£1040

Department of the Treasury—Internal Revenue Service 99)

U.S. Individual Income Tax Return

2020

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

Filing Status [] single [X] Married filing jointly

[] Married filing separately (MFS)

[[] Head of household (HOH)

] Qualifying widow(er) (QW)

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
one box. . )
person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
RAJU DASARI 043-29-0942
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SASTIKALA DASARI 005-=97—9275

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
1324 S FINLEY ROAD 1IN

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
LOMBARD IL 60148

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.

71 You |:| Spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No
Standard Someone can claim: [ ] You as a dependent ] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: ] Were born before January 2, 1956 [ ] Are blind Spouse: [ ] Was born before January 2, 1956  [] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4 ¥/ i qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ANVITHAA DASARI 948-92-6913 “|Daughter |
gggﬁ]”s‘gﬁﬁéns ADVITHI DASART 948-92-6948 |Daughter O
and check NISH DASARIT 190-31-7171 |Son ]
here » [] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 267,443.
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b 11.
f’e‘;hl;if‘eg_ 3a  Qualified dividends 3a 634 . |\ Bhordinary dividends . 3b 827.
J 4a IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . S 6b
?Zi‘:‘;:io"r" for=I" 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here > [ | 7 10,536.
Married filing 8  Other income from Schedule 1, line 9 . . ] 8 162,055,
e 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your ¥ ircome > | 9 440,872.
o Married filing 10 Adjustments to income:
g a From Schedule 1, line 22 . . . .. .. |10a 2,170.
gziic,%(gr)’ b Charitable contributions if you take the standard deduction. See instructions | 10b
o Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » | 10c 2,170.
g?gfggé"d' | 11 Subtract line 10c from line 9. This is your adjusted gross income > | 11 438,702.
o If you checked 12 Standard deduction or itemized deductions (from Schedule A) 12 24,800.
gg,,%z),(; nder ? Qualified business income deduction. Attach Form 8995 or Form 8995-A 13 27.
Deduction, | 14 Add lines 12and 13 . 14 24,827.
15  Taxable income. Subtract line 14 from Ilne 11 If zero or Iess enter O- 15 413,875.

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

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] 16 94,363.
17  Amount from Schedule 2, line 3 17 0.
18 Addlines 16 and 17 . o 18 94,363.
19  Child tax credit or credit for other dependents 19 1,050.
20  Amount from Schedule 3, line 7 20 2.
21 Addlines19and 20 . e 21 1,052.
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 93,311.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 6,299.
24  Add lines 22 and 23. This is your total tax > | 24 99,610.
25 Federal income tax withheld from:
a Form(s) W-2 25a 39,448.
b Form(s) 1099 . 5 25b
¢ Other forms (see instructions) 25¢ 0~ ‘
d Add lines 25a through 25¢ e B e e .. 25d 39,448.
« Ifyou have a 2020 estimated tax payments and amount applied from 2019 return . PR 26
qualifying child, Earned income credit (EIC) . ; 27 .
attach Sch. EIC.
« If you have 28  Additional child tax credit. Attach Schedule 8812 28
nontaxable 29  American opportunity credit from Form 8863, line 8 . 29
combat pay,
see instructions.| 30 Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 31 172
32  Add lines 27 through 31. These are your total other payments and refundable credits . > 32 172.
33  Add lines 25d, 26, and 32. These are your total payments : N > | 33 39,620.
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?  »b  Routing number | X { X { X (X { X | X { X | X [ X | >c Type ‘[ €hecking  [] Savings
See instructions. »d Account number X ! X X | X X X X X
36 Amount of line 34 you want applled to your 2021 estlmated tax . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe now » | 37 59,990.
You Qwe Note: Schedule H and Schedule SE filers, line 87 may not represent all of the taxes you owe for
For details on 2020. See Schedule 3, line 12e, and its instructions for details.
how to pay, see
instructions. 38 Estimated tax penalty (see instructions) ‘ 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . .. » [ ]Yes. Complete below. No
Designee’s Phone Personal identification
name P no./ > number (PIN) B> I | I I I I
Slgn Under penalties of perjury, | 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.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE ENGINEER eeimst)™f | | | | | |
See instructions. Spouse’s signature. If a joint return, both-must.sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. HOME MAKER (see inst.) pl I l | I I I
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRIVA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 02/27/2021 |P02082703 | [ Self-employed
Usep0nl Firm’s name » | GLOBAL TAXES LLC Phoneno. (678)965-9522
y Firm's address » 2530, Pebble Creek Ln Cumming GA 30041 Firm’s EIN » 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information.

BAA REV 02/21/21 PRO

Form 1040 (2020



SCHEDULE 1 .. . OMB No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. 2 ©20
. . . . . Attachment

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
RAJU & SASIKALA DASARI 043-29-0942

sl Additional Income

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

2a AIMONPreBeBA . « « = - = & & = 5 = & s & & & &+ & & & & % & & & = &« |2d

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

Business income or (loss). Attach Schedule C 162, 055.

Other gains or (losses). Attach Form 4797 .

Farm income or (loss). Attach Schedule F

Unemployment compensation .

3 3
4 T
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | &
6 6
7 F i
8

Other income. List type and amount P>

9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line8 . . . . .. AT 162,055.

Adjustments to Income

10 Educatorexpenses . . . . . . . . . . . Ao ... .. . .. . ... .10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. AttachForm2106 . . . . . . . .. . . @ . . . . . . . . . |11
12 Health savings account deduction. AttachlForm8889 . .~. . . . . . . . . . |12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . |14 2,170.
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction~.. . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal ofsavings.~ .. . . . . . . . . . . . . . . . |17
18a Alimonypaid. . . . . . . . @A - - « + + « + + « + « « +« « . . . |18a
b RecipienttsSSN . ..« . . . . .. . . ... ... LD
¢ Date of original divorce or separation agreement (see instructions) »
19 IRAdeduction -QR: - - P - = « s = = = 5 5 5 s = 5 & « = &= &« s @« =« |19
20 Studentloaninterestdeduction . . . . . . . . . . . . . . . .. .. .. |20
21 Tuition and fees deduction. Attach Form8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22 2,170.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/21/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE 2 . OMB No. 1545-0074
(Form 1040) Additional Taxes 2020
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attach ¢
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Segﬁe{?;”No 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
RAJU & SASIKALA DASARI 043-29-0942

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

2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . | 2

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

Other Taxes
4 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . .. .4 4,340.

