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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

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
AJITH KUMAR POTLAPALLI 765-97-5492
Spouse’s name Spouse’s social security number

IEZIN  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 1 181,732.
2 Total tax Ce e 2 34,591.
3  Federal income tax W|thheld from Form( s) W-2 and Form(s) 1099 . 3 34,630.
4  Amount you want refunded to you e e e 4 39,
5 Amountyouowe . . 5

N Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax 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 | 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 21s5lalol2

| authorize GLOBAL TAXES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

. . . - don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

| 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.

Your signature » Date >

Spouse’s PIN: check one box only
[] 1authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
| 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.

Spouse’s signature » Date >
Practitioner PIN Method Returns Only—continue below
[ Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 518|7(2|7|8|6[1]9]8]9

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this 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.

EROQ’s signature P 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 04/09/22 PRO Form 8879 (Rev. 01-2021)




§1 0 40 Department of the Treasury—Internal Revenue Service
s U.S. Individual Income Tax Return

2021

OMB No. 1545- 0074

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

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

Check only 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
one box. . )
person is a child but not your dependent P
Your first name and middle initial Last name Your social security number
AJITH KUMAR POTLAPALLT 765-97-5492
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.

7216 NW ELISE AVE

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

PORTLAND

OR

Apt. no. Presidential Election Campaign
Check here if you, or your
spouse if filing jointly, want $3

ZIP cod
coce to go to this fund. Checking a
97229 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code | your tax or refund.

[JYou [7]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 Someone can claim: [ ] You asadependent  [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were bom before January 2,1957 [ ] Areblind ~ Spouse: [ ] Was born before January 2, 1957 [] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) v/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
Ses nstructons [ [
and check 0 0
here » [ ] O O
——_ 1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 175,235.
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
rseithiiicljf. 3a  Qualifid dividends 3a 580. b Ordinary dividends . 3b 580.
J 4a |RA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . - 6b
?gﬂ:‘lji:r" for=1 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » | 7 16,171.
Married filing Other income from Schedule 1, line 10 . . 8 -10,254.
potyhigd 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 181,732.
* Married fiing | 10 Adjustments to income from Schedule 1, line 26 10
&rgll%y?r:g 11 Subtract line 10 from line 9. This is your adjusted gross income .o A L 181,732.
;"Zidsf’;”o(g')' _12a  Standard deduction or itemized deductions (from Schedule A) 12a 12,550.
o Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 300.
Ay ¢ Add lines 12a and 12b . 12¢ 12,850.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
anyboxunder | 44 Add lines 12c and 13 14 12,850.
gggﬁg{‘r’&tions_ 15  Taxable income. Subtract line 14 from I|ne 11 Ifzero or Iess enter 0- 15 168,882.

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 [] . 16 34,522.
17 Amount from Schedule 2, line3 . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . . . . . . . L . L L L Lo 18 34,522.
19  Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . .. 20
21 Addlines19and20 . . . . . . . . . L L. Lo 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 34,522.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 69.
24  Addlines 22 and 23. Thisisyour totaltax . . . . . . . . . . . . . . . . b» | 24 34,591.
25  Federal income tax withheld from:
a Forms)W-2 . . . . . . . . .. 25a 34,630.
b Form(s)1099 . . . . . . . . . . . . L L L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25athrough25¢c . . . . . . . . . . . ..o 25d 34,630.
it you have 2021 estimated tax payments and amount applied from 2020 return . . . . . . . . . . 26
qualifying child, Earned income credit EIC) . . . . . PR 27a

attach Sch. EIC.

Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » []

Nontaxable combat pay election . . . . 27b
¢ Prior year (2019) eamed income . . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30  Recovery rebate credit. See instructions . . . . . . . . . . 30
31  Amount from Schedule 3, line15 . . . . 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 totalpayments . . . . . . . . . . . » | 33 34,630.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 39.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . P [] |35a 39.
Direct deposit?  »b  Routing numbers oisif1iofof4isionis! > c Type: Checking [ ] Savings
See instructions. »d  Account number 2 9 1! O 1 2 5 2 7 l 0! 2 !
36  Amount of line 34 you want applled to your 2022 estlmated tax . . P |36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions N 37
YouOwe 38 Estimated tax penalty (see instructions) . . . . . . . . . b | 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> I I I I
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

IT PROFESSIONAL (see inst.) P>

Joint return?
See instructions.
Keep a copy for

your records.

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.) P> I I I I I

Phone no. (503) 919-0426 Email address AJITHPOTLAPALLIQGMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
:ald SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |04/17/2022 |P02082703 [] seif-employed
Urepgrelr Firm’sname » GLOBAL TAXES LLC Phoneno. (678) 965-9522
Se Y s address » 2530 Pebble Creek Ln Cumming GA 30041 Firm's EN > 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 04/09/22 PRO Form 1040 (2021)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

» 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

2021

Attachment
Sequence No. 01

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

1
2

10

a
b

- Qe = o0 o O T 9

N © o 5 3

Your social security number

AJITH KUMAR POTLAPALLI 765-97-5492
s d B Additional Income
Taxable refunds, credits, or offsets of state and local income taxes . 1 0
Alimony received . 2a
Date of original divorce or separation agreement (see instructions) »
Business income or (loss). Attach Schedule C 3
Other gains or (losses). Attach Form 4797 . C e
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E -10, 600.
Farm income or (loss). Attach Schedule F .
Unemployment compensation .
Other income:
Net operating loss 8a )
Gambling income . 8b
Cancellation of debt . 8c
Foreign earned income exclusion from Form 2555 8d )
Taxable Health Savings Account distribution . 8e 346.
Alaska Permanent Fund dividends . 8f
Jury duty pay 8g
Prizes and awards 8h
Activity not engaged in for profit income 8i
Stock options . .. 1 8
Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property 8k
Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
Section 951(a) inclusion (see instructions) . 8m
Section 951A(a) inclusion (see instructions) 8n
Section 461(l) excess business loss adjustment . 8o
Taxable distributions from an ABLE account (see instructions) . | 8p
Other income. List type and amount p
8z 0.
Total other income. Add lines 8a through 8z . . 9 346.
Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 N I [0 -10,254.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

d Reforestation amortization and expenses . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the

25
26

Page 2

Educatorexpenses . . . . . . . . e e e e e e

Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . ...

Health savings account deduction. Attach Form 8889 . . . . . . . .

Moving expenses for members of the Armed Forces. Attach Form 3903 . . . .
Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . .
Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . ..
Self-employed health insurance deduction. . . . . . . . . . . . . ..
Penalty on early withdrawal of savings . . . . . . . . C e e e e e
Alimonypad. . . . . . . . e e e e e e e e e
RecipientsSSN . . . . . . . . . . . . ..o N

Date of original divorce or separation agreement (see instructions) »

IRAdeduction . . . . . . . . ... Lo oL
Student loan interest deduction . . . . . . . . e e e

Reserved for futureuse . . . . . . . . . . . . . .. L. L. C e
Archer MSA deduction. . . . . . . . . . . .. ..o Lo
Other adjustments:
Jury duty pay (see instructions) . . . . . . . . .. . . . |24a

11

12
13
14
15
16
17
18
19a

20
21
22
23

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

Trade Actof1974. . . . . . . . e e e 24e

Contributions to section 501(c)(18)(D) pension plans . . . . . 24f

Contributions by certain chaplains to section 403(b) plans . . |24g

Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) . . . . . . |24h

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 . . . . . . . . Ce e 240

Housing deduction from Form 2555 . . . . . . . . . . . |24

Excess deductions of section 67(e) expenses from Schedule K-1
(Form1041) . . . . . . . . . . . . ..o 24k

Other adjustments. List type and amount p

Total other adjustments. Add lines 24a through24z . . . . . . . .

