Electronic Filing Instructions for your 2021 Federal Tax Return

Important: Your taxes are not finished until all required steps are completedO INTUIT

turbotax.

Ramana B Polamarasetti & Vijayalakshmi Koilada
4291 Stevenson Blvd, Apt. 54
Fremont, CA 94538-2702

Balance Your federal tax return (Form 1040) shows a balance due of $17,425.00.
Due/
Refund Your return shows you have elected to pay your balance due of
$17,425.00 by Direct Debit using the following information:
- Amount Withdrawn: $17,425.00
- Account Number: 325085579943
- Routing Transit Number: 121000358
- Date of Withdrawal: 04/13/2022
What You Your Electronic Filing Instructions (this form)
Need to A copy of your federal return
Keep
2021 Adjusted Gross Income S 335,372.00
Federal Taxable Income S 310,272.00
Tax Total Tax $ 64,692.00
Return Total Payments/Credits S 47,267.00
Summary Payment Due S 17,425.00
Effective Tax Rate 18.33%

Payments to 2021 income tax return. The estimated vouchers displayed below are

Make for Next used to prepay your 2022 income taxes that will be filed next year.

Year's Return If you expect to owe more than $1,000 in 2022, you may incur
underpayment penalties if you do not make these four estimated tax
payments. This printout includes your estimated tax vouchers for your
federal estimated taxes (Form 1040-ES).

Mail payments according to the schedule below:

Voucher Number Due Date Amount
1 04/18/2022 S 8,474.00
2 06/15/2022 S 8,474.00
3 09/15/2022 S 8,474.00
4 01/17/2023 S 8,474.00

Include a separate check or money order for each payment, payable to
"United States Treasury". Write your social security number and "Form
1040-ES" on each check.

Mail payments to:
Internal Revenue Service
P.O. Box 802502
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¥V Detach Here and Mail With Your Payment Y

e R s becosnsmozz 2022 Form 1040-ES Payment Voucher 1

File only if you are making a payment of estimated tax by check or money order. Mail this Amount of estimated tax
voucher with your check or money order payable to the ‘United States Treasury.' Write your . b heck
social security number and '2022 Form 1040-ES' on your check or money order. Do not send | YOU aré paying by chec

cash. Enclose, but do not staple or attach, your payment with this voucher. or money order.......... > ﬂ a I" ? L' ]
REV 04/01/22 TTMAC 1555

4y2-75-46032 327-08-1922

RAMANA B POLAMARASETTI

VIJAYALAKSHMI KOILADA INTERNAL REVENUE SERVICE

4291 STEVENSON BLVD APT &Y PO BOX 802502

FREMONT CA A94538-2702 CINCINNATI OH 45280-2502

442754032 @J POLA 30 0O 202212 430



¥V Detach Here and Mail With Your Payment Y

e R s becoansmozz 2022 Form 1040-ES Payment Voucher 2

File only if you are making a payment of estimated tax by check or money order. Mail this Amount of estimated tax
voucher with your check or money order payable to the ‘United States Treasury.' Write your . b heck
social security number and '2022 Form 1040-ES' on your check or money order. Do not send | YOU aré paying by chec

cash. Enclose, but do not staple or attach, your payment with this voucher. or money order.......... > ﬂ a I" ? L' ]
REV 04/01/22 TTMAC 1555

4y2-75-46032 327-08-1922

RAMANA B POLAMARASETTI

VIJAYALAKSHMI KOILADA INTERNAL REVENUE SERVICE

4291 STEVENSON BLVD APT &Y PO BOX 802502

FREMONT CA A94538-2702 CINCINNATI OH 45280-2502

442754032 @J POLA 30 0O 202212 430



¥V Detach Here and Mail With Your Payment Y

e R s becoansmozz 2022 Form 1040-ES Payment Voucher 3

File only if you are making a payment of estimated tax by check or money order. Mail this Amount of estimated tax
voucher with your check or money order payable to the ‘United States Treasury.' Write your . b heck
social security number and '2022 Form 1040-ES' on your check or money order. Do not send | YOU aré paying by chec

cash. Enclose, but do not staple or attach, your payment with this voucher. or money order.......... > ﬂ a I" ? L' ]
REV 04/01/22 TTMAC 1555

4y2-75-46032 327-08-1922

RAMANA B POLAMARASETTI

VIJAYALAKSHMI KOILADA INTERNAL REVENUE SERVICE

4291 STEVENSON BLVD APT &Y PO BOX 802502

FREMONT CA A94538-2702 CINCINNATI OH 45280-2502

442754032 @J POLA 30 0O 202212 430



¥V Detach Here and Mail With Your Payment Y

PEm RS Bueotnrmozs 2022 Form 1040-ES Payment Voucher 4

File only if you are making a payment of estimated tax by check or money order. Mail this Amount of estimated tax
voucher with your check or money order payable to the ‘United States Treasury.' Write your . b heck
social security number and '2022 Form 1040-ES' on your check or money order. Do not send | YOU aré paying by chec

cash. Enclose, but do not staple or attach, your payment with this voucher. or money order.......... > ﬂ a I" ? L' ]
REV 04/01/22 TTMAC 1555

4y2-75-46032 327-08-1922

RAMANA B POLAMARASETTI

VIJAYALAKSHMI KOILADA INTERNAL REVENUE SERVICE

4291 STEVENSON BLVD APT &Y PO BOX 802502

FREMONT CA A94538-2702 CINCINNATI OH 45280-2502

442754032 @J POLA 30 0O 202212 430



£1040

Department of the Treasury—Internal Revenue Service

(99)
U.S. Individual Income Tax Return ‘2©21

OMB No. 1545-0074

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

Filing Status [] Single [X] Married filing jointly  [] Married filing separately (MFS)

Check only
one box.

[] Head of household (HOH)

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

] Qualifying widow(er) (QW)

Your first name and middle initial Last name Your social security number
Ramana B Polamarasetti 442-75-8032
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Vijayalakshmi Koilada 327-08-1922
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
4291 Stevenson Blvd 54 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code tsggo;)steo II;:lslnﬂgJ r’ghg{]’e\g;?]t;:
Fremont Ca 945382702 | pox below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? X Yes [No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1957 [] Are blind Spouse: [ ] Was born before January 2, 1957 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four Medhasuktha Polamarasetti 963-95-0760 |Daughter ]
g:gm‘fﬁ:;?c’ms Bhavana Polamarasetti 963-95-0728 |Daughter ]
and check Ol Ol
here > [] ] L]
1  Wages, salaries, tips, etc. Attach Form(s) W-2 . 1 255,015.
Attach ) 2a Tax-exempt interest . 2a b Taxable interest 2b
i‘;hqizg. 3a  Qualified dividends 3a 425.| b Ordinary dividends . 3b 425.
J IRA distributions . 4a b Taxable amount . 4b
6a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here >»[] | 7 77,774.
Married filing 8  Other income from Schedule 1, line 10 e . :] 2,158.
by, 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 335,372.
* Married filing 10  Adjustments to income from Schedule 1, line 26 . . 10
’(‘;’L”;.'%y‘i’,ig | 11 Subtract line 10 from line 9. This is your adjusted gross income N 335,372.
gzi%c‘%(gr)' ~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
Ny ¢ Add lines 12a and 12b o 12¢ 25,100.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
anyboxunder | 14 Add lines 12¢ and 13 L 14 25,100.
geegﬁg;?&ﬁons_ 15  Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 310,272.

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 [] Lo 16 62,469.
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16andi17 . . . . . . . - . - . e 18 62,469.
19  Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19 1,000.
20 Amount from Schedule 3,1line8 . . . . . . . . . . . L L L L. L. 20
21 Addlines19and20 . . . . . . . . . L ..o 21 1,000.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 61,469.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 3,223.
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . b» |24 64,692.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . ... 25a 36,649.
b Form(s)1099 . . . . . . . . . . . . . . L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢ 618.
d Add lines 25athrough25¢ . . . . e e e e 25d 37,267.
if you have a 2021 estimated tax payments and amount applled from2020 return . . . . . . . . . . 26 10,000.
qualifying child, Earned income credit (EIC) . . . . . e 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 » [_]

b Nontaxable combat pay election . . . . 27b
c Prior year (2019) earned income . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, 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 . . . . . . . . . . . b» | 33 47,267.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34

35a Amount of line 34 you want refunded to you If Form 8888 is attached, checkhere . . . » [] |35a
Direct deposit?  »b  Routing number | : »c Type |:| Checking [] Savings
See instructions. »d Accountnumberi X i X I X i X IX{XiIXiXiXiX}i Ix | IXiXiXiX X.X.

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 N 37 17,425.
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . P | 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
Sign 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

Joint return? Technical Leader (see inst) B>
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. Unemployed (see inst) >

Phone no. (949)558-6673 Email address

. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid
|:| Self-employed

Preparer :

Firm’s name » Self-Prepared Phone no.
Use Only : ,

Firm’s address » Firm’s EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 04/01/22 TTMac Form 1040 (2021)



SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 2

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. @ 1
. . - . . Attachment

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

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

Your social security number

Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1 0.
2a Alimony received . 2a
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E 5 2,158.
Farm income or (loss). Attach Schedule F
7 Unemployment compensation . 7
8 Otherincome:
a Net operating loss 8a )
b Gambling income . 8b
¢ Cancellation of debt . 8c
d Foreign earned income exclusion from Form 2555 8d )
e Taxable Health Savings Account distribution . 8e
f Alaska Permanent Fund dividends . 8f
g Jury duty pay 8g
h Prizes and awards 8h
i Activity not engaged in for profit income 8i
j Stock options e e e e e e e e e e e e e 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 8k
I Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
m Section 951(a) inclusion (see instructions) 8m
n Section 951A(a) inclusion (see instructions) 8n
o Section 461(|) excess business loss adjustment . 8o
p Taxable distributions from an ABLE account (see instructions) . | 8p
z Other income. List type and amount p
8z
9 Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 10 2,158.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

«Q

25
26

Page 2

Educator expenses .

Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106

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 Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .
RecipientsSSN . . . . . . . . . . . . .. ... ...p

Date of original divorce or separation agreement (see instructions)

IRA deduction

Student loan interest deduction
Reserved for future use

Archer MSA deduction .

Other adjustments:

Jury duty pay (see instructions) . . . . . . . . . . . . . |24;a

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 forprofit . . . . . |24b

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedonline8l . . . . . |24c

Reforestation amortization and expenses . . . . . . . . . |24d

Repayment of supplemental unemployment benefits under the
Trade Actof1974. . . . . . . . . . . . . . . . . .. |24e

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

Contributions by certain chaplains to section 403(b) plans . . (249

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 . . . . . . . . . . . . . . |24i

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

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

Other adjustments. List type and amount p

24z

Total other adjustments. Add lines 24a through 24z .

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 04/01/22 TTMac

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

Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032
1 Alternative minimum tax. Attach Form 6251 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . 2
3 Addlines 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 . .o 4
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . . . . . . . . . . . .. o L. 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 11 169.
12 Net investment income tax. Attach Form 8960 . e I V4 3,054.
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 R K
14 Interest on tax due on installment income from the sale of certain residential lots
and timeshares . Ce e e e e e e e e e 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)

17
a

b

(¢}

18
19

20
21

Page 2

Other additional taxes:
Recapture of other credits. List type, form number, and
amount p> 17a
Recapture of federal mortgage subsidy. If you sold your home in
2021, see instructions . . 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 N L (e
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 e L4
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . . 171
Excise tax on insider stock compensation from an expatriated
corporation N
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 L]
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
q Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount p
17z
Total additional taxes. Add lines 17a through 17z . 18
Additional tax from Schedule 8812 . e e e e e e 19
Section 965 net tax liability installment from Form 965-A . . . | 20 |
Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21 3,223.

BAA

REV 04/01/22 TTMac

Schedule 2 (Form 1040) 2021



SCHEDULE D

] . 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
Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032

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.

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)
. . . Proceeds Cost to gain or loss from | from column (d) and

This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result

whole dollars. line 2, column (g) with column (g)

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 Achecked . . . . S 326,720. 336,246. 14,244. 4,718.
2 Totals for all transactions reported on Form( ) 8949 with
Box B checked . . . . e 92,919. 19,863. 73,056.

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

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

5 Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K e . . 5
6 Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions . . . e 6 |
7 Net short-term capital gain or (loss). Comblne 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 Part lllontheback . . . . . . 7 77,774.

Part Il 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

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

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

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 . . . . - 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . . . e e 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part lll
ontheback. . . . . . . . L L L L Lo 15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/01/22 TTMac Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e |f 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 If 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?

[] 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 . . . . . . . . . »

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 77,774.

18

19

21 | )

REV 04/01/22 TTMac

Schedule D (Form 1040) 2021



. agm . 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 . 3 ) K ) Attachment
Internal 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
Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032

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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

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

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

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

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

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@) ) (c) (d) Cost or other basis. enter a code in column ff)- Gain or (loss).
D it a ¢ t Dat ired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
E eSCT|Ip. '10(;]00 hpr)t()\p(); g ) (,j e a:jcqwre) disposed of (sales price) and see Column (e) from column (d) and
xampie: sh. o 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
28106103 EDITAS MEDICINE, INC. COMMON § TOCK 500 {01/12/21 |04/13/21 20,781. 39,925. -19,144.
890260706 TONTX PRARIACEUTICALS HOLDING CORP. COMAON SO0CK 75000 | VARIOQUS |04/28/21 86,316. 79,200. 7,116.
91818X108 UXIN LIMITED ADS 28000 {04/28/21 |04/30/21 87,156. 85,855. 1,301.
594918104 MICROSOFT CORPORATION COMMON § TOCK 15 | VARIOUS |05/03/21 3,805. 3,790. 15.
67577C105 OCUGEN, INC. COMMON STOCK 119 {05/03/21 |09/17/21 939. 1,827. |W 888. 0.
67577C105 OCUGEN, INC. COMMON STOCK 9750 | VARIOUS |10/26/21 127,723. 125,649. |W 13,356. 15,430.

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) » 326,720. 336,246. 14,244, 4,718.

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 04/01/22 TTMac Form 8949 (2021)



. agm . 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 3 ) i ) Attachment
Internal 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

Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032

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

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

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@) ) (c) (d) Cost or other basis. enter a code in column Ef)- Gain or (loss).
D it a ¢ t Dat ired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
E eSCf|Ip. '10(;]00 hpr)t()\p(); g ) (,\7 e a:jcqwre) disposed of (sales price) and see Column (e) from column (d) and
xampie: sh. o 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
DOGEUSD 42,795.00 02/04/21({04/16/21 15,000. 2,267. 12,733.
DOGEUSD 50,000.00 04/13/21(04/19/21 18,263. 4,525. 13,738.
DOGEUSD 164,831.00 VARIOUS (04/19/21 59,656. 13,071. 46,585.

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) » 92,919. 19,863. 73,056.

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 04/01/22 TTMac Form 8949 (2021)



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 13

Name(s) shown on return

Ramana B Polamarasetti & Vijayalakshmi Koilada

Your social security number

442-

75-8032

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) 10997 See instructions [J] Yes Xl No
B If “Yes,” did you or will you file required Form(s) 1099? .. []Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A |19003 106th Ave E Puyallup WA 98374
B
C
1b | Type of 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 |1 If you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
C C L]
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 Rents received 3 7,188.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e 6
7  Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . 9 151.
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14 Repairs. 14 118.
15  Supplies 15
16 Taxes 16 643.
17  Utilities. . 17
18 Depmcmﬂonexpameordepbnon 18 4,000.
19 Other (list) » Home Waranty 19 118.
20 Total expenses. Add lines 5 through 19 . . 20 5,030.
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 Form 6198 . 21 2,158.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) . 22 |( |( |( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 7,188.
b Total of all amounts reported on line 4 for all royalty properties 23b
c 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 4,000.
e Total of all amounts reported on line 20 for all properties 23e 5,030.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses . 24 2,158.
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, 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 on page 2 26 2,158.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 04/01/22 TTMac

Schedule E (Form 1040) 2021



SCHEDULE 8812 Credits for Qualifying Children ol OMB No. 1545-0074
(Form 1040) and Other Dependents i040-SR 2021
1040-NR
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. 8812 Attachment
Internal Revenue Service (99)| P Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47
Name(s) shown on return Your social security number
Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 335,372.
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
d Addlines2athrough2c . . . . . . . . . . ... 2d 0.
3 Addlinesland2d . . . . . Lo 3 335,372.
4a Number of qualifying children under age 18 wrth the requrred 90c1al securlty number 4a 0.
b Number of children included on line 4a who were under age 6 at the end of 2021 . . 4b 0.
¢ Subtract line 4b from line4a . . . . 4c 0.
5  Ifline 4a is more than zero, enter the amount from the Llne 5 Worksheet otherwme enter-0-. . . . . . 5
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 2.
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4a.
7  Multiply line 6by $500 . . . . . . . . L oL L 7 1,000.
8 Addlines5and7 . . . . .o C e 8 1,000.
9  Enter the amount shown below for your flhng status.
 Married filing jointly—$400,000 }
* All other filing statuses—$200,000 9 400,000.
10 Subtract line 9 from line 3.
o 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. o 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . . . . L L. 11 0.
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . C e 12 1,000.
13 Check all the boxes that apply to you (or your spouse if married frhng Jorntly)
A Check here if you (or your spouse if married filing Jorntly) had a principal place of abode in the United States
for more than half of 2021 . . . . . X
B Check here if you (or your spouse if marrred frhng ]omtly) were a bona f1de resrdent of Puerto cho for 2021 ]
Filers Who Check a Box on Line 13
Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.
14a Enter the smaller of line 7or line 12 . . . . . . . . . . . . . . . . . .. ... 14a 1,000.
b Subtract line 14a from line 12 . . . . . Lo 14b 0.
¢ If line 14a is zero, enter -0-; otherwise, enter the amount from the Credlt lelt Worksheet A. . ... 14c¢ 62,469.
d Enter the smaller of line 14aorline 14c . . . . . . . . . . . . . . . . . . ... 14d 1,000.
e Addlines14band 14d . . . . . . . . . L oL L Lo 14e 1,000.
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- . . . . e NRC 0.
Caution: If the amount on thls hne 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 -O- on lines 14g through 14i and go to Part III . . . . 14¢g 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 . . . . . . . . . . . . . . . . . . . . |14h 1,000.
i  Subtract line 14h from line 14g. This is your refundable child tax credit. Enter this amount on line 28 of
your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . . . . ... 14i 0.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/01/22 TTMac Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021
Part1-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.

Page 2

15a

b

g

h

Enter the amount from the Credit Limit Worksheet A

Enter the smaller of line 12 or line 15a .

Additional child tax credit. Complete Parts II-A through II- C 1f you meet each of the followmg items.