5 Unreported social security and Medicare tax from Form: a [J4137 4 b[18919. | 5
6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored

accounts. Attach Form 5329 ifrequired . . . . . . . . . . . . . L a4. . . | 6
7a Household employment taxes. Attach ScheduleH . . . . 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if
required . . . . . .. . A N ¥ ... |7
8 Taxesfrom: a [x]Form 8959 b [x] Form 8960
¢ [] Instructions; enter code(s) 8 1,959.
9 Section 965 net tax liability installment from Form©65-A . . . 9
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form
1040 or 1040-SR, line 23, or Form 1040-NR, line23b . .. . . . . . . . . . |10 6,299.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/21/21 PRO Schedule 2 (Form 1040) 2020



SCHEDULE 3

g . OMB No. 1545-0074

(Form 1040) Additional Credits and Payments 502

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Att h© " o

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Seggem::nNo 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
RAJU & SASIKALA DASARI 043-29-0942

Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses. Attach Form 2441

Education credits from Form 8863, line 19 .

Retirement savings contributions credit. Attach Form 8880 .

Residential energy credits. Attach Form 5695

Other credits from Form: a [ 13800 b []18801 «c[]

Add lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20
m Other Payments and Refundable Credits

8 Net premium tax credit. Attach Form 8962 .

N O b~ ODN =
N[O (O (W (=

9 Amount paid with request for extension to file (see instructions). . . .. .= ». . . | 9
10 Excess social security and tier 1 RRTA tax withheld . . .. » .. .. . . . . |10 172.
11 Credit for federal tax on fuels. Attach Form4136 . . . . . .. . . . . . . |11
12 Other payments or refundable credits:
Form2439 . . . . . . . . . . . . . .4 5. . .. |12a

Qualified sick and family leave credits from Schedule(s)'H and
Form(s)7202 . . . . . . . ... s . W . [12b

Health coverage tax credit fromForm8885 . .. . . . . . |12¢c
Other: _[1zd

[Y

o

Deferral for certain Schedule H or SE filers (see.instructions) . |[12e
Add lines 12a through 12e . . . . : 12f
13 Add lines 8 through 12f. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 |13 172.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/21/21 PRO Schedule 3 (Form 1040) 2020
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SCHEDULE C
(Form 1040)

Department of the Treasury

Profit or Loss From Business
(Sole Proprietorship)

» Go to www.irs.gov/ScheduleC for instructions and the latest information.
Internal Revenue Service (99) | > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2020

Attachment
Sequence No. 09

Name of proprietor

SASIKALA DASARI

Social security number (SSN)

005-97-9275

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SASI TECHNOLOGIES LLC »|5/4]1]5]1]0
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
SASI TECHNOLOGIES LLC gl2is|2]s8|o]o]2]4]
E Business address (including suite orroomno.) » 1324 S FINLEY ROAD 1A
City, town or post office, state, and ZIP code Lombard, IL 60148
F Accounting method: (1) Cash (2) [JAccrual (8) []Other (specify) »
G Did you “materially participate” in the operation of this business during 20207 If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2020, check here s @ 5 B @ 8 8 e[
1 Did you make any payments in 2020 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
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 . . . . /. o . .»[] 1 223,191.
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3 223,191.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 i s om @ s . 5 s 5 223,191.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see mstructlons) . 6
7 Grossincome. Addlines5and6 . . ... 7 223,191.
Expenses. Enter expenses for busmess use of your home only on Ime 30
8 Advertising. . . . . 8 18 Office expense (see instructions) 18 3,337.
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructions). . . . . 9 20 Rent or lease (see instructions):
10  Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b . Other business property 20b 18,000.
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22 | Supplies (not included in Part Ill) 22 0.
expense deduction  (not )
included in Part Il (see 23 Taxes and licenses . 23
instructions). . . . . 13 0. | 24 Travel and meals:
14  Employee benefit programs a Travel. 24a 1,310.
(other than on line 19). . 14 0. Deductible meals (see
15 Insurance (other than health) 15 instructions) . 24b 2,400.
16 Interest (see instructions): 25  Utilities . . . . . .| 2 879.
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits) . | 26
Other 5 16b 27a  Other expenses (from line 48) . 27a 35,210.
17  legaland professmnal services 17 0 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . .» | 28 61,136.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 162,055,
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.
e |f 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 10441, line 3. 31 162,055,
e If aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

e |f 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.

¢ |f 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.

BAA REV 02/21/21 PRO

Schedule C (Form 1040) 2020



Schedule C (Form 1040) 2020 Page 2
ZHIl  Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a [] Cost b [ ] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . UYes [] 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 personaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paid toyourself. . . . . . . . . . . . . . 37
38 Materialsandsupplies . . . . . . . . . . . . . . ... ..o 38
39 Othercosts. . . . . . . . . . . . L. L. e 39
40 Addlines35through39 . . . . . . . . . . . . . . . . . . . oa . . U 40
41 Inventory atend ofyear . . . . . . . . . . L L L L L L L e 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and ondine 4 . .. . . 42

LCUWIV Information on Your Vehicle. Complete this part only if you are clalmlng 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 2020, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ 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 personaluse?. . . . . . . . . . . . . . [] Yes [] No
47a Do you have evidence to support your deduction? ~w. . . . L L L L L L L L L L Lo [] Yes [] No
b If“Yes,” is the evidence written? . . . [] Yes [] No
Other Expenses. List below business expenses not included on lines 8-26 or line 30.
CONSULTANCY CHARGES 27,750.
SALARIES 7,460.
48  Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . 48 35,210.

