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Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.

Department of the Treasury " & 1

Intemal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name Social security number
NAGESH DAMMALAPATI 505-81-8186

Spouse’s name Spouse’s social security number
SRAVANTHI ANUMOLU 059-37-9726

Tax Return Information — Tax Year Ending December 31, 2021 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income i) 160,956
2 Totaltax . . . ow s omom R ow oo oW 2 19,863.
3  Federal income tax W|thhe|d from Form(s) W-2 and Form(s) 1099 . 3 19,265.
4 Amount you want refunded to you 4 712,
5 Amount youowe . . 5

Taxpayer Declaratlon and Slgnature Authorlzahon (Be sure you get and keep a copy of your return)

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

don’t enter all zeros

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

Your signature » Date »

Spouse’s PIN: check one box oly
lauthorize GLOBAL TAXES LLC to enter or generate my PIN
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. donit enter all zoros
O I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI

below.
vy 29
A gyaVM Date >

Practitioner PIN Method Returns Only—continue below
ELRl]  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 8 ‘ 8 | 7 | 2 | 7 | 8 | 6 1 i ‘ 9 | 8 ‘ 9 ‘
Don't enter all zeros

Spouse’s signature »

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this 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.  gaa REV 03/12/22 PRO Form 8879 (Rev. 01-2021)




51 0 40 Department of the Treasury—Internal Revenue Service
& U.S. Individual Income Tax Return

12021

OMB No. 1545-0074

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

Filing Status [] single [X] Married filing jointly ~[] Married filing separately (MFS) [ ] Head of household (HOH) [ ] Qualifying widow(er) (QW)

Check only
one box.

person is a child but not your dependent »

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

Your first name and middle initial Last name Your social security number
NAGESH DAMMALAPATI 505-81-8186

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SRAVANTHI ANUMOLU 059-37-9726

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
3801 SUNBREEZE CIR 217 Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code f:;ﬁz'{rzlsmfg :\zlngﬁe:l:?\‘gs:
ROANOKE VA 24018

box below will not change

Foreign country name Foreign province/state/county

Foreign postal code | your tax or refund.

D You |:| Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [JYes No
tandar: meone can claim: ‘ou as a dependent ‘our spouse as a dependent
anda Sol faim: ] Y depend; [ v depend

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

Age/Blindness You: [] Were born before January 2,1957 [ Areblind  Spouse: [] Was bomn before January 2,1957  [] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):

If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four SAANVI DAMMALAPATI 899-96-3636 |Daughter O
dependents, | l

see instructions = =

and check L L

here > [] O O

1 Wages, salaries, tips, etc. Attach Form(s) W-2 a9 ¢ & % 5 W i 166,349.

’S\“;"g i 2a Tax-exemptinterest . . . | 2a b Taxable interest 2b

r:q\;i’e('j. 3a Qualfied dividends . . . | 3a 3.] b Ordinary dividends . b 5
J IRA distributions . . . . 4a b Taxable amount . 4b

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

Standard 6a Social security benefits . . 6a b Taxable amount . W @ 6b
ng"f““" for=| 7 Capital gain o (loss). Attach Schedule D if required. If not required, check here »[ | 7 4,447.
* Single or

Magried filing 8  Other income from Schedule 1, line 10 o g ’ 8 -9,849.

. 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > |9 160,956.
* Married filing 10  Adjustments to income from Schedule 1, line 26 8 10

gl?a'\?;y?rr\g 11 Subtract line 10 from line 9. This is your adjusted gross income o, W « = a9 |11 160, 956.

gz“éomg”' 12a or i ions (from Schedule A) . . 12a 25,100
* Head of b Charitable contributions if you take the standard deduction (see instructions) m 60

e ¢ Add lines 12aand 12b : 12¢ 25;700.
o ff yo; checléed 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13 1

Saoox M 1 14 Add lines 12c and 13 14 25,701.

Deduction, | 15 Taxable income. Subtract line 14 from Ime 11 If zero or Iess enter - 0- 15 135,,255..

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

Form 1040 (2021)



Form 1040 (2021) Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] 5 = 16 21,252,
17  Amount from Schedule 2,line3 . . . . . . . . . . L L o000 L L 17
18 Addlines16and17 . . . . Lo 18 21.,252.
19 Nonrefundable child tax credit or credn for other dependents from Schedule 8812 . . . . . 19
20  Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . . . [20] 1,389.
21 Addlines19and20 . . . . T R EE R 21 15389
22  Subtract line 21 from line 18. If zero or less, enter -0- . . . . T 22 19,863.
23 Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0:s
24 Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . > |24 19,863.
25  Federal income tax withheld from:

a FormeIW-2 & = : & s 5 ® 3 5 = ¥ = » 5 % & @ % 25a 19,265.

b Form(s)1099 . . . . g ow ow o o@ @ @ @ G 25b

¢ Other forms (see mstructlons) O 25¢

d Add lines 25a through25¢ . . . L 25d 19,265+

2021 estimated tax paymentsandamount applledfrom2020retum 8 5. E 5 B B OB & 26
Earned income credit (EIC) . . . . 5 NO 7 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 electon . . . . 27b
¢ Prior year (2019) eamed income

If you have a
qualifying child,
attach Sch. EIC.

28  Refundable child tax credit or additional child tax credit from Schedule 8812 28 1;810%
29  American opportunity credit from Form 8863, line8. . . . . . . 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 13105
33 Add lines 25d, 26, and 32. These are your total pay v s o P |88 20,515
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpald 34 T12
Amount of line 34 you want refunded ta you. If Form 8888 is attached, checkhere . . . » [] |35a 712.
Direct deposit?  »b  Routing numbe lol714lo0 iof1lo} b c Type Checklng [[] Savings
Seeinstructions. 4 pccount number | 7171219 16! !
36  Amount of line 34 you want applied to your 2022 estimatedtax . . » | 36 ‘
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . 37
YouOwe 38 Estimated tax penalty (see instructions) . . . . . . . . . » |38
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . » []Yes Complete below. No
Designee’s Phone Personal identification
name P no. » number (PIN) P
Sign Under penalties of perjury, | declare that | have examined this return and i and and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on aII information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } NETWORK ENGINEER (see inst) P
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
yourecos JAVA DEVELOPER (seeinst) >
Phone no. (517)515-8285 Email address DAMMAPALATINAGESHEGMAIL.COM
z Preparer's name Preparer’s signature Date PTIN Check if:
:a'd SYAM PRIVA RAM SAGER GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |03/23/2022|P02082703 | []Seit-employed
U;Zpg:]el; Firm's name » _ GLOBAL_TAXES LLC . [ Phone no._(678) 9659522
Firm's address » 2530 Pebble Creek Ln Cumming GA 30041 | Firm's EIN » 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/12/22 PRO Form 1040 (2021)



