
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

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

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

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

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

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

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

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

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

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

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

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

Part III Certification and Authentication — Practitioner PIN Method Only

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

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

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

Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)
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Fo
rm1040 2021U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service (99)

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

Filing Status  
Check only 
one box.

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

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

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

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

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

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

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? Yes No

Standard 
Deduction

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

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

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

Dependents (see instructions):

If more         
than four 
dependents, 
see instructions 
and check 
here 

(2) Social security 
number

(3) Relationship 
to you

(4)  if qualifies for (see instructions):

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

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

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

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

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

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

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

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

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

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

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

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

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$12,550

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

• Head of 
household, 
$18,800

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

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

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

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

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

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

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

600.

BELLAMKONDA 668-40-0819

RAVIKRINDI 704-93-0484

849 FIREBRICK DR

CARY NC 27519

6.

234,027.

6.

20.

10,402.

206,195.
-38,240.

206,175.
25,100.

25,700.

25,700.
180,475.

DURGAMANIKANTHA  S

SRILEKHYA



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

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

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

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

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

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

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

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

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

25 Federal income tax withheld from:

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

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

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

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

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

27a Earned income credit (EIC) . . . . . . . . . . . . . . 27a
Check here if you were born after January 1, 1998, and before 
January 2, 2004, and you satisfy all the other requirements for 
taxpayers who are at least age 18, to claim the EIC. See instructions 

b Nontaxable combat pay election . . . . 27b

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

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

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

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

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

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

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

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

b Routing number  c Type: Checking Savings

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

Amount  
You Owe

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

Third Party 
Designee 

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

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

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

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

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

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

Phone no. Email address 

Paid  
Preparer  
Use Only 

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

Self-employed

Firm’s name  Phone no. 

Firm’s address  Firm’s EIN  

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

SOFTWARE ENGINEER
(346)256-2965 RDMSANDEEP90@GMAIL.COM

SOFTWARE ENGINEER

28,839.
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28,839.

31,356.
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X X X X X X X X X
X X X X X X X X X X X X X X X X X

1,823.

31,356.
63.
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US TAX FILES LLC (678)965-9522

APPANA BHANU NAGA VENKATA SATISH KUMAR APPANA BHANU NAGA VENKATA SATISH KUMAR

757.

11877 Douglas Rd Ste 102142 Alpharetta GA 30005

BAA REV 02/17/22 PRO



SCHEDULE 1 
(Form 1040) 2021

Additional Income and Adjustments to Income
Department of the Treasury  
Internal Revenue Service  

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

OMB No. 1545-0074

Attachment   
Sequence No. 01 

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

Part I Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . 1

2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

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

3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . 3

4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . 4

5 
 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach 
Schedule E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . 6

7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . 7

8 Other income:

a Net operating loss . . . . . . . . . . . . . . . . . . 8a (                     )

b Gambling income . . . . . . . . . . . . . . . . . . . 8b

c 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 . . . . . . . . . . . . . . . . . . . . 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

l 
 

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(l) excess business loss adjustment . . . . . . . 8o

p Taxable distributions from an ABLE account (see instructions) . 8p

z Other income. List type and amount 
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

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

D RAVIKRINDI & S BELLAMKONDA 704-93-0484

-39,690.

1,450.

-38,240.



Schedule 1 (Form 1040) 2021 Page 2

Part II Adjustments to Income

11 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 
 

Certain business expenses of reservists, performing artists, and fee-basis government 
officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . 12

13 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . 13

14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . 14

15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . 15

16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . 16

17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . 17

18 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . 18

19a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . .

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

20 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . 21

22 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . 22

23 Archer MSA deduction . . . . . . . . . . . . . . . . . . . . . . . . . 23

24 Other adjustments:

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

b 
 

Deductible expenses related to income reported on line 8k from 
the rental of personal property engaged in for profit . . . . . 24b

c 
 

Nontaxable amount of the value of Olympic and Paralympic 
medals and USOC prize money reported on line 8l . . . . . 24c

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

e 
 

Repayment of supplemental unemployment benefits under the 
Trade Act of 1974 . . . . . . . . . . . . . . . . . . . 24e

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

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

h 
 

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

i 
  
 

Attorney fees and court costs you paid in connection with an 
award from the IRS for information you provided that helped the 
IRS detect tax law violations . . . . . . . . . . . . . . 24i

j Housing deduction from Form 2555 . . . . . . . . . . . 24j

k 
 

Excess deductions of section 67(e) expenses from Schedule K-1 
(Form 1041) . . . . . . . . . . . . . . . . . . . . . 24k

z Other adjustments. List type and amount 
24z

25 Total other adjustments. Add lines 24a through 24z . . . . . . . . . . . . . 25
26 

 
Add lines 11 through 23 and 25. These are your adjustments to income. Enter 
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a . . . . . 26

Schedule 1 (Form 1040) 2021

20.

20.

BAA REV 02/17/22 PRO



SCHEDULE 2 
(Form 1040) 2021

Additional Taxes
Department of the Treasury  
Internal Revenue Service  

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

OMB No. 1545-0074

Attachment   
Sequence No. 02 

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

Part I Tax

1 Alternative minimum tax. Attach Form 6251 . . . . . . . . . . . . . . . . 1

2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . 2

3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
Part II Other Taxes

4 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . . . 4

5 
 

Social security and Medicare tax on unreported tip income. 
Attach Form 4137 . . . . . . . . . . . . . . . . . . 5

6 
 

Uncollected social security and Medicare tax on wages. Attach 
Form 8919 . . . . . . . . . . . . . . . . . . . . . 6

7 Total additional social security and Medicare tax. Add lines 5 and 6 . . . . . . 7

8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required  8

9 Household employment taxes. Attach Schedule H . . . . . . . . . . . . . 9

10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . 10

11 Additional Medicare Tax. Attach Form 8959 . . . . . . . . . . . . . . . . 11

12 Net investment income tax. Attach Form 8960 . . . . . . . . . . . . . . . 12 

13 
 

Uncollected social security and Medicare or RRTA tax on tips or group-term life 
insurance from Form W-2, box 12 . . . . . . . . . . . . . . . . . . . . 13

14 
 

Interest on tax due on installment income from the sale of certain residential lots 
and timeshares . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 
 

Interest on the deferred tax on gain from certain installment sales with a sales price 
over $150,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Recapture of low-income housing credit. Attach Form 8611 . . . . . . . . . . 16

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

704-93-0484D RAVIKRINDI & S BELLAMKONDA

24.

39.

0.



Schedule 2 (Form 1040) 2021 Page 2

Part II Other Taxes (continued)

17 Other additional taxes:

a 
 

Recapture of other credits. List type, form number, and 
amount 17a

b 
 

Recapture of federal mortgage subsidy. If you sold your home in 
2021, see instructions . . . . . . . . . . . . . . . . . 17b

c Additional tax on HSA distributions. Attach Form 8889 . . . . 17c

d 
 

Additional tax on an HSA because you didn’t remain an eligible 
individual. Attach Form 8889 . . . . . . . . . . . . . . 17d

e Additional tax on Archer MSA distributions. Attach Form 8853 . 17e

f 
 

Additional tax on Medicare Advantage MSA distributions. Attach 
Form 8853 . . . . . . . . . . . . . . . . . . . . . 17f

g 
 

Recapture of a charitable contribution deduction related to a 
fractional interest in tangible personal property . . . . . . . 17g

h 
 

Income you received from a nonqualified deferred compensation 
plan that fails to meet the requirements of section 409A . . . 17h

i 
 

Compensation you received from a nonqualified deferred 
compensation plan described in section 457A . . . . . . . 17i

j Section 72(m)(5) excess benefits tax . . . . . . . . . . . 17j

k Golden parachute payments . . . . . . . . . . . . . . 17k

l Tax on accumulation distribution of trusts . . . . . . . . . 17l

m 
 

Excise tax on insider stock compensation from an expatriated 
corporation . . . . . . . . . . . . . . . . . . . . . 17m

n 
 

Look-back interest under section 167(g) or 460(b) from Form 
8697 or 8866 . . . . . . . . . . . . . . . . . . . . 17n

o 
 

Tax on non-effectively connected income for any part of the 
year you were a nonresident alien from Form 1040-NR . . . . 17o

p 
 

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

z Any other taxes. List type and amount 
17z

18 Total additional taxes. Add lines 17a through 17z . . . . . . . . . . . . . . 18

19 Additional tax from Schedule 8812 . . . . . . . . . . . . . . . . . . . . 19

20 Section 965 net tax liability installment from Form 965-A . . . 20
21 

 
Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here 
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . . . . . . . 21

Schedule 2 (Form 1040) 2021

63.
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SCHEDULE 3 
(Form 1040) 2021

Additional Credits and Payments
Department of the Treasury  
Internal Revenue Service  

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

OMB No. 1545-0074

Attachment   
Sequence No. 03 

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

Part I Nonrefundable Credits

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

2 
 

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

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

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

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

6 Other nonrefundable credits:

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

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

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

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

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

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

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

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

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

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

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

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

z Other nonrefundable credits. List type and amount 
6z

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

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

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

D RAVIKRINDI & S BELLAMKONDA 704-93-0484
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Schedule 3 (Form 1040) 2021 Page 2

Part II Other Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 . . . . . . . . . . . . . . . . . 9

10 Amount paid with request for extension to file (see instructions) . . . . . . . . 10

11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . 11

12 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . . . . 12

13 Other payments or refundable credits:

a Form 2439 . . . . . . . . . . . . . . . . . . . . . 13a
b 
 

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

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

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

e Reserved for future use . . . . . . . . . . . . . . . . 13e

f Deferred amount of net 965 tax liability (see instructions) . . . 13f

g 
 

Credit for child and dependent care expenses from Form 2441, 
line 10. Attach Form 2441 . . . . . . . . . . . . . . . 13g

h 
 

Qualified sick and family leave credits from Schedule(s) H and 
Form(s) 7202 for leave taken after March 31, 2021 . . . . . 13h

z Other payments or refundable credits. List type and amount 
13z

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

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

Schedule 3 (Form 1040) 2021

757.

757.
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SCHEDULE C  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service (99) 

Profit or Loss From Business 
(Sole Proprietorship)

 Go to www.irs.gov/ScheduleC for instructions and the latest information.
 Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2021
Attachment   
Sequence No. 09 

Name of proprietor Social security number (SSN)

A          Principal business or profession, including product or service (see instructions) B  Enter code from instructions 

C          Business name. If no separate business name, leave blank. D  Employer ID number (EIN) (see instr.) 

E Business address (including suite or room no.) 

             City, town or post office, state, and ZIP code 

F Accounting method: (1) Cash (2) Accrual (3) Other (specify)   

G Did you “materially participate” in the operation of this business during 2021? If “No,” see instructions for limit on losses .  Yes No

H If you started or acquired this business during 2021, check here . . . . . . . . . . . . . . . . .