REV 02/21/21 PRO Schedule C (Form 1040) 2020



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

2020

Attachment
Sequence No. 12

Name(s) shown on return
RAJU & SASIKALA DASARIT

Your social security number

043-29-0942

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.

IEZIl 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.

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(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

N

1b

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

Box A checked 4,525,992 .4, 6, STERS TR, 2, 366,

608 .

47,260.

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

Totals for all transactions reported on Form( ) 8949 with
Box C checked .2 86 . o 16 .

270.

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

Net short-term gain or (Ioss) from partnershlps, S corporatrons, estates, and trusts from
Schedule(s) K-1

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

Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h ). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the back s i

6

( 10,425. )

7

37,105.

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

instructions)

See instructions for how to figure the amounts to enteron the
lines below.

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

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

222,979, 174,922,

525,352.

-26,591.

9

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

10

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

11

12
13
14

15

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

Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Sohedule( ) K-1
Capital gain distributions. See the instructions

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

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

11

12

13

22.

14

15

-26,569.

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

BAA  REV02121/21 PRO

Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020

Page 2

Ed0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

e If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?

[] Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

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

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

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

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

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

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

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

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on/Form 1040;:1040-SR, or 1040-NR, line 3a?

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

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

16 10,536.

19

21 | )
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. agum . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©20
Department of the Treasury ) i A ) i Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
RAJU & SASIKALA DASARI 043-29-0942

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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directlyon
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 RS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If youenter an-amount in column (g), (h)
b () (d) Cost'orother basis. enter.a code in column (f). Gain or (loss).
D ot (@ ¢ t Dat (b) ired Date sold or Proceeds Seeé the Note'below| See the separate instructions. | Suptract column (e)
£ esc';f, ;Ogoihprfe; go ) (Goe eg:;wr?) disposed of (sales price) and see Column (e) from column (d) and
(Example: i | 5 JaYs YT (Mo., day, yr.) | (see instructions) in the separate (f) (9) combine the result
instructions),.  [Code(s) from Amount of with column (g)
instructions adjustment
Robinhood Securities LLC |01/01/20(12/31/20|2,678,621. |5,023,124. |W 2. 335, 809 -8,694.
J.P. MORGAN SECURITIES LLC |01/01/20(12/31/20|1,543,022.9(1,480,198. |W 9,148. 71,972.
ROBINHOOD SECURITIES LLC |01/01/20(12/31/20 304,349. 342,018. |W 277651 -16,018.

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) » 4,525,992, |6,845,340. 2,366,608. 47,260.

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/21/21 PRO Form 8949 (2020)



Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
RAJU & SASIKALA DASART 043-29-0942

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

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

Form 8949 (2020)

Adjustment, if any, to gain or loss.
1 (e) If you enter an amount in column (g), (h)
@ (b) (c) (d) Cost or other/basis. enter a code in column (f). Gain or (loss).
Descri tionaof S Date acquired | Date sold or Proceeds See the Note below| See the separate instructions. | Suptract column (e)
E esc I: 100 shp st go ) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
(Example: ’ ’ -~ day, yr. (Mo., day, yr.) | (see instructions) in the separate (f) (9) combine the result
instructions {Code(s) from Amount of with column (g)
instructions adjustment
Robinhood Securities LLC |01/01/19 [12/31/20 222+928 5 774,585. |W 525; 210 -26,447.
ROBINHOOD SECURITIES LLC | 01/01/19]12/31/20 o . 337.|W 142. -144.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) » 222,979. 774,922. 525, 352. -26,591.

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

Form 8949 (2020

REV 02/21/21 PRO



. agum . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©20
Department of the Treasury ) i A ) i Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
RAJU & SASIKALA DASARI 043-29-0942

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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directlyon
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 RS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you'enter an.amount in column (g), (h)
@ (b) (c) (d) Cost'orother basis. enter a code in _°°|Um” ff)- Gain or (loss).
D ot na £ bropert Dat ired Date sold or Proceeds Seeé the Note'below| See the separate instructions. | Suptract column (e)
E esc:g 10000shp ;5; go ) (Goe eg:;u i) disposed of (sales price) and see Column (e) from column (d) and
Xample: : " i QaYYT: (Mo., day, yr.) | (see instructions) in the separate (M) (9) combine the result
instructions»,  [C0de(s) from Amount of with column (g)
instructions adjustment
Robinhood Crypto LLC 01/01/20112/31/20 e | 6,649. 257.
Robinhood Securities LLC |01/01/20 [12/31/20 183 5. -2.
ROBINHOOD CRYPTO LLC |01/01/20|12/31/20 Bl 7 . 352. 15.

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) » 7,286. 7,016. 270.

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/21/21 PRO Form 8949 (2020)



SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax 202
» Go to www.irs.gov/ScheduleSE for instructions and the latest information. @ o
Department of the Treasury Attachment
Internal Revenue Service (99) > Attach to Form 1040, 1040-SR, or 1040-NR. 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
SASIKALA DASARI with self-employment income P 005-97-9275