(s,fo:f?oli'gf ! Additional Income and Adjustments to Income

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

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

OMB No. 1545-0074

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

NAGESH DAMMALAPATI & SRAVANTHI ANUMOLU 505-81-8186
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
20 Aimonyreceived  « » : = « s © s 2 s @ &« © 5 5 W@ 5@ 3 BE 3 x 5 A
b Date of original divorce or separation agreement (see instructions) »
Business income or (loss). Attach ScheduleC . . . . . . . . .. . . ... |8
Other gains or (losses). Attach Form 4797 . . . . . . . . 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts, etc. Attach
ScheduleE . . . . . . . . . ... ... ... ... .. .... |5 -10,750.
Farm income or (loss). Attach ScheduleF . . . . . . . . . .. .. .. .. |6
Unemployment compensation .
Other income:
a Netoperatingloss . . . . . . . ... .. ... ... |8 )
b Gamblingincome . . . . . . .. ... ... ..... |8 901.
¢ Cancellationofdebt. . . . . . ... ... ... ... |8
d Foreign earned income exclusion from Form2555 . . . . . [8d )
e Taxable Health Savings Account distributon . . . . . . . . [8e
f Alaska Permanent Fund dividends . . . . . . . . . . . . |8f
g Juydutypay . . ... ... ... .. ....... |8
h Prizesiandiawards! . . « « « o m « w w5 w ¢ ww e ow s |iBA
i Activity not engaged in for profitincome . . . . . . . . . |8i
j Stockoptions . . . . 8j
k Income from the rental of personal property |f you engaged in
the rental for profit but were not in the business of renting such
BECHY - - « c 5 2 5 = ¢ 2o s om e e os e me s ||
I Olympic and Paralympic medals and USOC prize money (see
INSTAIGHOASE = w v 6o s w v o @ s m 5 oo 5 ® @ & wea [LO)
m Section 951(a) inclusion (see instructions) . . . . . . . . . [8m
n Section 951A(a) inclusion (see instructions) . . . . . . . . [8n
o Section 461(]) excess business loss adjustment. . . . . . . |80
p Taxable distributions from an ABLE account (see instructions) . |8p
z Other income. List type and amount »
8z 0k
9 Total other income. Add lines 8a through8z . . . . . 9 901.
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line8 . . . . . o 8 3 4 10 -9,849.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021 Page 2
=3Il Adjustments to Income

11 Educalorexpenses - « ; » « s » : ® 5 5 5 s ¥ W § # % § % § ¥ % |T1
12 Certain business expenses of reservists, performing artists, and fee-basis govemment
officials; AttachForm2106' » : = o s w ¢ & @ ¢ 56 ¢ & § @ & & @ & ¢ w5 |12
13 Health savings account deduction. AttachForm8889 . . . . . . . . . . . . [13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . 15
16 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . .. o wow | A6
17 Self-employed health insurance deduction. . . . . . . . . . . . . .. e v | T
18 Penalty on early withdrawal of savings . . . . . G M B EE L9 P oW S s wx |18
Toa Aimongpaid: = 2 @ : 2 s s 2 ¢ 66 28 3§ B & 58 2 % 5 & @ : = = |19a
b RecipientsSSN . . . . . . . . . ... >
¢ Date of original divorce or separation agreement (see instructions) P
20 IRADEdUCHON w 5 wiw @ m B % o o w9 B @ s mwE oww wowm Eom @ § .. |20
21 Studentloan interest deduction . . . . . . . . 59 F®E W B EE s 3 |21
22 Reserved forfutureuse . . . . . . .. ..o oL L g w8 @ e |22
23 Archer MSAdeduction. . . . . . . . . .. ..o ... |28
24  Other adjustments:
a Jury duty pay (see instructions) . . . . . . . . . .. 24a
b Deductible expenses related to income reported on line 8k from
the rental of personal property engaged in for profit . . . . . [24b
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported on line 81 . . . . . 24c
d Reforestation amortization and expenses . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the
Trade/Actot 1974 : & « : = : w9 s s g m s 5@ ¢ 8 4 24e
f Contributions to section 501(c)(18)(D) pension plans . . . . . 24f
g Contributions by certain chaplains to section 403(b) plans . . [24g
h Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) . . . . . . [24h

i Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the

IRS detect tax law violations . . . . . . . . . ... .. 24i
j Housing deduction from Form2555 . . . . . . . . . .. 124j |
k Excess deductions of section 67(e) expenses from Schedule K-1
FEMTOET] - « « # 2 5 # & m % ¥ ® 8 8 % 5 8% 8 ® & 24k
z Other adjustments. List type and amount »
24z
25 Total other adjustments. Add lines 24a through24z . . . . . . . . , . |25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line10a . . . . . 26

BAA REV 03/12/22 PRO Schedule 1 (Form 1040) 2021



SCHEDULE 3 OMB No. 1545-0074

(Form 1040) Additional Credits and Payments Q@T
g G35 AR N FARTORI K sRasboRs s A OTES, crt o
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
NAGESH DAMMALAPATI & SRAVANTHI ANUMOLU 505-81-8186
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
FOrm2441 < w : o9 s & s o w s s 6 & ® 2
3 Education credits from Form 8863, line19 . . . . . . . . . . . . . .. 3 1,389.
4 Retirement savings contributions credit. Attach Form8880 . . . . . . . . 4
5 Residential energy credits. Attach Form5695 . . . . . . . . . . . 5
6 Other nonrefundable credits:
a General business credit. Attach Form3800 . . . . . . . . 6a
b Credit for prior year minimum tax. Attach Form 8801 . . . . |6b
¢ Adoption credit. Attach Form8839 . . . . . . . . . . . . 6¢c
d Credit for the elderly or disabled. Attach ScheduleR . . . . . 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 Form839% . . . . . . . . 69
h District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
i Qualified electric vehicle credit. Attach Form8834 . . . . . | 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
k Credit to holders of tax credit bonds. Attach Form 8912 . . . |6k
I Amount on Form 8978, line 14. See instructions . . . . . . 6l
z Other nonrefundable credits. List type and amount » "
z
7 Total other nonrefundable credits. Add lines 6a through6z . . . . . . . . 7
8 Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line20 . . . . . . . . .. ... o B R 8 1,389.
(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/12/22 PRO Schedule 3 (Form 1040) 2021