I Did you make any payments in 2021 that would require you to file Form(s) 1099? See instructions . . . . . . . . Yes No

J If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . . . . Yes No
Part I Income 

1 
 

Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the “Statutory employee” box on that form was checked . . . . . . . . . 1

2 Returns and allowances . . . . . . . . . . . . . . . . . . . . . . . . . 2 

3 Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3 

4 Cost of goods sold (from line 42) . . . . . . . . . . . . . . . . . . . . . . 4 

5 Gross profit. Subtract line 4 from line 3 . . . . . . . . . . . . . . . . . . . . 5 

6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . 6 
7 Gross income. Add lines 5 and 6 . . . . . . . . . . . . . . . . . . . . . 7 

Part II Expenses. Enter expenses for business use of your home only on line 30.  
8 Advertising . . . . . 8 

9 
 

Car and truck expenses (see 
instructions) . . . . 9 

10 Commissions and fees . 10 

11 Contract labor (see instructions) 11 

12 Depletion . . . . . 12 
13 

 
 
 

Depreciation and section 179 
expense deduction (not 
included in Part III) (see 
instructions) . . . . 13 

14 
 

Employee benefit programs 
(other than on line 19) . 14

15 Insurance (other than health) 15 

16 Interest (see instructions):

a Mortgage (paid to banks, etc.) 16a

b Other . . . . . . 16b
17 Legal and professional services 17

18 Office expense (see instructions) . 18 

19 Pension and profit-sharing plans . 19 

20 Rent or lease (see instructions):

a Vehicles, machinery, and equipment 20a

b Other business property . . . 20b 

21 Repairs and maintenance . . . 21 

22 Supplies (not included in Part III) . 22 

23 Taxes and licenses . . . . . 23 

24 Travel and meals:

a Travel . . . . . . . . . 24a 

b 
 

Deductible meals (see 
instructions) . . . . . . . 24b 

25 Utilities . . . . . . . . 25 

26 Wages (less employment credits)  26 

27 a Other expenses (from line 48) . . 27a
b Reserved for future use . . . 27b

28 Total expenses before expenses for business use of home. Add lines 8 through 27a . . . . . . 28 

29 Tentative profit or (loss). Subtract line 28 from line 7 . . . . . . . . . . . . . . . . . 29 

30 
 

Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method. See instructions. 
Simplified method filers only: Enter the total square footage of (a) your home:

and (b) the part of your home used for business: . Use the Simplified

Method Worksheet in the instructions to figure the amount to enter on line 30 . . . . . . . . . 30 

31 Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you 
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 

• If a loss, you must  go to line 32. } 31

32 If you have a loss, check the box that describes your investment in this activity. See instructions. 

• If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 
Form 1041, line 3. 
• If you checked 32b, you must attach Form 6198. Your loss may be limited. 

} 32a All investment is at risk. 

32b Some investment is not  
at risk. 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2021 

DoorDash, Inc.

DoorDash, Inc.

9 9 9 9 9 9

DURGAMANIKANTHA  S RAVIKRINDI 704-93-0484

303 2nd Street Suite 800
SAN FRANCISCO, CA 94107

1,450.

1,450.

1,450.

1,450.

1,450.

1,450.
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Schedule C (Form 1040) 2021 Page 2 
Part III Cost of Goods Sold (see instructions) 

33 
 

Method(s) used to 
value closing inventory: a Cost b Lower of cost or market c Other (attach explanation) 

34 
 

Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35 

36 Purchases less cost of items withdrawn for personal use . . . . . . . . . . . . . . 36 

37 Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . . 37 

38 Materials and supplies . . . . . . . . . . . . . . . . . . . . . . . . 38 

39 Other costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39 

40 Add lines 35 through 39 . . . . . . . . . . . . . . . . . . . . . . . . 40 

41 Inventory at end of year . . . . . . . . . . . . . . . . . . . . . . . . 41 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . . . . . . 42 
Part IV Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. 

43 When did you place your vehicle in service for business purposes? (month/day/year) 

44 Of the total number of miles you drove your vehicle during 2021, enter the number of miles you used your vehicle for: 

a Business b  Commuting (see instructions) c  Other 

45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . Yes No 

46 Do you (or your spouse) have another vehicle available for personal use?. . . . . . . . . . . . . . Yes No 

47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . . Yes No 

b If “Yes,” is the evidence written? . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

Part V Other Expenses. List below business expenses not included on lines 8–26 or line 30. 

48 Total other expenses. Enter here and on line 27a . . . . . . . . . . . . . . . . 48 

Schedule C (Form 1040) 2021REV 02/17/22 PRO



SCHEDULE D  
(Form 1040)

Department of the Treasury  
Internal Revenue Service (99)

Capital Gains and Losses
 Attach to Form 1040, 1040-SR, or 1040-NR.   

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

OMB No. 1545-0074

2021
Attachment   
Sequence No. 12 

Name(s) shown on return Your social security number

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

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

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price) 

(e) 
Cost 

(or other basis) 

(g) 
Adjustments 

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

line 2, column (g)

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

with column (g) 

1a 
  
  
  
 

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

1b 
 

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

2 
 

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

3 
 

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

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 
5  
 

Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 
Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

6  
 

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

7 
 

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

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

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price)

(e) 
Cost 

(or other basis)

(g)  
Adjustments 

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

line 2, column (g)

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

with column (g) 

8a 
  
  
  
 

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

8b 
 

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

9 
 

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

10 
 

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

11 
 

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . . . . . . . . . . 11 

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

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

15 
 

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

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

D RAVIKRINDI & S BELLAMKONDA 704-93-0484

255,208. 259,702. 14,896. 10,402.

10,402.
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Schedule D (Form 1040) 2021 Page 2 

Part III Summary

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

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

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

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

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

18 
 

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

19 
 

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and are you not filing Form 4952?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below. 

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

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

• The loss on line 16; or 
• ($3,000), or if married filing separately, ($1,500) } . . . . . . . . . . . . . . . 21 (                                 )

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

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

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. 

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

Schedule D (Form 1040) 2021

10,402.
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Form  8949
Department of the Treasury  
Internal Revenue Service  

Sales and Other Dispositions of Capital Assets
 Go to www.irs.gov/Form8949 for instructions and the latest information. 

 File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2021
Attachment   
Sequence No. 12A 

Name(s) shown on return Social security number or taxpayer identification number

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

Part I 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

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.)  

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis. 
See the Note below 
and see Column (e) 

in the separate  
instructions 

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

 enter a code in column (f). 
See the separate instructions.    

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss). 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g)
                                        

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)  

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. Form 8949 (2021) 

D RAVIKRINDI & S BELLAMKONDA 704-93-0484

Robinhood Securities LLC Various 12/30/21 39,816. 41,190. W 1,041. -333.

Robinhood Securities LLC Various 12/30/21 94,139. 109,968. W 13,855. -1,974.

Robinhood Crypto LLC Various 12/30/21 77,728. 72,859. 4,869.

Robinhood Crypto LLC Various 12/30/21 43,525. 35,685. 7,840.

10,402.14,896.259,702.255,208.
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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 Your social security number

Part I Income or Loss From Rental Real Estate and Royalties    Note: If you are in the business of renting personal property, use  
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 

A Did you make any payments in 2021 that would require you to file Form(s) 1099? See instructions . . . . . Yes 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
B
C
1b Type of Property 

(from list below)
A
B
C

2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: Properties:    A B C                         

3 Rents received . . . . . . . . . . . . . 3
4 Royalties received . . . . . . . . . . . . 4

Expenses: 

(                                ) (                                ) (                                )

                    
5 Advertising . . . . . . . . . . . . . . 5 
6 Auto and travel (see instructions) . . . . . . . 6 
7 Cleaning and maintenance . . . . . . . . . 7 
8 Commissions. . . . . . . . . . . . . . 8 
9 Insurance . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . 10 
11 Management fees . . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions) 12 
13 Other interest. . . . . . . . . . . . . . 13 
14 Repairs. . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . 15 
16 Taxes . . . . . . . . . . . . . . . . 16 
17 Utilities . . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . 18
19 Other (list)  19
20 Total expenses. Add lines 5 through 19 . . . . . 20

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

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
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
e Total of all amounts reported on line 20 for all properties . . . . . . 23e

24 Income.  Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 25 (                                )

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, 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 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2021

D RAVIKRINDI & S BELLAMKONDA 704-93-0484

2,600.

42,290.

39,690.

-39,690.
-39,690.NPA

LALITH HOMES,SUBHANI NAGAR CHILAKALURIPET,GUNTUR ANDHRA PRADESH IN 522616

1 260 0

2,600.

4,860.

3,210.

16,230.
5,640.

12,350.

42,290.

-39,690.

39,690.
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SCHEDULE SE  
(Form 1040)

Department of the Treasury  
Internal Revenue Service (99) 

Self-Employment Tax
 Go to www.irs.gov/ScheduleSE for instructions and the latest information.

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

OMB No. 1545-0074

2021
Attachment   
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person 
with self-employment income   

Part I Self-Employment Tax 
Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income 
and the definition of church employee income.

A 
 

If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had 
$400 or more of other net earnings from self-employment, check here and continue with Part I . . . . . . . .

Skip lines 1a and 1b if you use the farm optional method in Part II. See instructions.

1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
box 14, code A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a 

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH 1b (                            ) 

Skip line 2 if you use the nonfarm optional method in Part II. See instructions.

2 
 

Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than 
farming). See instructions for other income to report or if you are a minister or member of a religious order 2 

3 Combine lines 1a, 1b, and 2 . . . . . . . . . . . . . . . . . . . . . . . . .  3 
4 a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 . 4a 

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . . . . 4b 
c Combine lines 4a and 4b. If less than $400, stop; you don’t owe self-employment tax. Exception: If 

less than $400 and you had church employee income, enter -0- and continue . . . . . . . 4c 
5 

 
a Enter your church employee income from Form W-2. See instructions for 

definition of church employee income . . . . . . . . . . . . . 5a 
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- . . . . . . . . . . . . . 5b 

6 Add lines 4c and 5b . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
7 

 
Maximum amount of combined wages and self-employment earnings subject to social security tax or 
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2021 . . . . . . . . . . . 7 142,800

8 
 
 

a 
  
 

Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) 
and railroad retirement (tier 1) compensation. If $142,800 or more, skip lines
8b through 10, and go to line 11 . . . . . . . . . . . . . . .  8a 

b Unreported tips subject to social security tax from Form 4137, line 10 . . . 8b 
c Wages subject to social security tax from Form 8919, line 10 . . . . . . 8c 
d Add lines 8a, 8b, and 8c . . . . . . . . . . . . . . . . . . . . . . . . . . 8d 

9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 . . . 9 
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . . . . . . . . . . . . . . . . 10 
11 Multiply line 6 by 2.9% (0.029) . . . . . . . . . . . . . . . . . . . . . . . . 11 
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4 . . 12 
13 Deduction for one-half of self-employment tax. 

Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), 
line 15 . . . . . . . . . . . . . . . . . . . . . . . . 13 

Part II Optional Methods To Figure Net Earnings (see instructions) 
Farm Optional Method. You may use this method only if (a) your gross farm income1

 wasn’t more than 
$8,820, or (b) your net farm profits2

  were less than $6,367. 
14 Maximum income for optional methods . . . . . . . . . . . . . . . . . . . . . 14 5,880
15 

 
Enter the smaller of: two-thirds (2/3) of gross farm income1 (not less than zero) or $5,880. Also, include
this amount on line 4b above . . . . . . . . . . . . . . . . . . . . . . . . 15 

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits3
 were less than $6,367 

and also less than 72.189% of your gross nonfarm income,4
  and (b) you had net earnings from self-employment 

of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16 Subtract line 15 from line 14 . . . . . . . . . . . . . . . . . . . . . . . . . 16 
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income4

 (not less than zero) or the amount on
line 16. Also, include this amount on line 4b above . . . . . . . . . . . . . . . . . 17 

1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 
2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A—minus the amount 

you would have entered on line 1b had you not used the optional method. 