Il  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 Part1 ... . . . . . .» []
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnershlps Schedule K-1 (Form1065),
box 14,code A . . . . . . 1a
b If you received social secunty retirement or drsablllty beneflts enter the amount of Conservatlon 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 Il. 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 2 162,055.
3 Combinelines 1a,1b,and2. . . . ; 3 162,055.
4a If line 3 is more than zero, multiply line 3 by 92 35% (O 9235) Otherwrse enter amount from Irne 3 . 4a 149,658.
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 lines15 and'17 here. . . . 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don’t owe self-employment tax. Exceptlon If
less than $400 and you had church employee income, enter -0- and continue ... .~. . . . P | 4c 149, 658.
5a Enter your church employee income from Form W-2. See .dnstructions for
definition of church employee income r .. 5a
b Multiply line 5a by 92.35% (0.9235). If less than $‘IOO enter -0— N 5 s : omo®m & 5 & & % § 8 5b 0.
6 Addlines4candbb . . . . . A . & @ & i & 6 149, 658.
7  Maximum amount of combined wages and self employment earnings subject to somal security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax.for2020 = . . . . . . . . . . 7 157,700
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $137,700 or more, skip lines
8b through 10, and goto line 11 . . . . ... 8a 140,471,
b Unreported tips subject to social security tax from Form 4137 I|ne 10 i 8b
¢ Wages subject to social security tax from Form.8919,line10 . . . . . . 8c
d Addlines8a,8b,and8c . . . . D 8d
9  Subtract line 8d from line 7. If zero or Iess enter 0 here and on I|ne 10 and go to I|ne 11 A R
10  Multiply the smaller of line 6 or line 9by 12.4% (0.124). . . . . . . . . . . . . . . . 10
11 Multiply line 6 by 2.9% (0.029) . . . . i A 11 4,340.
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), I|ne 4 .o 12 4,340.
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), ‘ ‘
line14 . . . L. 13 2,170
m Optional Methods To Flgure Net Earnlngs (see mstructlons)
Farm Optional Method. You may use this method only if (a) your gross farm income' wasn’t more than
$8,460, or (b) your net.farm. profits? were less than $6,107.
14  Maximum income for optional methods . . . . . 14 5,640
15 Enter the smaller of: two-thirds (%/3) of gross farm mcome1 (not Iess than zero) or $5 640 Also |nclude
this amount online4babove . . . . . . . . . . . . . . L L L L L L L oL 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $6,107
and also less than 72.189% of your gross nonfarm income,* 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 fromline14. . . . . . L. 16
17  Enter the smaller of: two-thirds (%/3) of gross nonfarm |ncome“ (not Iess than zero) or the amount on
line 16. Also, include this amount on line 4b above . . . . . . . . . . . . . . . . . 17
" From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.

2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A—minus the amount 4From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.
you would have entered on line 1b had you not used the optional method.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/21/21 PRO Schedule SE (Form 1040) 2020



Schedule SE (Form 1040) 2020 Attachment Sequence No. 17 Page 2
m Maximum Deferral of Self-Employment Tax Payments
If line 4c is zero, skip lines 18 through 20, and enter -0- on line 21.
18  Enter the portion of line 3 that can be attributed to March 27, 2020, through December 31, 2020 . 18
19  Ifline 18 is more than zero, multiply line 18 by 92.35% (0.9235); otherwise, enter the amount from line 18 | 19
20  Enter the portion of lines 15 and 17 that can be attributed to March 27, 2020, through December 31,
2020 e e e e e e 20
21 Combine lines 19 and 20 . Lo 21
If line 5b is zero, skip line 22 and enter -0- on line 23.
22  Enter the portion of line 5a that can be attributed to March 27, 2020, through December 31, 2020 . 22
23  Multiply line 22 by 92.35% (0.9235) 23 0.
24  Add lines 21 and 23 - 24 0.
25  Enter the smaller of line 9 or line 24 GO 6 Im a3 5 @ B 1B B IE 3 1 & s ¢ 25 0.
26  Multiply line 25 by 6.2% (0.062). Enter here and see the instructions for line 12e of Schedule 3 (Form
1040) S E R F om o® 5 E EE N F om o o mom o f o3 omom o 26 0.

BAA REV 02/21/21 PRO

Schedule SE (Form 1040) 2020



8995-A
Form

Department of the Treasury

Intemal Revenue Service

Qualified Business Income Deduction

» Attach to your tax return.
» Go to www.irs.gov/Form8995A for instructions and the latest information.

OMB No. 1545-2294

2020

Attachment
Sequence No. 55A

Name(s) shown on return
RAJU & SASIKALA DASARI

Your taxpayer identification number

043-29-0942

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions. Use this form if your taxable income, before your
qualified business income deduction, is above $163,300 ($326,600 if married filing jointly), or you’re a patron of an agricultural or
horticultural cooperative.

Trade, Business, or Aggregation Information

Complete Schedules A, B, and/or C (Form 8995-A), as applicable, before starting Part I. Attach additional worksheets when needed.
See instructions.

1 {a)! Trexdle, business; or Aggregation nam sp(etgifigges?akr\i{ce (ancg)g?egeactzil:)hf iden(tci’f)iczgggiy:r:\ber (e)pgt’:?)(r:tk "
A [ [] L]
[ N []
C [] N []
IZXl Determine Your Adjusted Qualified Business Income
A B (&
2  Qualified business income from the trade, business, or aggregation.
See instructions . Y £ 2
3  Multiply line 2 by 20% (0 20) If your taxable income is $163,300
or less ($326,600 if married filing jointly), skip lines 4 through 42
and enter the amount from line 3 on line 13 . . 3
4 Allocable share of W-2 wages from the trade, busmess, or
aggregation 4
5  Multiply line 4 by 50% (O 50) 5
6  Multiply line 4 by 25% (0.25) A U 6
7 Allocable share of the unadjusted basis immediately <after
acquisition (UBIA) of all qualified property T
8 Multiply line 7 by 2.5% (0.025) . 8
9 Addlines 6 and 8 ; 9
10  Enter the greater of line 5 or I|ne 9 . 10
11 W-2 wage and UBIA of qualified property I|m|tat|on Enter the
smaller of line 3 or line 10 . 5 11
12  Phased-in reduction. Enter-thesamount from Ilne 26 |f any. See
instructions . . . i 12
13 Qualified business income deductlon before patron reductlon
Enter the greater of line 11 or line 12 . : 13
14  Patron reduction. Enter the amount from Schedule D (Form 8995- A)
line 6, if any. See'instructions : 14
15  Qualified business income component. Subtract I|ne 14 from I|ne 13 15
16 Total qualified business income component. Add all amounts
reportedonlinets. . . . . . . . . . . . . . . P |16

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

REV 02/21/21 PRO

Form 8995-A (2020)



Form 8995-A (2020)

Page 2

Phased-in Reduction

Complete Part lll only if your taxable income is more than $163,300 but not $213,300 ($326,600 and $426,600 if married filing jointly)
and line 10 is less than line 3. Otherwise, skip Part Ill.

