 18, 
(b) $500, or 
(c) Wisconsin ordinary income (see instructions)  . . . . .  28

.00
.00
.00

Name Social Security Number

2021 Schedule WD Page 2 of 2

Part III Summary of Parts I and II  (see instructions) - use a minus sign (-) for negative amounts.

.00
.00

Note: :KHQ�¿JXULQJ�ZKHWKHU�D��E��RU�F�LV�VPDOOHU��WUHDW�
DOO�QXPEHUV�DV�LI�WKH\�DUH�SRVLWLYH���,I�¿OLQJ�)RUP����
FRPSOHWH�3DUW�,9��,I�¿OLQJ�)RUP��135��¿OO�LQ�DPRXQW�
IURP�OLQH����RU����RQ�OLQH����FROXPQ�%��RI�)RUP��135�

.00

.00

.00

.00

.00

.00

.00

.00

.00

29 Adjustment (see instructions for Part IV and Schedule I adjustments)
a Fill in gain from line 7 of federal Form 1040 or 1040-SR, or gain from line 2e of

Schedule I, if filed (if a loss, fill in -0-)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29a

b Fill in gain from Part III, line 27, (if blank, fill in -0-)  . . . . . . . . . . . . . . . . . . . . . .  29b

c If line 29b is more than 29a, subtract line 29a from line 29b. Fill in amount on line 2 of Schedule AD (Form 1)  29c

d If line 29b is less than 29a, subtract line 29b from line 29a. Fill in amount on line 5 of Schedule SB (Form 1)  . 29d
e Fill in loss from line 7 of federal Form 1040 or 1040-SR, as a positive

amount or the loss from line 4c of Schedule I, if filed (if a gain, fill in -0-)  . . . . . . . 29e

f Fill in loss from Part III, line 28 as a positive amount  . . . . . . . . . . . . . . . . . . . .   29f

g If line 29f is more than 29e, subtract line 29e from line 29f. Fill in amount on line 5 of Schedule SB (Form 1)   29g

h If line 29f is less than 29e, subtract line 29f from line 29e. Fill in amount on line 2 of Schedule AD (Form 1)  .  29h

Part IV Computation of Wisconsin Adjustment to Income �'R�QRW�FRPSOHWH�WKLV�SDUW�LI�\RX�DUH�ILOLQJ�RQ�)RUP��135�

.00

.00

.00

.00

.

30 Fill in loss shown on line 8 as a positive amount. If none, fill in -0- and skip lines 31 through 34  . . . . . . . . .  30

31 Fill in gain shown on line 17. If that line is blank or shows a loss, fill in -0- . . . . . . . . . . . . . . . . . . . . . . . . . . .  31

32 Subtract line 31 from line 30  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32

33 Fill in the smaller of line 28 or line 32, treating both as positive amounts  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33

34 Subtract line 33 from line 32. This is your short-term capital loss carryover from 2021 to 2022  . . . . . . . . . .  34

35 Fill in loss from line 17 as a positive amount.  If none, fill in -0- and skip lines 36 through 39  . . . . . . . . . . .  35

36 Fill in gain shown on line 8. If that line is blank or shows a loss, fill in -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36

37 Subtract line 36 from line 35  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  37

 38 Subtract line 33 from line 28, treating both as positive amounts.  (Note���,I�\RX�VNLSSHG
� � OLQHV����WKURXJK�����ILOO�LQ�DPRXQW�IURP�OLQH����DV�D�SRVLWLYH�DPRXQW��  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  38

 39 Subtract line 38 from line 37. This is your long-term capital loss carryover from 2021 to 2022  . . . . . . . . . .  39

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

Part V Computation of Capital Loss Carryovers from 2021 to 2022 �&RPSOHWH�WKLV�SDUW�LI�WKH�ORVV�RQ�OLQH����LV�PRUH�WKDQ�WKH�ORVV�RQ�OLQH�����

Part

. . . .. . .

b) $
(cc)) WiWiscs

. 2222

. . . . 23

.. .. .. .. .. . . . 2424

. . . . . . . . . . . .. . . . . . . . . 25

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

. . . . . . . . . . . . . . . .. . . . . . . . . . .
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r

ordinordin

..
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