3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.
4 From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2021 
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Form  5329
Department of the Treasury  
Internal Revenue Service (99)

Additional Taxes on Qualified Plans 
(Including IRAs) and Other Tax-Favored Accounts

 Attach to Form 1040, 1040-SR, or 1040-NR. 
 Go to www.irs.gov/Form5329 for instructions and the latest information.

OMB No. 1545-0074

2021
Attachment   
Sequence No. 29

Name of individual subject to additional tax. If married filing jointly, see instructions. Your social security number 

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

Home address (number and street), or P.O. box if mail is not delivered to your home Apt. no.

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

If this is an amended 
return, check here 

Foreign country name Foreign province/state/county Foreign postal code

If you only owe the additional 10% tax on the full amount of the early distributions, you may be able to report this tax directly on 
Schedule 2 (Form 1040), line 8, without filing Form 5329. See instructions.
Part I Additional Tax on Early Distributions. Complete this part if you took a taxable distribution (other than a qualified 

disaster distribution) before you reached age 59½ from a qualified retirement plan (including an IRA) or modified 
endowment contract (unless you are reporting this tax directly on Schedule 2 (Form 1040)—see above). You may also 
have to complete this part to indicate that you qualify for an exception to the additional tax on early distributions or for 
certain Roth IRA distributions. See instructions.

1 Early distributions includible in income (see instructions). For Roth IRA distributions, see instructions . 1 
2 Early distributions included on line 1 that are not subject to the additional tax (see instructions).

Enter the appropriate exception number from the instructions: . . . . . . . . . . 2 
3 Amount subject to additional tax. Subtract line 2 from line 1 . . . . . . . . . . . . . . 3 
4 Additional tax. Enter 10% (0.10) of line 3. Include this amount on Schedule 2 (Form 1040), line 8 . . 4 

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have  to 
include 25% of that amount on line 4 instead of 10%. See instructions.

Part II Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. Complete this part 
if you included an amount in income, on Schedule 1 (Form 1040), line 8z, from a Coverdell education savings account 
(ESA) or a qualified tuition program (QTP), or on Schedule 1 (Form 1040), line 8p, from an ABLE account.

5 Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account . . . . . . 5 
6 Distributions included on line 5 that are not subject to the additional tax (see instructions) . . . . 6 
7 Amount subject to additional tax. Subtract line 6 from line 5 . . . . . . . . . . . . . . 7 
8 Additional tax. Enter 10% (0.10) of line 7. Include this amount on Schedule 2 (Form 1040), line 8 . . 8 

Part III Additional Tax on Excess Contributions to Traditional IRAs. Complete this part if you contributed more to your 
traditional IRAs for 2021 than is allowable or you had an amount on line 17 of your 2020 Form 5329.

9 Enter your excess contributions from line 16 of your 2020 Form 5329. See instructions. If zero, go to line 15 9 
10 If your traditional IRA contributions for 2021 are less than your maximum

allowable contribution, see instructions. Otherwise, enter -0- . . . . . . 10 
11 2021 traditional IRA distributions included in income (see instructions) . . . 11 
12 2021 distributions of prior year excess contributions (see instructions) . . . 12 
13 Add lines 10, 11, and 12 . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
14 Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter -0- . . . . . . 14 
15 Excess contributions for 2021 (see instructions) . . . . . . . . . . . . . . . . . . 15 
16 Total excess contributions. Add lines 14 and 15 . . . . . . . . . . . . . . . . . . 16 
17 Additional tax. Enter 6% (0.06) of the smaller of line 16 or the value of your traditional IRAs on December 

31, 2021 (including 2021 contributions made in 2022). Include this amount on Schedule 2 (Form 1040), line 8 17 
Part IV Additional Tax on Excess Contributions to Roth IRAs. Complete this part if you contributed more to your Roth 

IRAs for 2021 than is allowable or you had an amount on line 25 of your 2020 Form 5329.
18 Enter your excess contributions from line 24 of your 2020 Form 5329. See instructions. If zero, go to line 23 18 
19 If your Roth IRA contributions for 2021 are less than your maximum allowable

contribution, see instructions. Otherwise, enter -0- . . . . . . . . . 19 
20 2021 distributions from your Roth IRAs (see instructions) . . . . . . . 20 
21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 
22 Prior year excess contributions. Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . 22 
23 Excess contributions for 2021 (see instructions) . . . . . . . . . . . . . . . . . . 23 
24 Total excess contributions. Add lines 22 and 23 . . . . . . . . . . . . . . . . . . 24 
25 Additional tax. Enter 6% (0.06) of the smaller of line 24 or the value of your Roth IRAs on December 31, 

2021 (including 2021 contributions made in 2022). Include this amount on Schedule 2 (Form 1040), line 8  25 
For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. Form 5329 (2021) 
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Form 5329 (2021) Page 2 
Part V Additional Tax on Excess Contributions to Coverdell ESAs. Complete this part if the contributions to your 

Coverdell ESAs for 2021 were more than is allowable or you had an amount on line 33 of your 2020 Form 5329.
26 Enter the excess contributions from line 32 of your 2020 Form 5329. See instructions. If zero, go to line 31 26 
27 If the contributions to your Coverdell ESAs for 2021 were less than the 

maximum allowable contribution, see instructions. Otherwise, enter -0- . . 27 
28 2021 distributions from your Coverdell ESAs (see instructions) . . . . . 28 
29 Add lines 27 and 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 
30 Prior year excess contributions. Subtract line 29 from line 26. If zero or less, enter -0- . . . . . . 30 
31 Excess contributions for 2021 (see instructions) . . . . . . . . . . . . . . . . . . 31 
32 Total excess contributions. Add lines 30 and 31 . . . . . . . . . . . . . . . . . . 32 

33 
 

Additional tax. Enter 6% (0.06) of the smaller of line 32 or the value of your Coverdell ESAs on 
December 31, 2021 (including 2021 contributions made in 2022). Include this amount on Schedule 2
(Form 1040), line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 

Part VI Additional Tax on Excess Contributions to Archer MSAs. Complete this part if you or your employer contributed 
more to your Archer MSAs for 2021 than is allowable or you had an amount on line 41 of your 2020 Form 5329. 

34 Enter the excess contributions from line 40 of your 2020 Form 5329. See instructions. If zero, go to line 39 34 
35 If the contributions to your Archer MSAs for 2021 are less than the maximum

allowable contribution, see instructions. Otherwise, enter -0- . . . . . . 35 
36 2021 distributions from your Archer MSAs from Form 8853, line 8 . . . . 36 
37 Add lines 35 and 36 . . . . . . . . . . . . . . . . . . . . . . . . . . . 37 
38 Prior year excess contributions. Subtract line 37 from line 34. If zero or less, enter -0- . . . . . . 38 
39 Excess contributions for 2021 (see instructions) . . . . . . . . . . . . . . . . . . 39 
40 Total excess contributions. Add lines 38 and 39 . . . . . . . . . . . . . . . . . . 40 

41 
 

Additional tax. Enter 6% (0.06) of the smaller of line 40 or the value of your Archer MSAs on
December 31, 2021 (including 2021 contributions made in 2022). Include this amount on Schedule 2
(Form 1040), line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41 

Part VII Additional Tax on Excess Contributions to Health Savings Accounts (HSAs). Complete this part if you, 
someone on your behalf, or your employer contributed more to your HSAs for 2021 than is allowable or you had an 
amount on line 49 of your 2020 Form 5329.

42 Enter the excess contributions from line 48 of your 2020 Form 5329. If zero, go to line 47 . . . . 42 
43 If the contributions to your HSAs for 2021 are less than the maximum 

allowable contribution, see instructions. Otherwise, enter -0- . . . . . . 43 
44 2021 distributions from your HSAs from Form 8889, line 16 . . . . . . 44 
45 Add lines 43 and 44 . . . . . . . . . . . . . . . . . . . . . . . . . . . 45 
46 Prior year excess contributions. Subtract line 45 from line 42. If zero or less, enter -0- . . . . . . 46 
47 Excess contributions for 2021 (see instructions) . . . . . . . . . . . . . . . . . . 47 
48 Total excess contributions. Add lines 46 and 47 . . . . . . . . . . . . . . . . . . 48 
49 Additional tax. Enter 6% (0.06) of the smaller of line 48 or the value of your HSAs on December 31, 

2021 (including 2021 contributions made in 2022). Include this amount on Schedule 2 (Form 1040), line 8 49 
Part VIII Additional Tax on Excess Contributions to an ABLE Account. Complete this part if contributions to your ABLE 

account for 2021 were more than is allowable.
50 Excess contributions for 2021 (see instructions) . . . . . . . . . . . . . . . . . . 50 
51 Additional tax. Enter 6% (0.06) of the smaller of line 50 or the value of your ABLE account on

December 31, 2021. Include this amount on Schedule 2 (Form 1040), line 8 . . . . . . . . . 51 
Part IX Additional Tax on Excess Accumulation in Qualified Retirement Plans (Including IRAs). Complete this part 

if you did not receive the minimum required distribution from your qualified retirement plan.
52 Minimum required distribution for 2021 (see instructions) . . . . . . . . . . . . . . . 52
53 Amount actually distributed to you in 2021 . . . . . . . . . . . . . . . . . . . . 53
54 Subtract line 53 from line 52. If zero or less, enter -0- . . . . . . . . . . . . . . . . 54 
55 Additional tax. Enter 50% (0.50) of line 54. Include this amount on Schedule 2 (Form 1040), line 8 . 55

Sign Here Only if You 
Are Filing This Form 
by Itself and Not With 
Your Tax Return

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

Your signature Date

Paid 
Preparer 
Use Only

Print/Type preparer’s name Preparer’s signature Date
Check        if 
self-employed

PTIN

Firm’s name  

Firm’s address  

Firm’s EIN  

Phone no.

Form 5329 (2021) 
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Form 8959 
Department of the Treasury  
Internal Revenue Service 

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

 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

Part I Additional Medicare Tax on Medicare Wages
1 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
2 Unreported tips from Form 4137, line 6 . . . . . . . . . . . . . 2
3 Wages from Form 8919, line 6 . . . . . . . . . . . . . . . . 3 
4 Add lines 1 through 3 . . . . . . . . . . . . . . . . . . .  4 
5 Enter the following amount for your filing status:

Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . . . . . $125,000
Single, Head of household, or Qualifying widow(er) . . . . . $200,000 5 

6 Subtract line 5 from line 4. If zero or less, enter -0- . . . . . . . . . . . . . . . . .  6 
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to 

Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
Part II Additional Medicare Tax on Self-Employment Income

8 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 Qualifying widow(er) . . . . . $200,000 9

10 Enter the amount from line 4 . . . . . . . . . . . . . . . . 10 
11 Subtract line 10 from line 9. If zero or less, enter -0- . . . . . . . . . 11 
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 12 
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and 

go to Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
Part III Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14 

(see instructions) . . . . . . . . . . . . . . . . . . . .  14 
15 Enter the following amount for your filing status:

Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . . . . . $125,000
Single, Head of household, or Qualifying widow(er) . . . . . $200,000 15

16 Subtract line 15 from line 14. If zero or less, enter -0- . . . . . . . . . . . . . . . . 16 
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (0.009). 