17
18
19
20

21

22
23

24
25

26

27

28

29
30

31
32
33
34
35
36
37

38

39
40

A B (&
Enter the amounts from line3 . . . . . . . . . . . . 17
Enter the amounts from line10. . . . . . . . . . . . 18
Subtract line 18 from line 17 . . . S & i B & .E § F 19
Taxable income before quallfled busmess
income deduction . . . 20
Threshold. Enter $163, 300 ($326,600 if
married filing jointly) . . . . . . . 21
Subtract line 21 from line20 . . . 22
Phase-in range. Enter $50,000 ($100, 000 if
married filing jointly) . . . . 23
Phase-in percentage. Divide line 22 by Ime 23 24 %
Total phase-in reduction. Multiply line 19 by line24 . . . . . 25
Qualified business income after phase-in reduction. Subtract line
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business . . . 26

Determine Your Qualified Busmess Income Deductlon

Total qualified business income component from all qualifieds trades,

businesses, or aggregations. Enter the amount from line16 . . . . 27

Qualified REIT dividends and publicly traded partnershlp (PTP) income or

(loss). See instructions . . . .o 28 133
Qualified REIT dividends and PTP (Ioss) carryforward from prioryears . . . 29 |(

Total qualified REIT dividends and PTP income. Combing lines.28 and 29. If

less than zero, enter -0- 5 30 133.

REIT and PTP component. Multlply llne 30 by 20% (0 20) 4 . 31 27 «

Qualified business income deduction before the income limitation. Add lines 27 and 31 . . . » |32 27.
Taxable income before qualified business income'deduction . 33 413,902.

Net capital gain. See instructions . . 34 634.

Subtract line 34 from line 33. If zero or less, enter —0— 35 413,268.
Income limitation. Multiply line 35 by 20% (0.20) . ; 36 82,654.
Qualified business income deduction before the domestic productlon activities deduc’uon (DPAD)

under section 199A(g). Enter the smaller of line 32 or line 36 : » | 37 27.
DPAD under section 199A(g) allocated from an agricultural or hortlcultural cooperatlve Don’t enter

more than line 33 minus line 37 : e . 8 i s 38

Total qualified business income deduction. Add Ilnes 37 and 38 SR : > | 39 27.
Total qualified REIT dividends and PTP (Ioss) carryforward Combine Ilnes 28 and 29 lf zero or

greater, enter -0- - - . e e 40 |( 0.)

Form 8995-A (2020)



- 8959 Additional Medicare Tax

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

OMB No. 1545-0074

2020

Department of the Treasury > Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment
Internal Revenue Service » Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71
Name(s) shown on return Your social security number
RAJU & SASIKALA DASARI 043-29-0942
Additional Medicare Tax on Medicare Wages
Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 1 269;973.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4  Add lines 1 through 3 . 4 269,9%ER
5  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quallfylng wndow(er) . . . . . $200,000 5 250, 000%
6  Subtract line 5 from line 4. If zero or less, enter -0- . 6 19,973.
7 Additional Medicare Tax on Medicare wages. Multiply I|ne 6 by 0. 9% (O 009) Enter here and go to
Part Il . . ' A 7 180.
| Part Il | Additional Medicare Tax on Self-Emponment Income
8  Self-employment income from Schedule SE (Form 1040), Part |, line 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-SS filers, see instructions.) .. . 8 149, 658.
9  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,008
Single, Head of household, or Quallfylng wrdow(er) . . . ./ $200,000 9 250, 000.
10  Enter the amount fromline4 . . . N 10 269,973.
11 Subtract line 10 from line 9. If zero or Iess enter O— Y O 11 0
12  Subtract line 11 from line 8. If zero or less, enter -0- . : s 15 5 & 12 149,658.
13 Additional Medicare Tax on self- emp!oyment income. Multlply I|ne 12 by O 9% (0 009) Enter here and
go to Part Il . . 13 1,347.
P Additional Medlcare Tax on Rallroad Ret|rement Tax Act (RRTA) Compensatlon
14  Railroad retirement (RRTA) compensa’uon and tips from Form(s) W-2, box 14
(seeinstructions) . . . . . Bn. . . B . . . . 14
15  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . .. w . .. . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quallfylng wndow(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) compensatlon Multlply Ilne 16 by 0 9% (O 009)
Enter hereand goto Part IV . . . o - - s & i . 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 8 (check box a)
(Form 1040-PR or 1040-SS filers, see instructions), and go to Part V s : om o ® & 3 & 18 1,527.
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 frombox6 . . . . . . . . . . 19 3,915.
20 Enter the amount fromlinet1 . . . . . . . . . . . . . . . . 20 269,973.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on-Medicare wages . . . . . . . 21 3,915.
22  Subtract line 21 fromline 19. If zero or Iess enter -0-. This is your Add|t|onal Medicare Tax
withholding on Medicare wages ; ; 22 0.
23 Additional Medicare Tax withholding on rallroad retirement (RRTA) compensatlon from Form W 2, box
14 (see instructions) .o 23
24 Total Additional Medicare Tax W|thhold|ng Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢c (Form 1040-PR or
1040-SS filers, see instructions) - e e e e 24 0.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/21/21 PRO Form 8959 (2020)



- 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

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

OMB No. 1545-2227

2020

Attachment
Sequence No. 72

Name(s) shown on your tax return

RAJU & SASIKALA DASARI

Your social security number or EIN

043-29-0942

m Investment Income [] Section 6013(g) election (see instructions)