Schedule 3 (Form 1040) 2021 Page 2

Other Payments and Refundable Credits

9 Net premium tax credit. AttachForm8962 . . . . . . . . . . . . . .. w5 |9
10 Amount paid with request for extension to file (see instructions) . . . . . . . . [10
11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . R b
12 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . .. L. |12
13  Other payments or refundable credits:
aForm2439 s w : s w s & s p@ s @8 §o®@ sw oz omoa (198
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 romForm 8885 . . . . . . . . 13¢c
d Credit for repayment of amounts included in income from earlier
YeliS . =~ « s « s © » S W OB E® Y EY BB G cw 5 = ov |08
e Reservedforfutureuse . . . . . .. . . .. ... .. 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 Form2441 . . . . . . . . . . . . . .. 139
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» b
z
14 Total other payments or refundable credits. Add lines 13a through13z . . . . . 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
e8! w : v wsw o 8o s omsmee@ms@e 6@ 8@ 5 834 « s |15

BAA REV 03/12/22 PRO Schedule 3 (Form 1040) 2021



SCHEDULE D . s OMB No. 1545-0074
(Form 1040) Capital Gains and Losses e
> Attach to Form 1040, 1040-SR, or 1040-NR. g@z 1

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

Internal Revenue Service (99) P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12

Name(s) shown on retum Your social security number
NAGESH DAMMALAPATI & SRAVANTHI ANUMOLU 505-81-8186

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 (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (g)
3§ 3 . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) | Form(s) 8949, Part|, | combine the result
whole dollars. line 2, column (g) 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

BoxAchecked . . . . R 41,684. 37,647. 410. 4,447.
2 Totals for all transactions reported on Form(s) 8949 with

Box B checked o B
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 (Ioss) from Forms 4684, 6781, and 8824 4
5 Net short-term gain or (Ioss) from partnershlps, S corporatlons, estates, and trusts from

Schedule(s) K-1 5
6 Short-term capital loss carryover. Enter the amount, |t any, from Ilne 8 ot your Capltal Loss Carryover

Worksheet in the instructions 6 | )
7 Net short-term capital gain or (loss). Combme Ilnes 1a through 6 in column (h). If you have any Iong-

term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back 5 v w T 4,447.

LClll  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 (9 (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (g)
P i . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) | Form(s) 8949, Part I, | combine the result
whole dollars. line 2, column (g) 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( )8949 with
Box F checked.

11 Gain from Form 4797, Part I; Iong -term gain from Forms 2439 and 6252; and Iong -term gain or (loss)

from Forms 4684, 6781, and 8824 5
12 Net long-term gain or (loss) from partnerships, S corporahons estates and trusts trom Schedule(s) K-1
13 Capital gain distributions. See the instructions

14 Long-term capital loss carryover. Enter the amount, if any, from Ilne 13 of your Capltal Loss Carryover

Worksheet in the instructions

15 Net long-term capital gain or (Ioss) Comblne lines 8a through 14 in column (h). Then, go to Part 1

on the back .

14 |( )

15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV03/1222PRO

Schedule D (Form 1040) 2021
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Page 2

il  Summary

16

20

21

Combine lines 7 and 15 and enter the result

« 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.

o 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?

[ 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 . . . . . . . . . »

Are lines 18 and 19 both zero or blank and are you not filing Form 4952?

[ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

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

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

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

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

16 4,447.

18

19

21 | )

REV 03/12/22 PRO

Schedule D (Form 1040) 2021



. g . OMB No. 1545-0074
Eorm 8949 Sales and Other Dispositions of Capital Assets —
» Go to www.irs.gov/| fori ions and the latest i i 2 ©2 1
Department of the Treasury - N R N Attachment
Internal Revenue Service » File with your D to list your for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on retum Social security number or taxpayer identification number

NAGESH DAMMALAPATI & SRAVANTHI ANUMOLU 505-81-8186
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)
[[] (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)
o (c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
— hog!()ﬂ opEy DétE (ac) Lireq | Datesoldor Proceeds See the Note below| See the separate instructions. | gyptract column (¢)
Ex IP 100 hpr;z C Mo. d 4 disposed of (sales price) and see Column (e) from column (d) and
(Example: Ll o) (Mo., day, yr) (Mo., day, yr.) | (see instructions) in the separate ) (9) combine the result
instructions |Code(s) from| - Amoynt of with column (g)
instructions adjustment
Robinhood Crypto LLC [04/29/21[11/20/21 971267 7,788. 147195
Robinhood Crypto LLC [04/29/21[06/02/21 2,024. 1,736. 288.
Robinhood Securities LLC [03/04/21 [05/26/21 26,883. 25,018. |W 386. 2,251,
Robinhood Securities LLC [02/16/21 [06/03/21 3;51.0.. 3,105. |W 24. 429.

2 Totals. Add the amounts in columns (d), (), (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) » 41,684. 37,647. 410. 4,447.

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. paa REV 03/12/22 PRO Form 8949 (2021)



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 1
Bispertmentof e Treasary » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. b
Intemal Revenue Service (99) » Go to www.irs.g for i i and the latest information. Sequence No. 13
Name(s) shown on retum Your social security number
NAGESH DAMMALAPATI & SRAVANTHI ANUMOLU 505-81-8186
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
A Did you make any payments in 2021 that would require you to file Form(s) 1099? See instructions . . . . . [J Yes XI No
B If “Yes,” did you or will you file required Form(s) 1099? . . . . 2w s am v wmoa s m e mw [1.Yes [TNo
1a | Physical address of each property (street, city, state, ZIP code)
A |IN
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental | Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only =
A |3 If you meet the requirements to file as a A 365 0 L
B qualified joint venture. See instructions. B O
[ Cc O
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: [ Properties: A B C
3 Renisreceived : w : 5 w v & o 3 w3 o 3 650.
4 Royaltiesreceived . . . . . . . . . . . . 4
Expenses:
5 Advertising 5 98 B8 B 5
6  Auto and travel (see mstructlons) B EEE 6
7  Cleaning and maintenance . 7 1,200.
8  Commissions. 8
9 Insurance . . . . @ w b om we e 9
10 Legal and other professwnal fees 3 48 B 3 & @ 10
11 Managementfees . . . 11 1,800.
12 Mortgage interest paid to banks etc (see |nstruct|ons) 12
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . . ... 14 2,600.
15 Supplies & 5 z @ : & W s W PP @ P B B 15 2,900.
16 Taxes : « : 3 © ¢ ¢ @ ¢ & ¢ 3 & % p @ 16
17  Utilites. . . . oy o o om o 17 2,900,
18  Depreciation expense or depletlon 2w om % e 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . . . 20 11,400.
21 Subtract line 20 from line 3 (rents) and/or 4 (royames) If
result is a (loss), see instructions to find out if you must
file Form6198 . . . . . 21 =105 750",
22  Deductible rental real estate Ioss af‘ter Ilmltatlon |f any,
on Form 8582 (see instructions) . . . . . . 22 |( 10,750. )|( ) )
23a Total of all amounts reported on line 3 for all rental propemes 5w B 23a 650.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . 23e 11,400.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses « wow 24
25  Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 10,750 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page2 . | 26 -10,750.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -10,750. Schedule E (Form 1040) 2021

BAA  REV03/12/22 PRO



SCHEDULE 8812 Credits for Qualifying Children ol OMB No. 1545-0074
(Form 1040) and Other Dependents ioso.s 2021

1040-NR}
» Attach to Form 1040, 1040-SR, or 1040-NR. 8812
Department of the Treasury Attachment

Internal Revenue Service (99) | » Go to www.irs.gov/Schedule8812 for i i and the latest information. Sequence No. 47

Name(s) shown on retum Your social security number
NAGESH DAMMALAPATI & SRAVANTHI ANUMOLU 505-81-8186
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 160, 956.
23 Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a
Enter the amounts from lines 45 and 50 of your Form2555 . . . . . . . . 2b O

b

¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2c
d Addlines2athrough2c . . . . . . . . . . . . L L L L Lo L 2d (O
160, 956.

w

3 Addlines 1 and 2d N
4a  Number of qualifying children under age 18 wnh lhe quulred iOClal secumy number 4a Al
b Number of children included on line 4a who were under age 6 at the end of 2021 . . 4b 1o
¢ Subtractline 4b from line4a . . . . 4c¢ 0.
5 If line 4a is more than zero, enter the amount trom the Lme 5 Worksheet otherw1<e enter-0-. . . . . . 5 3,050

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 . . . v ow o 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.
T Mitplyhneaby$s00 o = m 2 & 3 58 # ¢ & 2 # & 5 6§ 2 3§ 6@ 2 6 ¢ &9 & &b 3 7
8 Addlines5and7. . . . . % s m 2 E @B 3R 3R om b Ewzmoe |8 3,050.
9  Enter the amount shown below tor your nlmg status.
* Married filing jointly—S$400,000 ]
* All other filing statuses—$200,000
10 Subtract line 9 from line 3.
« If zero or less, enter -0-.

9 400,000.

« 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. Lo 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . T T L A e L A N 11 0.
12 Subtract line 11 from line 8. If zero or less, enter 0» TEE TEEEEEERE 12 37050
13 Check all the boxes that apply to you (or your spouse if married tl]mg]omlly)
A Check here if you (or your spouse if married filing j()lmly) had a principal place of abode in the United Stales
for more than half of 2021 . . . . SRR ER
B Check here if you (or your spouse if marned fllmg Jomlly) were a bona ﬁde resldem of Pueno Rico for 2021 X
Filers Who Check a Box on Line 13
Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.
14a  Enter the smaller of line 7orline 12 . . . . . . . . . . . . . . . . . . . . ... 14a 0.

Subtract line 14a from line 12 . . . . 3 e e & 14D 3, 050..

If line 14a is zero, enter -0-; otherwise, enter lhe amount from lhe Credlt lelt WorksheetA s a8 B | 146 0.

Enterithersmallerof lingil4aorlineldec « s w : s # ¢ © » s @ s 8 2 # = v 5 # s = @ |14d 04

AddLinesgldbandJdd. . . o « & 5 5 @ » B @ 5 W o5 5 oW @ Bow ow oW w wow w ow e | 320502

-0 a6 o

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 paymcms
for2021, enter-0- . . . . 14f 1,740.

Caution: If the amount on this lme doesn t mdluh lhe dguegdte amounts reponed to you (And your spouse 1f
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 14i and goto Part I . . . . | 14g 1,.810.

h  Enter the smaller of line 14d or line 14g. This is your credit for other dependents. Enter this amount on line

19 of your Form 1040, 1040-SR, or 1040-NR . . . . . 14h 0.

i Subtract line 14h from line 14g. This is your refundable chlld tax credit. Enter this amount on lme 28 of
your Form 1040, 1040-SR,or 1040-NR . . . . . . . . . . . . . . . . ... .. 14i 1,310.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/12/22 PRO Schedule 8812 (Form 1040) 2021




Schedule 8812 (Form 1040) 2021

RS Filers Who Do Not Check a Box on Line 13
Caution: If you checked a box on line 13, do not complete Part I-C.

Page 2

152

b

)

h

Enter the amount from the Credit Limit Worksheet A

Enter the smaller of line 12 or line 15a s

Additional child tax credit. Complete Parts II-A [hmugh 1I- C if you meet Cd(.h uf Ihe followmg> items.

1. You are not filing Form 2555.

2. Line 4a is more than zero.

3. Line 12 is more than line 15a.

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

Add lines 15b and 15¢

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

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

Caution: If the amount on Ihls lme doein t match the aggregme amounts reporled to you (and your spouse 1f
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

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

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

15¢

15g

15h

LELRPY  Additional Child Tax Credit (use only if completlng Part I C)

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

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

it.

16a  Subtract line 15b from line 12. If zero, skip Parts II-A and II-B and enter -0- on line 27 . BEE 16a
b Number of qualifying children under 18 with the required social security number: x $1,400.
Enter the result. If zero, skip Parts II-A and II-B and enter -0- on line 27 . 16b
TIP: The number of children you use for this line is the same as the number of children you used for lms 4.1
17 Enter the smaller of line 16a or line 16b . L 17
18a Earned income (see instructions) . . . . . . . . . . . . . . . . 18a
b Nontaxable combat pay (see instructions). . . . . . 18b
19 Is the amount on line 18a more than $2,500?
[J No. Leave line 19 blank and enter -0- on line 20.
[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19
20 Multiply the amount on line 19 by 15% (0.15) and enter the result 20
Next. On line 16b, is the amount $4,200 or more?
[[] No. If line 20 is zero, enter -0- on line 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.
Certain Filers Who Have Three or More Qualifying Children
21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier | RRTA taxes, see
instructions . . 21
22 Enter the total of the amounts from Schedule 1 (Furm 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
23 Addlines21land22 5 s z @ s w s oz ow s opow s omow o5 ow oz ow s |23
24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,
and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25  Subtract line 24 from line 23. If zero or less, enter -0- . 25
26  Enter the larger of line 20 or line 25 26
Next, enter the smaller of line 17 or line 26 on line 27
Additional Child Tax Credit
27 Enter this amount on line 15¢ 5 @ 5 % % 3§ l 27 ‘
BAA REV 03/12/22 PRO Schedule 8812 (Form 1040) 2021
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28a
b
29

30

31
32

33

35
36

37
38
39
40

Page 3

Additional Tax (use only if line 14g or line 15f, whichever applles is zero)

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

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

Excess advance child tax credit payments. Subtract line 28b from line 28a. If zero, stop; you do not owe the
additional tax . ’
Enter the number of quahfymg chlldren mken into account in delermmmg the dnnudl .idvance amount you
received for 2021. See your Letter 6419 for this number. If you are missing your Letter 6419, you are filing a joint
return, or you received more than one Letter 6419, see the instructions before entering a number on this line .
Caution: If the amount on this line doesn’t match the number of qualifying children reported to you (and your
spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Enter the smaller of line 4a or line 30 . 2 B g
Subtract line 31 from line 30. If zero, sklp to line 40 and enter the amount from line 29; otherwise, continue to
line 33 .

Enter the amount shown below tor your nlmg status.

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

« Head of household—$50,000

* All other filing statuses—$40,000

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

Enter the amount from line 33 .

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

Multiply line 32 by $2,000 .

Multiply line 37 by line 36 .

Subtract line 38 from line 37

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

28a

28b

29

30

31

32

33

KZ)

35

36

37

38

39

40

BAA REV 03/12/22 PRO Schedule 8812 (Form 1040) 2021



8 863 Education Credits OMB No. 1545-0074
Form (American Opportunity and Lifetime Learning Credits) 2@2 1
De » Attach to Form 1040 or 1040-SR.
partment of the Treasury . : : . . Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form8863 for instructions and the latest information. Sequence No. 50
Name(s) shown on retum

NAGESH DAMMALAPATI & SRAVANTHI ANUMOLU

Your social security number

505-81-8186

Complete a separate Part Ill on page 2 for each student for whom you’re claiming either credit before
you complete Parts | and Il.

CAUTION
IEZA0  Refundable American Opportunity Credit
1 After completing Part Il for each student, enter the total of all amounts from all Parts Ill, line 30 . . 1
2 Enter: $180,000 if married filing Jomtly, $90,000 if stngle head of household,
or qualifying widow(er) . . . 3 3 2

3  Enter the amount from Form 1040 or 1040-SR, line 11. If you're flllng Form
2555 or 4563, or you're excludlng income from Puerto Rico, see Pub. 970 for

theamounttoenter . . . 3
4 Subtract line 3 from line 2. If zero or less, stop, you can't take any education
credit . . . . 4
5  Enter: $20,000 if mamed flllng 10|ntly, $1O 000 |f smgle head of household or
qualifying widow(er) . . . o % w w 5
6 Ifline4is:
* Equal to or more than line 5, enter 1.000 on line 6 .
® Less than line 5, divide line 4 by line 5. Enter the result as a demmal (rounded to Y m @ 6

at least three places)

7  Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the
conditions described in the instructions, you can’t take the refundable American opportunity credit;
O

skip line 8, enter the amount from line 7 on line 9, and check thisbox . . . 5 A 7
8 Refundable American opportunity credit. Multiply line 7 by 40% (O 40) Enter the amount here and
on Form 1040 or 1040-SR, line 29. Then go to line 9 below. . . - 8
Nonrefundable Education Credits
Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . 9
10 After completing Part Il for each student, enter the total of all amounts from all Parts Ill, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and goto line19 . . . . . . . . . . . 10 7,296.
11 Enterthe smaller of line 100r$10,000 . . . . . . . . . . . . . . . . . . . .. 11 7.,:298..
12 Multiply line 11 by 20% (0.20) . . . . a8 s 6t m B @5 12 1,459.
13  Enter: $180,000 if married flllng Jomtly, $90, 000 if smgle head of household or
qualifying widow(er) . . . 13 180,000.

14 Enter the amount from Form 1040 or 1040-SR, line 11. If you're flllng Form
2555 or 4563, or you're excludmg income from Puerto Rico, see Pub. 970 for

theamounttoenter . . . 14 160, 956.
15  Subtract line 14 from line 13. If zero or Iess sklp I|nes 16 and 17 enter 0 on

line18,andgotoline19 . . . 15 19,044.
16  Enter: $20,000 if married f|||ng]omt|y, $10 000 |fsmgle head of household or

qualifying widow(er) . . . . s o omom & @ 16 20,000.
17 Ifline 15is:

* Equal to or more than line 16, enter 1.000 on line 17 and go to line 18
 Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three

places) . . . . " 17 0.952

18  Multiply line 12 by line 17 Enter here and on I|ne 1 of the Credlt L|m|t Worksheet (see |nstruct|ons) > 18 15389,
19  Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see

instructions) here and on Schedule 3 (Form 1040), line3 . . . . . . . . . . . . . . . 19 1,389.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV03/12122PRO  Form 8863 (2021)



Form 8863 (2021)

Page 2

Name(s) shown on retum
NAGESH DAMMALAPATI & SRAVANTHI ANUMOLU

Your social security number

505-81-8186

A

CAUTION

each student.

Complete Part lll for each student for whom you’re claiming either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for

Student and Educational Institution Information. See instructions.

20 Student name (as shown on page 1 of your tax return)

SRAVANTHI
ANUMOLU

Student social security number (as shown on page 1 of
your tax return)

059-37-9726

22  Educational institution information (see instructions)

a.

Name of first educational institution
AMERICAN NATIONAL UNIVERSITY INC

b. Name of second educational institution (if any)

(1) Address. Number and street (or P.O. box). City, town or

post office, state, and ZIP code. If a foreign address, see
instructions.
1813 EAST MAIN STREET

Salem VA 24153

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

(2) Did the student receive Form 1098-T 5 (2) Did the student receive Form 1098-T
from this institution for 2021? Yes [ No from this institution for 2021? U ves Mo

(3) Did the student receive Form 1098-T (3) Did the student receive Form 1098-T
from this institution for 2020 with box [] Yes No from this institution for 2020 with box [] Yes [ No
7 checked? 7 checked?

(4) Enter the institution’s employer identification number (EIN) (4) Enter the institution’s employer identification number
if you're claiming the American opportunity credit or if you (EIN) if you're claiming the American opportunity credit or
checked “Yes” in (2) or (3). You can get the EIN from Form if you checked “Yes” in (2) or (3). You can get the EIN
1098-T or from the institution. from Form 1098-T or from the institution.

54-1000842
23 Has the Hope Scholarship Credit or American opportunity
> 2 " Yes — Stop!
credit been claimed for this student for any 4 tax years Go to line 31 for this student. No — Go to line 24.
before 20212 )
24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in
2021 at an eligible educational institution in a program " i .
leading towards a postsecondary degree, certificate, or Yes —Gotoline 25, [] No — Stop! Go toline 31
" i : for this student.
other recognized postsecondary educational credential?
See instructions.
25 Did the student complete the first 4 years of postsecondary Yes — Stop!
education before 2021? See instructions. Go to line 31 for this D No — Go to line 26.
student.
26 Was the student convicted, before the end of 2021, of a Yes — Stop! .

. e, . ' . No — Complete lines 27
felony for possession or distribution of a controlled D Go to line 31 for this D through 30 for this student.
substance? student.

You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If

Savion you complete lines 27 through 30 for this student, don’t complete line 31.

American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000 . 27
28  Subtract $2,000 from line 27. If zero or less, enter -0-. 28
29! Multiply line28by:26%1(025) : = & s w # w @ 5 = ¢ 3 © 8 9 @ 3 8 ¢ & % 5w |29
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and

enter the result. Skip line 31. Include the total of all amounts from all Parts Ill, line 30, on Part |, line 1. | 30

Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts

Ill, line 31, on Part II, line 10 . 55w 3 31 7.,.296»

Form 8863 (2021)



OMB No. 1545-2294

2021

Attachment

Sequence No. 55

Name(s) shown on retum Your taxpayer identification number
NAGESH DAMMALAPATI & SRAVANTHI ANUMOLU 505-81-8186

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.

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

8995 Qualified Business Income Deduction
e Simplified Computation

Department of the Treasury » Attach to your tax return.
Intemal Revenue Service » Go to www.irs.gov/Form8995 for instructions and the latest information.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i

i

i

iv

v

2 Total qualified business income or (loss). Combine lines 1i through 1v,

column(c) . . S B @ E W B 2

3 Qualified business net (Ioss) carryforward from the pnor year T oA 3 | )

4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4

5 Qualified business income component. Multiply line 4 by 20% (0.20) . . . . . . . . . . . 5

6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)

(seeinstructions) . . . . 6 6L

7  Qualified REIT dividends and quallfled PTP (Ioss) carryfonNard from the prior

year. . . . 7 | )
8  Total qualified REIT d|V|dends and PTP income. Comblne lines 6 and T If zero
orless, enter-0- . . 2 Y & 4 e 8 6.

9 REIT and PTP component Mulnply Ilne 8 by 20% (0 20) % ¥ W 3 R 9 1
10  Qualified business income deduction before the income limitation. Add lines 5 and 9 T EEREE 10 1
11 Taxable income before qualified business income deduction (see instructions) | 11 135,256
12 Net capital gain (see instructions) . . . . . 12 3is
13  Subtract line 12 from line 11. If zero or less, enter O» A N 13 1355253,

14 Income limitation. Multiply line 13 by 20% (0.20) . . . . . . 14 277051
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter thls amount on

the applicable line of your return (see instructions) . . . . . . w m n w2 L5 L.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greaterthan zero, enter -0- . . 16 |( 0.)
17  Total qualified REIT dividends and PTP (Ioss) carryfonuard Combine lines 6 and 7. If greater than

zero, enter -0- . . 17 |( 0. )

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 03/12/22 PRO Form 8995 (2021)



. 8867 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

OMB No. 1545-0074

{Rev: December2021), Credit 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. gnad"“e":\‘ 70
Intenal Revenue Service » Go to www.irs.gov/Form8867 for instructions and the latest information. eguence e,
Taxpayer name(s) shown on return Taxpayer identification number
NAGESH DAMMALAPATI & SRAVANTHI ANUMOLU 505-81-8186
Enter preparer's name and PTIN
SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

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). [JEIC CTC/ACTC/ODC [J AOTC [J HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer | Yes | No | N/A
or reasonably obtained by you? (See instructions if relying on prior year earned income.) . . . . ] )

2 |f 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
clamed? . . . . x] O O

3 Did you satisfy the knowledge requwement’7 To meet the knowledge requwement 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 credlt(s) and/or HOH f|l|ng
status and to figure the amount(s) of any credit(s) . . . . . g 3 x] O

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 |nformat|on’> P

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.) . . . . . . [l (||

5 Did you satisfy the record retention requirement? To meet the record retentlon reqmrement 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 cred|t(s) and/or HOH fi fllng status or to tlgure
the amount(s) of the credit(s) . . . . “ . &I |
List those documents provided by the taxpayer |f any, that you relled on:

[ )
X

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 credats were d|sallowed or reduced in a previous year’l
(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 questlons to prepare a complete and

correct Schedule C (Form 1040)? - _ ]
For Paperwork Reduction Act Notice, see separate instructions. REV 03/12/22 PRO Form 8867 (Rev. 12-2021)

'l:l O

I:l’l:l xX)a




Form 8867 (Rev. 12-2021) Page 2
Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Il

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is cla|m|ng the EIC

and does not have a qualifying child, go to question 10.) . . O O
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? . . . 0| 0O
¢ Did you explain to the taxpayer the rules about clalmlng the EIC when a Chlld is the quallfylng chlld of
more than one person (tiebreaker rules)? . O [} |

Due Diligence Questions for Returns Claiming CTC/AGTC/ODG (i 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 whois | Yes | No | N/A
a citizen, national, or resident of the United States? . . . K | O
11 Did you explain to the taxpayer that he/she may not clalm the CTC/ACTC if the chlld has not Irved W|th
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? . . . . X1 O O
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 retun? . . . X1 O O
Due Diligence Questions for Returns Clalmmg AOTC (If the return does not clalm 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? . . . . [} ]

Due Diligence Questions for Claiming HOH (If the return does not clarm HOH f|||ng 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? . . . . [} ]
A1l Eligibility Certification
» You will have complied with all due diligence requir 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.

. A copy of this Form 8867.

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

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).

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

obtained.

. 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).

SIS

=

(&)

» 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 - No
complete? eyl

REV 03/12/22 PRO Form 8867 (Rev. 12-2021)



2021 VA760CG ;,

Individual Income Tax Return

NAGESH DAMMALAPATI
SRAVANTHI ANUMOLU

3801 SUNBREEZE CIR APT 217
ROANOKE VA 24018
ssv-vor [ pamM 505818186
SSN - Spouse ANUM 050370726
Fed Adj Gross Income (FAGI) 1. 160956.
Additions 2

Subtotal B 160956.
Age Deduction - You 4A.

Age Deduction - Spouse 4B.

Soc Sec & Tier 1 Railroad 5.

State Income Tax Overpayment 6.

Subtractions 8

Subtotal Subtractions 8.

Total VAAdj Gross Income (VAGI) 9. 160956.
ltemized Deductions - VA Sch A 10.

Standard Deduction . 9000.
Exemptions 12, 2790.
Deductions 13.

Subtotal (Deductions & Exemptions) 14. 11790.
VA Taxable Income 15. 149166.
Amount of Tax 16. 8320.
Spouse Tax Adjustment (STA) 17 259,
VAGI - Spouse 17A. 79405.
Net Amount of Tax 18. 8061.

L

REV 03/10/22 PRO

|

Vendor ID 1555
Withholding (VA) - You
Withholding (VA) - Spouse
Estimated Payments
2020 Overpayment
Extension Payments
Credit - Low-Income or EIC
Credit- Schedule OSC
Credits - Schedule CR
Total Payments / Credits
Tax You Owe

Tax Overpayment

Overpayment Credited to Next Year
VAC - Virginia 529 / ABLE
VAC - Other Contributions

Addition to Tax, Penalty & Interest
Sales and Use Tax
Amount You Owe
Will Pay by Credit/Debit Card N
Your Refund
Bank Routing #

Bank Account #

—LAR_DLAR __DTD _LTD §

¢

XXXXX |

19A. 4364.
19B. 3805,
2.
21
2.
2.
24,
25.
2. 8269.
2.
2. 208.
2.
30.
31.
32.

33.

_J 208.
074000010
772906686
Page 1 of 2



2021 VA760CG Page?2

r

Filing Status, Age & License Information
Filing Status 2
Federal Head of Household
DOB - You 06031992
VA Driver's License ID - You

VA Driver’s License - Iss. Date - You

Spouse Name (Filing Status 3 Only)

DOB - Spouse 06131994
VA Driver’s License ID - Spouse

VA Driver's License - Iss. Date - Spouse

Exemptions (A) Exemptions (B)
You 1 65 & Over - You
Spouse 1 65 & Over - Spouse
Dependents L Blind - You
Total (A) 3 Blind - Spouse
Total (B)
Contact Information

505818186

L |

Additional Filing Information —I
Locality 16l
Uninsured & Authorize DMAS
Name or Filing Status Change
Address Change
VA Return Not Filed Last Year
Dependent on Another's Return
Farmer / Fisherman / Merchant Seaman
Amended
Reason Code
Overseas on Due Date
Federal EIC & Amount
Deceased Indicator
No Sales & Use Tax Due Indicator X
Obtain Electronic 1099G

ID Theft PIN

| (We), the undersigned, declare under penalty of law that | (we) have examined this return & to the best of my (our) knowledge, itis a true, comect & complete retum. If you are requesting direct
deposit of your refund by providing bank information on your return, you are certifying that the information provided is for a domestic account within the territorial jurisdiction of the United States.

Signature - You Date

Signature - Spouse Date

Signature - Preparer YA PRTYA RAM SAGAR GUPTA TALIAM Date

The Tax Department may discuss my/our retum with my/our preparer.

I_ File by May 1, 2022
Include Page 1, Page 2 and all
supporting 760CG documents.

1555 Revoa022PRO

GLOBAL TAXES LLC

Phone - You 5178158285
Phone - Spouse
Phone - Preparer 6789659522

P02082703

-

Preparer Information i

2530 PEBBLE CREEK LN
CUMMING GA 30041 Page 2 of 2



2021 Schedule INC/CG 505818186

Report all W-2s, 1099s & VK-1s with VA Withholding

NAGESH DAMMALAPATI
SRAVANTHI ANUMOLU
Your/ Withholding VA
Spouse SSN Type Withholding

r

505818186 W 4364.

059379726 W 3905

Total VA Withholding

You

Spouse

Total # of W-2s,1099s & VK-1s

Employer
FEIN

812794763

205945158

SSN

505818186

059379726

02

T

T

VA VA Wages, tips,

Account Number other comp.
30812794763F001 87661.
30205945158F001 78688.

VA Withholding
4364.