1. You are not filing Form 2555.

2. Line 4a is more than zero.

3. Line 12 is more than line 15a.

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

Add lines 15b and 15¢

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

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

Caution: If the amount on thls lme doesn t match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Subtract line 15e from line 15d. If zero or less, enter -0- on lines 15f through 15h and go to Part I1I

Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other
dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR .

Subtract line 15g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your
Form 1040, 1040-SR, or 1040-NR

15a

15b

15¢

15d

15e

15f

15g

15h

e dIBY  Additional Child Tax Credit (use onIy if completmg Part I C)

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

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

16

17
18

19

20

21

22

23
24

25
26

a
b

a

Subtract line 15b from line 12. If zero, skip Parts II-A and II-B and enter -0- on line 27 . e 16a
Number of qualifying children under 18 with the required social security number: x $1,400.
Enter the result. If zero, skip Parts II-A and II-B and enter -0- on line 27 16b
TIP: The number of children you use for this line is the same as the number of chrldren you used for hne 4a
Enter the smaller of line 16a or line 16b . .o 17
Earned income (see instructions) . . . . . . . . . . . . . . . . 18a
Nontaxable combat pay (see instructions). . . . . . | 18b |
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 the result L. 19
Multiply the amount on line 19 by 15% (0.15) and enter the result 20
Next. On line 16b, is the amount $4,200 or more?
[] No. If line 20 is zero, enter -0- on line 15¢c. Otherwise, skip Part II-B and enter the smaller of line 17 or line
20 on line 27.
[] Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier | RRTA taxes, see
instructions . . e 21
Enter the total of the amounts from Schedule 1 (Form 1040) line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines2land22 . . . . . . . . . . . . . . . . . . . . |23
1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,

and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
Subtract line 24 from line 23. If zero or less, enter -0- . 25
Enter the larger of line 20 or line 25 . 26
Next, enter the smaller of line 17 or line 26 on line 27

Additional Child Tax Credit

Enter this amount on line 15¢ | 27 |

27

BAA REV 04/01/22 TTMac Schedule 8812 (Form 1040) 2021



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

28

29

30

31
32

33

34
35
36

37
38
39
40

a
b

Page 3

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

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

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

Enter the number of quahfymg ch11dren taken into account in determmlng 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

Caution: If the amount on this line doesn’t match the number of qualifying children reported to you (and your
spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Enter the smaller of line 4a or line 30 . Ce e

Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise, continue to
line 33 . . . Lo

Enter the amount shown below for your flhng status.

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

* Head of household—$50,000

* All other filing statuses—$40,000

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

Enter the amount from line 33 Ce e
Divide line 34 by line 35. Enter the result as a decimal (rounded to at least three places). If the result is 1.000 or
more, enter 1.000 . .

Multiply line 32 by $2,000 .

Multiply line 37 by line 36 .

Subtract line 38 from line 37

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

28a

28b

29

30

31

32

33

34

35

36

37

38

39

40

BAA REV 04/01/22 TTMac Schedule 8812 (Form 1040) 2021



Form 8889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

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

Ramana B Polamarasetti

beneficiary. If both spouses

have HSAS, see instructions > 442-75-8032

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

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 . . . . » [Self-only X]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 . 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 amount to enter . e e 3 7,200.
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 Archer MSAs . 4 0.
5  Subtract line 4 from line 3. If zero or less, enter -0- P - . 5 7,200.
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 7,200.
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
8 Addlines6and?7 . e e e e s 8 7,200.
9 EnpbyerconvmunonsrnadetoyourHSAsfor2021 e e e e 9 901.
10 Qualified HSA funding distributions . . . . . . . . . . . . . . 10
11 Addlines9and 10 . . 11 901.
12  Subtract line 11 from line 8. If zero or Iess enter 0— .. e 12 6,299.
13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 13 | 13 0.
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.
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 4,446.
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 from line 14a . . 14c 4,446.
15 QuwmednwdmanmpmwespmdumngHSAdsmmenSSeemﬁnmhmm) e 15 4,446.
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), Part I, line 8e . o . .o 16 0.
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), check here . . . . A el
b Additional 20% tax (see instructions). Enter 20% (O 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 Il line 17¢ 17b
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 Ill for each spouse.
18 Last-month rule . 18
19 QuwﬁmdIﬂSAfundmg(ﬂﬁnbuhon . e . e e e e 19
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8z,
and enter “HSA” and the amount on the dotted line . .o o e . 20
21  Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17d . . e e 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV04/01/22 TTMac Form 8889 (2021)



8959 Additional Medicare Tax
Form

» If any line does not apply to you, leave it blank. See separate instructions.

Department of the Treasury
Internal Revenue Service

» Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.
» Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 71

Name(s) shown on return

Your social security number

Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032
Additional Medicare Tax on Medicare Wages
Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 1 268,740.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4 Add lines 1 through 3 . . 4 268,740.
5  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Qualrfyrng wrdow(er) . . . . . $200,000 5 250,000.
6  Subtract line 5 from line 4. If zero or less, enter -0- e 6 18,740.
7 Additional Medicare Tax on Medicare wages. Multiply I|ne 6 by 0. 9% (0 009) Enter here and go to
Partll... T I ¢ 169.
Additional Medicare Tax on Self- Employment Income
Self—employment income from Schedule SE (Form 1040), Part I, line 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-SS filers, see instructions.) 8
9  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Qualrfyrng wrdow(er) . . . . . $200,000 9
10  Enter the amount from line 4 . . 10
11 Subtract line 10 from line 9. If zero or Iess enter 0— 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . - e 12
13  Additional Medicare Tax on self- employment income. Multiply I|ne 12 by 0 9% (0 009) Enter here and
goto Partlll . . . 13
Additional Medlcare Tax on Rallroad Retlrement Tax Act (RRTA) Compensatlon
14  Railroad retirement (RRTA) compensatlon and tips from Form(s) W-2, box 14
(see instructions) .o 14
15  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quallfylng wrdow(er) . . . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- .o 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply Ilne 16 by 0 9% (0 009)
Enter here and go to Part IV . . e e e 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-PR
or 1040-SS filers, see instructions), and go to Part V . e e e e 18 169.
Withholding Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts from box 6 19 4,515.
20  Enter the amount from line 1 e e e e e 20 268,740.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages . . . 21 3,897.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . . .o 22 618.
23  Additional Medicare Tax withholding on railroad retirement (RRTA) compensatlon from Form W-2, box
14 (see instructions) .. 23
24 Total Additional Medicare Tax W|thhold|ng Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-PR or
1040-SS filers, see instructions) .o e e e e 24 618.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/01/22 TTMac Form 8959 (2021)



- 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

Department of the Treasury » Attach to your tax return.
Internal Revenue Service (99) » Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2021

Attachment
Sequence No. 72

Name(s) shown on your tax return

Your social security number or EIN

Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032
Investment Income [] Section 6013(g) election (see instructions)
[] Section 6013(h) election (see instructions)
[] Regulations section 1.1411-10(g) election (see instructions)
1 Taxable interest (see instructions) . 1
2  Ordinary dividends (see instructions) . 2 425.
3  Annuities (see instructions) . . - 3
4a Rental real estate, royaltles partnerships, S corporatlons trusts, etc. (see
instructions) . . . . e 4a 2,158.
b Adjustment for net income or Ioss derlved in the ordlnary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b
¢ Combine lines 4a and 4b . . e e 4c 2,158.
5a Net gain or loss from disposition of property (see mstructlons) e 5a 77,774.
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . 5b
¢ Adjustment from disposition of partnership interest or S corporatlon stock (see
instructions) . . . . . . . . . . . L L L. 5¢c
d Combine lines 5a through 5¢ 5d 77,774.
6  Adjustments to investment income for certaln CFCs and PFICs (see mstructlons) 6
7  Other modifications to investment income (see instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7 . 8 80,357.
Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . . . . . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . . . . . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . 9c
d Add lines 9a, 9b, and 9c . . 9d
10  Additional modifications (see |nstruct|ons) .o 10
11 Total deductions and modifications. Add lines 9d and 10 11
Tax Computation
12 Net investment income. Subtract Part Il, line 11, from Part I, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . 12 80,357.
Individuals:
13  Modified adjusted gross income (see instructions) . . . . . . . . . 13 335,372.
14  Threshold based on filing status (see instructions) . . . . . . . . . 14 250,000.
15  Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 85,372.
16  Enter the smaller of line 12 or line 15 . . . 16 80,357.
17  Net investment income tax for individuals. Mult|p|y I|ne 16 by 3. 8% (0 038) Enter here and |nclude
on your tax return (see instructions) . 17 3,054.
Estates and Trusts:
18a Netinvestment income (line 12 above) . . . . . 18a
b Deductions for distributions of net investment income and deductlons under
section 642(c) (see instructions) . . . . . . 18b
¢ Undistributed net investment income. Subtract I|ne 18b from I|ne 18a (see
instructions). If zero or less, enter-0- . . . . . . . . . . . . . 18c
19a Adjusted gross income (see instructions) . . . . . .o 19a
b Highest tax bracket for estates and trusts for the year (see mstructlons) .o 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢c
20 Enter the smaller of line 18c or line 19¢ e 20
21  Net investment income tax for estates and trusts. Multlply Ilne 20 by 3. 8% (O 038) Enter here and
include on your tax return (see instructions) . e 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/01/22 TTMac Form 8960 (2021)



Passive Activity Loss Limitations

» See separate instructions.
» Attach to Form 1040, 1040-SR, or 1041.
» Go to www.irs.gov/Form8582 for instructions and the latest information.

om OO 0L

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-1008

2021

Attachment
Sequence No. 858

Name(s) shown on return

Ramana B Polamarasetti & Vijayalakshmi Koilada

Identifying number

442-75-8032

2021 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part 1V, column (a)) 1a 2,158.
b Activities with net loss (enter the amount from Part IV, column (b)) 1b |( 0.)
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . 1c |( )
d Combine lines 1a, 1b, and 1c 1d 2,158.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) 2a
b Activities with net loss (enter the amount from Part V, column (b)) 2b |( )
¢ Prior years’ unallowed losses (enter the amount from Part V, column (c)) 2c |( )
d Combine lines 2a, 2b, and 2¢ . e e, 2d
3 Combine lines 1d and 2d. If this line is zero or more, stop here and include this form with your return;
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2c. Report the
losses on the forms and schedules normally used 3 2,158.

If line 3is aloss and: e Line 1dis a loss, go to Part Il.

e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il. Instead, go to line 10.

Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4  Enter the smaller of the loss on line 1d or the loss on line 3 - 4
5 Enter $150,000. If married filing separately, see instructions 5
6 Enter modified adjusted gross income, but not less than zero. See mstructlons 6
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
7  Subtract line 6 from line 5 7
8  Multiply line 7 by 50% (0.50). Do not enter more than $25 000 If marned f|||ng separately, see instructions | 8
9  Enter the smaller of line 4 or line 8 9 0.
Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . 10
11 Total losses allowed from all passive activities for 2021. Add lines 9 and 10 See instructions to f|nd
out how to report the losses on your tax return . 11
Complete This Part Before Part I, Lines 1a, 1b and 1c. See nstructions.
Current year Prior years Overall gain or loss
Name of activity Net | ) Net | (c) Unal "
Blineta | oo | lossiinete | (@ Gan (¢) Loss
19003 106th Ave E 2,158. 0. 2,158.
Total. Enter on Part |, lines 1a, 1b, and 1c » 2,158. 0.
For Paperwork Reduction Act Notice, see instructions. REV 04/01/22 TTMac Form 8582 (2021)

BAA



Form 8582 (2021)

Page 2

Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal "
a) Net income et loss c) Unallowe :
(line 2a) (line 2b) loss (line 2c¢) (d) Gain (e) Loss
Total. Enter on Part |, lines 2a, 2b, and 2¢c »
Part VI Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions.
Form or schedule
, . d) Subtract
o and line number . (c) Special (
Name of activity to be reported on (a) Loss (b) Ratio allowance co(I;LngT:Jrrln(ﬁ)(;r)om
(see instructions) )
Total . . . . . . . . . . . . . ... .» 1.00
Part VI Allocation of Unallowed Losses. See instructions.
Form or schedule
L and line number :
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Total . . . . . . . . . . . . . . L. | 4 1.00
1A'l Allowed Losses. See instructions.
Form or schedule
o and line number
Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
Total >

REV 04/01/22 TTMac

Form 8582 (2021)



Special Depreciation Allowance Elections under
IRC Section 168(k)(7)

> Attach to your income tax return

Name(s) Shown on Return Identification Number
Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032
Tax Year: 2021

Election Out of Qualified Economic Stimulus Property
Attach to your income tax return
Taxpayer hereby elects under IRC Section 168(k)(7) out of having Qualified
Economic Stimulus property for the following asset classes placed in service during
the tax year ending: 12/31/2021

7 Year Property

Election Out of Qualified Second Generation Biofuel Plant Property

Taxpayer hereby elects under IRC Section 168(1)(3)(D) out of having Qualified Second
Generation Biofuel Plant property for the following asset classes placed in service during
the tax year ending:

fdiv2801.SCR 01/08/20



Tax History Report 2021
» Keep for your records
Name(s) Shown on Return
Ramana B Polamarasetti & Vijayalakshmi Koilada
Five Year Tax History:
2017 2018 2019 2020 2021
Filing status . . . . . . MFJ MFJ
Total income . . . .. 201,018. 335,372.
Adjustments to income 200.
Adjusted gross income 200,818. 335,372.
Tax expense . . . .. 10,000. 10,000.
Interest expense . . .
Contributions . . . . . 200.
Misc. deductions . . .
Other itemized ded’'ns
Total itemized/
standard deduction . . 24,800. 25,100.
Exemption amount . . 0. 0.
QBI deduction. . . . .
Taxable income. . . . 176,018. 310,272.
Tax. . ..o 30,357. 62,469.
Alternative min tax . .
Total credits . . . . . . 1,000. 1,000.
Othertaxes . . . . .. 3,223.
Payments . . . . . .. 29,033. 47,267.
Form 2210 penalty . .
Amountowed . . . . . 324. 17,425.
Applied to next
year’s estimated tax .
Refund. . . . ... ..
Effective tax rate % . . 14.62 18.33
**Tax bracket %. . . . 24.0 24.0

**Tax bracket % is based on Taxable income.




@ turbotax. ¥ TaxAudit

Audit Defense Order Confirmation

Thank you for choosing Audit Defense for your 2021 income tax return. This service is provided by an
independent tax firm TaxAudit.com, a service of TaxResources, Inc.

Name: . . S
Confirmation Number: ???T;%r;;zmamarasettl & Vijayalakshmi Koilada
Amount Paid: 45.00

When TaxAudit.com defends your income tax return during an IRS or state audit, you have professional
representation throughout the entire process.

TaxAudit.com:

Defends your 2021 income tax return in an audit through the highest level of appeals
Schedules and attends all audit appointments

Reviews your tax return for additional problem areas

Reviews your source documentation before the tax agency sees it

Handles all audit correspondence and makes all audit phone calls

Prepares requests for appeals conferences and U.S. Tax Court Petition, if necessary
Minimizes the financial impact of an audit

If you paid for Audit Defense by credit card:

1. You'll receive an email from TaxAudit.com in two to five days notifying you that your
membership has been processed

2. View and print your certificate at http:/intuit.taxaudit.com

3. To ensure you receive your confirmation email, please add
AuditDefenseCertificates@taxaudit.com to your email address book

If you choose to pay for Audit Defense with your tax refund (e-filed returns only):

1. You'll need notice that the IRS has accepted your e-filed return and your refund has
been processed

2. Two to five days after this, you'll receive an email from TaxAudit.com notifying you that your
membership has been processed

3. View and print your certificate at http.//intuit.taxaudit.com

4. To ensure you receive your confirmation email, please add
AuditDefenseCertificates@taxaudit.com to your email address book

IMPORTANT: If you're filing by mail and did not pay for Audit Defense with a credit card, your order
will not go through. We recommend going back and either e-filing your return or paying by credit card.

If you receive any audit or tax notice from the IRS or state taxing agency, contact TaxAudit.com
immediately at 877-829-9695. TaxAudit.com’s customer service office hours are 8 a.m. to 5 p.m. Pacific
Time, Monday through Friday. TaxAudit.com must be your only contact with the IRS or state (please read
the Audit Defense Membership Agreement).

For more information, or to purchase Audit Defense for other tax returns, visit TaxAudit.com’s website at
http.//intuit.taxaudit.com.



Form 1040 Qualified Dividends and Capital Gain Tax Worksheet

Line 16 > Keep for your records

2021

Name(s) Shown on Return

Social Security Number

Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032
1 Enter the amount from Form 1040 or 1040-SR, line 15. . . . . . 1 310,272.
2  Enter the amount from Form
1040 or 1040-SR, line3a . . . . . .. .. 2 425.
3  Areyou filing Schedule D?
Yes. Enter the smaller of line 15
or 16 of Schedule D. If
either line 15 or 16 is blank
orloss,enter-0- . . ... .. 3 0.
|:| No. Enter the amount from Form
1040 or 1040-SR, line 7.
4 Addlines2and3 .. ........... 4 425.
5  Subtract line 4 from line 1. If zero or less, enter-0-. . . . . . .. 5 309,847.
6 Enter:
$40,400 if single or married filing separately,
$80,800 if married filing jointly or qualifying widow(er), } 6 80,800.
$54,100 if head of household.
7 Enter the smaller of linet1orline6. .. ... ... ........ 7 80,800.
8 Enter the smaller of line5orline7 . .. ... ... ... ..... 8 80,800.
9  Subtract line 8 from line 7 (this amount taxed at0%) . . . . . . . 9 0.
10 Enter the smalleroflinetorline4. .. ... .. ... ...... 10 425.
11 Enter the amount fromline9 . . . . . . . ... . ... ... ... 11 0.
12  Subtract line 11 fromline10. . . . . . . . . . . ... ... . ... 12 425.
13  Enter:
$445,850 if single,
$250,800 if married filing separately, 13 501,600.
$501,600 if married filing jointly or qualifying widow(er),
$473,750 if head of household.
14 Enter the smaller of linet1orline13 . . ... ... ... ..... 14 310,272.
15 Addlines5and9 . . . ... .. ... 15 309,847.
16  Subtract line 15 from line 14. If zero or less, enter -0- . . . . . . 16 425.
17  Enter the smaller of line 12 orline16 . ... .. ... ... ... 17 425.
18  Multiply line 17 by 15% (0.15) . . . . . . . . . oo o 18 64.
19 Addlines9and17. . . . . . . . o oottt 19 425.
20 Subtractline 19 fromline10 . . . . . . ... . ... ... . ... 20 0.
21 Multiply line 20 by 20% (0.20) . . . . . . . o e 21 0.
22  Figure the tax on the amount on line 5. If the amount on line 5 is less than
$100,000, use the Tax Table to figure the tax. If the amount on line 5 is
$100,000 or more, use the Tax Computation Worksheet. . . . . ... ... ... .. .. 22 62,405.
23  Addlines 18,21,and 22 . . . . . . . . L e e e 23 62,469.
24  Figure the tax on the amount on line 1. If the amount on line 1 is less than
$100,000, use the Tax Table to figure this tax. If the amount on line 1 is
$100,000 or more, use the Tax Computation Worksheet. . . . . ... ... ... .. .. 24 62,507.
25 Tax on all taxable income. Enter the smaller of line 23 or line 24 here and on
Form 1040 or 1040-SR, line 16. . . . . . . o o o i i it e e e e e e e 25 62,469.