[] Section 6013(h) election (see instructions)
[] Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest (see instructions) . 1 11.
2  Ordinary dividends (see instructions) . 2 827.
3  Annuities (see instructions) . s ¥ s m o % ® 3
4a Rental real estate, royalties, partnershlps S corporatlons trusts, etc. (see \
instructions) . . . . . . . . o T O 4a
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b
¢ Combine lines 4a and 4b . e . 4c
5a Net gain or loss from disposition of property (see |nstruct|ons) e 5a e
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . 5b
¢ Adjustment from disposition of partnership interest or S corporatlon stock (see
instructions) . . . . . A N R 5c
d Combine lines 5a through 5c 5d 10,536.
6  Adjustments to investment income for certaln CFCs and PFICs (see |nstruct|ons) 6
7  Other modifications to investment income (see instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7. .. 8 11,374.
Investment Expenses Allocable to Investment Income and Modlflcatlons
9a Investment interest expenses (see instructions) . . . & . » . . . . 9a
b State, local, and foreign income tax (see instructions) .« . . . o . . . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . ... . 9c
d Add lines 9a, 9b, and 9c . . ad
10 Additional modifications (see |nstruct|ons) S 10
11 Total deductions and modifications. Add lines 9d and 10 11
Tax Computation
12  Net investment income. Subtract Part Il, line 11, from Part |, Jline 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . 12 11,374.
Individuals:
13  Modified adjusted gross income (see instructions) . . . . . . . . . 13 438,702.
14  Threshold based on filing status (see‘instructions) .. . . . . . . . 14 250,000.
15  Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 188,702.
16  Enter the smaller of line 12 or line 15 . e e 16 11,374.
17  Net investment income tax:forindividuals. Multlply I|ne 16 by 3. 8% (O 038) Enter here and include
on your tax return (see instructions). . s 17 432.
Estates and Trusts:
18a Netinvestment income (line 12 above) . . . . . . 18a
b Deductions for distributions of net investment income and deductlons under
section 642(c) (seeiinstructions) . . . . . . . . s : om ol : 18b
¢ Undistributed net investment income. Subtract line 18b from 18a (see mstructlons)
If zero or less, enter-0- . . . e e 18c
19a Adjusted gross.income (see |nstruct|ons) Lo .o 19a
b Highest tax bracket forestates and trusts for the year (see |nstruct|ons) P 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢c
20 Enter the smaller of line 18c or line 19¢ . W B s ® 20
21 Net investment income tax for estates and trusts. Multlply I|ne 20 by 3. 8% (0 038) Enter here and
include on your tax return (see instructions) . .. 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/21/21 PRO Form 8960 (2020)



Passive Activity Loss Limitations OMB No. 15451008
Form 85 82 > See separate instructions. 2 @20

» Attach to Form 1040, 1040-SR, or 1041.

Department of the Treasury Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858
Name(s) shown on return Identifying number
RAJU & SASIKALA DASARI 043-29-0942
2020 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1, column (a)) . 1a
b Activities with net loss (enter the amount from Worksheet 1, column (b)) . . 1b ( )
¢ Prior years’ unallowed losses (enter the amount from Worksheet 1, column (c)) | 1c |( )F
d Combine lines 1a, 1b, and 1c . $ 1d
Commercial Revitalization Deductions From Rental Real Estate Act|V|t|es o
2a Commercial revitalization deductions from Worksheet 2, column (a) . . . 2a |( )‘
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
column() . . . . . . . . . L. . . .. 2p | W
¢ Addlines2aand2b . . . . . . . L L L L e ool 2c |( )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3, column (a)) . 3a 0
b Activities with net loss (enter the amount from Worksheet 3, column (b)) .. . 3b |( 0.5 )
¢ Prior years’ unallowed losses (enter the amount from Worksheet 3, coldmn (c)) | 3¢ |( )
d Combinelines3a,3b,and3c . . . . . . . . . . . . . U A o .. .. 3d 0.
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include. this form with your
return; all losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c.
Report the losses on the forms and schedules normallyused« . . . . . . . . . . . . . 4 0.

If line 4 is a loss and: e Line 1d is a loss, go to Part Il.
e Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Il
e Line 3d is a loss (and lines 1d and 2c are zero.or more), skip Parts Il and Il and go to line 15.
Caution: If your filing status is married filing separately andyou lived with your spouse at any time during the year, do not complete
Part Il or Part lll. Instead, go to line 15.
XX Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line 1d or the lossonlline4 « . . . . . . . . . . . . . 5
6  Enter $150,000. If married filing separately, seeinstructions . . . 6
7  Enter modified adjusted gross income, but not less.than zero. See mstructlons 7
Note: If line 7 is greater than or equal to line 6; skip lines 8 and 9, enter -0- on
line 10. Otherwise, go to line 8.
8 Subtractline7 fromline6 . . 8
9  Multiply line 8 by 50% (0.50). Do not enter more than $25 OOO If marrled f|||ng separately, see instructions | 9
10  Enter the smaller of line 5.orline9 . . C e e e 10 0.
If line 2c is a loss, go to‘Part lll. Otherwise, go to I|ne 15
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part lll as positive amounts. See the example for Part Il in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions . 11
12  Enter the loss fromiline 4. . . . S @ s+ s Em & 5 3 o m s i & ® 8§ 5 s % & & 12
13 Reduce line12 by the amount on line 10 s @ . 5 & % @ B . @ 13
Enter the smallest of line 2c (treated as a positive amount) I|ne 11 or I|ne 13 5 & & m s & i & 14
Total Losses Allowed
15 Add the income, ifany,onlines 1a and 3a and enter thetotal . . . . . 15
16 Total losses allowed from all passive activities for 2020. Add lines 10, 14, and 15 See instructions
to find out how to report the losses on your taxreturn . . . . . . . . . . . . . . . . 16

For Paperwork Reduction Act Notice, see instructions. g REV 02/21/21 PRO Form 85682 (2020)



Form 8582 (2020)