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, line 10a . . . .

25

26

BAA REV 04/09/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULE 2

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 02

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

Your social security number

AJITH KUMAR POTLAPALLI 765-97-5492
Part | JEY
1 Alternative minimum tax. Attach Form 6251 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . )
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . 3
m Other Taxes
Self-employment tax. Attach Schedule SE . 4
5 Social security and Medicare tax on unreported tip income.
AttachForm4137 . . . . . . . . . . . . . . . ... |5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . ... ... ... ....... 16
7 Total additional social security and Medicare tax. Add lines 5 and 6 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required
9 Household employment taxes. Attach Schedule H 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10
11 Additional Medicare Tax. Attach Form 8959 11
12 Net investment income tax. Attach Form 8960 . T I -
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 N I K<
14 Interest on tax due on installment income from the sale of certain residential lots
and timeshares . 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 . 15
16 Recapture of low-income housing credit. Attach Form 8611 . 16

(continued on page 2)

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

Schedule 2 (Form 1040) 2021



Schedule 2 (Form 1040) 2021

m Other Taxes (continued)

Page 2

17 Other additional taxes:
a Recapture of other credits. List type, form number, and
amount p 17a
b Recapture of federal mortgage subsidy. If you sold your home in
2021, seeinstructions . . . . . . . . .. L L. . . (17b
¢ Additional tax on HSA distributions. Attach Form 8889 . . . . [17¢c 69.
d Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form8889 . . . . . . . . . . . . .. 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 . . . . . . .. C e e e e e R Vi
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . . . . . 179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . . . [17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A . . . . . . . 17i
j Section 72(m)(5) excess benefitstax . . . . . . . . . . . [17]
k Golden parachute payments . . . . . . . . . . . . .. 17k
I Tax on accumulation distribution oftrusts . . . . . . . . . 171
m Excise tax on insider stock compensation from an expatriated
corporation . . . . . . . . . Ce e e .. [1Tm
n Look-back interest under section 167(g) or 460(b) from Form
86970r8866 . . . . . . . . .. .. 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . . . . [170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund. . . . [17p
g Anyinterest from Form 8621,line24 . . . . . . . . . . . [17q
z Any other taxes. List type and amount p>
17z
18 Total additional taxes. Add lines 17athrough 17z . . . . . . . . . . . . .. 18 69.
19 Additional tax from Schedule 8812 . . . . . . . . . . . . . . . .. ... 19
20 Section 965 net tax liability installment from Form 965-A . . . | 20 |
21 Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line23b . . . . 21 69.

BAA REV 04/09/22 PRO

Schedule 2 (Form 1040) 2021



SCHEDULE D

H H OMB No. 1545-0074
(Form 1040 Capital Gains and Losses
» Attach to Form 1040, 1040-SR, or 1040-NR. 2 @2 1
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return ' Your social security number
AJITH KUMAR POTLAPALLI 765-97-5492

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.

m 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 (e)
. . X 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

Box A checked . . . . e 50, 690. 36,015. 36. 14,711.
2 Totals for all transactions reported on Form( ) 8949 with
Box B checked Ce e
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 (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s)K-1 . . . . . . . . . . . . . . . . . . . . . ... ... .. 165
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions . . . e 6 |
7 Net short-term capital gain or (loss). Comb|ne I|nes 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Partlllonthe back . . . . . . 7 14,711.

IEEd 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 (e)
. . . 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 Il, | 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 . . . . e 2,531. 1,071. 1,460.
9 Totals for all transactions reported on Form( ) 8949 with
Box E checked e e e
10 Totals for all transactions reported on Form(s) 8949 with
Box F checked. G e
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781,and 8824 . . . . .o 11
12 Net long-term gain or (loss) from partnerships, S corporat|ons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . . . . . . . . . L. 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . . . 14 |( )
15 Net long-term capital gain or (loss). Comb|ne I|nes 8a through 14 in column (h). Then, go to Part III
ontheback. . . . . . . . L e 15 1,460.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV04/09/22 PRO Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021

Page 2

[EA0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

e 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 . . . . . . . . . . . . . . . . . P

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 . . . . . . . . . P

Are lines 18 and 19 both zero or blank and are you not filing Form 49527

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 16,171.

18

19

21 )

REV 04/09/22 PRO

Schedule D (Form 1040) 2021



. agn . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 @2 1
Department of the Treasury . i i . . Attachment
Intemal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
AJITH KUMAR POTLAPALLI 765-97-5492

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.

m 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)
@) b) (c) (d) Cost or other basis. enter a code in _column §f>- Gain or (loss).
Descriotion of t Dat ired Date sold or Proceeds See the Note below| See the separate instructions. | syptract column (¢)
E escrllp |100n00 hpr)c(>$2 (%/ ) (,; € zg:quwe) disposed of (sales price) and see Column (e) from column (d) and
xample: sh. 0- 0-, aay, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  |Code(s) from| Amount of with column (g)
instructions adjustment
FIDELITY 01/01/21|12/31/21 30,635. 17,546. |W 0. 13,089.
FIDELITY 01/01/21|12/31/21 1. 1. 0.
Robinhood Securities LLC |01/01/21(12/31/21 7,729. 6,367. 1,362.
APEX CLEARING 01/01/21|12/31/21 12,325. 12,101. |W 36. 260.

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) » 50,690. 36,015. 36. 14,711.

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. BAA REV 04/09/22 PRO Form 8949 (2021)



Attachment Sequence No. 12A Page 2

Form 8949 (2021)
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
AJITH KUMAR POTLAPALLI 765-97-5492

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

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

Adjustment, if any, to gain or loss.

1 (e If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. enter a code in F°|“m” ff)- Gain or (loss).
Descrinti a ‘ Dat ireq | Datesoldor Proceeds See the Note below| See the separate instructions. | syptract column (¢)
E escrllpl |100n00 hpr)c()\p();réy '\2 e adcquwe disposed of (sales price) and see Column (e) from column (d) and
(Example: sh- o) (Mo., day, yr.) (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  |Code(s) from Amount of with column (g)
instructions adjustment
FIDELITY 01/01/20 |12/31/21 909. 450. 459.
ROBINHOOD CRYPTO LLC [01/01/20[12/31/21 1,000. 34. 966.
Robinhood Securities LLC | 01/01/20 [12/31/21 622. 587. 35.

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 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) » 2,531. 1,071. 1,460.

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

Form 8949 (2021)

BAA REV 04/09/22 PRO



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(FOI'm 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @2 1
Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment

Inteal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
AJITH KUMAR POTLAPALLI 765-97-5492

m 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) 10992 See instructions . . . . . [] Yes X No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . . [1Yes [INo
1a |Physical address of each property (street, city, state, ZIP code)
A 9-5-5/4 SAPTAGIRI COLONY, KARIMNAGAR TELANGANA IN 505001
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
c c 0
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 Rentsreceived . . . . . . . . . . . .. 3 650.
4 Royaltiesreceived . . . . . . . . . . . . 4
Expenses:
5  Advertising . . 5
6 Auto and travel (see mstructlons) e e 6
7  Cleaning and maintenance . 7 1,200.
8 Commissions. 8
9 Insurance . . . . e e 9
10 Legal and other professmnal fees e e 10
11 Managementfees . . . . 11 1,800.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . ... 14 2,550.
15 Supplies . . . . . . . . . L. 15 2,750.
16 Taxes . . . . . . . . . ... 16
17  Utilities. . . . e e 17 2,950.
18 Depreciation expense or deplet|on Ce 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . . . . 20 11,250.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form6198 . . . . . 21 -10,600.
22  Deductible rental real estate Ioss after Ilmltatlon |f any,
on Form 8582 (see instructions) . . . . . . 22 |( 10,600. )| ( )
23a Total of all amounts reported on line 3 for all rental propertles Lo 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 11,250.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses Lo 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 10,600. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, lll, 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 onpage2 . | 26 -10,600.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -10,600. Schedule E (Form 1040) 2021

BAA  REV04/09/22 PRO



-.86006 Nondeductible IRAs

Department of the Treasury

» Go to www.irs.gov/Form8606 for instructions and the latest information.

Internal Revenue Service (99) » Attach to 2021 Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2021

Attachment
Sequence No. 48

Name. If married, file a separate form for each spouse required to file 2021 Form 8606. See instructions.
AJITH KUMAR POTLAPALLIT

Your social security number

765-97-5492

Fill in Your Address
Only if You Are
Filing This Form by
Itself and Not With

Home address (number and street, or P.O. box if mail is not delivered to your home)

Apt. no.

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

Your Tax Return Foreign country name Foreign province/state/county Foreign postal code

Complete this part only if one or more of the following apply.

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and SIMPLE IRAs

¢ You made nondeductible contributions to a traditional IRA for 2021.

¢ You took distributions from a traditional, SEP, or SIMPLE IRA in 2021 and you made nondeductible contributions to a
traditional IRA in 2021 or an earlier year. For this purpose, a distribution does not include a rollover (other than a
repayment of a qualified disaster distribution (see 2021 Forms 8915-D and 8915-F)), qualified charitable distribution,
one-time distribution to fund an HSA, conversion, recharacterization, or return of certain contributions.

¢ You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2021 and you made

nondeductible contributions to a traditional IRA in 2021 or an earlier year.

o

10

11

12

13

14
15a

Enter your nondeductible contributions to traditional IRAs for 2021, including those made for 2021
from January 1, 2022, through April 18, 2022. See instructions

Enter your total basis in traditional IRAs. See instructions .

Add lines 1 and 2

In 2021, did you take a dlstrlbutlon —— No ———p Enter the amount from line 3 on line 14.
from traditional, SEP, or SIMPLE IRAs, Do not complete the rest of Part I.

or make a Roth IRA conversion? Yes ———p Gotoline4.

Enter those contributions included on line 1 that were made from January 1, 2022, through April 18, 2022
Subtract line 4 from line 3 . .
Enter the value of all your traditional, SEP, and SIMPLE IRAs as of December

31, 2021, plus any outstanding rollovers. Subtract any repayments of qualified
disaster distributions (see 2021 Forms 8915-D and 8915-F) . . . . . . 6

1 4,000.

3 4,000.

Enter your distributions from traditional, SEP, and SIMPLE IRAs in 2021. Do not
include rollovers (other than repayments of qualified disaster distributions (see
2021 Forms 8915-D and 8915-F)), qualified charitable distributions, a one-time
distribution to fund an HSA, conversions to a Roth IRA, certain returned
contributions, or recharacterizations of traditional IRA contributions (see
instructions) . . . . . . 7

Enter the net amount you converted from traditional, SEP, and SIMPLE IRAs to
Roth IRAs in 2021. Also, enter this amounton line16 . . . Coe 8

Addlines6,7,and8 . . . . . . . . . . . |9|

Divide line 5 by line 9. Enter the result as a decimal rounded to at least 3
places. If the result is 1.000 or more, enter “1.000” . . . . . 10 X

Multiply line 8 by line 10. This is the nontaxable portion of the amount you
converted to Roth IRAs. Also, enter this amounton line17. . . . . 11

Multiply line 7 by line 10. This is the nontaxable portion of your d|str|but|ons
that you did not converttoa RothIRA . . . . . 12

Add lines 11 and 12. This is the nontaxable portion of aII your d|str|but|ons .
Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2021 and earller years .
Subtract line 12 from line 7 . e e e e e e
Enter the amount on line 15a attributable to qualified disaster distributions from 2021 Forms 8915-D
and 8915-F (see instructions). Also, enter this amount on 2021 Form 8915-D, line 23; or 2021 Form
8915-F, line 18, as applicable . . .
Taxable amount. Subtract line 15b from I|ne 15a If more than zero, also |ncIude thls amount on 2021
Form 1040, 1040-SR, or 1040-NR, line 4b . .

Note: You may be subject to an additional 10% tax on the amount on I|ne 150 |f you were under age

592 at the time of the distribution. See instructions.

13

14 4,000.

15a

15b 0.

15¢ 0.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.  gaa REV 04/09/22 PRO Form 8606 (2021)



Form 8606 (2021)

IZXA 2021 Conversions From Traditional, SEP, or SIMPLE IRAs to Roth IRAs
Complete this part if you converted part or all of your traditional, SEP, and SIMPLE IRAs to a Roth IRA in 2021.

Page 2

16

17

18

If you completed Part |, enter the amount from line 8. Otherwise, enter the net amount you converted
from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2021 .

If you completed Part |, enter the amount from line 11. Otherwise, enter your baS|s in the amount on
line 16 (see instructions) . .

Taxable amount. Subtract line 17 from I|ne 16 If more than zero, also |nclude th|s amount on 2021
Form 1040, 1040-SR, or 1040-NR, line 4b .

16

17

18

EH Distributions From Roth IRAs

Complete this part only if you took a distribution from a Roth IRA in 2021. For this purpose, a distribution does not include
a rollover (other than a repayment of a qualified disaster distribution (see 2021 Forms 8915-D and 8915-F)), qualified
charitable distribution, one-time distribution to fund an HSA, recharacterization, or return of certain contributions (see

instructions).

19

20

21
22
23

24

25a

Cc

Enter your total nonqualified distributions from Roth IRAs in 2021, including any qualified first-time
homebuyer distributions, and any qualified disaster distributions (see instructions). Also, see 2021
Forms 8915-D and 8915-F . e .
Qualified first-time homebuyer expenses (see |nstruct|ons) Do not enter more than $10 OOO reduced
by the total of all your prior qualified first-time homebuyer distributions

Subtract line 20 from line 19. If zero or less, enter -0- . .

Enter your basis in Roth IRA contributions (see instructions). If line 21 is zero, stop here .
Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more than zero, you
may be subject to an additional tax (see instructions) .

Enter your basis in conversions from traditional, SEP, and SIMPLE IRAs and roIIovers from quallfled
retirement plans to a Roth IRA. See instructions .

Subtract line 24 from line 23. If zero or less, enter -0- and sk|p I|nes 25b and 250 S
Enter the amount on line 25a attributable to qualified disaster distributions from 2021 Forms 8915-D
and 8915-F (see instructions). Also, enter this amount on 2021 Form 8915-D, line 24; or 2021 Form
8915-F, line 19, as applicable . .

Taxable amount. Subtract line 25b from Ilne 25a If more than zero, also |ncIude thls amount on 2021
Form 1040, 1040-SR, or 1040-NR, line 4b .

19

20

21

22

23

24

25a

25b

25¢

Sign Here Only if You
Are Filing This Form

Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

by Itself and Not With
Your Tax Return Your signature Date
Paid Print/Type preparer’s name Preparer’s signature Date Check [] i | PTIN
ai self-employed
Preparer — :
Firm’s name » Firm’s EIN »
Use Only —
Firm’s address » Phone no.
REV 04/09/22 PRO Form 8606 (2021)



. OMB No. 1545-0074
Form 8889 Health Savings Accounts (HSAs)
2021
Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA
beneficiary. If both spouses
AJITH KUMAR POTLAPALLI have HSAs, see instructions» 765-97-5492

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

m HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2021.
Seeinstructions. . . . . . . . e e e . . . . . . . » [XSelf-only []Family

2 HSA contributions you made for 2021 (or those made on your behalf), |nclud|ng those made from
January 1, 2022, through April 15, 2022, that were for 2021. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions . . . .o . 2 0.

3 If you were under age 55 at the end of 2021 and, on the first day of every month durlng 2021, you
were, or were considered, an eligible individual with the same coverage, enter $3,600 ($7,200 for
family coverage). All others, see the instructions for the amounttoenter . . . . . . . . . . 3 3,600.

4  Enter the amount you and your employer contributed to your Archer MSAs for 2021 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2021, also

include any amount contributed to your spouse’s ArcherMSAs . . . . . . . . . . . . . 4 0.
5 Subtract line 4 from line 3. If zero or less, enter-0- . . . . . 5 3,600.
6  Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2021, see the instructions for the amount to enter . . 6 3,600.
7 If you were age 55 or older at the end of 2021, married, and you or your spouse had family coverage
under an HDHP at any time during 2021, enter your additional contribution amount. See instructions 7 0.
8 Addlines6and7 . . . . e e e s 8 3,600.
9 Employer contributions made to your HSAs for 2021 e e e 9 3,000.
10  Qualified HSA funding distributions . . . . . . . . . . . . . . 10
11  Addlines9and10. . . . . C e e e 11 3,000.
12  Subtract line 11 from line 8. If zero or Iess enter O- e e 12 600.
13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040) Part Il,line13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

m HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.

14a Total distributions you received in 2021 from all HSAs (see instructions) . . . . . . . . . . |14a 346.

b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return. See instructions . . . . . . . . . . . . . . [14b
¢ Subtract line 14b fromline 14a . . . . B R 1 346.
15 Qualified medical expenses paid using HSA d|str|but|ons (see mstructlons) .o 15
16  Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also |nqude thls
amount in the total on Schedule 1 (Form 1040), Part |, line8e . . . . .. 16 346.
17a |If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal
20% Tax (see instructions), check here . . . . . e

b Additional 20% tax (see instructions). Enter 20% (0 20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part ll, line17c . . . 17b 69.
m Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the |nstruct|ons before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part lll for each spouse.

18 Last-monthrule. . . . C e e e e e 18
19  Qualified HSA funding dlstrlbutlon .o . e 19
20 Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040), Part |, line 8z,
and enter “HSA” and the amount on the dotted line . . . . 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the totaI on Schedule 2 (Form
1040), Partll, line17d . . . . T o 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV04/09122 PRO Form 8889 (2021)



Schedule 1
Line 1

State and Local Income Tax Refund Worksheet
State and local taxes paid in 2020 or prior years and refunded in 2021

2021

Name(s) Shown on Return

Social Security Number

AJITH KUMAR POTLAPALLI 765-97-5492
Partl State and Local Income Tax Refunds from 2020 Tax Returns
1 (a) (b) (c) (d) () (f) (9)
State Refund Estimated Extension Total Refund Refund
or Amount Tax Paid Payments Payments Allocated to Allocated to
Local After and Column (c) Column (d)
Code 12/31/2020 Withholding
OR 823. 12,441.
Totals . 823. 12,441
2 Total state and local refunds. Total line1column(b). . . .. .. ............... 823.
3 Refund allocated to tax paid after 12/31/2020. Total line 1 columns (f) and (g).
(Include net tax paid after 12/31/2020 on Schedule A, line5a.) . . . . ... ... . ... ..
4 Netrefund. Line2lessline3. . . . . . . . 823.
Partll Recovery Amount

The recovery amountis the state and local income tax deducted in 2020 refunded in 2021.

5 Total state and local income tax deduction from line 5a of your 2020 Schedule A . . . . 12,593.
6 Recovery amount. Lesserofline4orline5. ... .................... 823.
Partlll. Recovery Exclusion
The recovery exclusion is the part of the recovery amount which did not reduce tax in 2020.
7  Recovery exclusion from sales tax deduction, SALT limitation and standard deduction:
a Allowable itemized deductions, from 2020 Schedule A, line17 . . . . . . . ... . ... 29,976.
b Allowable itemized deductions, refigured by excluding recovery amount:
(1) Refigured state and local tax deduction (Schedule A, line 5a):
(a) Refigured state income tax deduction . . . ... ... .. .. 11,770.
(b) Salestaxdeduction . . . .. ... ... . ... 0.
(c) Refigured deduction. Largerof (@)or(b) .. ... ...... 11,770
(2) Refigured total itemized deductions. . . . . ............ 29,976.
(3) Refigured allowable itemized deductions fromline 7b(2) . . . . .. .. ... . ... 29,976.
¢ 2020 standard deduction based on 2020 filing status and deductions. . . . . ... ... 12,400.
d Largeroflines7b(3)or7c. . . . . . . . . 29,976.
e Subtractline 7dfromline7a . . . . . . . .. . . 0.
f Subtractline 7efromline6 . . . . . . . . ... L 823.
8 Recovery exclusion from negative taxable income. If 2020 taxable income
was negative, enter here as a positive number, else enterzero. . . . .. .. ... ... 0.
9 Recovery exclusion from alternative minimum tax. If no alternative minimum
tax (AMT) in 2020 enter zero. If did pay AMT in 2020, enter amt from line24 . . . . . . 0.
10  Recovery exclusion from unused tax credits. If no unused credits in 2020,
enter zero. If there were unused credits in 2020, enter amount from line 35. . . . . . . 0.
11 Total recovery exclusion. Add lines 7f,8,9,and 10. . . . . . .. .. ... ... . ... 823.
PartlV Taxable Refund
The recovery amount less the recovery exclusion is a taxable refund.
12 Taxable refund from 2020. Line6lessline11. . . . ... .. ... ... ....... 0.
13  Total taxable refunds from 2019 or prior tax returns. Total line 36 column (d). . . . . . .
14  Total taxable refunds. Add lines 12 and 13. Enter here and on Schedule 1, line 1 0.




I Form OR-40-V

Oregon Individual Income Tax Payment Voucher

Oregon Department of Revenue .

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

Tax year begins (MM/DD/YYYY) Tax year ends (MM/DD/YYYY)
01/01/2022 12/31/2022
First name Initial

AJITH KUMAR

Last name

POTLAPALLI
Social Security number (SSN)

765-97-5492

Spouse’s first name Initial

Spouse’s last name

Spouse’s SSN

Current mailing address

7216 NW ELISE AVE
City

PORTLAND

Contact phone

503-919-0426

Want to make your payment online? Find options at www.oregon.gov/dor.

Use this voucher only if you are making a payment without a return. For more
information, see Form OR-40-V Instructions. Make your check, money order,

or cashier’s check payable to the Oregon Department of Revenue. Write “Form
OR-40-V,” your daytime phone, the last four digits of your SSN or ITIN, and the tax
year on your payment. Don’t mail cash. Mail the payment and voucher to:

Oregon Department of Revenue
PO Box 14950

Salem OR 97309-0950
REV 03/22/22 PRO

State ZIP code

OR 97229

150-101-172

(Rev. 06-29-21, ver. 03) 1555 00

Payment type (check one)
Original return
X Estimated payment

Amended return

Enter payment amount

$ 279.00

1003000000765975492POTLOO000O000202212310201555003



I Form OR-40-V

Oregon Individual Income Tax Payment Voucher

Oregon Department of Revenue .

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

Tax year begins (MM/DD/YYYY) Tax year ends (MM/DD/YYYY)
01/01/2022 12/31/2022
First name Initial

AJITH KUMAR

Last name

POTLAPALLI
Social Security number (SSN)

765-97-5492

Spouse’s first name Initial

Spouse’s last name

Spouse’s SSN

Current mailing address

7216 NW ELISE AVE
City

PORTLAND

Contact phone

503-919-0426

Want to make your payment online? Find options at www.oregon.gov/dor.

Use this voucher only if you are making a payment without a return. For more
information, see Form OR-40-V Instructions. Make your check, money order,

or cashier’s check payable to the Oregon Department of Revenue. Write “Form
OR-40-V,” your daytime phone, the last four digits of your SSN or ITIN, and the tax
year on your payment. Don’t mail cash. Mail the payment and voucher to:

Oregon Department of Revenue
PO Box 14950

Salem OR 97309-0950
REV 03/22/22 PRO

State ZIP code

OR 97229

150-101-172

(Rev. 06-29-21, ver. 03) 1555 00

Payment type (check one)
Original return
X Estimated payment

Amended return

Enter payment amount

$ 279.00

1003000000765975492POTLOO000O000202212310201555003



I Form OR-40-V

Oregon Individual Income Tax Payment Voucher

Oregon Department of Revenue .

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

Tax year begins (MM/DD/YYYY) Tax year ends (MM/DD/YYYY)
01/01/2022 12/31/2022
First name Initial

AJITH KUMAR

Last name

POTLAPALLI
Social Security number (SSN)

765-97-5492

Spouse’s first name Initial

Spouse’s last name

Spouse’s SSN

Current mailing address

7216 NW ELISE AVE
City

PORTLAND

Contact phone

503-919-0426

Want to make your payment online? Find options at www.oregon.gov/dor.

Use this voucher only if you are making a payment without a return. For more
information, see Form OR-40-V Instructions. Make your check, money order,

or cashier’s check payable to the Oregon Department of Revenue. Write “Form
OR-40-V,” your daytime phone, the last four digits of your SSN or ITIN, and the tax
year on your payment. Don’t mail cash. Mail the payment and voucher to:

Oregon Department of Revenue
PO Box 14950

Salem OR 97309-0950
REV 03/22/22 PRO

State ZIP code

OR 97229

150-101-172

(Rev. 06-29-21, ver. 03) 1555 00

Payment type (check one)
Original return
X Estimated payment

Amended return

Enter payment amount

$ 279.00

1003000000765975492POTLOO000O000202212310201555003



I Form OR-40-V

Oregon Individual Income Tax Payment Voucher

Oregon Department of Revenue .

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

Tax year begins (MM/DD/YYYY) Tax year ends (MM/DD/YYYY)
01/01/2022 12/31/2022
First name Initial

AJITH KUMAR

Last name

POTLAPALLI
Social Security number (SSN)

765-97-5492

Spouse’s first name Initial

Spouse’s last name

Spouse’s SSN

Current mailing address

7216 NW ELISE AVE
City

PORTLAND

Contact phone

503-919-0426

Want to make your payment online? Find options at www.oregon.gov/dor.

Use this voucher only if you are making a payment without a return. For more
information, see Form OR-40-V Instructions. Make your check, money order,

or cashier’s check payable to the Oregon Department of Revenue. Write “Form
OR-40-V,” your daytime phone, the last four digits of your SSN or ITIN, and the tax
year on your payment. Don’t mail cash. Mail the payment and voucher to:

Oregon Department of Revenue
PO Box 14950

Salem OR 97309-0950
REV 03/22/22 PRO

State ZIP code

OR 97229

150-101-172

(Rev. 06-29-21, ver. 03) 1555 00

Payment type (check one)
Original return
X Estimated payment

Amended return

Enter payment amount

$ 279.00

1003000000765975492POTLOO000O000202212310201555003



B 2021 Form OR-40

Oregon Department of Revenue

Oregon Individual Income Tax Return for Full-year Residents

Page 10f8 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Fiscal year ending date (MM/DD/YYYY)

Amended return.

If amending for an NOL, tax
year the NOL was generated:
NOL tax year (YYYY)

Calculated with “as if” federal return

Short-year tax election

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

Extension filed

Form OR-24

Federal Form 8379

Federal Form 8886

Disaster relief

First name Initial Date of birth (MM/DD/YYYY)
AJITH KUMAR 06/26/1991
Last name
POTLAPALLI
Social Security number (SSN)
765-97-5492 First time using this SSN (see instructions) Applied for ITIN Deceased
Spouse’s first name Initial Spouse’s date of birth (MM/DD/YYYY)
Spouse’s last name
Spouse’s Social Security number (SSN)
First time using this SSN (see instructions) Applied for ITIN Deceased
Current address
7216 NW ELISE AVE
City State ZIP code
PORTLAND OR 97229
Country Phone
USA 503-919-0426

Filing Status (check only one box)

1. X Single 2. Married filing jointly 3. Married filing separately (enter spouse’s information above)

4. Head of household (with qualifying dependent) 5. Qualifying widow(er) with dependent child

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

1555 REV 03/22/22 PRO 00462101011555



B 2021 Form OR-40

Oregon Department of Revenue

Page20f 8 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.
Last name Social Security number (SSN)
POTLAPALLT 765-97-5492
Note: Reprint page 1 if you make changes to this page.
Exemptions
LT IO (=T [y S (o T Yo TU == | OSSPSR 6a. 1
Check boxes that apply: X Regular Severely disabled Someone else can claim you as a dependent.
BD. CreditsS fOr YOUI SPOUSE .....cuerieieeirierieeeestesteseesesseseesesseseessessesessessesessessessesessessessassssessensessssessansesessensasessessessensessensensesessessessessnsessensnsensens 6b.
Check boxes that apply: Regular Severely disabled Someone else can claim you as a dependent.
Dependents.
List your dependents in order from youngest to oldest. If more than three, check this box and include Schedule OR-ADD-DEP.
Dependent 1: First name Initial Dependent 1: Last name
Dependent 1: Date of birth (MM/DD/YYYY) Dependent 1: Social Security number (SSN) Code *
Dependent 1: Check if child
has a qualifying disability
Dependent 2: First name Initial Dependent 2: Last name
Dependent 2: Date of birth (MM/DD/YYYY) Dependent 2: Social Security number (SSN) Code *
Dependent 2: Check if child
has a qualifying disability
Dependent 3: First name Initial Dependent 3: Last name
Dependent 3: Date of birth (MM/DD/YYYY) Dependent 3: Social Security number (SSN) Code *
Dependent 3: Check if child
has a qualifying disability
*Dependent relationship code (see instructions).
[ Lo [o) = U g 10T gl oT=Y o] e =T o =Y o 1= £ OSSPSR 6c.
6d. Total number of dependent children with a qualifying disability (SE€ INSTTUCLIONS)....ccvruvrereerieire e 6d.
6e. Total exemptions. Add B ThrOUGN B.........ccueiirieiiiriecre et e et b bt b e e et ae bt sae b e ntens Total 6e 1

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

1555 REV 03/22/22 PRO

00462101021555



. 2021 Form OR_40 Oregon Department of Revenue .

Page 30f8 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
POTLAPALLT 765-97-5492

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

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

1040-NR, line 11; or 1040-X, line 1C (S8€ INSUCIONS) .....veeeveeerrersssseseresersssrssssris 7. 181,732.00
8. Total additions from Schedule OR-ASC, Section A ........coivvvrrirrirenerreseseee 8.
9. Income after additions. Add INES 7 BN 8 .....r.evveereereeeereeeeeereseeeeseseessmesessesseesssessnenns 9. 181,732.00
Subtractions
10. 2021 federal tax liability (SE€ INSIUCHONS).........roeoeeessessocceeereeereereeeeeesssssssss e 10. 0.00
11. Social Security amount on federal Form 1040 or 1040-SR, line 6b ........cccccecvrveneeee. 11.
12. Oregon income tax refund included in federal iINCOME........cccecerererrerirrsrereene 12.
13. Total subtractions from Schedule OR-ASC, Section B ........cccccecvverercervreeseresnnenne 13. 300.00
14. Total subtractions. Add lines 10 through 13................crrmmmremrrrerrresssssssssssssssneeeene 14, 300.00
15. Income after subtractions. Line 9 MINUS i€ 14 ........vveeeerveeemeereesesseessssssssesssessesenes 15, 181,432.00
Deductions
16. Oregon itemized deductions. Enter your Oregon itemized deductions from
Schedule OR-A, line 23. If you are not itemizing your deductions, enter 0.............. 16. 0.00
17. Standard deduction. Enter your standard deduction (see instructions) ................. 17. 2,350.00
You were: 17a. 65 or older  17b. Blind Your spouse was: 17c. 65 or older 17d. Blind
18. Enterthe [arger of INE 16 OF 17...c.couceireeisiee st 18. 2,350.00

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

lINE 15, IO O cvvorveoveeeeeeeeeeeeeeeeeeseseseeeseeeseseseesseesseseseseseeesee s eeseeseee s ee s e s e ee e s 19. 179,082.00

— IR

(Rev. 08-23-21, ver. 01)
1555 REV 03/22/22 PRO 00462101031555



2021 Form OR-40

Oregon Department of Revenue

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

Last name Social Security number (SSN)
POTLAPALLT 765-97-5492
Note: Reprint page 1 if you make changes to this page.
Oregon tax
20. TaX (SEE INSIIUCLIONS) ..c.veveeeereeieecie et e e saeeens 20. 16,035.00
Check the appropriate box if you're using an alternative method to calculate your tax:
20a. Schedule OR-FIA-40 20b. Worksheet FCG 20c. Schedule OR-PTE-FY
21. Interest on certain installment SAIES ..o 21.
22. Total tax before credits. Add liNES 20 aNd 27 .......ocoreeesvevererrssssesooseeessssssesssenees 22, 16,035.00
Standard and carryforward credits
23. Exemption credit. If the amount on line 7 is $100,000 or less, multiply your total
exemptions on line 6e by $213. Otherwise, see iNStructions ...........ccccceeeeeeeeeeeenee. 23.
24. Political contribution credit. See limits in instructions..............ccccoceiviiniiiicnnns 24,
25. Total standard credits from Schedule OR-ASC, Section C.......ccocceveevevevicveeeeeenen. 25.
26. Total standard credits. Add lines 23 through 25 ........ccocovirinnininineeeee 26.
27. Tax minus standard credits. Line 22 minus line 26. If line 26 is more than
INE 22, EMEF 0 w..ooeoeeeeeeeeeeeeeeeeeemeeeeeeeee s seesseeeessssseseeeseeeesssssseeeesessssseeeneeesesnee 27. 16,035.00
28. Total carryforward credits claimed this year from Schedule OR-ASC, Section D.
Line 28 can’t be more than line 27 (see Schedule OR-ASC instructions) ................ 28.
29. Tax after standard and carryforward credits. Line 27 minus line 28..........ccccccueene. 29. 16 r 035.00
30. Total credit recaptures claimed this year from Schedule OR-ASC, Section E.......... 30.
31. Tax after credit recaptures. Line 29 plus lIN€ 30 .......cccoevivenririenenenscrese s 31. 16,035.00
LN E e

(Rev. 08-23-21, ver. 01)
1555 REV 03/22/22 PRO

00462101041555



2021 Form OR-40

Oregon Individual Income Tax Return for Full-year Residents

Oregon Department of Revenue

Page 50f8 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
POTLAPALLT 765-97-5492
Note: Reprint page 1 if you make changes to this page.
Payments and refundable credits
32. Oregon income tax withheld. Include a copy of your Forms W-2 and 1099........ 32. 14,922.00
33. Amount applied from your prior year’s tax refund.......c.ccccoeeeverreriennicnienenenenesenene 33.
34. Estimated tax payments for 2021. Include all payments you made before
filing this return (see instructions). Do not include the amount on line 33................ 34.
35. Earned income credit (SE€ iNSIUCLIONS).......cccvuiriiririririeeese e 35.
36. Kicker (Oregon surplus credit). Enter your kicker credit amount
(see instructions). If you elect to donate your kicker to the
State School Fund, enter 0 and SEe N 53 ..............o..oweveeorererereerseeeesesereseses 36. 2,015.00
37. Total refundable credits from Schedule OR-ASC, Section F .........ccccvveiieriiiiniene 37.
38. Total payments and refundable credits. Add lines 32 through 37..........ccceevvreenne 38. 16 r 937.00
Tax to pay or refund
39. Overpayment of tax. If line 31 is less than line 38, you overpaid.
LiNG 38 MINUS INE 31 crrroeeveeeeeeeeeeeeeeeeeesesssssseeeesesssssseeessesssssesseeessssssssseeesessee 39. 902.00
40. Net tax. If line 31 is more than line 38, you have tax to pay.
Line 31 MiINUS INE 38 .......veeeereieeeeeeeesere e 40.
41. Penalty and interest for filing or paying late (see instructions) ..........cccveverrerenenne 41,
42. Interest on underpayment of estimated tax. Include Form OR-10 ......................... 42.
Exception number from Form OR-10, line1  42a. Check box if you annualized:  42b.
43. Total penalty and interest due. Add lines 41 and 42 ........ccccooierieienenienencreee 43.
NVOOE AN

(Rev. 08-23-21, ver. 01)
1555 REV 03/22/22 PRO

00462101051555



2021 Form OR-40

Oregon Department of Revenue

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

Last name

POTLAPALLI

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

Social Security number (SSN)

765-97-5492

Tax to pay or refund (continued)

44,

45.

46.

47.

48.

49.

50.

51.

Net tax including penalty and interest.
Line 40 plus lIN€ 43 ..o This is the amount you owe. 44,

Overpayment less penalty and interest.
Line 39 MIiNUS INE 43 ....cueiieeeeeeee e This is your refund. 45.

Estimated tax. Fill in the portion of line 45 you want applied to your open

estimated tax aCcoUNt ... 46.
Charitable checkoff donations from Schedule OR-DONATE, line 30...........c.cu....... 47.
Political party $3 CheCKOff ........ccuiiiiiieieieieee ettt 48.
Party code: 48a. You 48b. Spouse

Oregon 529 college savings plan deposits from Schedule OR-529
(SEE INSTIUCTIONS) ....veueeeeeeesieeee s te et e e e e seeeesae e esenean 49,

Total. Add lines 46 through 49. Line 50 can’t be more than your
refund ON TINE 45 ... 50.

Net refund. Line 45 minus liN€ 50 ........ccccceeceeeeeccieecneens This is your net refund. 51.

902.00

902.00

Direct deposit
52. For direct deposit of your refund, see instructions. Check the box if the final deposit destination is outside the United States:

Type of account:
Account information:

X Checking or Routing number Account number

Savings 081904808 291012527102

Kicker donation

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

Complete the kicker worksheet, located in the instructions, and enter the
AMOUNE NEIE. . This election is irrevocable. 53b.

150-101-040

(Rev. 08-23-21, ver. 01)
1555 REV 03/22/22 PRO

00462101061555



. 2021 Form OR_40 Oregon Department of Revenue .

Page 70f 8 ¢ Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
POTLAPALLT 765-97-5492

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

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

Your signature

X
Date (MM/DD/YYYY)

Spouse’s signature

X
Date (MM/DD/YYYY)

Signature of preparer other than taxpayer

XSYAM PRIYA RAM SAGAR GUPTA TALLAM

Date (MM/DD/YYYY) Phone Preparer license number
04/17/2022 678-965-9522

Preparer first name Initial Preparer last name

SYAM P RAM SAGAR GUPTA TALLAM

Preparer address

2530 PEBBLE CREEK LN
City State ZIP code

CUMMING GA 30041

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

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

Pay the amount due (shown on line 44)

¢ Online: www.oregon.gov/dor.

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

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

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

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

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

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

— NI

Rev. 08-23-21, ver. 01
(Rev. ver. 01) 55 REV 0322122 PRO 00462101071555



. 2021 Form OR_40 Oregon Department of Revenue .

Page 80of 8 ¢ Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name Social Security number (SSN)
POTLAPALLT 765-97-5492

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

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

anything on them.

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

— IR

Rev. 08-23-21, ver. 01
(Rev. ver. 01) 1555 REV 03/22/22 PRO 00462101081555



. 2021 Schedule OR-ASC Oregon Department of Revenue .
Oregon Adjustments for Form OR-40 Filers

Page 1 of 3 o Use UPPERCASE letters. e Use blue or black ink. e Print actual size (100%). ¢ Don’t submit photocopies or use staples.

Instructions: Use this schedule to report additions, subtractions, standard credits, carryforward credits, recapture credits, and
refundable credits that aren’t included on Form OR-40. For more information, see Schedule OR-ASC and OR-ASC-NP Instructions,
Publication OR-CODES, or Publication OR-17. Include this schedule when you file Form OR-40.

Last name

POTLAPALLI
Social Security number (SSN)

765-97-5492

Section A: Additions (codes 100-199)

Code Amount

Al. A2.

AS. A4,

Total additions
A5. Total additions. Add lines A2 and A4.
Enter on Form OR-40, liN€ 8......ccceeeeeeeeeeeeeeee e Total A5.

Section B: Subtractions (codes 300-399)

Code Amount
- 363 Bo. 300.00
B3. B4.
B5. B6.

Total subtractions
B7. Total subtractions. Add lines B2, B4 and B6.
Enter on FOMM OR-40, lIN€ 13 ..vvoevorreersrssessesseerssesssene Total B7. 300.00

Continued on next page

] -

. 150-101-063 ||I || |I|II | | ||

(Rev. 08-23-21, ver. 01) 1560
1555 REV 03/22/22 PRO

1010115

2



Bl 2021 Schedule OR-ASC

Oregon Department of Revenue .

Page 2 of 3 o Use UPPERCASE letters. e Use blue or black ink. e Print actual size (100%). ¢ Don’t submit photocopies or use staples.

Section C: Standard credits (codes 800-834)
Enter state abbreviation if claiming code 802 or 815.

Code State Amount
C1. C2. C3.
C4. C5. Cé6.
C7. C8. Co.
c10. C11. Cc12.
C13. C14. C15.
Total standard credits
C16. Total standard credits. Add lines C3, C6, C9, C12 and C15.
Enter on Form OR-40, liN€ 25........oooeiieeeeeeeeeee e Total C16.
Section D: Carryforward credits Code Amount from prior year
(codes 835-889)
D1. D2.
Amount awarded this year
D3.
Total used this year
D4.
Code Amount from prior year
D5. D6.
Amount awarded this year
D7.
Total used this year
D8.
Total carryforward credits used this year
D9. Total carryforward credits used this year. Add lines D4 and D8.
Enter on Form OR-40, liN€ 28 ........cocuveeeeieieiieeeeeeee e Total D9.

Continued on next page

. 150-101-063
(Rev. 08-23-21, ver. 01)

1555 REV 03/22/22 PRO

1560

2

101

] -



Bl 2021 Schedule OR-ASC

Oregon Department of Revenue

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

Section E: Credit recaptures

(codes 950-999) Code Amount
E1. E2.
E3. E4.
Total Credit recaptures
E5. Total Credit recaptures. Add lines E2 and E4.
Enter on Form OR-40, [IN€ 30......ccccevvieveiiiircienieseceeee e Total E5.
Section F: Refundable credits
(codes 890-899) Code Amount
F1. F2.
F3. F4.
F5. F6.
Total refundable credits
F7. Total refundable credits. Add lines F2, F4, and F6.
Enter on Form OR-40, i€ 37 ....cceeeeeeeeeee e Total F7.

. 150-101-063
(Rev. 08-23-21, ver. 01)
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§1 0 40 Department of the Treasury—Internal Revenue Service
s U.S. Individual Income Tax Return

2021

OMB No. 1545- 0074

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

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

Check only 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
one box. . )
person is a child but not your dependent P
Your first name and middle initial Last name Your social security number
AJITH KUMAR POTLAPALLT 765-97-5492
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.

7216 NW ELISE AVE

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

PORTLAND

OR

Apt. no. Presidential Election Campaign
Check here if you, or your
spouse if filing jointly, want $3

ZIP cod
coce to go to this fund. Checking a
97229 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code | your tax or refund.

[JYou [7]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 Someone can claim: [ ] You asadependent  [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were bom before January 2,1957 [ ] Areblind ~ Spouse: [ ] Was born before January 2, 1957 [] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) v/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
Ses nstructons [ [
and check 0 0
here » [ ] O O
——_ 1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 175,235.
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
rseithiiicljf. 3a  Qualifid dividends 3a 580. b Ordinary dividends . 3b 580.
J 4a |RA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . - 6b
?gﬂ:‘lji:r" for=1 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » | 7 16,171.
Married filing Other income from Schedule 1, line 10 . . 8 -10,254.
potyhigd 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 181,732.
* Married fiing | 10 Adjustments to income from Schedule 1, line 26 10
&rgll%y?r:g 11 Subtract line 10 from line 9. This is your adjusted gross income .o A L 181,732.
;"Zidsf’;”o(g')' _12a  Standard deduction or itemized deductions (from Schedule A) 12a 12,550.
o Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 300.
Ay ¢ Add lines 12a and 12b . 12¢ 12,850.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
anyboxunder | 44 Add lines 12c and 13 14 12,850.
gggﬁg{‘r’&tions_ 15  Taxable income. Subtract line 14 from I|ne 11 Ifzero or Iess enter 0- 15 168,882.