Form 1099-B Worksheet 2021

> Keep for your records

Name(s) Shown on Return Social Security No.
Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032
Name of reporting financial institution » Robinhood Securities LLC
AcctNumber . . . . . . ... ... ... »150246999 Reporter's TaxID ... »38-4019216
Ownerofaccount . . . . . ... .. ... >
Transactions were not reportedto IRS . . . . .. ... .. ]

Form 8949 Reporting Exception Transactions
Any transactions that are eligible to be reported directly on Schedule D,
bypassing Form 8949, may be summarized here.

Proceeds Cost Basis

Box A transactions to report directly on Sch D, Line 1a (short term)

Box D transactions to report directly on Sch D, Line 8a (long term)

(Do not duplicate any transactions summarized above when making entries in the table below.)

Brokerage Statement (Form 1099-B or substitute) Summary Table
Gains and losses by "8949 Box" (i.e. the Box to be checked on Form 8949) to assist in
reconciling the transactions in the Quick Entry Table with a brokerage statement.

8949 Box |Proceeds Cost Basis Gain/(Loss) Adjustment Amt|Adj Gain/(Loss) |Code(s)

Box A 326,720.41] 336,245.48 -9,525.07 14,243.90 4,718.83W

Short term sales with cost basis reported to the IRS

Totals [ 326,720.41] 336,245.48] =9,525.07 14,243.90] Z,718.83]

Form 8949 and Schedule D Totals
Totals gains/losses as they will appear on Form 8949 and Schedule D.
Note that these totals may differ from your statement to comply with IRS rounding instructions. (See help)

Location on tax return Proceeds Cost Basis Adjustment Amt|Code(s)|Adj Gain/(Loss)

Sch D, Line la

Form 8949, Box A 326,720.00] 336,246.00 14,244.00W 4,718.00

Form 8949, Box B

Form 8949, Box C

Sch D, Line 8a

Form 8949, Box D

Form 8949, Box E

Form 8949, Box F

Total Federal Backup Withholding. . . . . . . .. ... ... .. ..

State Backup Witholding . . . . . . . ... . ...

Total State Backup Withholding . . . . . . . . . . . ...

Total Collectible Gain. . . . . . o o v o e e e e e e e e e e e e

Qualified Small Business (QSB) gain (Sec 1202) Total Gain Excluded Gain [Net Gain

Maximum 50% exclusiongain . . ... ... ... >

Maximum 60% exclusiongain . . . . .. ... .. >

Maximum 75% exclusiongain . . ... ... ... >

Maximum 100% exclusiongain. . . . . ... ... >

PDF Attachment

Taxpayer must mail in a statement with more details?. . . . . .. .. ............ [ JYes No
If yes, you’ll need to submit a copy of your 1099-B to the IRS to provide documentation for some of the
transactions on your sales summary.

—




Form 1099-B Worksheet

> Keep for yo

ur records

2021

Name(s) Shown on Return

Social Security No.

Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032
Name of reporting financial institution » Robinhood Crypto LLC
AcctNumber . . . . . . ... ... ... »150246999C Reporter's TaxID ... »46-4364776

Owner of account
Transactions were not reported to IRS

Box A transactions to report directly on Sch D, Line 1a (short term)
Box D transactions to report directly on Sch D, Line 8a (long term)
(Do not duplicate any transactions summarized above when making entries in the table be

Form 8949 Reporting Exception Transactions
Any transactions that are eligible to be reported directly on Schedule D,
bypassing Form 8949, may be summarized here.

Proceeds

Cost Basis

ow.)

Brokerage Statement (Form 1099-B or substitute) Summary Table
Gains and losses by "8949 Box" (i.e. the Box to be checked on Form 8949) to assist in
reconciling the transactions in the Quick Entry Table with a brokerage statement.

8949 Box |Proceeds Cost Basis Gain/(Loss) Adjustment Amt|Adj Gain/(Loss) |Code(s)
Box B | 92,919.83 19,862.23 73,057.60] | 73,057.60
Short term sales with cost basis NOT reported to the IRS
[ [
| | | | | |
| | | | | |
[ [ [ [ [ [
Totals [ 92,919.83] 19,862.23] 73,057.60] [ 73,057.60]

Form 8949 and Schedule D Totals
Totals gains/losses as they will appear on Form 8949 and Schedule D.
Note that these totals may differ from your statement to comply with IRS rounding instructions. (See help)

Location on tax return Proceeds

Cost Basis

Adjustment Amt

Code(s)

Adj Gain/(Loss)

Sch D, Line la

Form 8949, Box

Form 8949, Box 92,919.00

19,863.00

73,

056.00

Form 8949, Box

Sch D, Line 8a

Form 8949, Box

Form 8949, Box

Form 8949, Box

Total Federal Backup Withholding

State Backup Witholding

Total State Backup Withholding

Total Collectible Gain

Qualified Small Business (QSB) gain (Sec 1202)

Total Gain

Excluded Gain

Net Gain

Maximum 50% exclusion gain

Maximum 60% exclusion gain

Maximum 75% exclusion gain

Maximum 100% exclusion gain

PDF Attachment

Taxpayer must mail in a statement with more details?. . . . .. ... ............ [ ]Yes

If yes, you’ll need to submit a copy of your 1099-B to the IRS to provide documentation for some of the

transactions on your sales summary.

—

[ X No




Copy Capital Asset Sales Worksheet 2021

#1 > Keep for your records
Name(s) Shown on Return Social Security No.
Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032
Name of reporting financial institution » Robinhood Securities LLC
AcctNumber . . . . .. ... ... ... »150246999 Reporters TaxID . . . » 38-4019216
Ownerofaccount . . . . . ... .. ... >
Transactions were not reportedto IRS . . . . .. ... .. ]

Quick Entry Table
If you have additional sale info to enter for a sale, double-click on any field in the table to QuickZoom to
the associated Capital Gain (Loss) Adjustments Worksheet. (See field help for more details.)

Sale# Property Description
8949 Date Sold Date Acquired Sales Price Cost or Disallowed
Box (Proceeds) Other Basis Wash Sale
Adjustment Adjustment Holding Basis Reported Reported on
Amount Code(s) Period to IRS? Form 1099B?

Additional fields for use by Step-by-Step and Import only (See help)

I_ILII_II_ILII_ILILILILILILILII_II_ILII_II_ILII_II_ILILILILILILILII_ILII_II_ILII_I I
28106W103 EDITAS MEDICINE, INC. COMMON S TOCK 500 | Check here if this summarizes multiple sales. c

A 04/13/21] 01/12/21 20,781.18] 39 925.00] 0.00
[ [S [ Yes| X 1] [ Yes[ X ] No
Check to use worksheet (see help) »[ | 0 | [ T T 111 I
0.00 X
| | | []] LI LTI I
2 830260706 TONTX PHARMACEUTICALS HOLDING CORP. COMMON STOCK 75000 [ Check here if this summarizes muliiple sales. . . . »
A 04/28/21] VARIOUS 86,315.85] 79,200.00] 0.00
| [sS | Yesl X |] No [ Yes| X | No
Check to use worksheet (see help) »[ | 0] [ T 1T T 1 [ |
0.00 X
LIIIIILIIIIII_ILIIIIII_II_ILIIIIII_ILILILII_II_ILILII_ILILI I
91818X108 UXIN LIMITED ADS 28000 | Check here if this summarizes multiple sales. . . . »
A 04/30/21] 04/28/21 87,156.12] 85 855.00] 0.00
[ S [ Yesl X 1] [ Yes[ X No
Check to use worksheet (see help) »[ | 0 | [ T T 111 I
0.00 X
HRERENRREREEE LT IJLILIIJLILIIJLI I
4 594918104 MICROSOFT CORPORATION COMMON S TOCK 15 [ Check here if this summarizes mulfiple sales. . . . »
A 05/03/21] VARIOUS 3,805.18] 3,790.10] 0.00
| YesI X |] No [ Yes| X | No

| [S
Check to use worksheet (see help) > | 0 [ T T TTIT T

0.00 X I
EEENEEENEEENEEEEEEEEENENENEEEEERENEEEREREREREREREEE I
See TQUICK Check here if this summarizes multiple sales. . . . »
I I I
[ Yes [ No [ Yes | No

Check to use worl'ksheet (see help) I>|_| [ T T TTIT 1
[ T T L T T T T T

ale(s) missing info?

Sale Results

# [8949] Description Sale Cost Adj. Adjustment Gain or S/
Box Proceeds Basis Code(s) Amount (Loss) L
1A [IIIIIIIIIIISIIIICIIIIII IIIII ] 20,781.18] 39,925.00 -19,143.82S
2R W T s s e, sl 86,315.85]  79,200.00 7,115.858
3B JUILIAI UIIIIILIIIITEDADS 87,156.12] 85,855.00 1,301.12S
4A USRI OGO OICOIIIISIIIIII 3,805.18 3,790.10 15.08s
5A TTIC O0JGEN 0K 119 938.90 1,826.65W 887.75 0.00s
6A TG 0 IIGEII COIIIIOISIOCIIISI 127,723.18[ 125,648.73W 13,356.15 15,430.60S




Name(s) Shown on Return
Ramana B Polamarasetti & Vijayalakshmi Koilada

Social Security No.

442-75

-8032

Brokerage Statement (Form 1099-B or substitute) Summary Table

Gains and losses by "8949 Box" (i.e. the Box to be checked on Form 8949) to assist in
reconciling the transactions in the Quick Entry Table with a brokerage statement.

8949 Box |Proceeds Cost Basis Gain/(Loss) Adjustment Amt|Adj Gain/(Loss) |Code(s)
Box A 326,720.41] 336,245.48 -9,525.07 14,243.90 4,718.83W
Short term sales with cost basis reported to the IRS

| | | | | |

| | | | | |

| | | | | |

| | | | | |

| | | | | |
Totals | 326,720.41] 336,245.48] -9,525.07] 14,243.90| 4,718.83

Form 8949 and Schedule D Totals
Totals gains/losses as they will appear on Form 8949 and Schedule D.

Note that these totals may differ from your statement to comply with IRS rounding instructions. (See help)

Location on tax return

Proceeds

Cost Basis

Adjustment Amt

Code(s)

Adj Gain/(Loss)

Sch D, Line la

Form 8949, Box

A

326,720.00

336,246.00

14,244.00

W

4,718.00

Form 8949, Box

B

Form 8949, Box

C

Sch D, Line 8a

Form 8949, Box

Form 8949, Box

Form 8949, Box

PDF Attachment

Taxpayer must mail in a statement with more details?. . . . . . ... ... .. |:|Yes No




Copy
#1

Capital Asset Sales Worksheet

2021

> Keep for your records

Name(s) Shown on Return

Ramana B Polamarasetti & Vijayalakshmi Koilada

Social Security No.
442-75-8032

Name of reporting financial institutio
Acct Number

n» Robinhood Crypto LLC
. »150246999C Eieporter’sTax ID ... »46-4364776

Owner of account
Transactions were not reported to IRS

Quick Entry Table
If you have additional sale info to enter for a sale, double-click on any field in the table to QuickZoom to
the associated Capital Gain (Loss) Adjustments Worksheet. (See field help for more details.)
Sale# Property Description
8949 Date Sold Date Acquired Sales Price Cost or Disallowed
Box (Proceeds) Other Basis Wash Sale
Adjustment Adjustment Holding Basis Reported Reported on
Amount Code(s) Period to IRS? Form 1099B?
Additional fields for use by Step-by-Step and Import only (See help)
I_ILILII_ILILILII_ILILII_ILILII_ILILILILILILII_ILILII_ILILII_ILILILII_ILILII_I I
DOGEUSD 42,795.00 Check here if this summarizes multiple sales. . . .
B 04/16/21| 02/04/21 15,000.28] 2,266.56]
[S [ Yesl [T X [No [ Yes] X | No
Check to use worksheet (see help) »|[ [CRYPTOO I T T T T[]
0. X I
I_IIIIII_IIIIII_II_IIIIII_II_ILIIIIIIJLILILILIL_ILIIJLILILI I
EUSD 50,000 Check here if this summarizes multiple sales. . . . »
B 04/19/21| 04/13/21 18,263.10] 4,524.50]
| [sS | Yes| [ X [No [ Yes| X | No
Check to use worksheet (see help) »>| [CRYPTOO [ T 1T T 1 [
X I
I_IIIIII_IIIIILII_IIIIII_II_ILIIIIII_ILII_II_ILILILII_ILII_II_I I
DOGEUSD 164,831. Check here if this summarizes multiple sales. . . . »
B O4/19/21| VARIOUS 59,656.45] 13,071.17]
[ [S [ Yesl [T X [No [ Yes] X] No
Check to use worksheet (see help) »] [CRYPTOO I T T T T[]
0. X I
I_IIIIII_IIIIII_II_IIIIII_II_II_IIIIILILI HERNNRRENRRANEN I
Check here if this summarizes multiple sales. . . . »
[ [
| | Yes| ] No | Yes | No
Check to use worksheet (see help) »[ ] [ T T T 101
I
HEEEERNENEEEEEEEENNESEEERENREREREERENRNERENRNRNEEEN I
Check here if this summarizes multiple sales. . . . »
I I I
[ [ [ Yes [ No [ Yes | No
Check to use worksheet (see help) »[ | L T T T 111
I
AEREEERENERENERANERENEEANREERENERENERANERANEENEEED
ale(s) missing info?

Sale Results

# [8949] Description Sale Cost Adj. Adjustment Gain or S/

Box Proceeds Basis Code(s) Amount (Loss) L
1B DOGEUSD 42,795.000 15,000.28 2,266.56 12,733.725
2B DOGEUSD 50,000.000 18,263.10 4,524.50 13,738.60S
3B DOGEUSD 164,831.000 59,656.45 13,071.17 46,585.28S




Name(s) Shown on Return

Ramana B Polamarasetti & Vijayalakshmi Koilada

Social Security No.

442-75-8032

Brokerage Statement (Form 1099-B or substitute) Summary Table
Gains and losses by "8949 Box" (i.e. the Box to be checked on Form 8949) to assist in
reconciling the transactions in the Quick Entry Table with a brokerage statement.

8949 Box |Proceeds Cost Basis Gain/(Loss) Adjustment Amt|Adj Gain/(Loss) |Code(s)
Box B | 92,919.83 19,862.23 73,057.60| |  73,057.60
Short term sales with cost basis NOT reported to the IRS
| |
| | | | | |
| | | | | |
| | | | | |
Totals | 92,919.83 19,862.23 73,057.60| |  73,057.60|

Form 8949 and Schedule D Totals

Totals gains/losses as they will appear on Form 8949 and Schedule D.
Note that these totals may differ from your statement to comply with IRS rounding instructions. (See help)

Location on tax return

Proceeds

Cost Basis

Adjustment Amt

Code(s)

Adj Gain/(Loss)

Sch D, Line la

Form 8949, Box A

Form 8949, Box B

92,919.00

19,863.00

73,

056.00

Form 8949, Box C

Sch D, Line 8a

Form 8949, Box D

Form 8949, Box E

Form 8949, Box F

PDF Attachment

Taxpayer must mail in a statement with more details?. . . . . . ... ... .. |:|Yes No



Tax Payments Worksheet
> Keep for your records

2021

Name(s) Shown on Return
Ramana B Polamarasetti & Vijayalakshmi Koilada

Social Security Number
442-75-8032

Estimated Tax Payments for 2021 (If more than 4 payments for any state or locality, see Tax Help)

Federal State Local
Date Amount Date Amount ID Date Amount ID

1| 04/15/21 0. 04/15/21 04/15/21
2| 06/15/21 0. 06/15/21 06/15/21
3| 10/27/21 10,000. 09/15/21 09/15/21
4| 01/18/22 0. 01/18/22 01/18/22
5
Tot Estimated
Payments. . . 10,000.
Tax Payments Other Than Withholding Federal State ID Local ID
(If multiple states, see Tax Help)
6 Overpayments applied to 2021. . . .
7 Credited by estates and trusts . . . .
8 Totals Lines 1through7 . ... .. 10,000.
9 2021extensions. ...........
Taxes Withheld From: Federal State Local
10 FormsW-2 . . ... .. . ... . ... ..., 36,649. 22,230.
11 FormsW-2G . ....................
12 Forms1099-R . ... ................
13  Forms 1099-MISC, 1099-NEC, 1099-K, 1099-G .
14 SchedulesK-1 ... ... ... ... ........
15 Forms 1099-INT,DIVandOID . . . . .. ... ..
16  Social Security and Railroad Benefits . . . . . ..
17 Form1099-B. ... ... St Loc
18a Other withholding . . . . | St Loc

b Other withholding . . .. | St Loc

¢ Other withholding . . . . | St Loc

d Positive Adjustment . . . | St Loc

e Negative Adjustment . . | St Loc

f Additional Medicare Tax. . . . . .. ... ... .. 618.
19 Total Withholding Lines 10 through 18f . . . . .

37,267. 22,230.

20 Total Tax Paymentsfor2021 . . . . . . ... .. 47,267. 22,230.
Prior Year Taxes Paid In 2021 State ID Local ID
(If multiple states or localities, see Tax Help)
21  Tax paid with 2020 extensions . . . . . . .. .. ... ..
22 2020 estimated tax paid after 12/31/2020 . . . . . . . ..
23 Balance due paid with 2020 return . . . . . . . ... ..
24  Other (amended returns, installment payments, etc) . . .
25 Amount paid with 2020 federal extension . . . . Date paid. . . . .

(If blank, 5/17/2021 will be used)



Schedule E Schedule E Worksheet 2021

> Keep for your records

Name(s) shown on return Social Security No.
Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032

General Information:

Property description. . . . . . .. Puyallup

Property type. . 1 Single Family Residence If type is other, enter a description. .

Location (street address) . . . . . 19003 106th Ave E

City ......... Puyallup State . ... WA ZIPcode . ... 98374
If a foreign address: Foreign province or state . .

Foreign postal code . . . . Foreign country . . . .