Page 2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (see instructions)
Current year Prior years Overall gain or loss
Name of activity (a) Net (b) Net | (©) Unal 3
a) Net income et loss c) Unallowe .
(line 1a) (line 1b) loss (line 1c) (d) Gain (e) Loss
Total. Enter on Form 8582, lines 1a, 1b,
and 1c s 5 2 = ow 0w i owm P
Worksheet 2—For Form 8582, Lines 2a and 2b (see instructions)
s (a) Current year (b) Prior year

Nagri-er vty deductions (line 2a) unallowed deductions (line 2b) W) Overall loss
Total. Enter on Form 8582, lines 2a and
2b T I RN T
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (see instructions)

Current year Prior years Overall gain or loss
Name of activity (@ Neti (o) Net | T
a) Net income et loss c) Unallowe :
(line 3a) (line.3b) loss (line 3c) {d) G (e) Loss

Sasikala Dasari O 0 03
Total. Enter on Form 8582, lines 3a, 3b,
and 3c > 0 0

Worksheet 4—Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions.

Name of activity

Form or schedule
and line number
to be reported on
(see instructions)

(a) Loss

(b) Ratio

(c) Special
allowance

(d) Subtract
column (c) from
column (a)

Total

>

1.00

Worksheet 5— Allocation of Unallowed Losses (see instructions)

Name of activity

and line number

(see instructions)

Form or schedule

to be reported on

(a) Loss

(b) Ratio

(c) Unallowed loss

Total

1.00

REV 02/21/21 PRO

Form 8582 (2020



SCHEDULE D Capital Gains and Losses as Refigured 2020
AMT for the Alternative Minimum Tax
> Keep for your records

Name(s) shown on return Your social security number
RAJU & SASIKALA DASARIT 043-29-0942
Short-Term Capital Gains and Losses — Assets Held One Year or Less
QuickZoom to Form(s) 8949, Short-Term Gain (Loss) Transactions . . . . . . .. >
QuickZoom to Schedule D, Short-Term Gain (Loss) Regular Tax Totals. . . . . . >
Short-Term Totals: Sales Price Adjstd Basis | Gn(Ls) Adjstmt |~ Gain (Loss)
1 a Totals for all short-term trans-
actions 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 . . . . . . .. ‘
b Short-term totals from all Forms
8949 with box A checked . . . . . 4,525,992. | 6,845,340. -2;,319,.348.

2 Short-term totals from all Forms
8949 with box B checked . . . . .

3 Short-term totals from all Forms
8949 with box C checked . . . . . 7..12:8 Bi 7,016. 270 .

4  Short-term gain from Form 6252 and short-term gain or (loss) from
Forms 4684, 6781, and 8824:
Form(s) 6252, Installment Sale Income . . . 4. .. 0. . . ..
Form(s) 4684, Casualtiesand Thefts. . . . &. .. ... oL ..
Form(s) 6781, Gains and Losses from Section 1256
Contractsand Straddles . . . . . . . . .o .. ... L
Form(s) 8824, Like-Kind Exchanges .«. . . .. . ... . . . ...
Sale of Incentive Stock Option stock/(not
enteredelsewhere). . . . . . ... ... ... L0
Other . . . . . . . i e e
Total: s« v o v cmsmmin g « N . . . w6565 i 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates,
and trusts from Schedule(s) K-1 . . = . o . o o o oo 5
6  Short-term capital loss carryover: Enter the amount, if any, from line 10
of your Capital Loss Carryover Worksheet . . . . . . .. ... .......... 6 -10,425.
7 Net short-term capital gain or (loss). Combine lines 1 thru 6 in column (f). . . » [ 7 ~27329,; 508

mM MO OW>»

Part Il Long-Term Capital Gains and Losses — Assets Held More Than One Year

QuickZoom to Form(s) 8949, Long-Term Gain (Loss) Transactions . . . . . . .. >
QuickZoom to Schedule D, Long-Term Gain (Loss) Regular Tax Totals . . . . . . >

Long-Term Totals: Sales Price Adjstd Basis | Gn(Ls) Adjstmt | Gain (Loss)

8 a Totalsfor alllong-term trans-

actions 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 lineblank . . . . .. ..

b Long-term totals from all Forms
8949 with box D checked . . . . . 222,979. 774,922, -551,943.

9 Long-term totals from all Forms
8949 with box E checked . . . . .

10  Long-term totals from all Forms
8949 with box F checked . . . . .




RAJU & SASIKALA DASARI

043-29-0942 Page 2

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

Form 4797, Sales of Business Property (Gain from Pt1) . . . .
Form(s) 6252, Installment Sale Income . . . . ... .. .. ..
Form(s) 4684, Casualtiesand Thefts. . . . . . ... ... ...
Form(s) 6781, Gains and Losses from Section 1256
Contractsand Straddles . . . . . ... ... ... ......
Form(s) 8824, Like-Kind Exchanges . . . . . . ... ... ...
Form(s) 2439, Notice to Shareholder of Undistributed
Long-Term Capital Gains . . . . . ... ... ... .......
G Sale of Incentive Stock Option stock (not

enteredelsewhere). . . . . . ... ..o
HOothen = : cs:us:con:isanigs cams ims ims s samms @

oo w>»

mm

12  Net long-term gain or (loss) from partnerships, S corporations, estates,

and trusts from Schedule(s) K-1 . . . . . ... ... ... o

13  Capital gain distributions . . . . . ... ..... ... ......
14  Long-term capital loss carryover. Enter the amount, if any, from line 15

of your Capital Loss Carryover Worksheet . . . . . . ... ... .......
15 Net long-term capital gain or (loss). Combine lines 8 thru 14 in column (f) . .

1"

12
13

14
15

22

0.

=551,921,

Part Il Summary

16 Combine lines 7 and 15 and entertheresult . . . . . . . .. .4 . 0. .. o

If line 16 is:
® A gain, enter the amount on line 22 below.
Then go to line 17 below.
® A loss, skip lines 17 through 20 below. Then go to line 21.
® Zero, skip lines 17 through 21 below and enter -0- on line 22 below.