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 [] . 16 34,522.
17 Amount from Schedule 2, line3 . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . . . . . . . L . L L L Lo 18 34,522.
19  Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . .. 20
21 Addlines19and20 . . . . . . . . . L L. Lo 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 34,522.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 69.
24  Addlines 22 and 23. Thisisyour totaltax . . . . . . . . . . . . . . . . b» | 24 34,591.
25  Federal income tax withheld from:
a Forms)W-2 . . . . . . . . .. 25a 34,630.
b Form(s)1099 . . . . . . . . . . . . L L L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25athrough25¢c . . . . . . . . . . . ..o 25d 34,630.
it you have 2021 estimated tax payments and amount applied from 2020 return . . . . . . . . . . 26
qualifying child, Earned income credit EIC) . . . . . PR 27a

attach Sch. EIC.

Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » []

Nontaxable combat pay election . . . . 27b
¢ Prior year (2019) eamed income . . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30  Recovery rebate credit. See instructions . . . . . . . . . . 30
31  Amount from Schedule 3, line15 . . . . 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 totalpayments . . . . . . . . . . . » | 33 34,630.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 39.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . P [] |35a 39.
Direct deposit?  »b  Routing numbers oisif1iofof4isionis! > c Type: Checking [ ] Savings
See instructions. »d  Account number 2 9 1! O 1 2 5 2 7 l 0! 2 !
36  Amount of line 34 you want applled to your 2022 estlmated tax . . P |36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions N 37
YouOwe 38 Estimated tax penalty (see instructions) . . . . . . . . . b | 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> I I I I
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

IT PROFESSIONAL (see inst.) P>

Joint return?
See instructions.
Keep a copy for

your records.

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.) P> I I I I I

Phone no. (503) 919-0426 Email address AJITHPOTLAPALLIQGMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
:ald SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |04/17/2022 |P02082703 [] seif-employed
Urepgrelr Firm’sname » GLOBAL TAXES LLC Phoneno. (678) 965-9522
Se Y s address » 2530 Pebble Creek Ln Cumming GA 30041 Firm's EN > 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 04/09/22 PRO Form 1040 (2021)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

» 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

2021

Attachment
Sequence No. 01

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

1
2

10

a
b

- Qe = o0 o O T 9

N © o 5 3

Your social security number

AJITH KUMAR POTLAPALLI 765-97-5492
s d B Additional Income
Taxable refunds, credits, or offsets of state and local income taxes . 1 0
Alimony received . 2a
Date of original divorce or separation agreement (see instructions) »
Business income or (loss). Attach Schedule C 3
Other gains or (losses). Attach Form 4797 . C e
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E -10, 600.
Farm income or (loss). Attach Schedule F .
Unemployment compensation .
Other income:
Net operating loss 8a )
Gambling income . 8b
Cancellation of debt . 8c
Foreign earned income exclusion from Form 2555 8d )
Taxable Health Savings Account distribution . 8e 346.
Alaska Permanent Fund dividends . 8f
Jury duty pay 8g
Prizes and awards 8h
Activity not engaged in for profit income 8i
Stock options . .. 1 8
Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property 8k
Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
Section 951(a) inclusion (see instructions) . 8m
Section 951A(a) inclusion (see instructions) 8n
Section 461(l) excess business loss adjustment . 8o
Taxable distributions from an ABLE account (see instructions) . | 8p
Other income. List type and amount p
8z 0.
Total other income. Add lines 8a through 8z . . 9 346.
Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 N I [0 -10,254.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

d Reforestation amortization and expenses . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the

25
26

Page 2

Educatorexpenses . . . . . . . . e e e e e e

Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . ...

Health savings account deduction. Attach Form 8889 . . . . . . . .

Moving expenses for members of the Armed Forces. Attach Form 3903 . . . .
Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . .
Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . ..
Self-employed health insurance deduction. . . . . . . . . . . . . ..
Penalty on early withdrawal of savings . . . . . . . . C e e e e e
Alimonypad. . . . . . . . e e e e e e e e e
RecipientsSSN . . . . . . . . . . . . ..o N

Date of original divorce or separation agreement (see instructions) »

IRAdeduction . . . . . . . . ... Lo oL
Student loan interest deduction . . . . . . . . e e e

Reserved for futureuse . . . . . . . . . . . . . .. L. L. C e
Archer MSA deduction. . . . . . . . . . . .. ..o Lo
Other adjustments:
Jury duty pay (see instructions) . . . . . . . . .. . . . |24a

11

12
13
14
15
16
17
18
19a

20
21
22
23

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

Trade Actof1974. . . . . . . . e e e 24e

Contributions to section 501(c)(18)(D) pension plans . . . . . 24f

Contributions by certain chaplains to section 403(b) plans . . |24g

Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) . . . . . . |24h

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 . . . . . . . . Ce e 240

Housing deduction from Form 2555 . . . . . . . . . . . |24

Excess deductions of section 67(e) expenses from Schedule K-1
(Form1041) . . . . . . . . . . . . ..o 24k

Other adjustments. List type and amount p

Total other adjustments. Add lines 24a through24z . . . . . . . .

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, line 10a . . . .

25

26

BAA REV 04/09/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULE 2

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 02

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

Your social security number

AJITH KUMAR POTLAPALLI 765-97-5492
Part | JEY
1 Alternative minimum tax. Attach Form 6251 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . )
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . 3
m Other Taxes
Self-employment tax. Attach Schedule SE . 4
5 Social security and Medicare tax on unreported tip income.
AttachForm4137 . . . . . . . . . . . . . . . ... |5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . ... ... ... ....... 16
7 Total additional social security and Medicare tax. Add lines 5 and 6 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required
9 Household employment taxes. Attach Schedule H 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10
11 Additional Medicare Tax. Attach Form 8959 11
12 Net investment income tax. Attach Form 8960 . T I -
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 N I K<
14 Interest on tax due on installment income from the sale of certain residential lots
and timeshares . 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 . 15
16 Recapture of low-income housing credit. Attach Form 8611 . 16

(continued on page 2)

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

Schedule 2 (Form 1040) 2021



Schedule 2 (Form 1040) 2021

m Other Taxes (continued)

Page 2

17 Other additional taxes:
a Recapture of other credits. List type, form number, and
amount p 17a
b Recapture of federal mortgage subsidy. If you sold your home in
2021, seeinstructions . . . . . . . . .. L L. . . (17b
¢ Additional tax on HSA distributions. Attach Form 8889 . . . . [17¢c 69.
d Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form8889 . . . . . . . . . . . . .. 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 . . . . . . .. C e e e e e R Vi
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . . . . . 179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . . . [17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A . . . . . . . 17i
j Section 72(m)(5) excess benefitstax . . . . . . . . . . . [17]
k Golden parachute payments . . . . . . . . . . . . .. 17k
I Tax on accumulation distribution oftrusts . . . . . . . . . 171
m Excise tax on insider stock compensation from an expatriated
corporation . . . . . . . . . Ce e e .. [1Tm
n Look-back interest under section 167(g) or 460(b) from Form
86970r8866 . . . . . . . . .. .. 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . . . . [170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund. . . . [17p
g Anyinterest from Form 8621,line24 . . . . . . . . . . . [17q
z Any other taxes. List type and amount p>
17z
18 Total additional taxes. Add lines 17athrough 17z . . . . . . . . . . . . .. 18 69.
19 Additional tax from Schedule 8812 . . . . . . . . . . . . . . . .. ... 19
20 Section 965 net tax liability installment from Form 965-A . . . | 20 |
21 Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line23b . . . . 21 69.

BAA REV 04/09/22 PRO

Schedule 2 (Form 1040) 2021