Enter here and go to Part IV . . . . . . . . . . . . . . . . . . . . . . . . . 17 
Part IV 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 . . . . . . . . . . . . . . . . . 18 
Part V 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
20 Enter the amount from line 1 . . . . . . . . . . . . . . . . 20
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax 

withholding on Medicare wages . . . . . . . . . . . . . . . 21
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax 

withholding on Medicare wages . . . . . . . . . . . . . . . . . . . . . . . 22
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box 

14  (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
24 

 
Total Additional Medicare Tax withholding. 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) . . . . . . . . . . . . . . . . . . . . . . . 24

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2021)
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0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\��5HY����������3DJH���RI�� ,VVXHG�XQGHU�DXWKRULW\�RI�3XEOLF�$FW�����RI�������DV�DPHQGHG�

�����0,&+,*$1�,QGLYLGXDO�,QFRPH�7D[�5HWXUQ�0,����� $PHQGHG�5HWXUQ
�,QFOXGH�6FKHGXOH�$0'�5HWXUQ�LV�GXH�$SULO���������� 7\SH�RU�SULQW�LQ�EOXH�RU�EODFN�LQN�

���)LOHU¶V�)LUVW�1DPH 0�,� /DVW�1DPH ���)LOHU¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

,I�D�-RLQW�5HWXUQ��6SRXVH¶V�)LUVW�1DPH 0�,� /DVW�1DPH

���6SRXVH¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

+RPH�$GGUHVV��1XPEHU��6WUHHW��RU�3�2��%R[�

&LW\�RU�7RZQ 6WDWH =,3�&RGH ���6FKRRO�'LVWULFW�&RGH����GLJLWV�±�VHH�SDJH����

�� 67$7(�&$03$,*1�)81' �� )$50(56��),6+(50(1��25�6($)$5(56�

&KHFN�LI�\RX��DQG�RU�\RXU�VSRXVH��LI�
¿ling�a�joint�return)�want�$3�of�your�taxes�
WR�JR�WR�WKLV�IXQG��7KLV�ZLOO�QRW�LQFUHDVH�
\RXU�WD[�RU�UHGXFH�\RXU�UHIXQG�

D� )LOHU

&KHFN�WKLV�ER[�LI�����RI�\RXU�LQFRPH�LV�IURP�IDUPLQJ��
¿shing,�or�seafaring.E� 6SRXVH

�� �����),/,1*�67$786��&KHFN�RQH� �� �����5(6,'(1&<�67$786��&KHFN�DOO�WKDW�DSSO\�

D� 6LQJOH 
�,I�\RX�FKHFN�ER[�³F�´�FRPSOHWH�
OLQH���DQG�HQWHU�VSRXVH¶V�IXOO�QDPH�
EHORZ�

D� 5HVLGHQW


�,I�\RX�FKHFN�ER[�³E´�RU�
³F�´�\RX�PXVW�FRPSOHWH�
DQG�LQFOXGH�6FKHGXOH�
15�

E� Married�¿ling�jointly E� 1RQUHVLGHQW�


F� Married�¿ling�separately* F� 3DUW�<HDU�5HVLGHQW�


�� (;(037,216��127(��If�someone�else�can�claim�you�as�a�dependent,�check�box�9e,�enter�0�on�line�9a�and�enter�$1,500�on�line�9e�(see�instr.).

��D� 1XPEHU�RI�H[HPSWLRQV��VHH�LQVWUXFWLRQV�������������������������������������������������������������� D� [ $����� �D�

E� 1XPEHU�RI�LQGLYLGXDOV�ZKR�TXDOLI\�IRU�RQH�RI�WKH�IROORZLQJ�VSHFLDO�H[HPSWLRQV��GHDI��
EOLQG��KHPLSOHJLF��SDUDSOHJLF��TXDGULSOHJLF��RU�WRWDOO\�DQG�SHUPDQHQWO\�GLVDEOHG �E� [ $2,800 �E� ��

F� Number�of�quali¿ed�disabled�veterans������������������������������������������������������������������ F� [ $400 �F� ��
G� Number�of�Certi¿cates�of�Stillbirth�from�MDHHS�(see�instructions)���������������������� �G� [ $����� �G� ��

H� &ODLPHG�DV�GHSHQGHQW��VHH�OLQH���127(�DERYH��������������������������������������������������� �H� �H� ��

I� $GG�OLQHV��D���E���F���G�DQG��H���(QWHU�KHUH�DQG�RQ�OLQH��������������������������������������������������������������������������������� �I� ��

��� $GMXVWHG�*URVV�,QFRPH�IURP�\RXU�8�6��)RUP�������VHH�LQVWUXFWLRQV������������������������������������������������������ ��

��� $GGLWLRQV�IURP�6FKHGXOH����OLQH����,QFOXGH�6FKHGXOH������������������������������������������������������������������������������� ��� ��

��� 7RWDO��$GG�OLQHV����DQG������������������������������������������������������������������������������������������������������������������������������ ��� ��

��� 6XEWUDFWLRQV�IURP�6FKHGXOH����OLQH������,QFOXGH�6FKHGXOH����������������������������������������������������������������������� �� ��

��� ,QFRPH�VXEMHFW�WR�WD[��6XEWUDFW�OLQH����IURP�OLQH������,I�OLQH����LV�JUHDWHU�WKDQ�OLQH�����HQWHU�³�´������������� ��� ��

��� ([HPSWLRQ�DOORZDQFH��(QWHU�DPRXQW�IURP�OLQH��I�RU�6FKHGXOH�15��OLQH������������������������������������������������� ��� ��

��� 7D[DEOH�LQFRPH��6XEWUDFW�OLQH����IURP�OLQH������,I�OLQH����LV�JUHDWHU�WKDQ�OLQH�����HQWHU�³�´��������������������� ��

��� 7D[��0XOWLSO\�OLQH����E\��������������������������������������������������������������������������������������������������������������������� ��� ��
121�5()81'$%/(�&5(',76 $02817 &5(',7

��� ,QFRPH�7D[�,PSRVHG�E\�JRYHUQPHQW�XQLWV�RXWVLGH�0LFKLJDQ��
,QFOXGH�D�FRS\�RI�WKH�UHWXUQ��VHH�LQVWUXFWLRQV������������������������� ��D� �� ��E� ��

��� 0LFKLJDQ�+LVWRULF�3UHVHUYDWLRQ�7D[�&UHGLW�FDUU\IRUZDUG��VHH�
LQVWUXFWLRQV������������������������������������������������������������������������������ ��D� �� ��E� ��

��� ,QFRPH�7D[��6XEWUDFW�WKH�VXP�RI�OLQHV���E�DQG���E�IURP�OLQH�����
,I�WKH�VXP�RI�OLQHV���E�DQG���E�LV�JUHDWHU�WKDQ�OLQH�����HQWHU�³�´���������������������������������������������������������������� �� ��

�� &RQWLQXH�RQ�SDJH����7KLV�IRUP�FDQQRW�EH�SURFHVVHG�LI�SDJH���LV�QRW�FRPSOHWHG�DQG�LQFOXGHG�
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�����0,�������3DJH���RI��
)LOHU¶V�)XOO�6RFLDO�6HFXULW\�1XPEHU

��� (QWHU�DPRXQW�RI�,QFRPH�7D[�IURP�OLQH������������������������������������������������������������������������������������������������������� �� ��

��� 9ROXQWDU\�&RQWULEXWLRQV�IURP�)RUP�������OLQH����,QFOXGH�)RUP������������������������������������������������������������� ��� ��

��� 86(�7$;��8VH�WD[�GXH�RQ�,QWHUQHW��PDLO�RUGHU�RU�RWKHU�RXW�RI�VWDWH�SXUFKDVHV�IURP�
:RUNVKHHW����VHH�LQVWUXFWLRQV������������������������������������������������������������������������������������������������������������������� ��� ��

��� 7RWDO�7D[�/LDELOLW\��$GG�OLQHV��������DQG��������������������������������������������������������������������������������������� ��� ��

5()81'$%/(�&5(',76�$1'�3$<0(176

��� 3URSHUW\�7D[�&UHGLW��,QFOXGH�0,�����&5�RU�0,�����&5������������������������������������������������������������������������ ��� ��

��� )DUPODQG�3UHVHUYDWLRQ�7D[�&UHGLW��,QFOXGH�0,�����&5������������������������������������������������������������������������ ��� ��
)('(5$/ 0,&+,*$1

��� (DUQHG�,QFRPH�7D[�&UHGLW��0XOWLSO\�OLQH���D�E\�����������DQG�
HQWHU�UHVXOW�RQ�OLQH���E��������������������������������������������������������� D� �� ��E� ��

��� 0LFKLJDQ�+LVWRULF�3UHVHUYDWLRQ�7D[�&UHGLW��UHIXQGDEOH���,QFOXGH�)RUP�������������������������������������������������� � ��

��� Credit�for�allocated�share�of�tax�paid�by�an�electing�Àow-through�entity�(see�instructions)������������������������� ��� ��

��� 0LFKLJDQ�WD[�ZLWKKHOG�IURP�6FKHGXOH�:��OLQH����,QFOXGH�6FKHGXOH�:��GR�QRW�VXEPLW�:��V������������������� ��� ��

��� (VWLPDWHG�WD[��H[WHQVLRQ�SD\PHQWV�DQG������FUHGLW�IRUZDUG���������������������������������������������������������������������� ��� ��

��� �����$0(1'('�5(78516�21/<��7D[SD\HUV�FRPSOHWLQJ�DQ�RULJLQDO������UHWXUQ�VKRXOG�VNLS�WR�OLQH������
$PHQGHG�UHWXUQV�PXVW�LQFOXGH�6FKHGXOH�$0'��VHH�LQVWUXFWLRQV��

��F� ��

,I�\RX�KDG�D�UHIXQG�DQG�RU�FUHGLW�IRUZDUG�RQ�WKH�RULJLQDO�UHWXUQ��FKHFN�ER[���D�DQG�HQWHU�WKLV�DPRXQW�DV�D�
QHJDWLYH�QXPEHU�RQ�OLQH���F���D�

,I�\RX�SDLG�ZLWK�WKH�RULJLQDO�UHWXUQ��FKHFN�ER[���E�DQG�HQWHU�WKH�DPRXQW�SDLG�ZLWK�WKH�RULJLQDO�UHWXUQ��SOXV�
any�additional�tax�paid�after�¿ling,�as�a�positive�number�on�line���F��'R�QRW�LQFOXGH�LQWHUHVW�RU�SHQDOW\���E�

��� 7RWDO�UHIXQGDEOH�FUHGLWV�DQG�SD\PHQWV��$GG�OLQHV�����������E�����������������DQG���F������������������� ��� ��

5()81'�25�7$;�'8(
��� ,I�OLQH����LV�OHVV�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH�����,I�DSSOLFDEOH��VHH�LQVWUXFWLRQV�

��� ��,QFOXGH�LQWHUHVW �� DQG�SHQDOW\ �� ������������������������� <28�2:(

���� 2YHUSD\PHQW��,I�OLQH����LV�JUHDWHU�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH������������������������������������ �� ��

��� &UHGLW�)RUZDUG��$PRXQW�RI�OLQH����WR�EH�FUHGLWHG�WR�\RXU������HVWLPDWHG�WD[�IRU�\RXU������WD[�UHWXUQ���� ��� ��

��� 6XEWUDFW�OLQH����IURP�OLQH���������������������������������������������������������������������������������������� 5()81' ��� ��
',5(&7�'(326,7��
Deposit�your�refund�directly�to�your�¿nancial�
institution!��See�instructions�and�complete�a,�b�
and�c.