17  Arelines 15 and 16 both gains?
Yes. Go to line 18.
No. Skip lines 18 through 21, and go torline22.

18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet . . . .

19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250

Gain Worksheet. . . . . . . . .4 o o o0 e e e

20 Arelines 18 and 19 both zero or blank?
Yes.
No.

21 If line 16 is a loss, enter here and on line 22 below, the smaller of:
® The loss on line-16;.0r

® ($3,000), oryif married filing separately, ($1,500) .. .........

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

22 Do you have qualified dividends on Form 1040, line 9b?
Yes.
No.

Capital gain (loss) as refigured for the Alternative Minimum Tax.
If line 16 is a gain or zero, enter line 16. If line 16 is a loss,

enterline21. . . . . . . . . . . ... > -3,000.

16

18

19

21

-2,881,424.

—3, 000 .

QuickZoom to the Qualified Dividends and Capital Gain Tax Worksheet. . . . . . . . . .. .. >
QuickZoom to the Schedule D Tax Worksheet . . . . . . . . ... ... .............. >

QuickZoom to the Unrecaptured Section 1250 Gain Worksheet . . . . . . . .. ... ... ...

QuickZoom to the 28% Rate Gain Gain Worksheet. . . . . . . . . .. ... ... ... ...... >

QuickZoom to the Capital Loss Carryover Worksheet. . . . . . . . ... .............

QuickZoom to Form 6251, Alternative Minimum Tax. . . . . . .. .. ... ... ... ...... >

Alternative Minimum Tax



Tax History Report

» Keep for your records

2020

Name(s) Shown on Return

RAJU & SASIKALA DASARI

Filing status . . . . . .
Totalincome . .. ..
Adjustments to income
Adjusted gross income
Tax expense . . ...
Interest expense . . .
Contributions . . . . .
Misc. deductions . . .
Other itemized ded'ns

Total itemized/
standard deduction . .

Exemption amount . .
QB deduction. . . . .

Taxable income. . . .

Alternative min tax . .
Total credits . . . . . .
Othertaxes . . . . .4
Payments . . . . ...
Form 2210 penalty ..
Amountowed . . .. .

Applied to next
year’s estimated tax .

Refund. . . . .. ...
Effective tax rate % . .

**Tax bracket %. . . .

Five Year Tax History:

2016 2017 2018 2019 2020
MFJ MFJ MFJ

174,950. 217,454. 440,872.

299y 0 .

174,950. 2100554, 488, 702.

1,613, R 248 10,000.

24,000. 24,400. 24,800.

0. 0 04

2

150,950, 193,054, 413,875%

25; 088 34,662. 94,; 363 s

1,345, 3,000, 150525

6,299 .

16,405. 25,022, 39,620.
1979 . 37.

1,517 . 6,677. 59,990

13.57 14.56 21.27

22.0 24.0 32.0

**Tax bracket % is based on Taxable income.




IRS e-file Authentication Statement 2020

> Keep for your records

Name(s) Shown on Return Social Security Number
RAJU & SASIKALA DASARI 043-29-0942

A — Practitioner PIN Authorization

Note - PIN information is entered in Part VI of the Federal Information Worksheet. This worksheet only
serves as a record of the PIN information transmitted in the electronic return.

QuickZoom to the Federal Information Worksheet to enter PIN information . . . . . .. ... ... >
Taxpayer(s)entered PIN(S) . . . . . . . o o i i i i e e >
ERO entered Primary Taxpayer's PIN . . . . . . . .. . .. . i >
ERO entered Secondary Taxpayer's PIN. . . . . . .. ... . .. ... e oo >
ERO entered PIN(s) on behalf of taxpayer(s) . . .. ... ... ... ... . ... . 0 me. ... > X

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the
taxpayer. If the taxpayer furnished me a completed tax return, | declare that the information contained in
this electronic tax return is identical to that contained in the return provided by the taxpayer. If the furnished
return was signed by a paid preparer, | declare | have entered the paid preparer’s identifying information in
the appropriate portion of this electronic return. If | am the paid preparer, under the penalties of perjury |
declare that | have examined this electronic return, and to the best of my knowledge and belief, it is true,
correct, and complete. This declaration is based on all information of which | have any knowledge.

I am signing this Tax Return by entering my PIN below.

ERO’s PIN (EFIN followed by any S numbers)+ . .. . .. . . .. ... EFIN587278 Self-Select PIN 61989

C — Signature of Taxpayer/Spouse

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

Consent to Disclosure:

| consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to
send my return to IRS and torreceive the following information from IRS: (1) acknowledgment of receipt or
reason for rejection of transmission; (2) refund offset; (3) reason for any delay in processing or refund; and,
(4) date of any refund.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable,
with my Self-Select PIN below.

QuickZoom to the Federal Information Worksheet to enter PIN numbers. . . . . . .. ... ... .. >

Taxpayers PIN (S5 numbers). . . . . . . . . . e e 90942
SpouseGIRIDL (B5NUMBETS) . . . . . . o o ot e e e e e e e e e 79275
Date - . - WA : MBI . : : < ¢ vy 5 5 5 5 BB S % R B E M5 W MG M B E @ FE G E K ¢ 01/02/2021

D — Form 1310 Signature and Verification

Completion of this section indicates that | am requesting a refund of taxes overpaid by or on behalf of the
decedent. Under penalties of perjury, | declare that | have examined this Form 1310 claim, and to the best
of my knowledge and belief, it is true, correct, and complete.

Signature of person claiming refund (35 character limit) Date




Federal Informatlon Worksheet

Keep for your records

2020

Part | — Personal Information

Taxpayer: Spouse:

Lastname. . . . .. DASART Last name (if different) .DASART

Firstname. . . . .. RAJU Firstname . . . ... .. SASTKALA

Middle initial . . . . . Suffix. . .. