:1040

Department of the Treasury-Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2021

OMB No. 1545-0074

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

Filing Status [] single [x] Married filing jointy

[[] Married filing separately (MFS) [ ] Head of household (HOH) [ ] Qualifying widow(er) (QW)

Che(t:)k 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 »

Your first name and middle initial Last name Your social security number
RAVI BOLLEPALLI 147-19-9275

If joint return, spouse's first name and middle initial Last name Spouse's social security number
SAVATHA ADUSUM LLI 617-83- 9254

Home address (hnumber and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
600 BULFI NCH DR 412 Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3

to go to this fund. Checking a

ANDOVER MA 01810 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

|:| You

|:| Spouse

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

E Yes |:| No

Standard
Deduction

Someone can claim:

|:| You as a dependent

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

|:| Your spouse as a dependent

Age/Blindness You: [] Were born before January 2, 1957 [ ] Are blind Spouse: [ | Was born before January 2,1957 [ Is blind
Dependents (seeinstructions): (2) Social security | (3) Rteéati(()JLTShip (4) Check if qualifies for (see instructions):
If more (1) First name Last name number Y Child tax credit Credit for other dependents
than four SOH T BOLLEPALLI 811-60-7214 | SON X 0
dependents, RAV BOLLEPALLI 494- 45- 2468 | SON X d0
see instructions
and check D D
here » [] [] H
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . ..o 1 146, 400
gttscg . 2a Tax-exempt interest 2a b Taxableinterest. . . . ... .. 2b 582
Cch.B 1
required 3a Qualified dividends . . . . . 3a 672 b Ordinary dividends. . . . . . . . 3b 707
4a IRA distributions . . . . . . 4a b Taxableamount. . . . ... .. 4b
5a Pensions and annuities . . . 5a b Taxableamount. . . . ... .. 5b
Standard 6a Social security benefits . . . 6a b Taxableamount. . . . .. ... 6b
Dz_dulcnon for- 17 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . . » ]| 7 82, 328
® Mgﬁi2§;i|ing 8  Otherincome from Schedule 1,line10. . . . . . . . . . . . i i i i e e e e e e e e e e e e 8 84
;i‘;?gg}f'y' 9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. . . . . . ... .. ... .. > 9 230,101
(] _M_ar:ied filing 10  Adjustments to income from Schedule 1,line26 . . . . . . . .. ... 00000 10
tl
JQOTagfﬁrr,g 11  Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . . . . . ... > 11 230,101
?é‘i"l”ég')v 12a Standard deduction or itemized deductions (from Schedule A) . . . . 12a 25,100
@ Head of b  Charitable contributions if you take the standard deduction (see instructions) 12b
;‘;gf;ohg'd' C Addlines12aand12b . . . . . . . . . L e e 12¢ 25,100
oIf yOE checzed 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . .. . .. .. 13 17
stndard {14 ADINES120aNd 13 « « o v v e e e e 14 25,117
Esg?ncstlt?l:](’:tions 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter-0-. . . . . . . . . . . . . .. 15 204, 984

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

Form 1040 (2021) RAVI BOLLEPALLI & SAMATHA ADUSUM LLI 147-19-9275
16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] 16 32,106
17 Amountfrom Schedule 2,line3 . . . . . . . . o e e e e e e e 17
18  Addlines16 and 17 . . . . . . ot e e e e e e e e e e e e e e e e e e 18 32, 106
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . .. 19
20 AmountfromSchedule 3,line8 . . . . . . . . . . e e e e e 20
21 AddIlines19and 20 . . . . . . .. e e e e e e e e e e e e e e e e e e e 21 0
22 Subtract line 21 fromline 18. If zero or less,enter -0- . . . . . . . . . . . . Lo 22 32, 106
23 Other taxes, including self-employment tax, from Schedule 2,line21 . . . . ... ... ... ... 23
24  Addlines22 and 23. Thisisyourtotaltax. . . . . . . . . . o v v v v i i i b o e > 24 32,106
25 Federal income tax withheld from:
a Form(S)W-2 . . . . . . e e e e e e e e 25a 13, 630
b Form(s) 1099 . . . . . . . . e e e e e e 25b
¢ Other forms (seeinstructions) . . . . . . . . . . . o0 e 25¢c
d Addlines25athrough25C . . . . . . . . . L e e e e e e e e 25d 13, 630
If you have & 26 2021 estimated tax payments and amount applied from 2020 retum . . . . . . .. ... ... L. 26
‘;ﬁ:‘c'fﬁ"gghclhgl% 27a Earnedincomecredit (EIC) . . . . . v v v v v i e e e e e 27a
Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions ~ » |:|
Nontaxable combat pay election. . . . . . . . 27b
Prior year (2019) earned income . . . . . . . 27c
28 Refundable child tax credit or additional child tax credit from Schedule 8812 28 1, 000
29  American opportunity credit from Form 8863,line8 . . . . . ... ... 29
30 Recovery rebate credit. Seeinstructions . . . . . . . . .. ... L. 30 0
31  Amountfrom Schedule 3,line15 . . . . .. . ... ... ... ..., 31
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits, » 32 1, 000
33 Add lines 25d, 26, and 32. These are your total payments. . . . . . . . . . i i ... > | 33 14, 630
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . . 34 0
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . . . . . > |:| 35a 0
Direct deposit? ~ »b  Routing number » c Type: [ ] Checking [ ] Savings
See instructions. »d Account number ‘
36  Amount of line 34 you want applied to your 2022 estimated tax, , . . » 36 \
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions. - - . » | 37 17,591
You Owe 38 Estimated tax penalty (seeinstructions) . . . . . . . . . . . .. ... » | 38 115
Third Party Do you want to allow another person to discuss this retun with the IRS? See
Designee INSrUCtions . . . . . . L e e e e e e e e e e > |:| Yes. Complete below. Kl No
Designee's Phone Personal identification
name » no. » number (PIN) »
SI g n Unger penalties of perjury, | declare that | have examined this return and accompanying s_chedules and §tatemer_1ts, and tg the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knoyvledge.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? }26182 02- 16- 2022 | EMPLOYED (seeinst) »
See instructions.
ijfrpr:;‘izz_“” Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation :Ijteh:t?tlslfrf)f:ct:t?lg:LTIEJ?ZiTe??t here
98563 02- 16- 2022 | EMPLOYED (seeinst) »
Phone no. 732- 570- 8956 Email address RAVI . BOLLEPALLI| @3VAI L. COM
. Preparer's signature Date PTIN Check if:
Paid 04- 06- 2023 [] seff-employed
Preparer Preparer's name Phoneno. 888-482- 0279
Use OnIy Firm'sname » GLOBAL VALUE ADD | NC MYTAXFI LER

Firm's address» 4512 LEGACY DR UNI T 100

TX 75024

Pl ano,

Firm'sEIN » 26- 3625428

Go to www.irs.gov/Form1040 for instructions and the latest information.
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SCHEDULE 1 . . OMB No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income 2021
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No.
Name(s) shown on Form 1040,1040-SR, or 1040-NR Your social security number
RAVI BOLLEPALLI & SAVATHA ADUSUM LLI 147-19- 9275

Part | | Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes ... ............ 1
2a Alimonyreceived . . . . . . . . 2a
b Date of original divorce or separation agreement (see instructions) . . »
Business income or (loss). Attach Schedule C . . . . .. ... .. ... .. o o L. 3
4  Other gains or (losses). Attach Form 4797 . . . . . . . . . . ... . .. 4
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E . . . . . . 5 84
6 Farmincome or (loss). Attach Schedule F . . . . .. ... .. ... ... o 6
7 Unemployment compensation . . . . .. . . . . ... e e 7

8 Other income:

a Netoperatingloss . . . . . . . . . . 8a |( )
b Gamblingincome . ... ... .. ... ... 8b
c Cancellationofdebt. . ... ... ... ... . .. ... .. .. 8c
d Foreign earned income exclusion from Form 2555 . . . ... ... ... 8d |( )
e Taxable Health Savings Account distribution . . . . .. ... ... .... 8e
f Alaska Permanent Fund dividends . . . . ... ............... 8f
O Juryduty pay . . . . .o e 8g
h Prizesandawards. . . . . ... ... .. . .. .. .. 8h
i Activity not engaged in for profitincome . . . . .. ... ... L. 8i
j Stockoptions. . ... ... 8j

k Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such

PrOPerty . . . o o e e 8k
| Olympic and Paralympic medals and USOC prize money (see
INSLrUCLIONS) . . . . . . . 8l
m Section 951(a) inclusion (see instructions) . . .. ... ... ....... 8m
n Section 951A(a) inclusion (see instructions) . . . ... ... ... .... 8n
0 Section 461(l) excess business loss adjustment . . . . . ... ... ... 80
p Taxable distributions from an ABLE account (see instructions) . . . . . 8p
z Other income. List type and amount  »
8z
9 Total otherincome. Add lines 8athrough8z . . ... ... .. ... ... . ... .......... 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040,1040-SR, or
1040-NR IiNe 8 . . . . o 10 84
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2021

EEA



Schedule 1 (Form 1040) 2021

Page 2

Part Il | Adjustments to Income

11 Educator @XPENSES . . . v v v v i et e e e e e 11
12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach FOrm 2106 - - - -« o+« o o o e e e e e e e 12
13  Health savings account deduction. Attach Form 8889 . . .. ... . ............... 13 0
14  Moving expenses for members of the Armed Forces. Attach Form 3903 . . ... ... . ... 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . .. ... ... ....... 15
16 Self-employed SEP, SIMPLE, and qualifiedplans . . . . ... ................... 16
17  Self-employed health insurance deduction . . . . ... ... ... ... ... ... ... 17
18 Penalty on early withdrawal of savings . . . . . ... ... .. . ... ... 18
19a AlIMONy paid . . . . . . o o e 19a
b Recipient's SSN . . . . . . . . . >
¢ Date of original divorce or separation agreement (see instructions) . . »
20 IRAEdUCHION. . . . . 20
21  Studentloaninterestdeduction . . . . . . . .. ... 21
22 Reserved for future USe . . . . . . . . . . i 22
23 Archer MSAdeduction . . . . . . . . . . 23
24 Other adjustments:
a Jury duty pay (seeinstructions) . . . . . ... ... ... ... 24a
b Deductible expenses related to income reported on line 8k from
the rental of personal property engaged in for profit . . . . .. ... ... 24b
C Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedonline8l . . ... ....... 24c
d Reforestation amortization and expenses . . . . . .. .. ... ... ... 24d
e Repayment of supplemental unemployment benefits under the
Trade Actof 1974 . . . . . . . ... 24e
f Contributions to section 501(c)(18)(D) pensionplans . . . .. ... ... 241
g Contributions by certain chaplains to section 403(b) plans . . . . . . .. 249
h Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) . . . . . . ... ... .. 24h
i Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations . . . . . .. ..., .. . ... ... ... ... 24i
j Housing deduction from Form 2555 . . . ... ... ............ 24
K Excess deductions of section 67(e) expenses from Schedule K-1
(FOrM L04L) - o oottt e e 24k
z Other adjustments. List type and amount >
24z
25 Total other adjustments. Add lines 24athrough24z. . . . .. ... ................ 25
26  Add lines 11 through 23 and 25. These are your adjustments to income. Enter
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line10a . . . . . . .. . ... 26 0
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Underpayment of Estimated Tax by
rom 2210 Individuals, Estates, and Trusts

Department of the Treasury

» Go to www.irs.gov/Form2210 for instructions and the latest information.
Internal Revenue Service » Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

OMB No. 1545-0140

Attachment

2021

Sequence No. 06

Name(s) shown on tax return

RAVI BOLLEPALLI & SAVATHA ADUSUM LLI

Identifying number

147-19-9275

Do You Have To File Form 22107

Complete lines 1 through 7 below. Is line 4 or line 7 less than

$1,000?
$ No

Complete lines 8 and 9 below. Is line 6 equal to or more than

line 97
$ No

] You may owe a penalty. Does any box in Part Il below apply? }E»

No

Don't file Form 2210. You aren't required to figure
your penalty because the IRS will figure it and send
you a bill for any unpaid amount. If you want to figure
it, you may use Part Il as a worksheet and enter your
penalty amount on your tax return, but don't file Form
2210.

Yes

Yes

Don't file Form 2210. You don't owe a penalty.

You don't owe a penalty. Don't file Form 2210 unless

box E in Part Il applies, then file page 1 of Form

2210.

You must file Form 2210. Does box B, C, or D in Part Il

apply?

No lYL» ]You must figure your penalty. \

You aren't required to figure your penalty because the IRS
will figure it and send you a bill for any unpaid amount. If you

want to figure it, you may use Part Il as a worksheet and

enter your penalty amount on your tax return, but file only

page 1 of Form 2210.

|Part| | Required Annual Payment

1 Enter your 2021 tax after credits from Form 1040, 1040-SR, or 1040-NR, line 22. (See the

instructions if not filing Form 1040.) . . . . . . . . . L e 1 32,106
2 Other taxes, including self-employment tax and, if applicable, Additional Medicare Tax and/or Net

Investment Income Tax (see instructions) . . . . . . . . . . . Lo 2
3 Other payments and refundable credits (see instructions) . . . . . . . ... .. ... 3 [ ( 1,000)
4 Current year tax. Combine lines 1, 2, and 3. If less than $1,000, stop; you don't owe a penalty.

Don't file Form 2210 . . . . . . . . e e e e e e e e e e e e 4 31, 106
5 Multiply line 4 by 90% (0.90) . . . .\ vt | 5 | 27, 995
6 Withholding taxes. Don't include estimated tax payments. See instructions . . . . . ... ... .. 6 13, 630
7 Subtract line 6 from line 4. If less than $1,000, stop; you don't owe a penalty. Don't file Form 2210. 7 17,476
8 Maximum required annual payment based on prior year's tax (see instructions) . . 110% USED. . 8 19, 446
9 Required annual payment. Enter the smaller of line5orline8 . ... ... ... ......... 9 19, 446

Next: Is line 9 more than line 6?

. No. You don't owe a penalty. Don't file Form 2210 unless box E below applies.

Yes. You may owe a penalty, but don't file Form 2210 unless one or more boxes in Part |l below applies.
e |f box B, C, or D applies, you must figure your penalty and file Form 2210.
e |f box A or E applies (but not B, C, or D) file only page 1 of Form 2210. You aren't required to figure your penalty; the IRS
will figure it and send you a bill for any unpaid amount. If you want to figure your penalty, you may use Part Il as a worksheet
and enter your penalty on your tax return, but file only page 1 of Form 2210.

] Part Il \ Reasons for Filing. Check applicable boxes. If none apply, don't file Form 2210.

A |:| You request a waiver (see instructions) of your entire penalty. You must check this box and file page 1 of Form 2210, but you

aren't required to figure your penalty.

B |:| You request a waiver (see instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form

2210.

C |:| Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income
installment method. You must figure the penalty using Schedule Al and file Form 2210.

D |:| Your penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was
actually withheld, instead of in equal amounts on the payment due dates. You must figure your penalty and file Form 2210.

E |:| You filed or are filing a joint return for either 2020 or 2021, but not for both years, and line 8 above is smaller than line 5
above. You must file page 1 of Form 2210, but you aren't required to figure your penalty (unless box B, C, or D applies).

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 2

210 (2021)



Form 2210 (2021)

Page 2

| Part Il |

Penalty Computation (See the instructions if you're filing Form 1040-NR.)

Section A - Figure Your Underpayment

Payment Due Dates

@
4/15/21

(b)
6/15/21

(©)
9/15/21

()
1/15/22

10 Required installments. If box C in Part Il applies,
enter the amounts from Schedule Al, line 27.
Otherwise, enter 25% (0.25) of line 9, Form 2210, in
each column. For fiscal year filers, see instructions .

11 Estimated tax paid and tax withheld (see the
instructions). For column (a) only, also enter the
amount from line 11 on line 15, column (a). If line 11
is equal to or more than line 10 for all payment
periods, stop here; you don't owe a penalty. Don't
file Form 2210 unless you checked a box in Part Il

10

4,862

4,862

4,862

4,862

11

3,408

3,408

3,408

3,408

Complete lines 12 through 18 of one column before going to line 12 of th

e next column.

12 Enter the amount, if any, from line 18 in the previous
column
13 Add lines 11 and 12
14 Add the amounts on lines 16 and 17 in the previous
column
15 Subtract line 14 from line 13. If zero or less, enter
-0-. For column (@) only, enter the amount from line
11 . e
16 If line 15 is zero, subtract line 13 from line 14.
Otherwise, enter -0-

17 Underpayment. If line 10 is equal to or more than line

15, subtract line 15 from line 10. Then go to line 12 of
the next column. Otherwise, go to line 18
18 Overpayment. If line 15 is more than line 10,
subtract line 10 from line 15. Then go to line 12 of
the next column

12

13

3,408

3,408

3,408

14

1,454

2,908

4,362

15

3,408

1,954

500

16

17

1, 454

2,908

4,362

4,862

18

Section B - Figure the Penalty (Use the Worksheet for Form 2210, Part lll, Section B - Figure the Penalty in the

instructions.)

19 Penalty. Enter the total penalty from line 14 of the Worksheet for Form 2210, Part lll, Section B - Figure
the Penalty. Also include this amount on Form 1040, 1040-SR, or 1040-NR, line 38; or Form 1041, line
27. Don't file Form 2210 unless you checked a box in Part Il

19

115

EEA

Form 2210 (2021)



: A OMB No. 1545-0074
SCHEDULE B Interest and Ordinary Dividends °
(Form 1040) 202 1
» Go to www.irs.gov/ScheduleB for instructions and the latest information.
Department of the Treasury Attachment
Internal Revenue Service (99) » Attach to Form 1040 or 1040-SR. Sequence No. 08
Name(s) shown on return Your social security number
RAVI BOLLEPALLI & SAMATHA ADUSUM LLI 147-19-9275
Part | 1 Listname of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer's social security number and address »
(See instructions
and the
Instructions for St at enent #1 582
FormO 1040, line
2b.)
Note: If you
received a Form
1099-INT, Form 1
1099-0ID, or
substitute
statement from | NTEREST SUBTOTAL 582
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
2 Addtheamountsonlinel . . . . . . . . . . . . 2 582
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 . . . . . . . . . e e 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR,
INe2b . . . . e > 4 582
Note: If line 4 is over $1,500, you must complete Part IlI. Amount
Part Il 5  Listname of payer »

. APEX CLEARI NG ONE DALLAS CENTER 328
Ordinary TD AMERI TRADE CLEARI NG | NC 379
Dividends
(See instructions
and the
Instructions for
Form 1040, line
3b.) 5
Note: If you
received a Form
1099-DIV or
substitute
statement from DI VI DEND SUBTOTAL 707
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown 6  Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,
on that form. L » | 6 707

Note: If line 6 is over $1,500, you must complete Part IlI.
Part 1l You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a

. . . e . Yes | No

foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a  Atany time during 2021, did you have a financial interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign
and Trusts country? SEeinstruCtionS . . . o v v h h h e e e e e e e e e e X

If "Yes," are you required to file FINCEN Form 114, Report of Foreign Bank and Financial

E(:eattjjtilrgg:fgilure Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
to?ile FinCEN and its instructions for filing requirements and exceptions to those requirements . . . . . . . . . . .. .. .. X
Form 114 may b If you are required to file FInCEN Form 114, enter the name of the foreign country where the
;isb:“ta:r?tial financial accountis located »
penalties. See 8  During 2021, did you receive a distribution from, or were you the grantor of, or transferor to, a
instructions. foreign trust? If "Yes," you may have to file Form 3520. Seeiinstructions . . . . . . . . . . . . .. ... ... X

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

EEA
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SCHEDULE D
(Form 1040)

Capital Gains and Losses

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

Department of the Treasury
Internal Revenue Service (99)

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 12

Name(s) shown on return

RAVI BOLLEPALLI & SAMVATHA ADUSUM LLI

Your social security number

147-19-9275

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

[] Yes

X No

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

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

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

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

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

combine the result

with column (g)

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

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

486, 475

503, 226

27,383

10, 632

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

10, 777

2,447

8, 330

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

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1

6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover

(64)

Worksheet inthe inStructions . . . . . . . . . . . . e e e e e e e e e e e e 6

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on page 2

...... 7

18, 898

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

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

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

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

combine the result

with column (g)

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

8b Totals for all transactions reported on Form(s) 8949 with
BoxDchecked . . . . . ... .. ... ... .

134,516

70, 989

63, 527

9 Totals for all transactions reported on Form(s) 8949 with
BoxEchecked . . . . ... ... ... ... ...

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

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

from Forms 4684, 6781, and 8824

(97)

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12

13 Capital gain distributions. See the instructions

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

................................ 13

Worksheet inthe inStructions . . . . . . . . . . . . e e e e e e e e e e e e 14

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

on page 2

63, 430

For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule D (Form 1040) 2021 RAVI BOLLEPALLI & SAVATHA ADUSUM LLI 147-19-9275 Page 2

Summary

16

17

18

19

20

21

22

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

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

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

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

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

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

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

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

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

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

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

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

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

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

[] 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 82, 328

18

19

21 |( )

EEA
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n 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 12A

Name(s) shown on return

RAVI

BOLLEPALLI

& SAVATHA ADUSUM LLI

147-19-9275

Social security number or taxpayer identification number

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

Part |

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

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

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

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

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

Adjustment, if any, to gain or loss.
1 (e) If you enter an amount in column (g), (h)
(@) (b) © (@) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of property Date acquired Qate sold or Proceeés See the Note below See the separate instructions. Subtract column (e)
K disposed of (sales price)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) - A and see Column () ® from column (d) and
(Mo., day, yr.) (see instructions) in the separate Code(s) from @) combine the result
instructions instructions :j?;iltj;[eonft with column (g)
TD AMERI TRADE CLEARI NG | NC
VARl QUS 12- 31- 2021 365, 387 351, 823 27, 202 40, 766
APEX CLEARI NG
VARl QUS 12- 31- 2021 121, 088 151, 403 W 181 (30, 134)
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ) 486, 475 503, 226 27, 383 10, 632

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

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

EEA

Form 8949 (2021)



Form 8949 (2021) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side | Social security number or taxpayer identification number

RAVI BOLLEPALLI & SAVATHA ADUSUM LLI 147-19-9275

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.

Part I 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.

E (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),
b (© () Cost or other basis. enter a code in column (f).
o @ (b) ) Date sold or Proceeds See the Note below See the separate instructions.
Description of property Date acquired X )
. disposed of (sales price) and see Column (e) f
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) , ) ) ) (@)
(Mo., day, yr.) (see instructions) in the separate Code(s) from
instructions . ) Amount of
instructions adjustment

(h)

Gain or (loss).
Subtract column (e)
from column (d) and

combine the result

with column (g)

TD AMERI TRADE CLEARI NG | NC

VARl QUS 12- 31- 2021 42, 397 35, 609 6, 788
APEX CLEARI NG
VARl QUS 12- 31- 2021 92, 119 35, 380 56, 739
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) p. 134, 516 70, 989 63, 527

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.

EEA

Form 8949 (2021)



n 8949

Department of the Treasury

Internal Revenue Service

Sales and Other Dispositions of Capital Assets

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 12A

Name(s) shown on return

RAVI

BOLLEPALLI

& SAVATHA ADUSUM LLI

147-19-9275

Social security number or taxpayer identification number

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

Part |

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

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

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

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

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

E (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

(CY (b)

(©)

(d)

(e)

Cost or other basis.

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

enter a code in column (f).

(h)

Gain or (loss).

Description of property Date acquired Qate sold or Proceeés See the Note below See the separate instructions. Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of (sa.les p”C_e) and see Column (e) 0 from column (d) and
(Mo., day, yr.) (see instructions) in the separate @) combine the result
. X Code(s) from Amount of X
instructions . . with column (g)
instructions adjustment
ROBI NHOOD CRYPTO LLC
VARl QUS 12- 31- 2021 10, 777 2, 447 8, 330
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ) 10. 777 2 447 8 330

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

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

EEA

Form 8949 (2021)



Schedule E (Form 1040) 2021

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on page 1.

RAVI

BOLLEPALLI

& SAVATHA ADUSUM LLI

Your social security number

147-19-9275

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Part Il

Income or Loss From Partnerships and S Corporations - Note: If you report a loss, receive a distribution, dispose of

stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on
line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes,"
see instructions before completing thissection . . . . . . . . ... ... ... 0 L L0 [1yes K] No

(b) Enter P for (c) Check if (d) Employer (e) Check if (f) Check if

28 (a) Name partnership; S foreign identification basis computation | any amount is

for S corporation |  partnership number is required not at risk

A NASHER | NVESTMENTS LLC P L] 87- 3521907 L] L]

B il il il

c il il il

D W W W

Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss allowed (i) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1

A 84

B

C

D

29a Totals 84

b Totals 0

30 Addcolumns(h)and (k)ofline29a. . . . . . . . . . . e 30 84

31 Addcolumns (@), (i),and ()ofline29b . . . . . . . . ... 31 |( )

32 Total partnership and S corporation income or (loss). Combine lines30and31. . . . . . .. 32 84

| Part Ill | Income or Loss From Estates and Trusts

33 () Name ideE]k:i)ficI:E;Tt]iglr?)r/]irmber

A

B

Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A

B

34a Totals

b Totals

35 Addcolumns(d)and (fofline34a . . . .. . . . . . . . 35

36 Addcolumns(c)and (e)ofline34b. . . . . . . . . . . 36 |( )

37  Total estate and trust income or (loss). Combine lines35and36 . . . .. ... .. ...... 37

| Part IV | Income or Loss From Real Estate Mortga

e Investment Conduits (REMICs) - Residual Holder

38

(a) Name

(b) Employer identification

(c) Excess inclusion from
Schedules Q, line 2c

(d) Taxable income (net loss (e) Income from

number (see instructions) from Schedules Q, line 1b Schedules Q, line 3b
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39
|Part V| Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below. . . . . . . . .. 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040), line 5 » 41 84
42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code
AD; and Schedule K-1 (Form 1041), box 14, code F. See instructions . . . . 42
43 Reconciliation for real estate professionals. If you were a real estate professional
(see instructions), enter the net income or (loss) you reported anywhere on Form
1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities in which
you materially participated under the passive activity lossrules. . . . . . . . . . . 43
EEA Schedule E (Form 1040) 2021



SCHEDULE 8812
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Credits for Qualifying Children
and Other Dependents

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

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 47

Name(s) shown on return

Your social security number

RAVI BOLLEPALLI & SAMATHA ADUSUM LLI 147-19-9275
| Part I-A|  Child Tax Credit and Credit for Other Dependents
1  Enter the amount from line 11 of your Form 1040, 1040-SR,0or 1040-NR . . . . . . . . . . . . . . . . . . . .. 1 230, 101
2a Enter income from Puerto Rico that youexcluded . . . . . . ... ... .. .... 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . . .. . .. 2b
¢ Enter the amount from line 15 of your Form 4563 . . . . . . . . . . . . . . ... .. 2c
d Addlines2athrough 2c . . . . . . . o o L e e e e e e e e e e e e e 2d
3 Addlinesland 2d . . . . . L L e e e e e e e e e e e e e e e e e e e e 3 230, 101
4a  Number of qualifying children under age 18 with the required social security number 4a 2
Number of children included on line 4a who were under age 6 at the end of 2021 . . . . 4b 1
c Subtractlinedbfromlineda . . .. ... ... .. ... . ... .. ... ..., 4c 1
5 Ifline 4a is more than zero, enter the amount from the Line 5 Worksheet; otherwise, enter-0- . . . . . . . . . . 5 4,000
6  Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number . . . . . . . ... ... 6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4a.
Multiply line 6 by $500 . . . . . o e e e e e e e e e e e e e e e e 7
8 AddIlines5and 7 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 4, 000
9  Enter the amount shown below for your filing status.
« Married filing jointly-$400,000
« All other filing statuses-$200,000 } .................................... 9 400, 000
10  Subtract line 9 from line 3.
« If zero or less, enter -0-.
« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000,etc. [ .. ... .. .. .. 10 0
11 Multiply line 10 by 5% (0.05) . . . . . 0 e e e e e e e e e e e e e e e e e e 11
12 Subtractline11fromline 8. If zero or less, enter -0- . . . . . . . . . . Lo e e e e e e e e e e 12 4,000
13  Check all the boxes that apply to you (or your spouse if married filing jointly).
A Check here if you (or your spouse if married filing jointly) have a principal place of abode in the United States
formore than half of 2021 . . . . . . . . . . L e e e e e e e e E
B Check here if you (or your spouse if married filing jointly) are a bona fide resident of Puerto Rico for 2021 . . |:|
| Part I-B|  Filers Who Check a Box on Line 13
Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.
14a Enterthe smallerofline7orline12 . . . . . . . . o 0 0 0 i i e e e e e e e e 14a 0
b Subtractline 1dafromline 12 . . . . . . . . L L e e e e e e e e e e e e e e 14b 4,000
c |Ifline 14ais zero, enter -0-; otherwise, enter the amount from the Credit Limit WorksheetA . . . . . . . . .. 14c 0
d Enterthe smalleroflineldaorlineldc . . . . . . . . 0 i i e e e e e e e e e e 14d 0
e Addlines14dband 14d . . . . . . o L e e e e e e e e e e e e e e e e e e e e 14e 4,000
f  Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount on this line. If you didn't receive any advance child tax credit payments
for 2021, enter -0- . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 14f 3, 000
Caution: If the amount on this line doesn't match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
g Subtract line 14f from line 14e. If zero or less, enter -0- on lines 14g through 14iand goto Part!ll . . . . . . . . . 149 1, 000
h  Enter the smaller of line 14d or line 14g. This is your credit for other dependents. Enter this amount on line
19 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . o o i e e e e e 14h 0
i Subtract line 14h from line 14g. This is your refundable child tax credit. Enter this amount on line 28 of
your Form 1040, 1040-SR, 0r 1040-NR . . . . . . . L e e e e e e e e e e e e e 14i 1, 000

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

EEA
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Schedule 8812 (Form 1040) 2021 RAVI BOLLEPALLI & SAVATHA ADUSUM LLI

147-19-9275  Page2

|Part I-C | Filers Who Do Not Check a Box on Line 13

Caution: If you checked a box on line 13, do not complete Part I-C.

15a
b

Enter the amount from the Credit Limit Worksheet A. . . . . . . . . . . . o o o o i i i e e e
Enter the smaller of line12 orline15a . . . . . . . . . o o o i i e e e e e e e e e e e e e
Additional child tax credit. Complete Parts II-A through II-C if you meet each of the following items.

1. You are not filing Form 2555.

2. Line 4a is more than zero.

3. Line 12 is more than line 15a.

If you completed Parts II-A through 1I-C, enter the amount from line 27; otherwise, enter-0- . . . . . . . . . . . .
Addlines 15b and 15C . . . . . . . . L e e e e e e e e e e e e e e e e e e e e

Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received

for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount on this line. If you didn't receive any advance child tax credit payments

for 2021, enter -0- . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e
Caution: If the amount on this line doesn't match the aggregate amounts reported to you (and your spouse if

filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Subtract line 15e from line 15d. If zero or less, enter -0- on lines 15f through 15h andgoto Part1ll . . . . . . . . .
Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other
dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . ..
Subtract line 15¢g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your
Form 1040, 1040-SR, 0r 1040-NR . . . . . o 0 i i i e e e e e e e e e e e

15a
15b

15¢c
15d

15e

15f

159

15h

|Part II-A|  Additional Child Tax Credit (use only if completing Part I-C)

Caution: If you file Form 2555, do not complete Parts II-A through 1I-C; you cannot claim the additional child tax credit.

Caution: If you checked a box on line 13, do not complete Parts II-A through 1I-C; you cannot claim the additional child tax credit.

16a Subtract line 15b from line 12. If zero, skip Parts II-A and 1I-B and enter -0-online27 . . . . . . . . . . . . .. 16a
b Number of qualifying children under 18 with the required social security number: x $1,400.
Enter the result. If zero, skip Parts II-A and II-B and enter -0-online27 . . . . . . . . . . . .« v v v v v . 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4a.
17  Enterthe smaller of line 16aorline16b . . . . . . . . . . . . . o o o o e 17
18a Earned income (Seeinstructions) . . . . . . o o . e h e e e e e e e e 18a
b Nontaxable combat pay (seeinstructions) . . . . . .. .. ’ 18b ‘
19 Is the amount on line 18a more than $2,500?
|:| No. Leave line 19 blank and enter -0- on line 20.
|:| Yes. Subtract $2,500 from the amount on line 18a. Enter theresult . . . . . . . 19
20  Multiply the amountonline 19 by 15% (0.15) and entertheresult . . . . . . . . . . . . . . . o o o o 20
Next. On line 16b, is the amount $4,200 or more?
|:| No. If line 20 is zero, enter -0- on line 15c. Otherwise, skip Part II-B and enter the smaller of line 17 or line
20 online 27.
|:| Yes. If line 20 is equal to or more than line 17, skip Part 11-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
|Part II-B| Certain Filers Who Have Three or More Qualifying Children
21  Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, see
INSITUCLIONS . . . . . o o o e e e e e e e e e e e e e e e e e e e e e 21
22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line13 . . . 22
23 Addlines2land22 . . . . . . ..o e e e e e e e e e e e 23
24 1040 and
1040-SR filers:  Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,
and Schedule 3 (Form 1040), line 11.
1040-NR filers:  Enter the amount from Schedule 3 (Form 1040), line 11. 24
25  Subtract line 24 fromline 23. If zero orless,enter-0- . . . . . . . . o L L L L e e 25
26 Enterthelarger ofline200rline 25 . . . . . . . . o 0 i e e e e e e e e e e e 26
Next, enter the smaller of line 17 or line 26 on line 27.
[Part II-C|  Additional Child Tax Credit
27  Enterthisamountonline15C . . . . . . o o i i i e e e e e e e e e e e e e ‘ 27 ‘

EEA
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Schedule 8812 (Form 1040) 2021 RAVI BOLLEPALLI & SAVATHA ADUSUM LLI 147-19-9275 Page 3

| Part lll [ Additional Tax (use only if line 14g or line 15f, whichever applies, is zero)
28a Enter the amount from line 14f or line 15e, whichever applies . . . . . . . . . . . . . o o o o oL 28a
b Enter the amount from line 14e or line 15d, whichever applies . . . . . . . . . . . . . . o o o o000 28b

29  Excess advance child tax credit payments. Subtract line 28b from line 28a. If zero, stop; you do not owe the

additional taX . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 29
30 Enter the number of qualifying children taken into account in determining the annual advance amount you

received for 2021. See your Letter 6419 for this number. If you are missing your Letter 6419, you are filing a joint

return, or you received more than one Letter 6419, see the instructions before entering a number on this line 30

Caution: If the amount on this line doesn’t match the number of qualifying children reported to you (and your

spouse if filing jointly) on your Letter(s) 6419, the processing of your retum will be delayed.
31 Enterthe smalleroflinedaorline30 . . . . . . . . . o o o i e e e e 31
32  Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise, continue to

INE 33 . . e e e e e e e e e e 32
33 Enter the amount shown below for your filing status.

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

« Head of household—$50,000

o All other filing statuses—$40,000 B . L e e e e e e 33
34  Subtractline 33 fromline 3. If zero orless,enter -0- . . . . . . . . . L L e e e e e 34
35 Enterthe amountfromline33 . . . . . . . L L L e e e e 35
36  Divide line 34 by line 35. Enter the result as a decimal (rounded to at least three places). If the result is 1.000 or

more,enter 1.000 . . . . . L L L e e e e e e e e e e e e e e e 36
37  Multiply line32 by $2,000 . . . . . . L e e e e e e e e e e 37
38 Multiply line37 by line36 . . . . . . e e e e e e e e e e e e e e e 38
39 Subtractline38fromline37 . . . . . .. L L e e e e 39
40  Subtract line 39 from line 29. If zero or less, enter -0-. This is your additional tax. If more than zero, enter

this amount on Schedule 2 (Form 1040), line19 . . . . . . . . v v v v i i e e e e e e 40

EEA Schedule 8812 (Form 1040) 2021



8889 Health Savings Accounts (HSAs)

Department of the Treasury

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

Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

21

Attachment
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA

RAVI

BOLLEPALLI & SAVATHA ADUSUM LLI

beneficiary. If both spouses

have HSAs, see instructions » 147-19- 9275

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

Part |

and both you and your spouse each have separate HSAs, complete a separate Part | for each spous

e.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2021.

SeeinstrUCtioONS . . . . . vt e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:| Self-only |X Family

HSA contributions you made for 2021 (or those made on your behalf), including those made from
January 1, 2022, through April 15, 2022, that were for 2021. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers. Seeinstructions . . . . . . . . . . . . . .00 2

If you were under age 55 at the end of 2021 and, on the first day of every month during 2021, you

were, or were considered, an eligible individual with the same coverage, enter $3,600 ($7,200 for

family coverage). All others, see the instructions for the amounttoenter. . . . . . . . . . .. ... ... ... 3 7,200
Enter the amount you and your employer contributed to your Archer MSAs for 2021 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2021, also

include any amount contributed to your spouse's Archer MSAS . . . . . . . . o L o e e e e 4

Subtract line 4 fromline 3. If zeroorless,enter-0- . . . . . . . . . . o L i e e e e e e e e 5 7,200
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family

coverage under an HDHP at any time during 2021, see the instructions for the amounttoenter . . . . . . . . . .. 6 7,200
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

AddlinesBand 7 . . . . . . o L e e e e e e e e e e e e e e e e e e e e 8 7,200
Employer contributions made to your HSAsfor2021 . . . . . . . . . . . . .. .. .. 9 6, 000

Qualified HSA funding distributions . . . . . . . . . . . . . 0oL 10

Addlines9and 10 . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 11 6, 000
Subtract line 11 fromline 8. If zero orless, enter -0- . . . . . . .« . o L o e e e e e e e e e 12 1, 200
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 13 . . . . 13

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

Part I

a separate Part |l for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

14a Total distributions you received in 2021 from all HSAs (seeinstructions) . . . . . . . . . . . . . o o0 . 14a
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of yourreturn. Seeinstructions . . . . . . . . . . . . L o oL e e e e 14b
¢ Subtractlineldbfromlinedda . . . . . . . . . L L e e e e e e e e 14c
15 Qualified medical expenses paid using HSA distributions (see instructions). . . . . . . . . . . . .« . o . ... 15
16  Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Partl,line8e. . . . . . . . . . . . o o v i v v i i e e 16
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), checkhere . . . . . . . . . . . . . o L e e e e e > |:|
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part 1, IN@ 17C . . . . v v v i e i e e e e e e e e e e e e e e e e e e e e e e e 17b
Part lll] Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part |l for each spouse.
18 Last-monthrule . . . . . . . . e e e e e e e e e e e e 18
19 Qualified HSA funding distribution . . . . . . . . . . . e e e e e e e e 19
20  Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part |, line 8z,
and enter "HSA" and the amountonthe dotted line . . . . . . . . . . . . . . . . . L L 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part I, line 17d . . . . o o i e e e e e e e e e e e e e e e 21

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

EEA
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o 3807 Paid Preparer's Due Diligence Checklist

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

OMB No. 1545-0074

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

Sequence No. 70

Internal Revenue Service » Go to www.irs.gov/Form8867 for instructions and the latest information.
Taxpayer name(s) shown on return Taxpayer identification number
RAVI BOLLEPALLI & SAMATHA ADUSUM LLI 147-19- 9275

Enter preparer's name and PTIN

|Part| | Due Diligence Requirements

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

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

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

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

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

Heal t hcare St at enent

Yes No N/A

X | [

| -
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? . . . . . . . L L e e e

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

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

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

O XX
[ |
]

[
K [ [] ][]

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 8867 (Rev. 12-2021)



Form 8867 (Rev. 12-2021) RAVI BOLLEPALLI & SAMATHA ADUSUM LLI 147-19-9275 Page 2

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

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

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

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

C. Submit Form 8867 in the manner required; and

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

1. A copy of this Form 8867.

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

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

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

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

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

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

COMPIEIE? . o ot e e e e X []
EEA Form 8867 (Rev. 12-2021)




Gains and Losses From Section 1256
Contracts and Straddles

» Go to www.irs.gov/Form6781 for the latest information.
» Attach to your tax return.

n 0781

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0644

2021

Attachment
Sequence No. 82

Name(s) shown on tax return

RAVI BOLLEPALLI & SAVATHA ADUSUM LLI

Identifying nu

mber

147-19-9275

A |:| Mixed straddle election
B |:| Straddle-by-straddle identification election

Check all applicable boxes.
See instructions.

C |:| Mixed straddle account election
D |:| Net section 1256 contracts loss election

|Part| | Section 1256 Contracts Marked to Market
(a) Identification of account (b) (Loss) (c) Gain

1TD AMERI TRADE 161
2 Add the amounts onlinelincolumns(b)and(c) . ... .. ... ... ... ‘ 2 | ( 161)
3 Net gain or (loss). Combine line 2,columns (b) and (C) . . . .+« o v v v v v e e e e e e 3 (161)
4 Form 1099-B adjustments. See instructions and attach statement . . . . . . . . . . . .. oL oo e e e 4
5 Combinelines3and 4 . . . . . . . o i e e e e e e e e e 5 (161)

Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Partnerships and S corporations,

see instructions.
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to

be carried back. Enter the loss as a positive number. If you didn't check box D,enter-0- . . . . . . . ... ... .. 6 0
7 Combinelines5and 6 . . . . . . . o . o i e e e e e e e e e e e 7 (161)
8 Short-term capital gain or (loss). Multiply line 7 by 40% (0.40). Enter here and include on line 4 of

Schedule D or on Form 8949. Seeinstructions . . . . . . . . . . Lo e e e e e e 8 (64)
9 Long-term capital gain or (loss). Multiply line 7 by 60% (0.60). Enter here and include on line 11 of

Schedule D or on Form 8949. Seeinstructions . . . . .« v 4 v it e uu e e e e e e e e e e e e e e e s 9 (97)

’ Part Il ‘ Gains and Losses From Straddles. Attach a separate statement listing each straddle and its components.
Section A - Losses From Straddles
(a) Description of property (b) Date (c) Date (d) Gross (e) Cost or If Cgl)u;gs(; is (9) (h) Recognized loss.
entered into closed out sales price other basis more than (d) Unrecognized If column (f) is
or acquired or sold plus expense enter diﬁerenct‘-) gain on more than (g),
of sale Otherwise ' offsetting enter difference.
enter -O-.’ positions Otherwise, enter -0-.
10
11a  Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule
D oronForm 8949. SeeinstruCtionS . . . . . . . . i it e e e e e e e e e e e e e e e e e e 11a | ( )
b Enter the long-term portion of losses from line 10, column (h), here and include on line 11 of Schedule
D or on Form 8949. SeeinstruCtioNS . . . . . v v v v v u e e e e e e e e e e e e e e e e e e e e e 11b | ( )
Section B - Gains From Straddles
e (f) Gain.
(a) Description of property (b) Date (c) Date (d) Gross (e) Cost or If column d) is
entered into closed out sales price other basis more than (e)
or acquired or sold plus expense enter differencé.
of sale Otherwise, enter -0-.
12
13a  Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D
oron Form 8949. SeeinstruCtions . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 13a
b Enter the long-term portion of gains from line 12, column (f), here and include on line 11 of Schedule
D oron Form 8949. Seeinstructions . . . . . . . . . 0 . 0w e e e e e e e e e e e e 13b

|Partlll | Unrecognized Gains From Positions Held on Last Day of Tax Year. Memo entry only (see instructions)
.. X (e) Unrecognized
(a) Description of property (b) Date (c) Fair market (d) Cost or gain. If column (c)
acquired value on last other basis is more than (d)
business day as adjusted enter difference‘.
of tax year Otherwise, enter -0-.
14

For Paperwork Reduction Act Notice, see instructions.

EEA

Form 6781 (2021)



2021 Form 1040-V Paynment Voucher and Filing Instructions
RAVI BOLLEPALLI & SAMATHA ADUSUM LLI

Due dat e:

Paynment was due 04-19-2022. To avoid further penalties and
interest, pay as soon as possible.

Bal ance due:
$17, 591
Transacti on net hod:

To pay by check or noney order, wite "2021 Form 1040," your
name, address, SSN or ITIN, and daytime phone nunber on the
paynent, nmeke it payable to "United States Treasury," and
mail with Form 1040-V to the address bel ow. To pay using
your bank account (at no extra cost to you), go to

| RS. gov/ Paynents. To pay by credit or debit card (for a
fee), go to 1040payt ax.com

Mai | -t o address:
I nternal Revenue Service

P. 0. Box 931000
Loui sville, KY 40293-1000

Taxpayer records:
Anmount pai d

Check nunber
Date mail ed

Form 1040-V (2021)

V¥V Detach Here and Mail With Your Payment and Return W

5 1040'V Payment Voucher OMB No. 1545-0074
Department of the Treasury » Do not staple or attach this voucher to your payment or return. 202 1
Internal Revenue Service (99) Go to www.irs.gov/Payments for payment options and information.
1 Your social security number (SSN) 2 If ajoint return, SSN shown second 3 Amount you are paying by check or
(if a joint return, SSN shown first on your return) on your return money order. Make your check or
money order payable to "United

].IL*?'].I:I-EIE?E EL?'EIB-EIESH States Treasury" ]4?15=|1|
RAVI BOLLEPALLI & SAMATHA ADUSUMILL Internal Revenue Service
LOO BULFINCH DR APT u4l2 P.0. Box 931000
ANDOVER- MA 01810 Louisville. KY 40293-1000

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

147199275 UT BOLL 30 0O 202112 k1O



Federal Supporting Statements

2021 PQ01

Name(s) as shown on return

RAVI BOLLEPALL| & SAVATHA ADUSUM LLI

Tax ID Number

147-19-9275

SCHEDULE B - | NTEREST

PAYER

NASHER | NVESTMENTS LLC

Cl TI BANK N. A

CAPI TAL ONE N A

CAPI TAL ONE N A

D G TAL FEDERAL CREDI T UNI ON
JEANNE D ARC CREDI T UNI ON
CUSTOVERS BANK

BANK OF AMERI CA NATI ONAL
AMERI TRADE

JEANNE D ARC CREDI T UNI ON

TOTAL

St at enent  #1

AMOUNT
1
17
160
246
64
28
33
2

3
28

582

STATMENT.LD




Department of the Treasury - Internal Revenue Service
Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Form 9325

(January 2017)

Thank you for participating in IRS e-file.

Taxpayer name
RAVI BOLLEPALLI & SAVATHA ADUSUM LL

Taxpayer address (optional)
600 BULFI NCH DR APT 412
ANDOVER, MA 01810

1. Your federal income tax retumn for 2021 was filed electronically with the I RS Submission
Processing Center. The electronic filing services were provided by = GLOBAL VALUE ADD | NC MYTAXFI LER

2. Your retum was accepted on 04- 04- 2022 using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Retumn Originator (ERO) to enter or generate a PIN
for you. The Submission ID assigned to your retum is 8086002022094t vckr Qv

3. I:I Your retum was accepted on . Allow 4 to 6 weeks for the processing of your retum.
The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a
child's name and social security number mismatch.

4. I:I Your electronic funds withdrawal payment request was accepted for processing.
5. I:I Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "If You Owe Tax" section.
6. I:I Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Retum, was

accepted on . The Submission ID assigned to your extension
is

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or correct the retum you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Return, to the IRS Submission Processing Center that processes paper retumns for your area. The
address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Retum Originator (ERO) when your retumn is accepted, usually within 48 hours. If your
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks
since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your
retumn. A notice will be sent to you advising of changes to your retum.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your retum, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

EEA WWW.irs.gov Form 9325 (Rev. 1-2017)



The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans
and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund
to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax
If your retumn has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic
funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option
to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit
card, go to www.irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment VVoucher, which you can obtain from your

Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a

notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete
Form 9465, Installment Agreement Request, which you may file electronically. To apply for an installment agreement

online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the
IRS charges a user fee to set up an installment agreement.

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there is a change
to the bank account information included on your return, you should call this number to cancel a scheduled payment. You
should have available the social security number of the first person listed on the tax retumn, the payment amount, and the
bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to
the scheduled payment date.

Tax Refund Related Financial Products

Financial institutions offer a variety of financial products to taxpayers based on their refunds. Contracts for financial
products are between you and the financial institution. The IRS is not associated with the contract. If you have questions
about tax refund related products, contact your Electronic Return Originator or the lender.

Instructions for Electronic Return Originators

Line 2 - PIN Presence Indicator - Check box 2 if the taxpayer entered a PIN or authorized the ERO to enter or generate
the PIN for the taxpayer, and the Acknowledgement File PIN Presence Indicator is a "Practitioner PIN," "Self-Select PIN"
or "Online Filer PIN." Form 8879, IRS e-file Signature Authorization, is required if the ERO enters or generates the PIN or
if the Practitioner PIN method is used. Use Form 8453, U.S. Individual Income Tax Transmittal for an IRS e-file
Return, to send required paper forms or supporting documentation listed next to the form check boxes (do not
send Forms W-2, W-2G, or 1099R).

Line 3 - Exception Processing - Check box 3 if the Acknowledgement File Acceptance Code equals "Exception." The
acceptance code indicates that this return has been previously rejected and this subsequent submission still has invalid
data.

Line 4 - Payment Acknowledgement Literal - Check box 4 if the taxpayer requested to use electronic funds withdrawal to
pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field equals "Payment Request
Received."

Line 5 - Payment Acknowledgement Literal - Check box 5 if the taxpayer requested to use electronic funds withdrawal to
pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field does not equal "Payment
Request Received." If box 5 is checked, inform the taxpayer that he/she must pay by check, money order, debit card, or

credit card.

Note: EROs can use the Acknowledgement File information, translated by the transmitter, to complete Form 9325.

RAVI BOLLEPALLI & SAVMATHA ADUSUM LLI

EEA WWW.irs.gov
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2021 Form 1

MA21001011024

Massachusetts Resident Income Tax Return
FOR FULL YEAR RESIDENTS ONLY

For the year January 1-December 31, 2021 or other taxable

Year beginning Ending
RAVI BOLLEPALLI 147-19- 9275
SANVATHA ADUSUM LLI 617-83-9254
600 BULFI NCH DR APT 412 ANDOVER MA 01810
Fillin if: Amended return Other jurisdiction change Federal amendment Amended return due to IRS BBA Partnership Audit

State Election Campaign Fund: $1 You $1 Spouse  TOTAL

Fill in if veteran of Operations Enduring Freedom, Iraqi Freedom, Noble Eagle or Sinai Peninsula You Spouse

Fill in if name change You Spouse

Taxpayer deceased You Spouse

Fill in if under age 18 You Spouse

a. Total federal income 2 3 0 1 0 1
b. Federal adjusted gross income 2 3 0 1 0 1
1. Filing status (select one only): Single

X Married filing jointly

Fill in if noncustodial parent

Fill in if fili
Fill in if fili

ng Schedule TDS
ng Schedule FCI

Fill in if reporting crypto currency

Married filing separate return

Head of household

2. Exemptions

You are a custodial parent who has released claim to exemption for child(ren)

8800

a. Personal exemptions 2a
b. Number of dependents. (Do not include yourself or your spouse.) Enter number 2 x$1,000= 2b 2 000
c. Age 65 or over before 2022 You + Spouse = x$700= 2c
d. Blindness You + Spouse = x $2,200= 2d
e. Medical/dental 2e
f. Adoption 2f
g Total exemptions. Add items 2a through 2f. Enter here and on line 18 29 10800
SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.
Your signature Date Spouse's signature Date
RAVI . BOLLEPALLI @3VAI L. COM 7325708956

PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

04- 06- 2023 13:46: 02
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2021 Form 1, pg. 2

MA21001021024
Massachusetts Resident Income Tax Return
147-19-9275
Wages, salaries, tips 3 146400
Taxable pensions and annuities
Mass. bank interest: a. - b. exemption =
6a. Business/profession income/loss 6a
6b. Farming income/loss 6b
7. Rental, royalty and REMIC, partnership, S corp., trust income/loss 7 84
8a. Unemployment 8a
8b. Mass. lottery winnings 8b
9. Other income from Schedule X, line 6 9
10. TOTAL 5.0% INCOME 10 146484
11a. Amount paid to Soc. Sec. Medicare, R.R., U.S. or Mass. Retirement 1la 2000
11b. Amount your spouse paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retirement 11b 2000
12. Reserved for future use 12
13. Reserved for future use 13
14. Rental deduction. a. 2 54 1 6 +2= 14 3000
15. Other deductions from Schedule Y, line 19 15 2000
16. Total deductions. Add lines 11 through 15 16 9000
17. 5.0% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than "0" 17 137484
18. Exemption amount 18 1 0800
19. 5.0% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Not less than "0" 19 126684
20. INTEREST AND DIVIDEND INCOME 20 1289
21. TOTAL TAXABLE 5.0% INCOME. Add lines 19 and 20 21 127973

BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE 1

04- 06- 2023 13:46: 02
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2021 Form 1, pg. 3
MA21001031024
Massachusetts Resident Income Tax Return

147-19-9275

22. TAX ON 5.0% INCOME. Note: If choosing the optional 5.85% tax rate, fill in and multiply line 21 and the

amount in Schedule D, line 21 by .0585 22 6399
23, 12% INCOME. Not less than "0." a. 18898 x .12 =23 2268
24. TAX ON LONG-TERM CAPITAL GAINS. Not less than "0." Fill in if filing Schedule D-IS 24 3172
Fill in if any excess exemptions were used in calculating lines 20, 23 or 24
25. Credit recapture amount (from Credit Recapture Schedule) 25
26. Additional tax on installment sale 26
27. If you qualify for No Tax Status, fill in and enter "0" on line 28
28. TOTAL INCOME TAX. Add lines 22 through 26 28 11839
29. Limited Income Credit 29
30. Income tax due to another state or jurisdiction 30
31. Other credits from Credit Manager Schedule 31
32. INCOME TAX AFTER CREDITS. Subtract the total of lines 29 through 31 from line 28. Not less than "0" 32 1 1839
33. Voluntary Contributions
a. Endangered Wildlife Conservation 33a
b. Organ Transplant Fund 33b
c. Massachusetts Public Health HIV and Hepatitis Fund 33c
d. Massachusetts U.S. Olympic Fund 33d
e. Massachusetts Military Family Relief Fund 33e
f. Homeless Animal Prevention and Care 33f
Total. Add lines 33a through 33f 33
34. Use tax due on Internet, mail order and other out-of-state purchases 34 0
35. Health care penalty  a. You + b. Spouse 35
36. Amended return only. Overpayment from original return 36
37. INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 32 through 36 37 1 1839

04- 06- 2023 13:46: 02
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2021 Form 1, pg. 4

MA21001041024
Massachusetts Resident Income Tax Return
147-19-9275
38. Massachusetts income tax withheld 38 69 94
39. 2020 overpayment applied to your 2021 estimated tax 39
40. 2021 Massachusetts estimated tax payments 40
41. Payments made with extension 41
42. Amended return only. Payments made with original return. Not less than “0” 42
43. Earned Income Credit. a. Number of qualifying children 0 b. Amount from U.S. return 0 x.30= 43 0

Note: You cannot claim the Earned Income Credit if your filing status is married filing separately unless you qualify

for an exception (see instructions). Fill in if you qualify for this exception
44. Senior Circuit Breaker Credit 44
45.  Child under age 13, or disabled dependent/spouse credit 45
46. Dependent member(s) of household under age 12, or dependent(s) age 65 or over (not you or your spouse)

as of December 31, 2021 credit.

Not more than two. a. 2 x $180 = 46 360
47. Other Refundable Credits 47
48. Excess Paid Family Leave Withholding 48
49. TOTAL. Add lines 38 through 48 49 7354
50. Overpayment. Subtract line 37 from line 49 50
51. Amount of overpayment you want applied to your 2022 estimated tax 51
52. Refund. Subtract line 51 from line 50. Mail to Massachusetts DOR, PO Box 7000, Boston, MA 02204 52

Direct deposit of refund. Type of account checking

savings

RTN # account #
53. Tax due. Pay online at www.mass.gov/dor/payonline. Mail to: Mass. DOR, PO Box 7003, Boston, MA 02204 53 4485

Interest Penalty M-2210 amt. EX enclose

Form M-2210

May the Department of Revenue discuss this return with the preparer shown here?

| do not want preparer to file my return electronically (this may delay your refund) Paid preparer's

Print paid preparer's name Date Check if self-employed  SSN/PTIN
04062023

Paid preparer's signature Paid preparer's phone Paid preparer's EIN
888-482-0279 26- 3625428

BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE 1

04- 06- 2023 13:46: 02



2021
Form M-9325 Massachusetts

Electronic Filing Departmentof
Information Handout Revenue

Electronic Filing Program PO Box 7013, Boston, MA 02204

Thank you for participating in the Massachusetts Department of Revenue (MDOR) Electronic

Filing Program. Your state tax return for tax year 2021 is being filed electronically with MDOR

by GLOBAL VALUE ADD | NC M Your return was accepted by MDOR on
04- 04- 2022

General Information

Important
Do not send the paper copies of your return, schedules and supporting documentation to
MDOR, this information is for your records.

If you need to amend your return

If you need to amend or correct the return you filed electronically, go to www.mass.gov/dor/
amend. Please contact your paid preparer to inquire about filing this form electronically or
the MDOR Customer Service Bureau at (617) 887-MDOR.

If you are receiving a refund

Your refund check will be mailed to you as soon as we have completed processing your
return. If you have not received your check within 21 days from the date you filed, please
contact the MDOR Customer Service Bureau at (617) 887-MDOR.

If you owe a balance

If your electronically filed return showed a balance due, you must pay the amount you
owe on or before April 19, 2022. If your payment is not received by April 19, 2022, you will
be sent a Notice of Assessment (NOA). This notice will show your tax due, plus any
interest and penalty assessments for late payment.

We appreciate your taking advantage of MDOR Electronic Filing. We are continuing to look
for new methods and technologies to make filing your tax returns simple and easy.

RAVI BOLLEPALLI & SAVATHA ADUSUM LLI
600 BULFI NCH DR APT 412

ANDOVER

MA 01810
04- 06- 2023 13:46: 02
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