D���5RXWLQJ�7UDQVLW�1XPEHU E���$FFRXQW�1XPEHU F��7\SH�RI��$FFRXQW

�� �&KHFNLQJ �� 6DYLQJV

'HFHDVHG�7D[SD\HU��,I�)LOHU�DQG�RU�6SRXVH�GLHG�DIWHU�'HFHPEHU�����������HQWHU�GDWHV�EHORZ��

(17(5�'$7(�2)�'($7+�21/<��([DPSOH��������������00�''�<<<<�
Preparer�Certi¿cation.��I�declare�under�penalty�of�perjury�that�
this�return�is�based�on�all�information�of�which�I�have�any�knowledge.

)LOHU 6SRXVH
3UHSDUHU¶V�37,1��)(,1�RU�661

Taxpayer�Certi¿cation.��I�declare�under�penalty�of�perjury�that�the�information�in�this�return�
and�attachments�is�true�and�complete�to�the�best�of�my�knowledge.

3UHSDUHU¶V�1DPH��SULQW�RU�W\SH�

)LOHU¶V�6LJQDWXUH 'DWH 3UHSDUHU¶V�6LJQDWXUH

6SRXVH¶V�6LJQDWXUH 'DWH 3UHSDUHU¶V�%XVLQHVV�1DPH��$GGUHVV�DQG�7HOHSKRQH�1XPEHU

%\�FKHFNLQJ�WKLV�ER[��,�DXWKRUL]H�7UHDVXU\�WR�GLVFXVV�P\�UHWXUQ�ZLWK�P\�SUHSDUHU�

5HIXQG��FUHGLW��RU�]HUR�UHWXUQV��0DLO�\RXU�UHWXUQ�WR�� 0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\��/DQVLQJ��0,�������

3D\�DPRXQW�RQ�OLQH�����VHH�LQVWUXFWLRQV���0DLO�\RXU�FKHFN�DQG�UHWXUQ�WR��0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\��/DQVLQJ��0,�������

��

2805

0

2805

2945

2945

140

140

US TAX FILES LLC

P02151891
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111000025
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0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\
������5HY����������3DJH���RI��

�����0,&+,*$1�6FKHGXOH���$GGLWLRQV�DQG�6XEWUDFWLRQV������
,VVXHG�XQGHU�DXWKRULW\�RI�3XEOLF�$FW�����RI�������DV�DPHQGHG�

��
,QFOXGH�ZLWK�)RUP�0,�������7\SH�RU�SULQW�LQ�EOXH�RU�EODFN�LQN�� $WWDFKPHQW���

)LOHU¶V�)LUVW�1DPH 0�,� /DVW�1DPH )LOHU¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

$GGLWLRQV�WR�,QFRPH��DOO�HQWULHV�PXVW�EH�SRVLWLYH�QXPEHUV�

�� *URVV�LQWHUHVW�DQG�GLYLGHQGV�IURP�REOLJDWLRQV�LVVXHG�E\�VWDWHV�
�RWKHU�WKDQ�0LFKLJDQ��RU�WKHLU�SROLWLFDO�VXEGLYLVLRQV���������������������������������������������������������������������� �� ��

�� 'HGXFWLRQ�IRU�WD[HV�RQ�RU�PHDVXUHG�E\�LQFRPH��LQFOXGLQJ�VHOI�HPSOR\PHQW�WD[��WDNHQ�RQ�\RXU�
federal�return,�and�allocated�share�of�tax�paid�by�an�electing�Àow-through�entity�(see�instructions)� �� ��

�� *DLQV�IURP�0LFKLJDQ�FROXPQ�RI�0,�����'�DQG�0,������������������������������������������������������������������� �� ��

�� /RVVHV�DWWULEXWDEOH�WR�RWKHU�VWDWHV��VHH�LQVWUXFWLRQV�������������������������������������������������������������������� �� ��

�� 1HW�ORVV�IURP�IHGHUDO�FROXPQ�RI�\RXU�0LFKLJDQ�0,�����'�RU�0,���������������������������������������������
�� 2LO��JDV��DQG�QRQIHUURXV�PHWDOOLF�PLQHUDO�H[SHQVHV��0LFKLJDQ�VRXUFHG��GHGXFWHG�WR�DUULYH�DW�

$GMXVWHG�*URVV�,QFRPH��$*,������������������������������������������������������������������������������������������������������� �� ��

�� )HGHUDO�1HW�2SHUDWLQJ�/RVV�GHGXFWLRQ�LQFOXGHG�LQ�$*,��������������������������������������������������������������� �� ��

�� 2WKHU��VHH�LQVWUXFWLRQV���'HVFULEH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB �� ��

�� 7RWDO�DGGLWLRQV��$GG�OLQHV���WKURXJK����(QWHU�KHUH�DQG�RQ�0,�������OLQH����������������������������� �� ��

6XEWUDFWLRQV�IURP�,QFRPH��DOO�HQWULHV�PXVW�EH�SRVLWLYH�QXPEHUV�

��� ,QFRPH�IURP�8�6��JRYHUQPHQW�ERQGV�DQG�RWKHU�8�6��REOLJDWLRQV�LQFOXGHG�LQ�0,�������OLQH����
,QFOXGH�8�6��6FKHGXOH�%�LI�RYHU����������������������������������������������������������������������������������������������� ��� ��

��� Amount�included�in�MI-1040,�line�10,�from�military�retirement�bene¿ts�due�to�service�in�the�
U.S.�Armed�Forces�or�Michigan�National�Guard,�or�taxable�railroad�retirement�bene¿ts�������������

��� *DLQV�IURP�IHGHUDO�FROXPQ�RI�0LFKLJDQ�0,�����'�DQG�0,������������������������������������������������������� ��� ��

��� ,QFRPH�DWWULEXWDEOH�WR�DQRWKHU�VWDWH��([SODLQ�W\SH�DQG�VRXUFH�BBBBBBBBBBBBBBBBBBBBBBBB ��� ��

��� Taxable�Social�Security�bene¿ts�or�military�pay�(not�retirement)�included�on�MI-1040,�line�10�� ��� ��

��� ,QFRPH�HDUQHG�ZKLOH�D�UHVLGHQW�RI�D�5HQDLVVDQFH�=RQH��VHH�LQVWUXFWLRQV���������������������������������� ��� ��
��� 0LFKLJDQ�VWDWH�DQG�ORFDO�LQFRPH�WD[�UHIXQGV�UHFHLYHG�LQ������DQG�LQFOXGHG�

RQ�0,�������OLQH�����VHH�LQVWUXFWLRQV������������������������������������������������������������������������������������������� ��� ��
��� 0LFKLJDQ�(GXFDWLRQ�6DYLQJV�3URJUDP��0,�����$GYLVRU�3ODQ��DQG�0LFKLJDQ�$FKLHYLQJ�D�%HWWHU�

/LIH�([SHULHQFH�3URJUDP�������������������������������������������������������������������������������������������������������������� ��

��� 0LFKLJDQ�(GXFDWLRQ�7UXVW������������������������������������������������������������������������������������������������������������� ��� ��

��� 2LO��JDV��DQG�QRQIHUURXV�PHWDOOLF�PLQHUDOV�LQFRPH��0LFKLJDQ�VRXUFHG��LQFOXGHG�LQ�$*,�������������� ��� �
��� 5HVLGHQW�7ULEDO�0HPEHU�LQFRPH�H[HPSWHG�XQGHU�D�6WDWH�7ULEDO�WD[�DJUHHPHQW�RU�

SXUVXDQW�WR�5HYHQXH�$GPLQLVWUDWLYH�%XOOHWLQ�������������������������������������������������������������������������� ��� ��

��� 0LVFHOODQHRXV�VXEWUDFWLRQV��VHH�LQVWUXFWLRQV���'HVFULEH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB ��� ��

&RQWLQXH�RQ�SDJH������
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�����)RUP�������3DJH���RI��

�����0,&+,*$1�6FKHGXOH���$GGLWLRQV�DQG�6XEWUDFWLRQV��������������������
)LOHU¶V�)LUVW�1DPH 0�,� /DVW�1DPH )LOHU¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

'HGXFWLRQ�%DVHG�RQ�<HDU�RI�%LUWK
Complete�22A� through� 22H� if� claiming� the�Michigan� Standard�Deduction,� the� retirement� bene¿ts� deduction� or� the� senior� investment�
LQFRPH�GHGXFWLRQ�RQ�OLQHV�������������RU�����&KHFN�ER[�HV����&�DQG�RU���*�RQO\�if�you�or�your�spouse�received�retirement�bene¿ts�from�
HPSOR\PHQW�ZLWK�D�JRYHUQPHQWDO�DJHQF\�QRW�FRYHUHG�E\�WKH�IHGHUDO�6RFLDO�6HFXULW\�$FW��66$�H[HPSW�HPSOR\PHQW���6HH� LQVWUXFWLRQV�
EHIRUH�FRQWLQXLQJ�
��� ),/(5 63286(

$� %� ��&� '� (� )� *� +�

<HDU�RI�%LUWK�
���[[�

$JH�
DV�RI�

�����������

Check�if�¿ler�
received�bene¿ts�
IURP�66$�H[HPSW�
HPSOR\PHQW

&KHFN�LI�¿ler�
UHWLUHG�DV�RI��

�����������DQG�
ERUQ�DIWHU�����

<HDU�RI�%LUWK�
���[[�

$JH�
DV�RI�

�����������

&KHFN�LI�VSRXVH�
received�bene¿ts�
IURP�66$�H[HPSW�
HPSOR\PHQW

&KHFN�LI�VSRXVH�
UHWLUHG�DV�RI��

�����������DQG�
ERUQ�DIWHU�����

��� 7LHU���0LFKLJDQ�6WDQGDUG�'HGXFWLRQ��&RPSOHWH�WKLV�OLQH�LI�WKH�ROGHU�RI�\RX�RU�\RXU�VSRXVH�
�LI�PDUULHG��ZDV�ERUQ�GXULQJ�WKH�SHULRG�-DQXDU\���������WKURXJK�'HFHPEHU�����������DQG�
UHDFKHG�DJH�����'R�QRW�FRPSOHWH�OLQHV��������RU������������������������������������������������������������������� ��� ��

��� 7LHU���0LFKLJDQ�6WDQGDUG�'HGXFWLRQ��&RPSOHWH�WKLV�OLQH�LI�WKH�ROGHU�RI�\RX�RU�\RXU�VSRXVH��
�LI�PDUULHG��ZDV�ERUQ�GXULQJ�WKH�SHULRG�-DQXDU\���������WKURXJK�-DQXDU\����������DQG�UHDFKHG�
DJH����RQ�RU�EHIRUH�'HFHPEHU�����������'R�QRW�FRPSOHWH�OLQHV��������RU�����(QWHU�DPRXQW�
IURP�OLQH���RI�:RUNVKHHW�������������������������������������������������������������������������������������������������������������� ��� ��

��� Retirement�bene¿ts.�(QWHU�DPRXQW�IURP�OLQH��������RU����RI�)RUP�������0LFKLJDQ�3HQVLRQ�
6FKHGXOH���,QFOXGH�)RUP��������������������������������������������������������������������������������������������������������� ��� ��

��� 'LYLGHQG�LQWHUHVW�FDSLWDO�JDLQV�GHGXFWLRQ�IRU�WD[SD\HUV����\HDUV�DQG�ROGHU��'HGXFWLRQ�LV�
OLPLWHG�WR���������for�single�or�married�¿ling�separately�¿lers�and�$�������for�joint�¿lers,�less�
any�deduction�for�retirement�bene¿ts�(see�instructions).�������������������������������������������������������������� ��� �

&KHFN�WKLV�ER[�LI�\RX�DUH�WKH�XQUHPDUULHG�VXUYLYLQJ�VSRXVH�FODLPLQJ�D�GLYLGHQG��LQWHUHVW�RU�FDSLWDO��
JDLQV�GHGXFWLRQ�IRU�VRPHRQH�ERUQ�EHIRUH������ZKR�ZDV�DW�OHDVW�DJH����DW�WKH�WLPH�RI�GHDWK�

����� 6XEWRWDO��$GG�OLQHV����WKURXJK�������������������������������������������������������������������������������������������������� ��
��� �����0LFKLJDQ�12/�'HGXFWLRQ��(QWHU�DPRXQW�IURP�OLQH����RU����RI�)RUP�������0LFKLJDQ�1HW�

2SHUDWLQJ�/RVV�'HGXFWLRQ��,QFOXGH�)RUP������������������������������������������������������������������������������� ��� ��

��� 7RWDO�6XEWUDFWLRQV��$GG�OLQHV����DQG�����(QWHU�KHUH�DQG�RQ�0,�������OLQH������������������������������ ��� ��

��
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0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\��5HY�������� 6FKHGXOH�15
�����0,&+,*$1�1RQUHVLGHQW�DQG�3DUW�<HDU�5HVLGHQW�6FKHGXOH
,VVXHG�XQGHU�DXWKRULW\�RI�3XEOLF�$FW�����RI�������DV�DPHQGHG�

7\SH�RU�SULQW�LQ�EOXH�RU�EODFN�LQN���
,QFOXGH�ZLWK�)RUP�0,��������5HDG�DOO�LQVWUXFWLRQV�EHIRUH�FRPSOHWLQJ�WKLV�IRUP� $WWDFKPHQW���

���)LOHU¶V�)LUVW�1DPH 0�,� /DVW�1DPH ���)LOHU¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

,I�D�-RLQW�5HWXUQ��6SRXVH¶V�)LUVW�1DPH 0�,� /DVW�1DPH ���6SRXVH¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

�� �����5(6,'(1&<�67$786�
&KHFN�DOO�WKDW�DSSO\�


'DWHV�RI�0LFKLJDQ�UHVLGHQF\�LQ��������(QWHU�GDWHV�DV�00�''�<<<<��([DPSOH�������������
),/(5 63286(

D� 1RQUHVLGHQW
)520� ���� ����

E� 3DUW�<HDU�5HVLGHQW�RI�0LFKLJDQ�
(QWHU�GDWHV�RI�0LFKLJDQ�UHVLGHQF\�LQ�����
 72� ���� ����

,QFRPH�$OORFDWLRQ $���7RWDO�,QFRPH %���0LFKLJDQ�,QFRPH &���2WKHU�6WDWH�V��,QFRPH

�� :DJHV��VDODULHV��RWKHU�SD\PHQWV��WLSV��HWF�������� �� �� ��

�� ,QWHUHVW�DQG�GLYLGHQGV����������������������������������� �� �� ��
�� %XVLQHVV�DQG�IDUP�LQFRPH��LQFOXGH��

8�6��6FKHGXOHV�&�DQG�)������������������������������������� �� �� ��

�� *DLQV�ORVVHV�IURP�0,�����'�RU�
8�6��6FKHGXOH�'��DQG�RU�0,������
RU�8�6��)RUP�������������������������������������������������� �� �� ��

�� ,QFRPH�UHSRUWHG�RQ�8�6��6FKHGXOH�(��LQFOXGH�
8�6��6FKHGXOH�(�DQG�VXSSRUWLQJ�VWDWHPHQWV����� �� �� ��

��� 3HQVLRQV��,5$�GLVWULEXWLRQV��DQQXLWLHV
DQG�6RFLDO�6HFXULW\��VHH�)RUP��������������������� �� �� ��

��� 2WKHU��VHH�LQVWUXFWLRQV��������������������������������������� �� �� ��

��� 7RWDO�LQFRPH��$GG�OLQHV���WKURXJK������������������ �� �� ��

��� (QWHU�WKH�WRWDO�DGMXVWPHQWV�IURP�8�6��������
'HVFULEH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBB �� �� ��

��� 6XEWUDFW�OLQH����IURP�OLQH�����7KH�DPRXQW�LQ�
FROXPQ�$�VKRXOG�HTXDO�0,�������OLQH�����(QWHU�
DPRXQW�LQ�FROXPQ�&�RQ�6FKHGXOH����OLQH����RU��LI�
D�QHJDWLYH�DPRXQW��HQWHU�DV�D�SRVLWLYH�DPRXQW�RQ�
6FKHGXOH����OLQH��� �� �� ��

([HPSWLRQ�$OORZDQFH���,I�RQH�VSRXVH�LV�D�IXOO�\HDU�UHVLGHQW��DQG�WKH�RWKHU�LV�QRW��VHH�LQVWUXFWLRQV��

��� (QWHU�DPRXQW�IURP�0,�������OLQH��I��������������������������������������������������������������������������������������������������������������� �� ��

��� (QWHU�0LFKLJDQ�VRXUFH�LQFRPH�IURP�OLQH�����FROXPQ�%���������������� �� ��

��� (QWHU�WRWDO�LQFRPH�IURP�OLQH�����FROXPQ�$������������������������������������ � ��

��� 'LYLGH�OLQH����E\�OLQH�����LI�OLQH����LV�JUHDWHU�WKDQ�OLQH�����HQWHU�������������������������������������������������������������� ��� �

��� ,I�ERWK�VSRXVHV�DUH�SDUW�\HDU�RU�QRQUHVLGHQWV��PXOWLSO\�OLQH����E\�WKH�SHUFHQWDJH�RQ�OLQH����DQG�HQWHU�
KHUH�DQG�RQ�0,�������OLQH������,I�RQH�VSRXVH�LV�D�IXOO�\HDU�UHVLGHQW��FRPSOHWH�:RUNVKHHW���DQG�HQWHU�
KHUH�DQG�RQ�0,�������OLQH��������������������������������������������������������������������������������������������������������������������������� ��� ��

�

DURGAMANIKANTHA RAVIKRINDI

SRILEKHYA BELLAMKONDA

X

234027

6

1450

10402

206195

20SE TAX DEDUCTION

206175

69304

0

0

69304

0

69304

164723

6

1450

10402

136891

20

136871

9800

69304

206175

33.61

3294

0

-39690 0 -39690

S 704 93 0484

668 40 0819
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0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\��5HY����������3DJH��� 6FKHGXOH�:

�����0,&+,*$1�:LWKKROGLQJ�7D[�6FKHGXOH
,VVXHG�XQGHU�DXWKRULW\�RI�3XEOLF�$FW�����RI�������DV�DPHQGHG�

7\SH�RU�SULQW�LQ�EOXH�RU�EODFN�LQN�� $WWDFKPHQW���

,16758&7,216��,I�\RX�KDG�0LFKLJDQ�LQFRPH�WD[�ZLWKKHOG�LQ�������\RX�PXVW�FRPSOHWH�D�:LWKKROGLQJ�7D[�6FKHGXOH��6FKHGXOH�:��WR�FODLP�WKH�
ZLWKKROGLQJ�RQ�\RXU�,QGLYLGXDO�,QFRPH�7D[�5HWXUQ��0,�������OLQH���).�Report�military�pay�in�Table�1�and�military�retirement�bene¿ts�and�taxable�railroad�
retirement�bene¿ts�(both�Tier�1�and�Tier�2)�in�Table�2�even�if�no�Michigan�tax�was�withheld.�Include�your�completed�Schedule�W�with�Form�MI-1040.��
6HH�FRPSOHWH�LQVWUXFWLRQV�RQ�SDJH���RI�WKLV�IRUP��,I�\RX�QHHG�DGGLWLRQDO�VSDFH��LQFOXGH�DQRWKHU�6FKHGXOH�:�
1.�Filer’s�First�Name 0�,� Last�Name 2.�Filer’s�Full�Social�Security�No.�(Example:�123-45-6789)

If�a�Joint�Return,�Spouse’s�First�Name 0�,� Last�Name 3.�Spouse’s�Full�Social�Security�No.�(Example:�123-45-6789)

7$%/(����0,&+,*$1�7$;�:,7++(/'�25�0,/,7$5<�3$<�5(3257('�21�:����:��*�RU�&255(&7('�:���)2506

$ % & ' (

Enter�“X”�for:�
)LOHU�RU�6SRXVH

Employer’s�identi¿cation�number�
(Example:�38-1234567) Box�c�—�Employer’s�name

%R[���²�:DJHV��WLSV�
RWKHU�FRPSHQVDWLRQ

%R[����²�0LFKLJDQ��
LQFRPH�WD[�ZLWKKHOG

�� ��

�� ��

�� ��

�� ��

�� ��

Enter�Table�1�Subtotal�from�additional�Schedule�W�forms�(if�applicable).�������������������������������������������������������

�� 68%727$/���Enter�total�of�Table�1,�column�E.�������������������������������������������������������������������������������� �� �

7$%/(����0,&+,*$1�7$;�:,7++(/'�25�0,/,7$5<�5(7,5(0(17�%(1(),76�$1'�5$,/52$'�5(7,5(0(17��
%(1(),76��%27+�7,(5���$1'�7,(5����5(3257('�21������)2506

$ % & ' (

Enter�“X”�for:�
)LOHU�RU�6SRXVH

Payer’s�federal�identi¿cation��
number�(Example:�38-1234567) Payer’s�name

7D[DEOH�SHQVLRQ�GLVWULEXWLRQ��
PLVF��LQFRPH��HWF���VHH�LQVW��

0LFKLJDQ�LQFRPH
WD[�ZLWKKHOG

�� ��

�� ��

�� ��

�� ��

�� ��

Enter�Table�2�Subtotal�from�additional�Schedule�W�forms�(if�applicable).������������������������������������������������������� ��

5. 68%727$/���Enter�total�of�Table�2,�column�E.�������������������������������������������������������������������������������� 5. ��

�� 727$/���$GG�OLQHV�4�and�5��Enter�here�and�carry�to�MI-1040,�line������������������������������������������������� �� ��

��

DURGAMANIKANTHA RAVIKRINDI

BELLAMKONDASRILEKHYA

2945

2945

S

X 38-1357020 HENRY FORD HEALT 69304 2945

704 93 0484

668 40 0819
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1555 2021 57 01 27 1



0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\���&LW\�7D[�$GPLQLVWUDWLRQ
������5HY���������3DJH���RI��

�����&LW\�RI�'HWURLW�1RQUHVLGHQW�,QFRPH�7D[�5HWXUQ
,VVXHG�XQGHU�DXWKRULW\�RI�3XEOLF�$FW�����RI�������DV�DPHQGHG�

&KHFN�KHUH�LI�\RX�DUH�
DPHQGLQJ��/LVW�UHDVRQ�RQ�
SDJH���

5HWXUQ�LV�GXH�$SULO����������
7\SH�RU�SULQW�LQ�EOXH�RU�EODFN�LQN���
���)LOHU¶V�)LUVW�1DPH 0�,� /DVW�1DPH ���)LOHU¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

,I�D�-RLQW�5HWXUQ��6SRXVH¶V�)LUVW�1DPH 0�,� /DVW�1DPH

���6SRXVH¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

+RPH�$GGUHVV��1XPEHU��6WUHHW��RU�3�2��%R[�

&LW\�RU�7RZQ 6WDWH =,3�&RGH ���&LW\�UHWXUQ�IRU�WKH�FLW\�RI� &LW\�&RGH

�� �����),/,1*�67$786��&KHFN�RQH� �� (;(037,216���D��F�DSSO\�WR�\RX�DQG�\RXU�VSRXVH�RQO\�
D� 6LQJOH 
�,I�\RX�FKHFN�ER[�³F�´�FRPSOHWH�

OLQH���DQG�HQWHU�VSRXVH¶V�IXOO�QDPH�
EHORZ�

3HUVRQDO�([HPSWLRQ�������������������������������������� D�
E� Married�¿ling�jointly

���DQG�RYHU������������������������������������������������������� E�
F� Married�¿ling�separately*

'HDI��'LVDEOHG�RU�%OLQG��������������������������������� F�

�� �����'(3(1'(17�67$786
1XPEHU�RI�GHSHQGHQW�FKLOGUHQ�������������������������� G�&KHFN�WKH�ER[�LI�\RX�RU�\RXU�VSRXVH�FDQ�EH�FODLPHG�DV�D�

GHSHQGHQW�RQ�DQRWKHU�SHUVRQ¶V�WD[�UHWXUQ�

1XPEHU�RI�RWKHU�GHSHQGHQWV����������������������������� H��D� )LOHU¶V�GDWH�RI�ELUWK��00�''�<<<<� �E� 6SRXVH¶V�GDWH�RI�ELUWK��00�''�<<<<�

727$/�(;(037,216���$GG�OLQHV��D����
WKURXJK��H�������������������������������������������������������� I�

3$57����,1&20(

�� :DJHV��VDODULHV��WLSV��HWF���VHH�LQVWUXFWLRQV�������������������������������������������������������������������������������������������������� �� ��

��� %XVLQHVV�RU�IDUP�LQFRPH�RU��ORVV��IURP�OLQH�����,QFOXGH�D�FRS\�RI�8�6��6FKHGXOH�&�RU�6FKHGXOH�)������������� ��� ��

��� *DLQ�RU��ORVV��IURP�WKH�VDOH�RI�WDQJLEOH�SURSHUW\�LQ�WKH�&LW\�RI�'HWURLW����������������������������������������������������������� � ��

��� 5HQWDO�UHDO�HVWDWH�DQG�UR\DOWLHV��,QFOXGH�D�FRS\�RI�8�6��6FKHGXOH�(������������������������������������������������������������ �� ��

��� 3DUWQHUVKLSV�DQG�WUXVWV��������������������������������������������������������������������������������������������������������������������������������� ��� ��

��� 7RWDO��$GG�OLQHV���WKURXJK��������������������������������������������������������������������������������������������������������������������������� ��� ��

��� 6XEWUDFWLRQV�IURP�OLQH���������������������������������������������������������������������������������������������������������������������������������� �� ��

��� ,QFRPH�VXEMHFW�WR�WD[��6XEWUDFW�OLQH����IURP�OLQH������,I�OLQH����LV�JUHDWHU�WKDQ�OLQH�����HQWHU�³�´��������������� ��� ��

��� ([HPSWLRQ�DOORZDQFH��0XOWLSO\�OLQH��I�E\������������������������������������������������������������������������������������������������ ��� ��

��� 7D[DEOH�LQFRPH��6XEWUDFW�OLQH����IURP�OLQH������,I�OLQH����LV�JUHDWHU�WKDQ�OLQH�����HQWHU�³�´������������������������� ��� ��

��� 7D[��0XOWLSO\�OLQH����E\������������������������������������������������������������������������������������������������������������������������� ��� ��

�� &RQWLQXH�RQ�SDJH����7KLV�IRUP�FDQQRW�EH�SURFHVVHG�LI�SDJHV���DQG���DUH�QRW�FRPSOHWHG�DQG�LQFOXGHG�

'(752,7 ���

1555 2021 102 01 27 3

2

2
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�����)RUP�������3DJH���RI��

)LOHU¶V�)XOO�6RFLDO�6HFXULW\�1XPEHU�&LW\�RI�'HWURLW�1RQUHVLGHQW�,QFRPH�7D[�5HWXUQ

3$57����&5(',76�$1'�3$<0(176

��� 7D[�ZLWKKHOG�IURP�&LW\�6FKHGXOH�:��OLQH������������������������������������������������������������������������������������������������������ ��� ��

��� &LW\�HVWLPDWHG�WD[��H[WHQVLRQ�SD\PHQWV�DQG������FUHGLW�IRUZDUG����������������������������������������������������������������� ��� ��

��� 7D[�SDLG�IRU�\RX�E\�D�SDUWQHUVKLS�IURP�&LW\�6FKHGXOH�:��OLQH���������������������������������������������������������������������� ��� ��

��� 7RWDO�&UHGLWV�DQG�3D\PHQWV��$GG�OLQHV����WKURXJK���������������������������������������������������������������������������������� ��� ��

3$57����5()81'�25�7$;�'8(

��D� 7D[�'XH��,I�OLQH����LV�JUHDWHU�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH���������������������������������������������������������� ��D� ��

��E� ,QWHUHVW�LI�DSSOLFDEOH��VHH�LQVWUXFWLRQV����������������������������������������������������������������������������������������������������������� ��E� ��

��F� 3HQDOW\�LI�DSSOLFDEOH��VHH�LQVWUXFWLRQV����������������������������������������������������������������������������������������������������������� ��F� ��

��G� 8QGHUSDLG�HVWLPDWH�SHQDOW\�DQG�LQWHUHVW��VHH�LQVWUXFWLRQV��������������������������������������������������������������������������� ��G� ��

��H� %DODQFH�'XH��$GG�OLQHV���D�WKURXJK���G����������������������������������������������������������������������� <28�2:( ��H� ��

��� 2YHUSD\PHQW��,I�OLQH����LV�JUHDWHU�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH������������������������������������������������� ��� ��

��� &UHGLW�)RUZDUG��$PRXQW�RI�OLQH����WR�EH�FUHGLWHG�WR�\RXU������HVWLPDWHG�WD[�IRU�\RXU������WD[�UHWXUQ������ ��� ��

��� 5HIXQG��6XEWUDFW�OLQH����IURP�OLQH���������������������������������������������������������������������������������������� �5()81' ��� ��

3$57����68%75$&7,216�)520�,1&20(��$OO�HQWULHV�PXVW�EH�SRVLWLYH�QXPEHUV��

��� (PSOR\HH�EXVLQHVV�H[SHQVHV��VHH�LQVWUXFWLRQV������������������������������������������������������������������������������������������� ��� ��

��� ,QGLYLGXDO�5HWLUHPHQW�$FFRXQW��,5$��FRQWULEXWLRQ��VHH�LQVWUXFWLRQV�������������������������������������������������������������� ��� ��

��� $OLPRQ\�SDLG��'R�QRW�LQFOXGH�FKLOG�VXSSRUW��VHH�LQVWUXFWLRQV����������������������������������������������������������������������� �� ��

��� :RUN�UHODWHG�PRYLQJ�H[SHQVHV�IRU�DFWLYH�GXW\�PLOLWDU\��VHH�LQVWUXFWLRQV������������������������������������������������������ ��� ��

��� Net�pro¿ts�received�from�a�¿nancial�institution�or�an�insurance�company.���������������������������������������������������� ��� ��

��� &DSLWDO�JDLQV��EHIRUH�-XO\������������������������������������������������������������������������������������������������������������������������� � ��

��� 7RWDO�6XEWUDFWLRQV��$GG�OLQHV����WKURXJK�����(QWHU�KHUH�DQG�RQ�OLQH�������������������������������������������������������� � ��

3$57����%86,1(66�,1&20(�$33257,210(17
1DPH�RI�%XVLQHVV�(QWLW\ Federal�Employer�Identi¿cation�No.�(FEIN)

$��/RFDWHG�
(YHU\ZKHUH

%��/RFDWHG�LQ�
'HWURLW

&��3HUFHQWDJH�
�%�GLYLGHG�E\�$�

��� $YHUDJH�QHW�ERRN�YDOXH�RI�UHDO�DQG�
WDQJLEOH�SHUVRQDO�SURSHUW\��������������������������� �� �� ;;;;

��� �*URVV�DQQXDO�UHQW�SDLG�IRU�UHDO�SURSHUW\�
PXOWLSOLHG�E\����������������������������������������������� �� �� ;;;;

��� &,7<�6+$5(�2)�3523(57<��$GG�OLQHV����
DQG�����'LYLGH�FROXPQ�%�E\�FROXPQ�$�DQG�
HQWHU�DV�D�SHUFHQWDJH�LQ�FROXPQ�&���������������� �� �� �

��� 7RWDO�ZDJHV��VDODULHV��FRPPLVVLRQV�DQG�
RWKHU�FRPSHQVDWLRQ�RI�DOO�HPSOR\HHV��������� �� �� �

��� *URVV�UHFHLSWV�IURP�VDOHV�PDGH�RU�
VHUYLFHV�UHQGHUHG���������������������������������������� �� �

�� &RQWLQXH�RQ�SDJH����7KLV�IRUP�FDQQRW�EH�SURFHVVHG�LI�SDJHV���DQG���DUH�QRW�FRPSOHWHG�DQG�LQFOXGHG�1555 2021 102 02 27 2
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�����)RUP�������3DJH���RI��

)LOHU¶V�)XOO�6RFLDO�6HFXULW\�1XPEHU�&LW\�RI�'HWURLW�1RQUHVLGHQW�,QFRPH�7D[�5HWXUQ

��� 727$/���$GG�OLQHV��������DQG�����FROXPQ�&�������������������������������������������������������������������������������������������������������������������������� �

��� 'LYLGH�OLQH����E\���LI�FROXPQ�$�KDV�DQ�DPRXQW�JUHDWHU�WKDQ�]HUR�RQ�HDFK�RI�OLQHV���������DQG�����,I�FROXPQ�$�LV�]HUR�IRU�
DQ\�RI�OLQHV��������RU�����WKHQ�GLYLGH�OLQH����E\�WKH�QXPEHU�RI�IDFWRUV�WKDW�LQFOXGH�DQ�DPRXQW�JUHDWHU�WKDQ�]HUR�LQ��
FROXPQ�$�������������������������������������������������������������������������������������������������������������������������������������������������������������������������������� �

��� Net�pro¿t�or�(loss)�from�U.S.�6FKHGXOH�&�RU�6FKHGXOH�)������������������������������������������������������������������������������� �� ��

��� 0XOWLSO\�OLQH����E\�OLQH��������������������������������������������������������������������������������������������������������������������������������� �� ��

��� $SSOLFDEOH�SRUWLRQ�RI�QHW�RSHUDWLQJ�ORVV�FDUU\RYHU����������������������������������������������������������������������������������������� ��� ��

��� $SSOLFDEOH�SDUW�RI�VHOI�HPSOR\PHQW�UHWLUHPHQW�GHGXFWLRQ����������������������������������������������������������������������������� ��� ��

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

��� 6XEWUDFW�OLQH����IURP�OLQH�����(QWHU�KHUH�DQG�RQ�OLQH���������������������������������������������������������������������������������� ��� ��

3$57����$0(1'('�5(7851
����5HDVRQ�IRU�DPHQGLQJ�

3$57����&(57,),&$7,21
'HFHDVHG�7D[SD\HU��,I�)LOHU�DQG�RU�6SRXVH�GLHG�DIWHU�'HFHPEHU�����������HQWHU�GDWHV�EHORZ��

(17(5�'$7(�2)�'($7+�21/<��([DPSOH��������������00�''�<<<<�
Preparer�Certi¿cation.��,�GHFODUH�XQGHU�SHQDOW\�RI�SHUMXU\�WKDW�
WKLV�UHWXUQ�LV�EDVHG�RQ�DOO�LQIRUPDWLRQ�RI�ZKLFK�,�KDYH�DQ\�NQRZOHGJH�

)LOHU 6SRXVH
3UHSDUHU¶V�37,1��)(,1�RU�661

Taxpayer�Certi¿cation.��,�GHFODUH�XQGHU�SHQDOW\�RI�SHUMXU\�WKDW�WKH�LQIRUPDWLRQ�LQ�WKLV�UHWXUQ�
DQG�DWWDFKPHQWV�LV�WUXH�DQG�FRPSOHWH�WR�WKH�EHVW�RI�P\�NQRZOHGJH�

3UHSDUHU¶V�1DPH��SULQW�RU�W\SH�

)LOHU¶V�6LJQDWXUH 'DWH 3UHSDUHU¶V�%XVLQHVV�1DPH��$GGUHVV�DQG�7HOHSKRQH�1XPEHU

6SRXVH¶V�6LJQDWXUH 'DWH

%\�FKHFNLQJ�WKLV�ER[��,�DXWKRUL]H�WKH�0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\�WR�GLVFXVV�
P\�UHWXUQ�ZLWK�P\�SUHSDUHU�

5HIXQG�RU�]HUR�UHWXUQV��0DLO�\RXU�UHWXUQ�WR�� 0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\��/DQVLQJ��0,�������
3D\�DPRXQW�RQ�OLQH���H��0DLO�\RXU�FKHFN�DQG�UHWXUQ�WR��0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\��/DQVLQJ��0,�������

0DNH�\RXU�FKHFN�SD\DEOH�WR�³6WDWH�RI�0LFKLJDQ���'HWURLW� �́3ULQW�WKH�ODVW�IRXU�GLJLWV�RI�\RXU�6RFLDO�6HFXULW\�QXPEHU�DQG�³�����'HWURLW�,QFRPH�7D[´�RQ�
WKH�IURQW�RI�\RXU�FKHFN��,I�SD\LQJ�RQ�EHKDOI�RI�DQRWKHU�WD[SD\HU��write�the�¿ler’s�name�and�the�last�four�digits�of�the�¿ler’s�Social�Security�number�RQ�
WKH�FKHFN��'R�QRW�VWDSOH�\RXU�FKHFN�WR�WKH�UHWXUQ���.HHS�D�FRS\�RI�\RXU�UHWXUQ�DQG�VXSSRUWLQJ�VFKHGXOHV�IRU�VL[�\HDUV��7R�FKHFN�\RXU�UHIXQG�VWDWXV��KDYH�D�
FRS\�RI�\RXU�)RUP������DYDLODEOH�ZKHQ�\RX�YLVLW�ZZZ�PLFKLJDQ�JRY�FLW\WD[�
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0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\���&LW\�7D[�$GPLQLVWUDWLRQ
������5HY���������3DJH���RI�� &LW\�6FKHGXOH�:

&LW\�RI�'HWURLW�:LWKKROGLQJ�7D[�6FKHGXOH�������
,VVXHG�XQGHU�DXWKRULW\�RI�3XEOLF�$FW�����RI�������DV�DPHQGHG�

7\SH�RU�SULQW�LQ�EOXH�RU�EODFN�LQN���

,16758&7,216��,I�\RX�KDG�FLW\�LQFRPH�WD[�ZLWKKHOG�LQ�������\RX�PXVW�FRPSOHWH�D�:LWKKROGLQJ�7D[�6FKHGXOH��&LW\�6FKHGXOH�:��WR�FODLP�WKH�
ZLWKKROGLQJ�RQ�\RXU�&LW\�,QFRPH�7D[�5HWXUQ��'R�QRW�DWWDFK�\RXU�:��V��,QFOXGH�\RXU�FRPSOHWHG�&LW\�6FKHGXOH�:�ZLWK�)RUP�������)RUP�������RU�
)RUP�������,I�\RX�QHHG�DGGLWLRQDO�VSDFH��FRPSOHWH�WKH�&LW\�RI�'HWURLW�:LWKKROGLQJ�7D[�&RQWLQXDWLRQ�6FKHGXOH��)RUP�������
���)LOHU¶V�)LUVW�1DPH 0�,� /DVW�1DPH ���)LOHU¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

,I�D�-RLQW�5HWXUQ��6SRXVH¶V�)LUVW�1DPH 0�,� /DVW�1DPH

���6SRXVH¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

���5HWXUQ�IRU�WKH�FLW\�RI� &LW\�&RGH

3$57����&,7<�7$;�:,7++(/'

$ %�²�(PSOR\HU¶V�IHGHUDO
identi¿cation�number

�([DPSOH�������������

& '�²�:DJHV��WLSV�DQG�RWKHU�
FRPSHQVDWLRQ�IURP�

%R[���RI�:����VHH�LQVWUXFWLRQV�

(
&LW\�LQFRPH�WD[�ZLWKKHOG�
IURP�%R[����RI�:��

(QWHU�³;´�IRU��
)LOHU�RU�6SRXVH (PSOR\HU¶V�QDPH

�� ��

�� ��

�� ��

�� ��

�� ��

�� ��

�� ��

�� ��

����7RWDO�&LW\�7D[�:LWKKHOG��(QWHU�KHUH�DQG�FDUU\�WR�)RUP�������OLQH�����)RUP�������OLQH����RU�)RUP�������OLQH���� ��

3$57����&,7<�7$;�3$,'�)25�<28�%<�$�3$571(56+,3

$ % &
1DPH�RI�3DUWQHUVKLS Federal�Identi¿cation�Number 7D[�3DLG

��

��

��

���7RWDO��(QWHU�KHUH�DQG�FDUU\�WR�)RUP�������OLQH�����)RUP�������OLQH����RU�)RUP�������OLQH���������������������

&KHFN�WKLV�ER[�DQG�FRPSOHWH�WKH�&LW\�RI�'HWURLW�:LWKKROGLQJ�7D[�&RQWLQXDWLRQ�6FKHGXOH��)RUP�������LI�\RX�
KDYH�PRUH�WKDQ�HLJKW�:��V�WR�UHSRUW�RU�KDG�WD[�SDLG�RQ�\RXU�EHKDOI�E\�PRUH�WKDQ�WKUHH�SDUWQHUVKLSV�

127(��

�� $OO�ZDJH�LQFRPH�HDUQHG�E\�UHVLGHQWV�LV�VXEMHFW�WR�WD[��5HVLGHQWV�VKRXOG�QRW�FRPSOHWH�3DUW���RQ�SDJH���

�� 1RQUHVLGHQWV�ZKR�SHUIRUPHG�ZRUN�ERWK�ZLWKLQ�DQG�RXWVLGH�WKH�FLW\�OLVWHG�RQ�OLQH���VKRXOG�FRPSOHWH�3DUW���RQ�SDJH���

�� &RQWLQXH�RQ�SDJH����

'(752,7 ���
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�����)RUP�������3DJH���RI��

)LOHU¶V�)XOO�6RFLDO�6HFXULW\�1XPEHU&LW\�RI�'HWURLW�:LWKKROGLQJ�7D[�6FKHGXOH

1215(6,'(176�21/<

3$57����:$*(�$//2&$7,21�)25�1215(6,'(176
3DUW���DSSOLHV�RQO\�WR�1RQUHVLGHQWV�FRPSXWLQJ�ZDJHV�HDUQHG�LQ�'HWURLW��'R�QRW�FRPSOHWH�3DUW���LI�DOO�RI�\RXU�ZRUN�LV�SHUIRUPHG�LQ�'HWURLW�
because�all�wages�are�subject�to�tax.�See�instructions�for�additional�information�and�de¿nition�of�“days�worked”.�
5HVLGHQWV�GR�QRW�FRPSOHWH�3DUW���EHFDXVH�DOO�ZDJHV�DUH�VXEMHFW�WR�WD[��

A�separate�computation�must�be�made�for�each�W-2.�If�both�¿ler�and�spouse�have�income�subject�to�allocation,�¿gure�them�separately.�
,QFOXGH�RQO\�ZDJHV�DOORFDWHG�WR�'HWURLW�LQ�FROXPQ�+�EHORZ�RQ�)RUP�������OLQH���RU�)RUP�������OLQH�����FROXPQ�%��,I�\RX�QHHG�DGGLWLRQDO�
VSDFH��LQFOXGH�D�&LW\�RI�'HWURLW�:LWKKROGLQJ�7D[�&RQWLQXDWLRQ�6FKHGXOH��)RUP��������

$ % & ' ( ) * +

(QWHU�³;´�IRU��
)LOHU�RU�6SRXVH

1XPEHU�RI�
GD\V�SDLG�

���GD\�ZHHN�[�
���ZHHNV�
 �����GD\V�

1XPEHU�RI�
YDFDWLRQ�GD\V��
KROLGD\V��DQG�
RWKHU�GD\V�QRW�

ZRUNHG�

$FWXDO�QXPEHU�
RI�GD\V�ZRUNHG�
HYHU\ZKHUH��
6XEWUDFW�
&�IURP�%�

$FWXDO�
QXPEHU�RI�

GD\V�ZRUNHG�LQ�
'HWURLW

3HUFHQWDJH�RI�
GD\V�ZRUNHG�LQ�

'HWURLW�
'LYLGH�(�E\�'�

7RWDO�ZDJHV�VKRZQ�RQ�:��
�&LW\�6FKHGXOH�:�
�VHH�LQVWUXFWLRQV�

:DJHV�HDUQHG�LQ�'HWURLW��
0XOWLSO\�*�E\�SHUFHQWDJH�

LQ�)�

� �� ��
,I�FROXPQ�%�LV�QRW�����GD\V��HQWHU�H[SODQDWLRQ��

� �� ��
,I�FROXPQ�%�LV�QRW�����GD\V��HQWHU�H[SODQDWLRQ��

� ��
,I�FROXPQ�%�LV�QRW�����GD\V��HQWHU�H[SODQDWLRQ��

� �� ��
,I�FROXPQ�%�LV�QRW�����GD\V��HQWHU�H[SODQDWLRQ��

� �� ��
,I�FROXPQ�%�LV�QRW�����GD\V��HQWHU�H[SODQDWLRQ��

� �� ��
,I�FROXPQ�%�LV�QRW�����GD\V��HQWHU�H[SODQDWLRQ��

� �� ��
,I�FROXPQ�%�LV�QRW�����GD\V��HQWHU�H[SODQDWLRQ��

� �� ��
,I�FROXPQ�%�LV�QRW�����GD\V��HQWHU�H[SODQDWLRQ��

127(��,I�\RXU�&LW\�RI�'HWURLW�DOORFDWLRQ�LV�OHVV�WKDQ�����SHUFHQW��SOHDVH�REWDLQ�D�OHWWHU�IURP�\RXU�HPSOR\HU�WR�YHULI\�FROXPQV�%�WKURXJK�(�
RI�)RUP������DQG�UHWDLQ�\RXU�ZRUN�ORJ��7UHDVXU\�PD\�UHTXHVW�D�FRS\�RI�\RXU�ZRUN�ORJ�DQG�HPSOR\HU�OHWWHU�
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X 260 0 260 0 0.00 69304 0

704 93 0484

REV 02/05/22 PRO