3905:.

To avoid delays - be sure to enter all information, including the Employer’s FEIN.

1555 REV 03/10/22 PRO

4



“ VABSSZQ , Virginia Individual Income Tax e-File Signature Tax Year
irginia ep@ men’

of Taxation Authorization 2021

DO NOT SEND THIS VA-8879 TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

CETTT I T I TTTTTTTT]

Your Name B Your Social Security Number
505-81-8186
Spouse's Name A Spouse’s Social Security Number
SRAVANTHI ANUMOLU 059-37-9726
Part| Tax Return Information A Spouse B Yourself
1. Federal Adjusted Gross Income (Form 760CG, Line 1; 760PY, Line 1, columns A & B; Form 763, Line 1) 160956.
2. Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9) 160956.
3. Taxable Income (Form 760CG, Line 15; 760PY, Line 16, columns A & B; Form 763, Line 17) 149166.
4. Virginia Income Tax (Form 760CG, Line 18; 760PY, Line 17, columns A & B; Form 763 Line 18) 8061.
5. Withholding (Form 760CG, Line 19a & 19b; 760PY, Lines 19a & 19b; Form 763, Lines 19a & 19b) 8269.
6. Amount you Owe (Form 760CG, Line 35; Form 760PY, Line 35; Form 763, Line 35)
7. Refund (Form 760CG, Line 36; 760PY, Line 36; Form 763, Line 36) 208.

Part Il Declaration of Taxpayer and Signature Authorization

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the year ending
December 31, 2021, and to the best of my knowledge and belief, itis true, correct and complete. | further declare that the information | provided to my Electronic
Return Originator (ERO), Transmitter, or Intermediate Service Provider (including my name, address and social security number or individual tax identification
number) and the amount shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic income tax return. If | am
filing a balance due return, | understand that if the Virginia Department of Taxation (Virginia Tax) does not receive full and timely payment of my tax liability, | remain
liable for the tax liability and all applicable interest and penalties. | authorize my ERO, Transmitter or Intermediate Service Provider to transmit my complete retum to
Virginia Tax. | have selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, the direct deposit of my
refund or direct debit of my tax due. In choosing either direct deposit or direct debit, | certify that the transaction does not directly involve a financial institution outside
of the territorial jurisdiction of the United States at any point in the process. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a
signature pen, or computer software program.

Taxpayer's e-File PIN: check one box only

| authorize the ERO named below to enter my e-File PIN ﬂ ﬂ ﬂ as my signature on my 2021 e-filed Virginia individual income tax return.

Do not enter all zeros
GLOBAL TAXES LLC

ERO Firm Name

I Iwil enter my e-File PIN as my signature on my 2021 e-filed Virginia individual income tax return. Check this box only if you are entering your own e-File PIN
and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your Signature Date
Spouse’s e-File PIN: check one box only
| authorize the ERO named below to enter my e-File PIN ﬂ as my signature on my 2021 e-filed Virginia individual income tax return.

Do not enter all zeros
GLOBAL TAXES LLC

ERO Firm Name

O 1wl enter my e-File PIN as my signature on my 2021 e-filed Virginia individual income tax return. Check this box only if you are entering your own e-File PIN
and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse's Signature Date
Part Il Certification and Authentication - Practitioner PIN Method Only
ERO’s EFINIPIN: Enter your six-digit EFIN followed by your five digit seffselected PIN. [ 5] 8] 7] 2] 7] 8] 6] 1] o] 8] o]

Do not enter all zeros
| certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2021 Virginia individual income tax return for the taxpayer(s) indicated
above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and Virginia’s publication Handbook for
Electronic Filers of Individual Income Tax Returns (Tax Year 2021). EROs may sign the form using a rubber stamp, mechanical device, such as a signature
pen, or computer software program.

ERO'’s Signature Date _03-23-22

1888 REV 03/10/22 PRO Form VA-8879 (REV. 10/21)




SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 1
Bispertmentof e Treasary » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. b
Intemal Revenue Service (99) » Go to www.irs.g for i i and the latest information. Sequence No. 13
Name(s) shown on retum Your social security number
NAGESH DAMMALAPATI & SRAVANTHI ANUMOLU 505-81-8186
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
A Did you make any payments in 2021 that would require you to file Form(s) 1099? See instructions . . . . . [J Yes XI No
B If “Yes,” did you or will you file required Form(s) 1099? . . . . 2w s am v wmoa s m e mw [1.Yes [TNo
1a | Physical address of each property (street, city, state, ZIP code)
A |IN
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental | Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only =
A |3 If you meet the requirements to file as a A 365 0 L
B qualified joint venture. See instructions. B O
[ Cc O
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: [ Properties: A B C
3 Renisreceived : w : 5 w v & o 3 w3 o 3 650.
4 Royaltiesreceived . . . . . . . . . . . . 4
Expenses:
5 Advertising 5 98 B8 B 5
6  Auto and travel (see mstructlons) B EEE 6
7  Cleaning and maintenance . 7 1,200.
8  Commissions. 8
9 Insurance . . . . @ w b om we e 9
10 Legal and other professwnal fees 3 48 B 3 & @ 10
11 Managementfees . . . 11 1,800.
12 Mortgage interest paid to banks etc (see |nstruct|ons) 12
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . . ... 14 2,600.
15 Supplies & 5 z @ : & W s W PP @ P B B 15 2,900.
16 Taxes : « : 3 © ¢ ¢ @ ¢ & ¢ 3 & % p @ 16
17  Utilites. . . . oy o o om o 17 2,900,
18  Depreciation expense or depletlon 2w om % e 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . . . 20 11,400.
21 Subtract line 20 from line 3 (rents) and/or 4 (royames) If
result is a (loss), see instructions to find out if you must
file Form6198 . . . . . 21 =105 750",
22  Deductible rental real estate Ioss af‘ter Ilmltatlon |f any,
on Form 8582 (see instructions) . . . . . . 22 |( 10,750. )|( ) )
23a Total of all amounts reported on line 3 for all rental propemes 5w B 23a 650.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . 23e 11,400.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses « wow 24
25  Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 10,750 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page2 . | 26 -10,750.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -10,750. Schedule E (Form 1040) 2021

BAA  REV03/12/22 PRO