Complete For All Properties:
Did you make any payments that would require you to file Form(s) 1099?. . . . . . . Yes No | X
If yes, did you or will you file all required Form(s) 1099?. . . . . . ... ... ... .. Yes No

Complete For All Rental Properties:
Days rented at fair rental value . . . . 365 Daysofpersonaluse . . ......... 0

Check All That Apply:
Ownedbyspouse . . ... .......
Active participation. . . . . . ... ... X

Ownedjointly . . . . . ... ..........
Material participation. . . . . ... ... ...
Qualified joint venture . . . . . ... .. Some investmentisnotatrisk . . ... ...
Other passive exceptions . . . . . . .. Complete taxable disposition — See Help . .
Trade or business not subject to net investmentincometax. . . . . . ... ... .. ... ... ...
Treat all MACRS assets for this activity as qualified Indian reservation property? . . Yes | | No | X
J  Treat all assets acquired after August 27, 2005 as

qualified GO Zone property? . . . . . ... ... .. ... .. Regular |:| Extension |:| No
K  Treat all assets acquired after May 4, 2007 as

qualified Kansas Disaster Zone property? . . . . . . . . . . . e Yes No | X
L  Was this activity located in a Qualified Disaster Area? . . . . . . .. ... ... ... Yes No | X
M  Reserved for future use

omor

ITmMmMOW

Ownership Percentage:

N  Check to allocate income and expenses using ownership percentage . . . . . . ... ... ... ..

O Enterownershippercentage . . . . . . . . . o i e 20.000000 ¢
Owner-Occupied Rentals:

P  Checkto allocate personal use items to Schedule A . . . . . . .. ... ... ... .. L |:|
Q Percentageofrentaluse . . . ... .. ... . ... e %

Vacation Home or Property with Personal Use Days:
R  Check to allocate interest and taxes using the Tax Court Method . . . . . . .. ............ |:|
S  Number of days property owned if less thanthe entireyear . . . . . . ... ... ... ........



Property Location Page 2
19003 106th Ave E, Puyallup, WA 98374
Income % if Different Total
3  Enter rental income (not reported elsewhere). . . . 35,940.
Rental income from Form 1099-MISC . . . . . ..
Rental income from Form 1099-K . . . .. ... ..
Rental Income from Cancellation of Debt Wks . . .
Total rentsreceived . . . . . . .. ... ... ... 35,940. 20.000000 7,188.
4  Enter royalties received (not reported elsewhere) .
Royalty income from Form 1099-MISC . . . . . ..
Royalty income from Form 1099-K . . .. ... ..
Royalty Income from Cancellation of Debt Wks . . .
Royalty Income from Schedule K-1 . . . ... ...
Total royaltiesreceived . . . . . .. ... .. ...
(@ (b) () (d) (e)
Expenses Total Enter %| Reported On Vacation Allocated to
if not Schedule E Home Loss Personal
20.00 Limitation use
5 Advertising. . ......
6a Auto. . .........
b Travel ..........
7  Cleaning and maint . . .
8 Commissions. . . . ..
9 a Mort insur qualified
From Form 1098 import
Total mort insur qual . .
b Other Insurance . . . . 756. 151.
10 Legal & other prof fees
11 Management fees . . .
12 a Mortgage int qualified . .
From Form 1098 import
Total mort int qualified
b Mortintother. . .. ..
From Form 1098 import
Total mort int other. . .
13  Otherinterest. . . . . .
14 Repairs.......... 590. 118.
15 Supplies ... ... ...
16 a Real estate taxes . . . . 3,215.
From Form 1098 import
Total real estate taxes 3,215. 643.
b Othertaxes. . . ... ..
17  Utilites . . . . ... ...
18 a Depreciation . . . . . . 4,000. 4,000.
b Depletion. ... ... ..
¢ Depreciation carryover
19  Other expenses . . . .
a Home Waranty 590. 118.
b
c
d
e |Indirect operating exp . .
f Operating exp carryover
g Vehiclerental. . . . . .
h Amortization . . . . . .
20 Add lines 5 through 19 9,151. 5,030.
21 Incomeor(loss) . . . ... .. ... ... ... 2,158.

22

Deductible rental real estateloss. . . . . .. .. ..




Federal Carryover Worksheet
> Keep for your records

2021

Name(s) Shown on Return

Social Security Number

Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032
2020 State and Local Income Tax Information
(@ (b) () (d) (e) () (@)
State or | Paid With Estimates Pd | Total With- Paid With Total Over- Applied
Local ID| Extension After 12/31 held/Pmts Return payment Amount
ca 16,067. 4,583.
Totals . . 16,067. 4,583.
2020 State Extension Information 2020 Locality Extension Information
(a) (b) (a) (b)
State Paid With Extension Locality Paid With Extension
2020 State Estimates Information 2020 Locality Estimates Information
(@) () (a) ()
State Estimates Paid After 12/31 Locality Estimates Paid After 12/31
2020 State Taxes Due Information 2020 Locality Taxes Due Information
(@ (e) (a) (e)
State Paid With Return Locality Paid With Return
2020 State Refund Applied Information 2020 Locality Refund Applied Information
(a) (@) (a) (@)
State Applied Amount Locality Applied Amount
2020 State Tax Refund Information 2020 Locality Tax Refund Information
(@) (d) (U] (C)) (d) (U]
Total Total Total Total
State Withheld/Pmts Overpayment Locality | Withheld/Pmts Overpayment
ca 16,067. 4,583.




Federal Carryover Worksheet page 2

2021

Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032
Other Tax and Income Information 2020 2021
1 Filingstatus . ... ........... .. .. . 0L, 1 | 2 MFJ _2 MFJ
2 Number of exemptions for blind or over 65 (0-4). . . . ... .. 2
3 ltemizeddeductions . . . . . .. ... o oo 3 10,200. 10,000.
4  Check box if required to itemize deductions . . . . . . . ... .. 4
5 Adjustedgrossincome . . ... ... ... ... . 0 5 200,818. 335,372.
6  Tax liability for Form 2210 or Form2210-F . . . . ... ... .. 6 29,357. 64,692.
7  Alternative minimumtax. . . . . .. ... .o 7
8 a Federal overpayment applied to next year estimated tax. . . . . 8 a
b Federal extension payment for 2020 return b
QuickZoom to the IRA Information Worksheet for IRA information . . . . . ... ... ... .. >
Excess Contributions 2020 2021
9 a Taxpayer’s excess Archer MSA contributionsasof12/31 . . . . | 9 a
b Spouse’s excess Archer MSA contributions as of 12/31 . . . . . b
10 a Taxpayer’s excess Coverdell ESA contributions as of 12/31. . . [10 a
b Spouse’s excess Coverdell ESA contributions as of 12/31. . . . b
11a Taxpayer’s excess HSA contributionsasof 12/31 . . . . . . .. 11a
b Spouse’s excess HSA contributionsas of 12/31 . . . . . .. .. b
Loss and Expense Carryovers 2020 2021
Note: Enter all entries as a positive amount
12a Shorttermcapitalloss. . . . . . ... ... .. oL 12a
b AMT Short-term capitalloss . . . . . ... ............ b
13a Long-termcapitalloss. . . . . . ... ... .. ... . L. 13a
b AMT Long-term capitalloss. . . . . ... ............. b
14 a Net operating loss available to carry forward . . . . .. ... .. 14a
b AMT Net operating loss available to carry forward . . . . . . .. b
15a Investment interest expense disallowed . . . . . ... ... ... 15a
b AMT Investment interest expense disallowed . . . . . . ... .. b
16 Nonrecaptured net Section 1231 losses from: a | 2021 16a
b | 2020 b
c | 2019 c
d | 2018 d
e | 2017 e
f | 2016 f
17  AMT Nonrecap’d net Sec 1231 losses from: a | 2021 17a
b | 2020 b
c | 2019 c
d | 2018 d
e | 2017 e
f | 2016 f




Federal Carryover Worksheet page 3

2021

Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032
Credit Carryovers 2020 2021
18 Generalbusinesscredit. . . . . .. ... ... ... ... ... . 18
19 Adoptioncreditfrom: | a |2021 ... ... .... .. ... .. 19a
b |[2020 . ... ... ... .. ... .. b
c 2019 ... ... ... . c
d|[2018 . . ..... ... ..., d
e |2017 . ... ... e
f | 2016 f
20 Mortgage interest credit from: al|2021............ 20a
b|2020............ b
c|2019 . ... ... ... .. c
d|[2018 . ........... d
21 Credit for prior year minimumtax. . . . ... ... ... ... .. 21
22  District of Columbia first-time homebuyer credit. . . . . . . . .. 22
23 Residential energy efficient property credit . . . . . .. ... .. 23
Other Carryovers 2020 2021
24  Section 179 expense deduction disallowed . . . . . . . ... .. 24 0.
25 Excess a | Taxpayer (Form 2555, line46) . . . . . .. 25a
foreign b | Taxpayer (Form 2555, 1ine48) . . . . . .. b
housing ¢ | Spouse (Form 2555, line 46) . . . . .. .. c
deduction: d | Spouse (Form 2555, line48) . . . ... .. d
Charitable Contribution Carryovers
26 2020 Carryover of Other Property Capital Gain Cash
charitable
contributions from: (a) 50% (b) 30% (c) 30% (d) 20% (e) 60/100%
a 2020 ........... 0.
b 2019 ...........
c 2018 ...........
d 2017 ...........
e 2016 ...........
27 2021 Carryover of Other Property Capital Gain Cash
charitable
contributions from: (a) 50% (b) 30% (c) 30% (d) 20% (e) 60/100%
a 2021 ...........
b 2020 ...........
c 2019 ...........
d 2018 . ..........
e 2017 .. ...... ...
28 Amount overpaid less earned incomecredit. . . . . . ... oL oL 0.
Qualified Business Income Deduction (Section 199A) carryovers 2020 2021
29 Qualified business loss carryforward . . . . ... ... ... L. 29
30 Qualified PTP loss carryforward . . . . .. ... ......... 30
31 Applicable percentage 2018 . .. .. 31a
2019 . .. .. b
2020 . . . .. b
2020 State Capital Loss Carryovers (For users not transferring from the prior year)
State Short-term AMT Short-term Long-term AMT Long-term Capital Loss | AMT Capital Loss
ID Capital Loss Capital Loss Capital Loss Capital Loss (combined) (combined)
for State for State for State for State for State for State
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ELECTRONIC POSTMARK - CERTIFICATION OF ELECTRONIC FILING

Taxpayer: Ramana B Polamarasetti & Vijayalakshmi Koilada
Primary SSN: 442-75-8032

Federal Return Submitted: April 13, 2022 07:41 PM PST

Federal Return Acceptance Date:

Your return was electronically transmitted on 04/13/2022

The Intuit Electronic Postmark shows the date and time Intuit received your federal tax return. The Intuit
Electronic Postmark documents the filing date of your income tax return, and the electronic postmark
information should be kept on file with your tax return and other tax-related documentation.

There are two important aspects of the Intuit Electronic Postmark:

1. THE INTUIT ELECTRONIC POSTMARK.

The electronic postmark shows the date and time Intuit received the federal return, and is deemed the
filing date if the date of the electronic postmark is on or before the date prescribed for filing of the
federal individual income tax return.

TIMELY FILING:

For your federal return to be considered filed on time, your return must be postmarked on or before
midnight April 18, 2022. Intuit’s electronic postmark is issued in the Pacific Time (PT) zone. If you are
not filing in the PT zone, you will need to add or subtract hours from the Intuit Electronic Postmark time
to determine your local postmark time. For example, if you are filing in the Eastern Time (ET) zone and
you electronically file your return at 9 AM on April 18, 2022, your Intuit electronic postmark will indicate
April 18, 2022, 6 AM. If your federal tax return is rejected, the IRS still considers it filed on time if the
electronic postmark is on or before April 18, 2022, and a corrected return is submitted and accepted
before April 23, 2022. If your return is submitted after April 23, 2022, a new time stamp is issued to
reflect that your return was submitted after the IRS deadline and, consequently, is no longer considered
to have been filed on time.

If you request an automatic six-month extension, your return must be electronically postmarked by
midnight October 17, 2022. If your federal tax return is rejected, the IRS will still consider it filed on
time if the electronic postmark is on or before October 17, 2022, and the corrected return is submitted
and accepted by October 22, 2022.

2. THE ACCEPTANCE DATE.
Once the IRS accepts the electronically filed return, the acceptance date will be provided by the Intuit
Electronic Filing Center. This date is proof that the IRS accepted the electronically filed return.



Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032 1

Additional information from your 2021 Federal Tax Return

Form 1099-B Worksheet (Robinhood Securities LLC) -- Capital Asset Sales Wksht (1)

TQUICK Continuation Statement
5167577C105 OCUGEN, INC. COMMON STOCK 119 | Check here if this summarizes multiple sales . . . >|_|_
A 09/17/21] 05/03/21 938.90 | 1,826.65] 887.75
| |S | Yes| X | | No | Yes| X | No
Check to use worksheet (see help) >|_| [0) | | | | | |
0.00 X |
LT T T T T L L EE LT T LT LT L L LT L]
6 [67577C105 OCUGEN, INC. COMMON STOCK 9750 [ Check here if this summarizes multiple sales . . . » |
A 10/26/21] VARIOUS| 127,723.18] 125,648.73| 13,356.15
| |S | Yes| X | | No | Yes| X | No
Check to use worksheet (see help) >|_| (o) | | | | | |
0.00 X |
L T T L T T T L T T L




Electronic Filing Instructions for your 2021 California Tax Return

Important: Your taxes are not finished until all required steps are completedO

InTuIt

turbotax.

R B Polamarasetti & V Koilada
4291 Stevenson Blvd APT 54
Fremont, CA 94538-2702

I
Balance | Your California state tax return (Form 540) shows a balance due of
Due/ | $1,097.00.
Refund I
|  Your return shows you have elected to pay your balance due of
| $1,097.00 by Direct Debit using the following information:
| - Amount Withdrawn: $1,097.00
| - Account Number: 325085579943
| - Routing Transit Number: 121000358
I - Date of Withdrawal: 04/13/2022
I
| To inquire about the status of your Direct Debit call the Franchise
| Tax Board directly at 1-916-845-0353.
|
I
What You | Sign and date Form 8453-OL within 1 day of acceptance. Since you are
Need to | married filing jointly, your spouse must also sign and date the form.
Sign I
|
I
Do Not | Do not mail a paper copy of your tax return. Since you filed
Mail | electronically, the Franchise Tax Board already has your return.
|
I
What You | Your Electronic Filing Instructions (this form)
Need to | - Form 8453-0OL and attachment(s)
Keep | A copy of your state and federal returns
|
I
2021 | Taxable Income S 326,667.00
California | Total Tax S 23,327.00
Tax | Total Payments/Credits S 22,230.00
Return | Payment Due S 1,097.00
Summary | Effective Tax Rate 6.94%
|

Page 1 of 1



175

Date Accepted DO NOT MAIL THIS FORMTO THE FTB

mxeevews  California Online e-file Return Authorization FoRM
L] L]

2021 for Individuals 8453-0L
Your first name and initial Last name Suffix Your SSN or ITIN
RAMANA B POLAMARASETTI 442-75-8032
If filing jointly, spouse’s/RDP’s first name and initial Last name Suffix Spouse’s/RDP’s SSN or ITIN
VIJAYALAKSHMI KOILADA 327-08-1922
Street address (number and street) or PO box /Apt. no./ste. no. PMB/private mailbox Daytime telephone number
4291 STEVENSON BLVD APT 54 (949)558-6673
City State ZIP code
FREMONT CA 94538-2702
Foreign country name Foreign province/state/county Foreign postal code

Part I Tax Return Information (whole dollars only)

1 California adjusted gross income. See inStruCtions ... ...ttt e 1 336,273.
2 Refund or no amount due. See inStructions . . ... ... . . 2
3 Amountyou owe. See inStructions . . ... ... . 3 1,097.
Part Il Settle Your Account Electronically for Taxable Year 2021 (Pay by 4/18/2022)
4 [ Direct deposit of refund
5 X Electronic funds withdrawal 5a Amount 1,097. 5h Withdrawal date (mm/dd/yyyy) 04/13/2022
Part 111 Make Estimated Tax Payments for Taxahle Year 2022 These are NOT installment payments for the current amount you owe.
First Payment Second Payment Third Payment Fourth Payment
4/18/2022 6/15/2022 9/15/2022 1/17/2023
6 Amount
7 Withdrawal date
Part IV Banking Information (Have you verified your banking information?)
8 Amount of refund to be directly deposited 12 The remaining amount of my refund
to account below for direct deposit
9 Routing number 121000358 13 Routing number
10 Account number 325085579943 14 Account number
11 Type of account: XI Checking (1 Savings 15 Type of account: [J Checking (I Savings

Part V Declaration of Taxpayer(s)

| authorize my account to be settled as designated in Part 1. If | check Part Il, box 4, | declare that the direct deposit refund information in
Part [V agrees with the authorization stated on my return. If | check Part 11, box 5, | authorize an electronic funds withdrawal for the amount
listed on line 5a and any estimated payment amounts listed on line 6 from the bank account listed on lines 9, 10, and 11. If | have filed a

joint return, this is an irrevocable appointment of the other spouse/registered domestic partner (RDP) as an agent to receive the refund or
authorize an electronic funds withdrawal.

Under penalties of perjury, | declare that the information | provided to the Franchise Tax Board (FTB), either directly or through e-file
software, including my name, address, and social security number (SSN) or individual taxpayer identification number (ITIN), and the
amounts shown in Part | above, agrees with the information and amounts shown on the corresponding lines of my 2021 California income
tax return. To the best of my knowledge and belief, my return is true, correct, and complete. If | am filing a balance due return, | understand
that if the FTB does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable interest and
penalties. | authorize my return and accompanying schedules and statements to be transmitted to the FTB directly or through the e-file
software. If the processing of my return or refund is delayed, | authorize the FTB to disclose to me, either directly or through the e-file
software, the reason(s) for the delay or the date when the refund was sent.

Sign

Your signature Date
Here 9

Spouse’s/RDP’s signature. If filing jointly, both must sign. Date
It is unlawful to forge a spouse’s/RDP'’s signature.

For Privacy Notice, get FTB 1131 EN-SP. REV 03/29/22 TTMAC FTB 8453-0L 2021



TAXABLE YEAR . FORM

2021 California Resident Income Tax Return 540
APE ATTACH FEDERAIL RETURN
442-75-8032 POLA 327-08-1922 21
RAMANA B POLAMARASETTI
VIJAYALAKSH KOILADA
4291 STEVENSON BLVD APT 54
FREMONT CA 94538-2702

01-12-1981 02-21-1983

Enter your county at time of filing (see instructions)

® | ALAMEDA
If your address above is the same as your principal/physical residence address at the time of filing, check this box . . @ x

If not, enter below your principal/physical residence address at the time of filing.

Street address (number and street) (If foreign address, see instructions.) Apt. no/ste. no.

City State ZIP code

Principal Residence

If your California filing status is different from your federal filing status, check the box here .............. |:|

1 Single 4 |:| Head of household (with qualifying person). See instructions.

X | Married/RDP filing jointly. See inst. 5 |:| Qualifying widow(er). Enter year spouse/RDP died.

Filing Status
N

See instructions.

3 Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here.

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinst . ... ... ®6 |:|

p» Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.

Whole dollars onl
7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked y

(]
S box 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. @7 |2 |X $129= @$ 258
g— 8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
g if both are visually impaired, enter 2. ............... ... ... ... ... @38 |:| X $129=@ $
w 9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. See instructions. ......................... o9 |:| X $129=@ $

175 3101214 I Rev 032022 Tvac FOrm 540 2021 Side 1 .



Your name: [POLAMARASETTI Your SSN or ITIN:  [442-75-8032
10 Dependents: Do not include yourself or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3
FirstName (@) | MEDHASUKTHA ® | BHAVANA ®
@ LastName (@) | POLAMARASETTI @® | POLAMARASETTI ®
]
2 etioes. @ 963950760 ® 963950728 °
O
> Dependent’s
w gl;;ilimship ® | DAUGHTER ® |[DAUGHTER O]
Total dependent exemptions . . ... e 10 2| X $400-®$ 800
11 Exemption amount: Add line 7 through line 10. Transfer this amountto line32 ............. @®@11$% 1058
12 State wages from your federal l
Form(s) W-2, boX 16 . ...\ ooeoee e ® 12 255916 .
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11 ... ... .. ® 13 335372] .|oo
14 California adjustments — subtractions. Enter the amount from Schedule CA (540), 0 ]
Part 1, 1ine 27, COIUMN B . . o oot e e e 14 .100)
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. ]
g SR INSIIUCHIONS .« . o v v et et e 15 335372 .(00;
g 16 California adjustments — additions. Enter the amount from Schedule CA (540), 1 ]
£ Part 1, N8 27, COIUMN G . v e eee e e e ® 16 9017 .log
Q —
)
£ 17 California adjusted gross income. Combine line 15and line 16........................ @ 17 336273 .100]
©
= 18 Enterthe | Your California itemized deductions from Schedule CA (540), Part I, line 30; OR
larger of ) Your California standard deduction shown below for your filing status:
e Single or Married/RDP filing separately. . . .......................... $4,803
o Married/RDP filing jointly, Head of household, or Qualifying widow(er) . . .. $9,606
If Married/RDP filing separately or the box on line 6 is checked, STOP. See instructions @ 18 9606] .
19 Subtract line 18 from line 17. This is your taxable income. l
[fless than zero, enter -0- . ... .. o ® 19 326667 -
|:| Tax Table ! Tax Rate Schedule
31 Tax. Check the box if from: . -
° D FTB3800 @ |:|FTB3803 ................ ® 31 24385 |00
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than ]
x $212,288, 586 INSTUCHIONS. . ... ... . .. @ 32 1058 |0
|— —
33 Subtract line 32 from line 31. If less than zero, enter-0- .. .. ....... ... ... ..o oo, (® 33 23327] 00|
34 Tax. See instructions. Check the box if from: O|:| Schedule G-1 @ |:| FTB 5870A.. @ 34 .100
35 ADDINE33aN0NE 34, ..\ oot ® 35 23327 |og
[Z]
5 40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. ............ @ 40 .100
o S
% 43 Enter credit name code @ and amount... @ 43 .100
S —
[}
& 44 Enter credit name code @ and amount... @ 44 .100

Side 2 Form 540 2021 175 3102214 I REV 03/29/22 TTMAC



Your name; [POLAMARASETTI Your SSN or ITIN: [442-75-8032
" 45 To claim more than two credits. See instructions. Attach Schedule P (540).............. ® 45 .100
£ —
8 46 Nonrefundable Renter’s Credit. See instructions ........... ..., ® 46 .100)
'§ 47 Add line 40 through line 46. These are your total credits . . .......................... ® a7 .100)
4 —
)
48 Subtract line 47 from line 35. If less than zero, enter-0- .. ... ....... .. ... ... ... ..... ® 48 23327 100)
61 Alternative Minimum Tax. Attach Schedule P (540) .. .......... ... ... ... ... ® 61 - 00]
@ 62 Mental Health Services Tax. See instructions. .......... ... ..o ... ® 62 . 100
Q —
©
E 63 Other taxes and credit recapture. See instructions...................... ... .. ...... ® 63 . 100
2 —
O 64 Excess Advance Premium Assistance Subsidy (APAS) repayment. See instructions. ... ... ® 64 . 100
65 Add line 48, line 61, line 62, line 63, and line 64. This is your total tax . ................ ® 65 23327] oo
71 California income tax withheld. See instructions ........... ... .o e N 22230 . 00
72 2021 CA estimated tax and other payments. See instructions . ....................... ® 72 - 00
73  Withholding (Form 592-B and/or 593). See instructions . ........................... ® 73 - 100
" —
é 74 Excess SDI (or VPDI) withheld. See instructions . ............. ... ... ... ... ....... e 74 - 100
E —
& 75 Earned Income Tax Credit (EITC) ... @ 75 - 100
76  Young Child Tax Credit (YCTC). See instructions . . ... ® 76 - 00
77 Net Premium Assistance Subsidy (PAS). See instructions. . ..., ® 77 - 00]
78 Add line 71 through line 77. These are your total payments. ]
SEEINSIIUCHIONS . . . et ® 78 22230/ oo
:
© 91 Use Tax. Do not leave blank. See instructions...................... o 91 0f.
(]
S If line 91 is zero, check if: No use tax is owed. |:| You paid your use tax obligation directly to CDTFA.
92 If you and your household had full-year health care coverage, check the box.
2 See instructions. Medicare Part A or G coverage is qualifying health care coverage. . ...... e X
5:, s If you did not check the box, see instructions.
-0
o Individual Shared Responsibility (ISR) Penalty. See instructions. .. .. ... @ 92 .
9 _
E 93 Payments balance. If line 78 is more than line 91, subtract line 91 from line 78 .......... ® 93 22230] . 00
% —
% 94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line 91 ........... ® 94 . [00]
l_; 95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92, ]
g subtract line 92 from NE 93. . .. ... ettt e ® 95 22230/ ,|og
@ 96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93, then ]
3 subtract ine 93 from liNE 92. . . . . oo ® 96 . [00f

175 3103214 | Rev 03i29/22 Trwac FOrm 540 2021 Side 3



Your name: |[POLAMARASETTI Your SSN or ITIN:  [442-75-8032
0 _
3 97 Overpaid tax. If line 95 is more than line 65, subtract line 65 fromline95............... @® 97 .00
% —
E 98 Amount of line 97 you want applied to your 2022 estimatedtax ...................... ® 98 .00
%_ 99 Overpaid tax available this year. Subtract line 98 from line 97 ........................ e 99 .(00
§ 100 Tax due. If line 95 is less than line 65, subtract line 95 from line 65 .. ................. @® 100 1097] .loo
Code Amount

California Seniors Special Fund. See instructions. . ............ ... ..., ® 400 -100]
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............. @ 401 -(00)
Rare and Endangered Species Preservation Voluntary Tax Contribution Program ......... @ 403 .(00)
California Breast Cancer Research Voluntary Tax Gontribution Fund. . .................. ® 405 .00
California Firefighters” Memorial Voluntary Tax Contribution Fund . . ................... ® 406 .100]
Emergency Food for Families Voluntary Tax Contribution Fund ....................... ® 407 .(00)
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. . ......... @ 408 .00
California Sea Otter Voluntary Tax Contribution Fund ... ........ ... ... ... ... ..... ® 410 .(00)
California Cancer Research Voluntary Tax Contribution Fund . ........................ ® 413 .00
g School Supplies for Homeless Children Voluntary Tax Contribution Fund ............... ® 422 . %
g State Parks Protection Fund/Parks Pass Purchase . ................... ... ... ..... @ 423 -100]
§ Protect Our Coast and Oceans Voluntary Tax Contribution Fund. . ..................... @ 424 .00
Keep Arts in Schools Voluntary Tax Contribution Fund. .......... ... ... ... ... .... @ 425 .(00)
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund ........ @ 431 .00
California Senior Gitizen Advocacy Voluntary Tax Contribution Fund ................... ® 438 .100]
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. ............... ® 439 -100]
Rape Kit Backlog Voluntary Tax Contribution Fund . ................................ ® 440 .00
Schools Not Prisons Voluntary Tax Contribution Fund . ............................. o 443 .|00}
Suicide Prevention Voluntary Tax ContributionFund .......... .. ... ... ............. ® 444 -(00)
Mental Health Crisis Prevention Voluntary Tax Contribution Fund. . .................... ® 445 -(00)
California Community and Neighborhood Tree Voluntary Tax Contribution Fund .......... ® 446 -(00)
110 Add code 400 through code 446. This is your total contribution ...................... ® 110 .00

. Side 4 Form 540 2021 175 3104214 | REV 03/29/22 TTMAC .



Your name: POLAMARASETTI Your SSN or ITIN:  [442-75-8032

111 AMOUNT YOU OWE. If you do not have an amount on line 99, add line 94, line 96, line 100, and line 110. See instructions. Do not send cash.

= O
€3
30
g s Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. . . .. o 111 1097 oo
o . . . "=
<> Pay Online — Go to fth.ca.gov/pay for more information.
- 112 Interest, late return penalties, and late payment penalties ........................... 112 .(00]
%_6 113 Underpayment of estimated tax.
17 ]
fa_’§ Check the box: @ D FTB 5805 attached @ D FTB 5805F attached ........... e 113 -100)
= _
114 Total amount due. See instructions. Enclose, but do not staple, any payment............ 114 1097] . 100]
115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112 and line 113 from line 99. See instructions.
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. . . . .. ® 115 .[00
= Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
g See instructions. Have you verified the routing and account numbers? Use whole dollars only.
a All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
3 ® Type
E @ Routing number Checking @ Account number @® 116 Direct deposit amount
g [
° Savings
5
‘g:'a The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
® Type
@ Routing number ] Checking @ Account number @® 117 Direct deposit amount
Savings ]

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

Our privacy notice can be found in annual tax booklets or online. Go to fth.ca.gov/privacy to learn about our privacy policy statement, or go to fth.ca.gov/forms and search for 1131
to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my knowledge and belief, it
is true, correct, and complete.

Your signature Date Spouse’s/RDP’s signature (if a joint tax return, both must sign)

@ Your email address. Enter only one email address. @ Preferred phone number
slgn 9495586673
H ere Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)
It is unlawful
to forge a Firm’s name (or yours, if self-employed) @ PTIN
spouse’s/
RDP’s SELF PREPARED
signature.

Firm’s address @ Firm’s FEIN
Joint tax
return?
(See -
instructions . . . . )

) Do you want to allow another person to discuss this tax return with us? See instructions. ... ... [ ) Yes No
Print Third Party Designee’s Name Telephone Number

. 175 3105214 | REV 03i20/22 TTwac FOrm 540 2021 Side 5 .



TAXABLE YEAR

2021

California Adjustments — Residents

SCHEDULE

CA (540)

Important: Attach this schedule behind Form 540, Side 5 as a supporting California schedule.

Name(s) as shown on tax return SSN or ITIN
R B POLAMARASETTI & V KOILADA 442758032
Part 1 Income Adjustment Schedule A Federlal Amnun}s B Subtractions Additions
Section A - Income from federal Form 1040 or 1040-SR Fé%?rgﬁf,?}%‘r‘ﬁ) rom your Seg instructions Seg instructions
1 Wages, salaries, tips, etc. See instructions before

making an entry in columnBorC ............... 1 |@® 255,015.| @ ® 901.
2 Taxable interest. a @ 2h|@ ® ®
3 Ordinary dividends.

See instructions. a 425. 3|@® 425. @ ®
4 |RA distributions.

See instructions. a @ 4 |@® ® ®
5 Pensions and

annuities. See

instructions. a® 5b @ @ @
6 Social security

benefits. a® 6b |® ®
7 Capital gain or (loss). See instructions. ........... 7 |@® 77,774. @ O
Section B — Additional Income from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state

and local incometaxes..................... 1@ 0. @® 0.
2a Alimony received. See instructions. . .......... 2a|® ®
3 Business income or (loss). See instructions. . . . . 3 @ ® ®
4 Other gains or (10SS€S). .. .................. 4 @ ® ®
5 Rental real estate, royalties, partnerships,

S corporations, trusts, etc.. . ................ 5 @ 2,158. @® ®
6 Farmincome or (10SS) ..................... 6 @ ® ®
7 Unemployment compensation ............... 7 |® ®
8 Otherincome:

a Federal net operating 10SS. ... ............. 8a|@ ®

b Gamblingincome. ...................... 8h|@® ®

¢ Cancellationof debt..................... 8c|@® O

d Foreign earned income exclusion from

federal Form 2555 . ... .................. 8d |@® ®

e Taxable Health Savings Account distribution . . 8e |(® ®

f Alaska Permanent Fund dividends .......... 8f |@®

g Jurydutypay..............oiaL 8g|@®

h Prizesandawards ...................... 8h|(®

REV 03/29/22 TTMAC
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Section B — Additional Income A Federal Amounts B Subtractions Additions
i (taxable amounts from your See instructions See instructions
Continued federal tax return)
i Activity not engaged in for profit income . . . .. 8i @
j Stockoptions............... ... ... ... 8 @
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 . . 8k ®
I Olympic and Paralympic medals and USOC
PriZEmoney ..., 8l |®
m |IRC Section 951(a) inclusion ............. 8m@ ®
n IRC Section 951A(a) inclusion. ............ 8n @ ®
0 IRC Section 461() excess business loss adjustment 8o | (@) ®
p Taxable distributions from an ABLE account . . 8p |(®
z Other income. List type and amount.
® 8z |@® ® ®
9 a Total other income. Add lines 8a through 8z. 9a |(® ® ®
b1 Disaster loss deduction from form FTB 3805V . 9b1 ®
b2 NOL deduction from form FTB 3805V. . . ... 9h2 ®
b3 NOL from form FTB 3805Z, 3807, or 3809 . . 9b3 ®
b4 Student loan discharged due to closure of a
for-profit school. . ..................... 94 (® ®
10 Total. Combine Section A, line 1 through line 7,
and Section B, line 1 through line 7, line 9a, and line 9b4
incolumn A (as apEIicabIe?. Add Section A, line 1 through
Iine g,be;n% Sectir?ln EI;QS thr?ugh I|i3ne7d, Iin? %a agd
ine 9b1 through line 9b4 in column B and column
(as applicable). See instructions. . . ............... 10 ® 335,372.@ 0.® 901.
Section C — Adjustments to Income
from federal Schedule 1 (Form 1040)
11 Educatorexpenses....................... 1 ® ®
12 Certain business expenses of reservists, performing
artists, and fee-basis government officials. . . . . .. 12 (@ ® O)
13 Health savings account deduction ........... 13 |® ®
14 Moving expenses. Attach form FTB 3913.
See instructions . ......................L. 14 (® ®
15 Deductible part of self-employment tax.
See instructions. ............ ..l 15 |@® ®
16 Self-employed SEP, SIMPLE, and qualified plans. .16 |(®
17 Self-employed health insurance deduction.
See instructions. ............. .l 17 |(@® O
B side2 Schedule CA(540) 2021 175 7732214 | REV 0029122 TTMAC ||




Section C - Adjustments to Income A Federal Amounts B Subtractions Additions
Continued %?jé’flrg:et:)ﬂgﬁ:ﬁ)fmm your See instructions See instructions
18 Penalty on early withdrawal of savings. .......... 18 ®
19 a Alimonypaid. ............. ... .. 19a|(® ®
b Recipient’s: SSN ®
Last Name ®
20 IRAdeduction.............................. 20 (@ O ®
21 Student loan interest deduction . ............... 21 |@® ®
22 Reserved for futureuse ...................... 22
23 Archer MSA deduction. . ..................... 23 |@®
24 Other adjustments:
adurydutypay............ 24a|®
b Deductible expenses related to income reported
on line 8k from the rental of personal property
engaged in forprofit. . ........... ... ... 24h|(® O ®
¢ Nontaxable amount of the value of Olympic and
Paralympic medals and USOC prize money
reportedonline 8l ........................ 24c|(® O
d Reforestation amortization and expenses. .. . . .. 24d|(® O
e Repayment of supplemental unemployment
benefits under the Trade Act of 1974 ... ....... 24e|(®
f Contributions to IRC Section 501(c)(18)(D)
pensionplans ........................ 241 |(@ O ®
g Contributions by certain chaplains to
IRC Section 403(b) plans................... 24g|(® O ®
h Attorney fees and court costs for actions involving
certain unlawful discrimination claims......... 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 |(® O
j Housing deduction from federal Form 2555 . . . .. 24j |® O
k Excess deductions of IRC Section 67(e) expenses
from federal Schedule K-1 (Form 1041)........ 24k |(® O
z Other adjustments. List type and amount.
® 22|@® ® ®
25 Total other adjustments. Add lines 24a through
QA7 (O] ® ®
26 Add line 11 through line 23 and line 25 in
columns A, B, and C. See instructions .. ......... 26 |@® O ®
27 Total. Subtract line 26 from line 10 in
columns A, B, and C. See instructions . .......... 27 |(® 335,372. |® 0. |® 901.
REV 03/29/22 TTMAC
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Part Il Adjustments to Federal Itemized Deductions

Check the box if you did NOT itemize for federal but will itemize for California

A Federal Amounts B Subtractions c Additions
(from federal Schedule A See instructions See instructions
(Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and
dental expenses . ... @ 0. 1
2 Enter amount from
federal Form 1040
or 1040-SR, line 11.. @ 335,372. 2
3 Multiply line 2
by 7.5% (0.075).... @ 25,153. 3
4 Subtract line 3 from line 1.
If line 3 is more than line 1, enter0 .............. 4 |® O] 0.
Taxes You Paid
5 a State and local income tax or general sales taxes. .5a |(® 22,230.@ 22,230.
b State and local real estate taxes . .............. 5h |(@®
¢ State and local personal property taxes ... ...... 5¢|@® 680.
d Add line 5a through line 5¢. .. ................ 5d |(® 22,910.
e Enter the smaller of line 5d or $10,000 ($5,000 if
married filing separately) in column A.
Enter the amount from line 5a, column B
in line 5e, column B.
Enter the difference from line 5d and line 5e,
column Ain line 5e, column C . ............... 5e|® 10,000.@ 22,230.@ 12,910.
6 Other taxes. List type @ 6 |@® O O
7 Addline5eandline6......................... 7 @ 10,000.@ 22,230.@ 12,910.
Interest You Paid
8 a Home mortgage interest and points reported to
you on federal Form 1098 ................... 8a|@® ®
b Home mortgage interest not reported to you
on federal Form1098....................... 8h|@® ®
¢ Points not reported to you on federal Form 1098. .8¢ |® ®
d Mortgage insurance premiums ............... 8d|@® ®
e Add line 8athrough line8d .................. 8e|@® O O
9 Investmentinterest. ............... ... . ..., 9 |@® O O
10 Addline8eandline9........................ 10 |@® ® ®
B side4 ScheduleCA(540) 2021 175 7734214 | REV 03120122 TWAC |



Part Il Adjustments to Federal ltemized Deductions Federal Amounts B Subtractions Additions
Continued (from federal Schedule A See instructions See instructions

(Form 1040))
Gifts to Charity

11 Giftsbycashorcheck........................ 1

12 Otherthan by cash orcheck................... 12

13 Carryover from prioryear. .................... 13

® ©® ® ®
®©® ©® ® ®
® ® ® ®

14 Add line 11 through line13 ................... 14

Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster
losses). Attach federal Form 4684. See instructions . .15 O]

®
®

Other ltemized Deductions
16 Other—from list in federal instructions........... 16 |(® ® O

17 Add lines 4, 7,10, 14,15, and 16 in
columns A, B,and C. ..o 17 |@® 10,000. |@ 22,230. |@ 12,910.

18 Total. Combine line 17 column A less column B plus column C .. ... @13 680.

Job Expenses and Certain Miscellaneous Deductions

19 Unreimbursed employee expenses - job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions ....................... ®19 900.

20 Tax preparation feeS. . . ... ®20

21 Other expenses - investment, safe deposit
box, etc. Listtype. ..................... ®21 0.

22 Addline19throughline 21 ... ... . ... . . @22 900.

23 Enter amount from federal Form 1040
or 1040-SR, line 11 .. ..., ® 335,372.

24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. ...................... ®24 6,707.

25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. . ... ... ... .. .. @25 0.

26 Total Itemized Deductions. Add line 18 and lINE 25 . .. ...t ®26 680.

27 Other adjustments. See instructions. Specify. ® ®27

28 Combine iNe 26 and 1N 27 . . . . oottt e e ®28 680.

29 Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?

Single or married/RDP filing separately ........... ... ... ... ... ... $212,288
Head of household . ... ... ... o $318,437
Married/RDP filing jointly or qualifying widow(er) ......................... $424,581
No. Transfer the amount on line 28 to line 29.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540), line29........... ®29 680.

30 Enter the larger of the amount on line 29 or your standard deduction listed below

Single or married/RDP filing separately. See instructions ..................... $4,803
Married/RDP filing jointly, head of household, or qualifying widow(er) ........... $9,606
Transfer the amount on line 30 to Form 540, line18............. ... ... ... . ... .. .. iiiiiiiiiii... ®@30 9,606.

REV 03/29/22 TTMAC

[ | 175 7735214 | Schedule CA (540) 2021 Side5 I




TAXABLE YEAR

2021 Passive Activity Loss Limitations

CALIFORNIA FORM

3801

Attach to Form 540, Form 540NR, Form 541, or Form 100S.

Name(s) as shown on tax return SSN, ITIN, FEIN, or CA corporation no.

R B POLAMARASETTI & V KOILADA 442758032

Part I 2021 Passive Activity Loss

See the instructions for Part IV and Part VI for federal Form 8582, Passive Activity Loss Limitations, before completing Part I.

Be sure to use California amounts.

Rental Real Estate Activities with Active Participation

1a Activities with net income from Part IV, column (@) ..................... 1a 2,158.| 00
1b Activities with net loss from Part [V, column (b)........................ 1b | ( 0.)| 00
1c¢ Prior year unallowed losses from Part IV, column (c). ................... 1c | ( )| 00
1d Combine line 1a, line 1h, and liNe 1C. . . .. .. o e 1d 2,158.] 00
All Other Passive Activities
2a Activities with net income from Part V, column (@)...................... 2a 00
2h Activities with net loss from Part V, column (b) ................... ... .. 2bh | ( )| 00
2c Prior year unallowed losses from Part V, column (C)..................... 2¢c | ( )| 00
2d Combine line 2a, line 2b, and liN€ 2C. . . .. ..ot e e 2d 00
3 Combine line 1d and line 2d. If the result is net income or zero, see the instructions for line 3. If line 3 and
line 1d are losses, go to line 4. Otherwise, enter -0- on line 9 and go to line 10. See instructions . . ........... 3 2,158.] 00
Part Il Special Allowance for Rental Real Estate Activities with Active Participation
Enter all numbers in Part Il as positive amounts. See instructions.
4 Enter the smaller of losses from line 1d orline 3. ... ... .. 4 00
5 Enter $150,000. If married/RDP filing a separate tax return, see instructions. .| 5 00
6 Enter federal modified adjusted gross income, but not less than zero.
See instructions.
If line 6 is greater than or equal to line 5, skip line 7 and line 8, enter -0-
on line 9, and then go to line 10. Otherwise, gotoline 7 ................. 6 00
7 Subtractline6fromline5.......... ... 7 00
8 Multiply line 7 by 50% (.50). Do not enter more than $25,000. .. ..., 8 00
9 Enterthesmallerofline 4 orline 8 . ... ... @9 0. 00
Part 11l Total Losses Allowed
10 Add the income, if any, from line 1a and line 2aand enterthe total ................... ... ... ... ...... 10 00
11 Total losses allowed from all passive activities for 2021. Add line9andline10 ........................ 1 00

See the instructions on Page 2 to find out how to report the losses on your tax return.

. For Privacy Notice, get FTB 1131 EN-SP. 175 | 7451214 | Rev ooz Tivac FTB 3801 2021  Side 1



Schedule CA

California

Wage, IRA and Pension Adjustments

Attach to return (after all other FTB forms)

2021

Name as Shown on Return

Social Security No.

R B Polamarasetti & V Koilada 442-75-8032
Line 1 — Wages, Salaries, Tips, Etc.
(B) (©)
Subtractions Additions
1 Excess reimbursements from Form 2106 included in wage
income . . . . . .. e
2 Activeduty militarypay . . . ... ... o oo
3  Sick pay received under the Federal Insurance Contributions
Act and Railroad RetirementAct . . . . ... ... .. ... .....
4  Income exempted by U.S. tax treaties (unless specifically
exempt for state purposes also) . . ... ... .. L L
5  Exclusion for compensation from exercising a California
Quallified Stock Option (CQSO). . . . . . . ... . . .. oo
6  Ridesharing fringe benefit differences . . . . . ... .. ... ...
7 HSAemployer contributions . . . . ... ... oL 901.
8  Paid Family Leave Insurance (PFL) benefits . . . . ... ... ..
9  Employer-provided adoption benefits income exclusions. . . . . .
10  In-Home Supportive Services (IHSS) supplementary payment . . .
11 Native American income (Form3504) . . . . . ... ... ... ..
12
a as smallest of amount spent or fair rental value.. . . . .
b Enter the amount spent on qual. housing expenses
13  Excess moving reimbursements . . . . . ... ... oL
14  CA Employees and federal Independent Contractors income . . . .
15  Employer-provided dependent care assistance exclusion . . . . .
16  Other (itemize):
a
b
c
d
Total adjustments to wages, salaries, tips, etc. Enter here and
on Schedule CA (540/540NR), line 1. . . . . . ... ... . ... 901.
Line 4 — IRA, Pensions, and Annuities
(B) (9]
IRA’s Subtractions Additions
1 Other (itemize):
a
b
c
d
Total adjustments to IRA distributions. Enter here and on
Schedule CA (540/540NR), line4 . . ... ... ..........
(B) (©)
Pensions and Annuities Subtractions Additions
1 Form 1099-R, Railroad Retirement Benefits. . . . . . .. ... ...
Check here to confirm the Tier 2 RRB above is correct . . . >|
2  Other (itemize):
a
b
c
d
Total adjustments to pensions and annuities. Enter here and
on Schedule CA (540/540NR), line 5. . . . . . .. ... ... ...

CAIX8801.SCR 01/06/22



California Worksheets

Attach Side 2 to your California tax return.

California Passive Activity Worksheet (See General Instructions for Step 1.)
Use this worksheet to figure California income (loss) from passive activities before application of passive activity loss (PAL) rules.

(a) (b) (c) (d) (e) (f)
Passive Activity Federal Schedule California Schedule Federal Amount California Adjustment California Amount
Enter a description of Enter the name of Enter the name of Enter your current year | Enter any adjustment | Combine column (d)
the activity the federal form or the California form or federal net income resulting from and column (e)

schedule on which you

reported the activity

schedule, if any, used to

calculate the California
adjustment

(loss) before application
of the PAL rules

differences in federal
and California law

19003 106TH AVE E

SCH E

N/A

2,158.

2,158.

California Adjustment Worksheets (See General Instructions for Step 4.)
Use these worksheets to figure your California adjustments after application of the PAL rules.

(@)
Activities
Enter a description
of the activity. Group
activities by the federal

Passive or Nonpassive

(b)

Enter the character of
the activity as passive
or nonpassive for

(c)
California Amount
Enter the California net
income (loss) from the
activity after application

(d)

Federal Amount
Enter the federal net
income (loss) from the
activity after application

(e)
California Adjustment
Subtract the Total amount of column (d) from
the Total amount of column (c) and enter the
difference in column (e) below. Individuals

schedules on which California purposes of the PAL rules of the PAL rules should transfer this amount to
they were reported Schedule CA (540 or 540NR) as follows:
(a) (b) (c) (d) (e)

Schedule C Activities

Passive or Nonpassive

California Amount

Federal Amount

California Adjustment

If the amount below is positive, transfer the
amount to Sch. CA (540), Part | or Sch. CA
(540NR), Part 1, Section B, line 3, column C.

If the amount below is negative, transfer the amount

to Sch. CA (540), Part | or Sch. CA (540NR), Part II,

Section B, (as a positive amount) line 3, column B.

Total ......... ... 1(c) 1(d)* 1(e)
(a) (b) (c) (d) (e)
Schedule E Activities | Passive or Nonpassive | California Amount Federal Amount California Adjustment
19003 10614 AVE E, BUVALLIP, i 9834 |PASSIVE 2,158. 2,158.| [fthe amount below is positive, transfer the
amount to Sch. CA (540), Part | or Sch. CA
(540NR), Part 1, Section B, line 5, column C.
If the amount below is negative, transfer the amount
to Sch. CA (540), Part | or Sch. CA (540NR), Part Il
Section B, (as a positive amount) line 5, column B.
Total ... . 2(c) 2,158.|2(d)** 2,158.|2(e) 0.
(b) (c) (d)

Passive or Nonpassive

California Amount

Federal Amount

e
California Adjustment

If the amount below is positive, transfer the

amount to Sch. CA (540), Part | or Sch. CA

(540NR), Part 1, Section B, line 6, column C.

If the amount below is negative, transfer the amount

to Sch. CA (540), Part | or Sch. CA (540NR), Part II,

Section B, (as a positive amount) line 6, column B.

Total .............. ... 3(c) 3(dy**~ 3(e)
* This amount should be the same as the amount reported on Sch. CA (540), Part | or Sch. CA (540NR), Part Il, Section B, line 3, column A.
** This amount should be the same as the amount reported on Sch. CA (540), Part | or Sch. CA (540NR), Part Il, Section B, line 5, column A.
*** This amount should be the same as the amount reported on Sch. CA (540), Part | or Sch. CA (540NR), Part Il, Section B, line 6, column A.

Side2 FTB 3801 2021
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Healthcare Entry Sheet 2021

> Keep for your records

The forms associated with healthcare (3853, 3849, 3895, and this Healthcare Entry Sheet) all interact with
information from the information worksheet. Be sure to enter all personal information including dependents listed on the return
before using this sheet to track health insurance coverage.

Yes No/Partial
|:| Everyone on the tax return was covered by health insurance all year.
If everyone on the return was covered then check the YES box above - no other action is required.

Health Insurance Coverage for Individuals: Use this form to report healthcare coverage for individuals for months:
® not reported on 3895, 1095-B or 1095-C
® not covered by employer

® months not covered by an exemption

Note: The 3895 information must be entered on Form 3895 in order to correctly calculate any Premium Assistance Subsidy. The
1095-B or the 1095-C can be entered directly in the table below.

If applicable enter information on form 3895, California Health Insurance Marketplace Statement

Note: The FTB is not requiring the 1095-B or 1095-C be filed with the returns. Keep these forms for your records and track the
the months using the checkboxes below.

If applicable enter Market Place exemptions (ECNs) or Request exemptions on form 3853

a. Name of covered individual(s) Covered all
b. SSN c. DOB 12months Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
1 Ramana B Polamarasetti *Oct 2021 *Nov 2021 *Dec 2021
442-75-8032 o1/12/81 [x| [x][x|[x|[x][x{[x|[x]x|[[x][x][x][x]T
2 Vijayalakshmi Koilada *Oct 2021 *Nov 2021 *Dec 2021
327-08-1922 02/21/83  [x| [x][x|[x][x][x|[x][x][x][x][x][x][x]s
3 Medhasuktha Polamarasetti *Oct 2021 *Nov 2021 *Dec 2021
963-95-0760 07/15/10 [ x| [x][x|[x|[x][x{[x|[x][x|[[x][x][x][x]1
4 Bhavana Polamarasetti *Oct 2021 *Nov 2021 *Dec 2021
963-95-0728 11/07/13 [ x| [x ]I x|[x][x][x|[x][x][x][x][x][x][x]2
5 *Oct 2021 *Nov 2021 *Dec 2021
L L] 1] [ 1] 1]
6 *Oct 2021 *Nov 2021 *Dec 2021
L L] 1] 1] 1]

To review the detail of each person listed on the return (covered, not covered, exempt) and to see any penalty calculation go to the
Health Care Individual Responsibility Smart Worksheeton Form3853. . . . . . . . .. . ... ... ... ... ... .. >
Completion checkbox:
Check this box once you are finished with all the healthcare related entries.

caiw9701.SCR 12/13/21



Employee Home Office Worksheet 2021

> Keep for your records Copy 1
Your name Social Security Number
Ramana B Polamarasetti 442-75-8032
Occupation in Which You Incurred Expenses . . . Technical Leader
Description of this Home Office . . . . .. ... .. 4291 Stevenson Blvd

Simplified Method

Simplified method election for Home Office expenses:
Do you elect to use the simplified method in2021?. . . . . ... ... ..... X |Yes No
Did you elect to use the simplified method in 20207. . . . . . . ... ... ... Yes No
A Enter the square footage of your office . . .. ... ... ... ... ........ A 100
B  The lesser of the square footage of your officeor300 . . . . . ... ... ... .. B 100
Cc Number of months in 2021 this home office was used at least 15 days
duringthemonth . . . . ... .. ... ... C 12
D Business percentage for daycare facilities (if applicable from line 8 of
Part 1l below, 100.00 if not applicable) D 100.00 ¢
E Line B times line C divided by 12times $5.00. . . . . . . . .. .. ... . ... .. E 500.
F  Businessincome limitation . . . . . ... . ... .. ... .. ... o L. F 254,615.
G  Allowable Simple Method deduction. Enter the lesser of line EorlineF . . . . .. G 500.
Actual Expenses: Part of Your Home Used for Business
1 Area used regularly and exclusively for business, regularly and exclusively
for daycare, or regularly for inventory storage. . . . . . ... ... ... L. 1 100
2 Totalareaofhome. . . . . . . . . . e 2 1,000
3 Divide line 1 by line 2. Enter result as apercentage . . . . .. ... ... ... .. 3 10.00 %
® For daycare facilities not used exclusively for business, also complete
lines 4 - 9.
® All others, skip lines 4 - 9 and enter the amount from line 3 on line 10.
4 Areausedonly partlyfordaycare . . ... ...... .. . ... ..., 4
5 Divide line 4 by line 2. Enter the result as apercentage . . . . ... ... ... .. 5 %
6  Multiply days used for daycare during year by hours used perday . . . . . . . .. 6 hr
7  Total hours available for use during the year (365 x 24 hours). . . . . . . ... .. 7 hr
8 Divide line 6 by line 7. Enter result as a decimalamount. . . . . .. ... ..... 8
9 Multiplyline8byline5 .. .. ... ... .. ... .. 9 %
10 Business percentage. For daycare facilities not used exclusively for
business, add line 3 and line 9. All others, enter the amount from line3 . . . . . . 10 10.00 %
Actual Expenses: Figure Your Allowable Deduction
11 Total wages fromthisbusiness. . . . . . .. . ... ... ... . .. L 11 255,015.
12 Percent of wages from the business use of thishome . . . . . ... ... ... .. 12 100.00 %
13  Wages from the business use of home. Multiply line 11 by line12 . . . . ... .. 13 255,015.
14  Gain from business use of home shown on Schedule D or Form 4797 . . . . . .. 14
15  Gross income from wages, Sch D and Form 4797. Add line 13 and line14 . ... (15 255,015.
16 a Total employee expenses (excluding home office) . . . . . . .. ....... ... 16a 400.
b If there is more than one home office for this business, enter
the amount of expenses from line 16a allocable to this home office. . . . . .. .. b
17  Any losses from this business not derived from the business use of your
home and shown on Schedule D or Form4797. . . . . . . .. ... ... ... .. 17
18 Netincome from business use of home. Line 15 less line 16 and line 17. . . . . . 18 254,615.
(a) (b)
See instructions for columns (a) and (b) Direct Indirect
before completing lines 19 - 29 expenses expenses
19 Casualtylosses . ... ... .........




Ramana B Polamarasetti 442-75-8032 Page 2
Technical Leader 1
(a) (b)

See instructions for columns (a) and (b) Direct Indirect

before completing lines 19 - 29 expenses expenses
20 Deductible mortgage interest . . . . . . . ...
21 Real estatetaxes . . . ... ... .... ...
22 Addlines19,20,and21 ... .. ... ...
23  Multiply line 22, column (b) by line 10 . . . .
24 Addline 22, column (a) andline23 . .. ..
25  Subtract line 24 from line 18. If zero or

less,enter-0- . .. ..............
26 Insurance. . . . . . ..o
27 Rent. . ... ... . . ...
28 Repairs and maintenance. . . . . . ... ..
29 Utilities . . . . . . . ..o
30 Otherexpenses . .. .............
31 Addlines26through30. . ..........
32  Multiply line 31, column (b) by line10 . . . . . ... ........
33  Carryover of operating expenses from 2020. . . . . . . . ... ...
34 Addline 31, column (a), line 32, andline33. . . . . ... ... ... ... ... 34
35 Allowable operating expenses. Enter the smaller of line 25 orline34 . . ... .. 35
36 Limit on excess casualty losses and depreciation. Subtract line 35

fromline 25. . . . . . . .. 36
37 Excesscasualtylosses . . . . . ... . .. 37
38 Depreciation of your home from Partlll . . . ... .................. 38
39 Carryover of excess casualty losses and depreciation from2020. . . . . ... .. 39
40 Addlines37through39. . ... . . ... . . ... . ... 40
41  Allowable excess casualty losses and depreciation. Enter the smaller of

line3d6orlined0 . ... ... .. . . . e 41
42 Addlines24,35,and 41 . . . . . ... 42
43  Casualty loss portion, if any, from lines 24 and 41. Carry amount to

Form 4684, SectionB. . . . . . . . . . . 43
44  Allowable expenses for business use of your home. Subtract line 43

fromline 42. . . . . . . L e e e 44
45 Less deductible mortgage interest, mortgage insurance and

real estate taxesreportedon Sch A . . . ... ... ... ... oL 45
46 Form 2106 home office expenses. Carries to Form 2106 Adj Wks, line3 . . . .. 46
Actual Expenses: Depreciation of Your Home
47  Enter the smaller of your home’s adjusted basis or its fair market value . . . . . . 47
48 Valueoflandincludedonline47. . ... ... .. . . 48
49 Basis of building. Subtract line 48 fromline47 . . ... ... .. ... ....... 49
50 Business basis of building. Multiply line 49 by line10 . . ... ... ... ... .. 50
51 Depreciationpercentage . . . . . . . .. . .o 51 %
52  Depreciation attributable to business use of home. Multiply line 50 by line 51 . . . |52
53 Depreciation for additions and improvements attributable to business

useofhome . . . . . . o o e 53
54  Total allowable depreciation. Add line 52 and line 53.

Enterhereandonline38 . . . . . . . .. . ... ... e 54
Actual Expenses: Carryover of Unallowed Expenses to 2022
55  Operating expenses. Subtract line 35 from line 34. If less than zero,

enter-0- . . . . L e e e e e e e 55
56  Excess casualty losses and depreciation. Subtract line 41 from line 40.

If lessthan zero, enter -0-. . . . . . . . o v i i i i e e e e 56




California
Schedule E Worksheet 2021

> Keep for your records

Name(s) Shown on Return Social Security No.
R B Polamarasetti & V Koilada 442-75-8032
1 Property description . . ... .. Puyallup
Property type. . . 1 Single Family Residence If type is other, enter a description. .
Location (street address) . . . . . 19003 106th Ave E
City ......... Puyallup State . ... WA ZIPcode .. .. .. 98374

Foreign country . .
Link to single member LLC return, Form 568 . . . . .

2 Days rented at fair rental value .. . . . . 365 Daysofpersonaluse .. ......... 0
Check all that apply

A Ownedbyspouse . . ............ B Ownedjointly . . .. ............

C Active participation. . . . . . ... ... .. X D Material participation . . . . . . ... ...

E  Other passive exceptions . . . . . .. ... F Some investmentis notatrisk. . . . . ..

G  Complete taxable disposition . . . . . . ..

Ownership Percentage

H  Check to allocate income and expenses using ownership percentage . . . . . . . . ... .. ... ...

I Enter ownership percentage 20.000000 %
Owner rents part of a property

J  Check to allocate personal use itemsto Schedule A . . . . . . .. ... .. ... . oo |:|
K Percentageofrentaluse . . ... ... ... ... .. .. e %
Vacation home or property with personal use days

L  Check to allocate interest and taxes using Tax Court Method . . . . . . . .. .. ... .......... |:|

M  Number of days property owned if less than the entireyear . . . . . ... ... ... ... .. ......



Property Location Page 2
19003 106th Ave E, Puyallup, WA 98374
Income % if Different Total
3  Enter rental income (not reported elsewhere). . . . 35,940.
Rental income from Form 1099-MISC . . . . . ..
Rental income from Form 1099-K . . . .. ... ..
Rental Income from Cancellation of Debt Wks . . .
Total rentsreceived . . . . . . .. ... ... ... 35,940. 20.000000 7,188.
4  Enter royalties received (not reported elsewhere) .
Royalty income from Form 1099-MISC . . . . . ..
Royalty income from Form 1099-K . . .. ... ..
Royalty Income from Cancellation of Debt Wks . . .
Royalty Income from Schedule K-1 . . . ... ...
Total royaltiesreceived . . . . . .. ... .. ...
(a) (b) (c) (d) (e)
Expenses Total Enter %| Reported on Vacation Allocated to
if Not | Schedule E Home Loss Personal
20.00 Limitation Use
5 Advertising. . ......
6a Auto. . .........
b Travel ..........
7  Cleaning and maint . . .
8 Commissions. . . . ..
9 a Mort insur qualified :
From Form 1098 wks . .
Total mort insur qual. . .
9b Insurance. . ... .. .. 756. 151.
10 Legal and other
professional fees. . . .
11 Management fees . . .
12 a Mortgage int qualified
From Form 1098 wks . .
Total mort int qualified . .
b Mort int other
From Form 1098 wks . .
Total mort int other. . . .
13 Otherinterest. . . . ..
14 Repairs.......... 590. 118.
15 Supplies ... ... ...
16 a Real estate taxes . . . . 3,215.
From Form 1098 wks . .
Total real estate taxes. . 3,215. 643.
b Othertaxes. . . ... ..
17  Utilites . . . . ... ...
18 a Depreciation . . . . . . 4,000. 4,000.
b Depletion. ... ... ..
¢ Depreciation carryover
19  Other expenses . . . .
a Home Waranty 590. 118.
b
c
d
e |Indirect operating exp . .
f Operating exp carryover
g Vehiclerental. . . . . .
h Amortization . . . . . .
20 Add lines 5 through 19 9,151 5,030.
21 Incomeor(loss) . . . ... .. ... ... ... 2,158.

22

Deductible rental real estateloss. . . . . .. .. ..
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Two-Year Comparison 2021

R B Polamarasetti & V Koilada

Income 2020 2021 Difference %

Federal AGI and California Adjustments:

Federal adjusted gross income . . . .. 200,818. 335,372. 134,554. 67.00
California adjustments . . . . . ... .. 4,521. 901. -3,620.| -80.07

Adjusted Gross Income. . . . . .. .. 205,339. 336,273. 130,934. 63.76

Standard or Iltemized Deduction . . . 9,202. 9,606. 404. 4.39

Taxablelncome . . . . ... .. ... .. 196,137. 326,667. 130,530. 66.55
TaX - v e e e e e e e 12,498. 24,385. 11,887. 95.11
Exemptioncredits. . . . ... ... ... 1,014. 1,058. 44, 4.34
Tax less exemption credits . . . . . . .. 11,484. 23,327. 11,843.| 103.13
Schedule G-1 and Form 5870A tax . . .

Tax beforecredits. . . . . ... ... .. 11,484. 23,327. 11,843.| 103.13
Credits . . . . .« v v v v i
Tax aftercredits . . . . . . ... ... .. 11,484. 23,327. 11,843.| 103.13
Alternative minimumtax . .. ... ...
Other taxes and IRC interest. . . . . . .

Total Tax After Credits . . . . ... .. 11,484. 23,327. 11,843.| 103.13
Withholding . . . ... .......... 16,067. 22,230. 6,163. 38.36
Estimated payments . . . ... ... ..

Otherpayments . . . . .. ... .....

Total Payments. . . . ... ... . ... 16,067. 22,230. 6,163. 38.36
Usetax. . . . . ... ... ... ... 0. 0. 0.
Contributions . . . . . . ... ... ...

Form 5805/5805F penalty . . . ... ..

Other penalties and interest . . . . . . .

Applied to next year’s estimated tax . . .

AmountRefund . . . ... ... .. ... 4,583. -4,583.(-100.00

AmountDue ... ... ... ....... 1,097 1,097.

Current year effectivetaxrate . . . . . . ... ... L L 6.94%



California Electronic Filing Information Worksheet
> Keep for your records

2021

Name as Shown on Return

R B Polamarasetti & V Koilada 442-75-8032

Social Security Number

Electronic Return Originator Information

The program calculates this information based on the preparer code entered on the federal information
worksheet (or the ERO code entered on the federal electronic filing information worksheet if you are

an intermediate service provider).

Firm Name Social Security Number/Preparer Tax ID Number
Name Phone Number Fax Number

Address Employer Identification Number

City State Zip Code EFIN

Country E-mail Address

Paid Preparer Information

Firm Name Social Security Number/Preparer Tax ID Number
Name Employer Identification Number

Address Phone Number Fax Number

City State Zip Code

Country E-mail Address

Electronic Filing Review Check

If any of the questions below are checked yes, the return may not be filed electronically

(=2} a L WON =

o © o N

12
13
14
15

Are there more than fifty W-2s, or twenty 1099-Rs? . . . . . . . ... .. ... ... ... ...
Are there more than ten copies of Form 3803 or ten copies of Form 3805E? . . . . . ... ..
Are there more than twenty five copies of Schedule S? . . . . ... ...............
Is there an amended Form 3805P attached? . . . . . . ... ... ... ... ... ...,
Were any entries made for Form 3503, 3507, 3546, 3553, 3807, 3808, 3809,

Or 5870A7 . . o i e e
Is there withholding from a form other than W-2, W-2G, 1099R, 1099G, 1099B, 1099INT
1099DIV, 1099MISC, 592-B, and 5937 . . . . . . . . o i i e
Are any invalid entries made on Form 3805V page 3, part [l1? (See help) . . . .. ... .. ..
Are there more than 97 detail lines on forms to be filed? (Seehelp) . . . ... ... ... ...
Is this afiscal yearfiler?. . . . . . . . . . .
Is Form 3506 being filed to claim credit for prior year expenses or the taxpayer or spouse is
claimed as a qualifying person? . . . . . . . ... e
Is the Federal filing status married filing joint and the California filing status

married filing separate? . . . . . . . . e
Is Federal Form 4852 (substitute W2) beingused?. . . . . . ... .. ..............

On the 35086, are there any foreign care providers? . . . . . ... ... ... ..........
Is Direct Debit selected and no balance due on the return?

Yes No
> X
> X
> X
> X
-]
> X
>
>
> X
-]
> X
>
> X
> X

CAIX6401.SCR 09/07/21



£1040

Department of the Treasury—Internal Revenue Service

(99)
U.S. Individual Income Tax Return ‘2©21

OMB No. 1545-0074

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

Filing Status [] Single [X] Married filing jointly  [] Married filing separately (MFS)

Check only
one box.

[] Head of household (HOH)

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

] Qualifying widow(er) (QW)

Your first name and middle initial Last name Your social security number
Ramana B Polamarasetti 442-75-8032
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Vijayalakshmi Koilada 327-08-1922
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
4291 Stevenson Blvd 54 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code tsggo;)steo II;:lslnﬂgJ r’ghg{]’e\g;?]t;:
Fremont Ca 945382702 | pox below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? X Yes [No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1957 [] Are blind Spouse: [ ] Was born before January 2, 1957 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four Medhasuktha Polamarasetti 963-95-0760 |Daughter ]
g:gm‘fﬁ:;?c’ms Bhavana Polamarasetti 963-95-0728 |Daughter ]
and check Ol Ol
here > [] ] L]
1  Wages, salaries, tips, etc. Attach Form(s) W-2 . 1 255,015.
Attach ) 2a Tax-exempt interest . 2a b Taxable interest 2b
i‘;hqizg. 3a  Qualified dividends 3a 425.| b Ordinary dividends . 3b 425.
J IRA distributions . 4a b Taxable amount . 4b
6a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here >»[] | 7 77,774.
Married filing 8  Other income from Schedule 1, line 10 e . :] 2,158.
by, 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 335,372.
* Married filing 10  Adjustments to income from Schedule 1, line 26 . . 10
’(‘;’L”;.'%y‘i’,ig | 11 Subtract line 10 from line 9. This is your adjusted gross income N 335,372.
gzi%c‘%(gr)' ~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
Ny ¢ Add lines 12a and 12b o 12¢ 25,100.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
anyboxunder | 14 Add lines 12¢ and 13 L 14 25,100.
geegﬁg;?&ﬁons_ 15  Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 310,272.

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 [] Lo 16 62,469.
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16andi17 . . . . . . . - . - . e 18 62,469.
19  Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19 1,000.
20 Amount from Schedule 3,1line8 . . . . . . . . . . . L L L L. L. 20
21 Addlines19and20 . . . . . . . . . L ..o 21 1,000.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 61,469.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 3,223.
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . b» |24 64,692.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . ... 25a 36,649.
b Form(s)1099 . . . . . . . . . . . . . . L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢ 618.
d Add lines 25athrough25¢ . . . . e e e e 25d 37,267.
if you have a 2021 estimated tax payments and amount applled from2020 return . . . . . . . . . . 26 10,000.
qualifying child, Earned income credit (EIC) . . . . . e 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 » [_]

b Nontaxable combat pay election . . . . 27b
c Prior year (2019) earned income . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, 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 . . . . . . . . . . . b» | 33 47,267.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34

35a Amount of line 34 you want refunded to you If Form 8888 is attached, checkhere . . . » [] |35a
Direct deposit?  »b  Routing number | : »c Type |:| Checking [] Savings
See instructions. »d Accountnumberi X i X I X i X IX{XiIXiXiXiX}i Ix | IXiXiXiX X.X.

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 N 37 17,425.
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . P | 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
Sign 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

Joint return? Technical Leader (see inst) B>
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. Unemployed (see inst) >

Phone no. (949)558-6673 Email address

. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid
|:| Self-employed

Preparer :

Firm’s name » Self-Prepared Phone no.
Use Only : ,

Firm’s address » Firm’s EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 04/01/22 TTMac Form 1040 (2021)



SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 2

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. @ 1
. . - . . Attachment

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

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

Your social security number

Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1 0.
2a Alimony received . 2a
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E 5 2,158.
Farm income or (loss). Attach Schedule F
7 Unemployment compensation . 7
8 Otherincome:
a Net operating loss 8a )
b Gambling income . 8b
¢ Cancellation of debt . 8c
d Foreign earned income exclusion from Form 2555 8d )
e Taxable Health Savings Account distribution . 8e
f Alaska Permanent Fund dividends . 8f
g Jury duty pay 8g
h Prizes and awards 8h
i Activity not engaged in for profit income 8i
j Stock options e e e e e e e e e e e e e 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 8k
I Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
m Section 951(a) inclusion (see instructions) 8m
n Section 951A(a) inclusion (see instructions) 8n
o Section 461(|) excess business loss adjustment . 8o
p Taxable distributions from an ABLE account (see instructions) . | 8p
z Other income. List type and amount p
8z
9 Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 10 2,158.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

«Q

25
26

Page 2

Educator expenses .

Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106

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 Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .
RecipientsSSN . . . . . . . . . . . . .. ... ...p

Date of original divorce or separation agreement (see instructions)

IRA deduction

Student loan interest deduction
Reserved for future use

Archer MSA deduction .

Other adjustments:

Jury duty pay (see instructions) . . . . . . . . . . . . . |24;a

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 forprofit . . . . . |24b

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedonline8l . . . . . |24c

Reforestation amortization and expenses . . . . . . . . . |24d

Repayment of supplemental unemployment benefits under the
Trade Actof1974. . . . . . . . . . . . . . . . . .. |24e

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

Contributions by certain chaplains to section 403(b) plans . . (249

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 . . . . . . . . . . . . . . |24i

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

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

Other adjustments. List type and amount p

24z

Total other adjustments. Add lines 24a through 24z .

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 04/01/22 TTMac

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

Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032
1 Alternative minimum tax. Attach Form 6251 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . 2
3 Addlines 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 . .o 4
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . . . . . . . . . . . .. o L. 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 11 169.
12 Net investment income tax. Attach Form 8960 . e I V4 3,054.
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 R K
14 Interest on tax due on installment income from the sale of certain residential lots
and timeshares . Ce e e e e e e e e e 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)

17
a

b

(¢}

18
19

20
21

Page 2

Other additional taxes:
Recapture of other credits. List type, form number, and
amount p> 17a
Recapture of federal mortgage subsidy. If you sold your home in
2021, see instructions . . 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 N L (e
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 e L4
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . . 171
Excise tax on insider stock compensation from an expatriated
corporation N
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 L]
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
q Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount p
17z
Total additional taxes. Add lines 17a through 17z . 18
Additional tax from Schedule 8812 . e e e e e e 19
Section 965 net tax liability installment from Form 965-A . . . | 20 |
Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21 3,223.

BAA

REV 04/01/22 TTMac

Schedule 2 (Form 1040) 2021



SCHEDULE D

] . 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
Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032

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.

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)
. . . Proceeds Cost to gain or loss from | from column (d) and

This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result

whole dollars. line 2, column (g) with column (g)

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 Achecked . . . . S 326,720. 336,246. 14,244. 4,718.
2 Totals for all transactions reported on Form( ) 8949 with
Box B checked . . . . e 92,919. 19,863. 73,056.

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

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

5 Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K e . . 5
6 Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions . . . e 6 |
7 Net short-term capital gain or (loss). Comblne 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 Part lllontheback . . . . . . 7 77,774.

Part Il 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

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

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

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 . . . . - 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . . . e e 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part lll
ontheback. . . . . . . . L L L L Lo 15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/01/22 TTMac Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e |f 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 If 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?

[] 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 . . . . . . . . . »

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 77,774.

18

19

21 | )

REV 04/01/22 TTMac

Schedule D (Form 1040) 2021



. agm . 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 . 3 ) K ) Attachment
Internal 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
Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032

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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

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

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

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

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

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@) ) (c) (d) Cost or other basis. enter a code in column ff)- Gain or (loss).
D it a ¢ t Dat ired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
E eSCT|Ip. '10(;]00 hpr)t()\p(); g ) (,j e a:jcqwre) disposed of (sales price) and see Column (e) from column (d) and
xampie: sh. o 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
28106103 EDITAS MEDICINE, INC. COMMON § TOCK 500 {01/12/21 |04/13/21 20,781. 39,925. -19,144.
890260706 TONTX PRARIACEUTICALS HOLDING CORP. COMAON SO0CK 75000 | VARIOQUS |04/28/21 86,316. 79,200. 7,116.
91818X108 UXIN LIMITED ADS 28000 {04/28/21 |04/30/21 87,156. 85,855. 1,301.
594918104 MICROSOFT CORPORATION COMMON § TOCK 15 | VARIOUS |05/03/21 3,805. 3,790. 15.
67577C105 OCUGEN, INC. COMMON STOCK 119 {05/03/21 |09/17/21 939. 1,827. |W 888. 0.
67577C105 OCUGEN, INC. COMMON STOCK 9750 | VARIOUS |10/26/21 127,723. 125,649. |W 13,356. 15,430.

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) » 326,720. 336,246. 14,244, 4,718.

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 04/01/22 TTMac Form 8949 (2021)



. agm . 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 3 ) i ) Attachment
Internal 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

Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032

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

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

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@) ) (c) (d) Cost or other basis. enter a code in column Ef)- Gain or (loss).
D it a ¢ t Dat ired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
E eSCf|Ip. '10(;]00 hpr)t()\p(); g ) (,\7 e a:jcqwre) disposed of (sales price) and see Column (e) from column (d) and
xampie: sh. o 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
DOGEUSD 42,795.00 02/04/21({04/16/21 15,000. 2,267. 12,733.
DOGEUSD 50,000.00 04/13/21(04/19/21 18,263. 4,525. 13,738.
DOGEUSD 164,831.00 VARIOUS (04/19/21 59,656. 13,071. 46,585.

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) » 92,919. 19,863. 73,056.

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 04/01/22 TTMac Form 8949 (2021)



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 13

Name(s) shown on return

Ramana B Polamarasetti & Vijayalakshmi Koilada

Your social security number

442-

75-8032

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) 10997 See instructions [J] Yes Xl No
B If “Yes,” did you or will you file required Form(s) 1099? .. []Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A |19003 106th Ave E Puyallup WA 98374
B
C
1b | Type of 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 |1 If you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
C C L]
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 Rents received 3 7,188.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e 6
7  Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . 9 151.
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14 Repairs. 14 118.
15  Supplies 15
16 Taxes 16 643.
17  Utilities. . 17
18 Depmcmﬂonexpameordepbnon 18 4,000.
19 Other (list) » Home Waranty 19 118.
20 Total expenses. Add lines 5 through 19 . . 20 5,030.
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 Form 6198 . 21 2,158.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) . 22 |( |( |( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 7,188.
b Total of all amounts reported on line 4 for all royalty properties 23b
c 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 4,000.
e Total of all amounts reported on line 20 for all properties 23e 5,030.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses . 24 2,158.
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, 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 on page 2 26 2,158.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 04/01/22 TTMac

Schedule E (Form 1040) 2021



SCHEDULE 8812 Credits for Qualifying Children ol OMB No. 1545-0074
(Form 1040) and Other Dependents i040-SR 2021
1040-NR
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. 8812 Attachment
Internal Revenue Service (99)| P Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47
Name(s) shown on return Your social security number
Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 335,372.
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
d Addlines2athrough2c . . . . . . . . . . ... 2d 0.
3 Addlinesland2d . . . . . Lo 3 335,372.
4a Number of qualifying children under age 18 wrth the requrred 90c1al securlty number 4a 0.
b Number of children included on line 4a who were under age 6 at the end of 2021 . . 4b 0.
¢ Subtract line 4b from line4a . . . . 4c 0.
5  Ifline 4a is more than zero, enter the amount from the Llne 5 Worksheet otherwme enter-0-. . . . . . 5
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 2.
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4a.
7  Multiply line 6by $500 . . . . . . . . L oL L 7 1,000.
8 Addlines5and7 . . . . .o C e 8 1,000.
9  Enter the amount shown below for your flhng status.
 Married filing jointly—$400,000 }
* All other filing statuses—$200,000 9 400,000.
10 Subtract line 9 from line 3.
o 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. o 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . . . . L L. 11 0.
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . C e 12 1,000.
13 Check all the boxes that apply to you (or your spouse if married frhng Jorntly)
A Check here if you (or your spouse if married filing Jorntly) had a principal place of abode in the United States
for more than half of 2021 . . . . . X
B Check here if you (or your spouse if marrred frhng ]omtly) were a bona f1de resrdent of Puerto cho for 2021 ]
Filers Who Check a Box on Line 13
Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.
14a Enter the smaller of line 7or line 12 . . . . . . . . . . . . . . . . . .. ... 14a 1,000.
b Subtract line 14a from line 12 . . . . . Lo 14b 0.
¢ If line 14a is zero, enter -0-; otherwise, enter the amount from the Credlt lelt Worksheet A. . ... 14c¢ 62,469.
d Enter the smaller of line 14aorline 14c . . . . . . . . . . . . . . . . . . ... 14d 1,000.
e Addlines14band 14d . . . . . . . . . L oL L Lo 14e 1,000.
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- . . . . e NRC 0.
Caution: If the amount on thls hne 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 -O- on lines 14g through 14i and go to Part III . . . . 14¢g 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 . . . . . . . . . . . . . . . . . . . . |14h 1,000.
i  Subtract line 14h from line 14g. This is your refundable child tax credit. Enter this amount on line 28 of
your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . . . . ... 14i 0.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/01/22 TTMac Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021
Part1-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.

Page 2

15a

b

g

h

Enter the amount from the Credit Limit Worksheet A

Enter the smaller of line 12 or line 15a .

Additional child tax credit. Complete Parts II-A through II- C 1f you meet each of the followmg items.

1. You are not filing Form 2555.

2. Line 4a is more than zero.

3. Line 12 is more than line 15a.

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

Add lines 15b and 15¢

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

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

Caution: If the amount on thls lme doesn t match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Subtract line 15e from line 15d. If zero or less, enter -0- on lines 15f through 15h and go to Part I1I

Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other
dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR .

Subtract line 15g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your
Form 1040, 1040-SR, or 1040-NR

15a

15b

15¢

15d

15e

15f

15g

15h

e dIBY  Additional Child Tax Credit (use onIy if completmg Part I C)

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

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

16

17
18

19

20

21

22

23
24

25
26

a
b

a

Subtract line 15b from line 12. If zero, skip Parts II-A and II-B and enter -0- on line 27 . e 16a
Number of qualifying children under 18 with the required social security number: x $1,400.
Enter the result. If zero, skip Parts II-A and II-B and enter -0- on line 27 16b
TIP: The number of children you use for this line is the same as the number of chrldren you used for hne 4a
Enter the smaller of line 16a or line 16b . .o 17
Earned income (see instructions) . . . . . . . . . . . . . . . . 18a
Nontaxable combat pay (see instructions). . . . . . | 18b |
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 the result L. 19
Multiply the amount on line 19 by 15% (0.15) and enter the result 20
Next. On line 16b, is the amount $4,200 or more?
[] No. If line 20 is zero, enter -0- on line 15¢c. Otherwise, skip Part II-B and enter the smaller of line 17 or line
20 on line 27.
[] Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier | RRTA taxes, see
instructions . . e 21
Enter the total of the amounts from Schedule 1 (Form 1040) line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines2land22 . . . . . . . . . . . . . . . . . . . . |23
1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,

and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
Subtract line 24 from line 23. If zero or less, enter -0- . 25
Enter the larger of line 20 or line 25 . 26
Next, enter the smaller of line 17 or line 26 on line 27

Additional Child Tax Credit

Enter this amount on line 15¢ | 27 |

27

BAA REV 04/01/22 TTMac Schedule 8812 (Form 1040) 2021



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

28

29

30

31
32

33

34
35
36

37
38
39
40

a
b

Page 3

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

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

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

Enter the number of quahfymg ch11dren taken into account in determmlng 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

Caution: If the amount on this line doesn’t match the number of qualifying children reported to you (and your
spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Enter the smaller of line 4a or line 30 . Ce e

Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise, continue to
line 33 . . . Lo

Enter the amount shown below for your flhng status.

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

* Head of household—$50,000

* All other filing statuses—$40,000

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

Enter the amount from line 33 Ce e
Divide line 34 by line 35. Enter the result as a decimal (rounded to at least three places). If the result is 1.000 or
more, enter 1.000 . .

Multiply line 32 by $2,000 .

Multiply line 37 by line 36 .

Subtract line 38 from line 37

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

28a

28b

29

30

31

32

33

34

35

36

37

38

39

40

BAA REV 04/01/22 TTMac Schedule 8812 (Form 1040) 2021



Form 8889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

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

Ramana B Polamarasetti

beneficiary. If both spouses

have HSAS, see instructions > 442-75-8032

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

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 . . . . » [Self-only X]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 . 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 amount to enter . e e 3 7,200.
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 Archer MSAs . 4 0.
5  Subtract line 4 from line 3. If zero or less, enter -0- P - . 5 7,200.
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 7,200.
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
8 Addlines6and?7 . e e e e s 8 7,200.
9 EnpbyerconvmunonsrnadetoyourHSAsfor2021 e e e e 9 901.
10 Qualified HSA funding distributions . . . . . . . . . . . . . . 10
11 Addlines9and 10 . . 11 901.
12  Subtract line 11 from line 8. If zero or Iess enter 0— .. e 12 6,299.
13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 13 | 13 0.
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.
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 4,446.
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 from line 14a . . 14c 4,446.
15 QuwmednwdmanmpmwespmdumngHSAdsmmenSSeemﬁnmhmm) e 15 4,446.
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), Part I, line 8e . o . .o 16 0.
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), check here . . . . A el
b Additional 20% tax (see instructions). Enter 20% (O 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 Il line 17¢ 17b
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 Ill for each spouse.
18 Last-month rule . 18
19 QuwﬁmdIﬂSAfundmg(ﬂﬁnbuhon . e . e e e e 19
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8z,
and enter “HSA” and the amount on the dotted line . .o o e . 20
21  Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17d . . e e 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV04/01/22 TTMac Form 8889 (2021)



8959 Additional Medicare Tax
Form

» If any line does not apply to you, leave it blank. See separate instructions.

Department of the Treasury
Internal Revenue Service

» Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.
» Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 71

Name(s) shown on return

Your social security number

Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032
Additional Medicare Tax on Medicare Wages
Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 1 268,740.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4 Add lines 1 through 3 . . 4 268,740.
5  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Qualrfyrng wrdow(er) . . . . . $200,000 5 250,000.
6  Subtract line 5 from line 4. If zero or less, enter -0- e 6 18,740.
7 Additional Medicare Tax on Medicare wages. Multiply I|ne 6 by 0. 9% (0 009) Enter here and go to
Partll... T I ¢ 169.
Additional Medicare Tax on Self- Employment Income
Self—employment income from Schedule SE (Form 1040), Part I, line 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-SS filers, see instructions.) 8
9  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Qualrfyrng wrdow(er) . . . . . $200,000 9
10  Enter the amount from line 4 . . 10
11 Subtract line 10 from line 9. If zero or Iess enter 0— 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . - e 12
13  Additional Medicare Tax on self- employment income. Multiply I|ne 12 by 0 9% (0 009) Enter here and
goto Partlll . . . 13
Additional Medlcare Tax on Rallroad Retlrement Tax Act (RRTA) Compensatlon
14  Railroad retirement (RRTA) compensatlon and tips from Form(s) W-2, box 14
(see instructions) .o 14
15  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quallfylng wrdow(er) . . . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- .o 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply Ilne 16 by 0 9% (0 009)
Enter here and go to Part IV . . e e e 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-PR
or 1040-SS filers, see instructions), and go to Part V . e e e e 18 169.
Withholding Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts from box 6 19 4,515.
20  Enter the amount from line 1 e e e e e 20 268,740.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages . . . 21 3,897.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . . .o 22 618.
23  Additional Medicare Tax withholding on railroad retirement (RRTA) compensatlon from Form W-2, box
14 (see instructions) .. 23
24 Total Additional Medicare Tax W|thhold|ng Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-PR or
1040-SS filers, see instructions) .o e e e e 24 618.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/01/22 TTMac Form 8959 (2021)



- 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

Department of the Treasury » Attach to your tax return.
Internal Revenue Service (99) » Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2021

Attachment
Sequence No. 72

Name(s) shown on your tax return

Your social security number or EIN

Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032
Investment Income [] Section 6013(g) election (see instructions)
[] Section 6013(h) election (see instructions)
[] Regulations section 1.1411-10(g) election (see instructions)
1 Taxable interest (see instructions) . 1
2  Ordinary dividends (see instructions) . 2 425.
3  Annuities (see instructions) . . - 3
4a Rental real estate, royaltles partnerships, S corporatlons trusts, etc. (see
instructions) . . . . e 4a 2,158.
b Adjustment for net income or Ioss derlved in the ordlnary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b
¢ Combine lines 4a and 4b . . e e 4c 2,158.
5a Net gain or loss from disposition of property (see mstructlons) e 5a 77,774.
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . 5b
¢ Adjustment from disposition of partnership interest or S corporatlon stock (see
instructions) . . . . . . . . . . . L L L. 5¢c
d Combine lines 5a through 5¢ 5d 77,774.
6  Adjustments to investment income for certaln CFCs and PFICs (see mstructlons) 6
7  Other modifications to investment income (see instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7 . 8 80,357.
Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . . . . . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . . . . . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . 9c
d Add lines 9a, 9b, and 9c . . 9d
10  Additional modifications (see |nstruct|ons) .o 10
11 Total deductions and modifications. Add lines 9d and 10 11
Tax Computation
12 Net investment income. Subtract Part Il, line 11, from Part I, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . 12 80,357.
Individuals:
13  Modified adjusted gross income (see instructions) . . . . . . . . . 13 335,372.
14  Threshold based on filing status (see instructions) . . . . . . . . . 14 250,000.
15  Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 85,372.
16  Enter the smaller of line 12 or line 15 . . . 16 80,357.
17  Net investment income tax for individuals. Mult|p|y I|ne 16 by 3. 8% (0 038) Enter here and |nclude
on your tax return (see instructions) . 17 3,054.
Estates and Trusts:
18a Netinvestment income (line 12 above) . . . . . 18a
b Deductions for distributions of net investment income and deductlons under
section 642(c) (see instructions) . . . . . . 18b
¢ Undistributed net investment income. Subtract I|ne 18b from I|ne 18a (see
instructions). If zero or less, enter-0- . . . . . . . . . . . . . 18c
19a Adjusted gross income (see instructions) . . . . . .o 19a
b Highest tax bracket for estates and trusts for the year (see mstructlons) .o 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢c
20 Enter the smaller of line 18c or line 19¢ e 20
21  Net investment income tax for estates and trusts. Multlply Ilne 20 by 3. 8% (O 038) Enter here and
include on your tax return (see instructions) . e 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/01/22 TTMac Form 8960 (2021)



Passive Activity Loss Limitations

» See separate instructions.
» Attach to Form 1040, 1040-SR, or 1041.
» Go to www.irs.gov/Form8582 for instructions and the latest information.

om OO 0L

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-1008

2021

Attachment
Sequence No. 858

Name(s) shown on return

Ramana B Polamarasetti & Vijayalakshmi Koilada

Identifying number

442-75-8032

2021 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part 1V, column (a)) 1a 2,158.
b Activities with net loss (enter the amount from Part IV, column (b)) 1b |( 0.)
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . 1c |( )
d Combine lines 1a, 1b, and 1c 1d 2,158.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) 2a
b Activities with net loss (enter the amount from Part V, column (b)) 2b |( )
¢ Prior years’ unallowed losses (enter the amount from Part V, column (c)) 2c |( )
d Combine lines 2a, 2b, and 2¢ . e e, 2d
3 Combine lines 1d and 2d. If this line is zero or more, stop here and include this form with your return;
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2c. Report the
losses on the forms and schedules normally used 3 2,158.

If line 3is aloss and: e Line 1dis a loss, go to Part Il.

e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il. Instead, go to line 10.

Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4  Enter the smaller of the loss on line 1d or the loss on line 3 - 4
5 Enter $150,000. If married filing separately, see instructions 5
6 Enter modified adjusted gross income, but not less than zero. See mstructlons 6
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
7  Subtract line 6 from line 5 7
8  Multiply line 7 by 50% (0.50). Do not enter more than $25 000 If marned f|||ng separately, see instructions | 8
9  Enter the smaller of line 4 or line 8 9 0.
Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . 10
11 Total losses allowed from all passive activities for 2021. Add lines 9 and 10 See instructions to f|nd
out how to report the losses on your tax return . 11
Complete This Part Before Part I, Lines 1a, 1b and 1c. See nstructions.
Current year Prior years Overall gain or loss
Name of activity Net | ) Net | (c) Unal "
Blineta | oo | lossiinete | (@ Gan (¢) Loss
19003 106th Ave E 2,158. 0. 2,158.
Total. Enter on Part |, lines 1a, 1b, and 1c » 2,158. 0.
For Paperwork Reduction Act Notice, see instructions. REV 04/01/22 TTMac Form 8582 (2021)

BAA



Form 8582 (2021)

Page 2

Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal "
a) Net income et loss c) Unallowe :
(line 2a) (line 2b) loss (line 2c¢) (d) Gain (e) Loss
Total. Enter on Part |, lines 2a, 2b, and 2¢c »
Part VI Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions.
Form or schedule
, . d) Subtract
o and line number . (c) Special (
Name of activity to be reported on (a) Loss (b) Ratio allowance co(I;LngT:Jrrln(ﬁ)(;r)om
(see instructions) )
Total . . . . . . . . . . . . . ... .» 1.00
Part VI Allocation of Unallowed Losses. See instructions.
Form or schedule
L and line number :
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Total . . . . . . . . . . . . . . L. | 4 1.00
1A'l Allowed Losses. See instructions.
Form or schedule
o and line number
Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
Total >

REV 04/01/22 TTMac

Form 8582 (2021)



Special Depreciation Allowance Elections under
IRC Section 168(k)(7)

> Attach to your income tax return

Name(s) Shown on Return Identification Number
Ramana B Polamarasetti & Vijayalakshmi Koilada 442-75-8032
Tax Year: 2021

Election Out of Qualified Economic Stimulus Property
Attach to your income tax return
Taxpayer hereby elects under IRC Section 168(k)(7) out of having Qualified
Economic Stimulus property for the following asset classes placed in service during
the tax year ending: 12/31/2021

7 Year Property

Election Out of Qualified Second Generation Biofuel Plant Property

Taxpayer hereby elects under IRC Section 168(1)(3)(D) out of having Qualified Second
Generation Biofuel Plant property for the following asset classes placed in service during
the tax year ending:

fdiv2801.SCR 01/08/20



Tax History Report 2021
» Keep for your records
Name(s) Shown on Return
Ramana B Polamarasetti & Vijayalakshmi Koilada
Five Year Tax History:
2017 2018 2019 2020 2021
Filing status . . . . . . MFJ MFJ
Total income . . . .. 201,018. 335,372.
Adjustments to income 200.
Adjusted gross income 200,818. 335,372.
Tax expense . . . .. 10,000. 10,000.
Interest expense . . .
Contributions . . . . . 200.
Misc. deductions . . .
Other itemized ded’'ns
Total itemized/
standard deduction . . 24,800. 25,100.
Exemption amount . . 0. 0.
QBI deduction. . . . .
Taxable income. . . . 176,018. 310,272.
Tax. . ..o 30,357. 62,469.
Alternative min tax . .
Total credits . . . . . . 1,000. 1,000.
Othertaxes . . . . .. 3,223.
Payments . . . . . .. 29,033. 47,267.
Form 2210 penalty . .
Amountowed . . . . . 324. 17,425.
Applied to next
year’s estimated tax .
Refund. . . . ... ..
Effective tax rate % . . 14.62 18.33
**Tax bracket %. . . . 24.0 24.0

**Tax bracket % is based on Taxable income.




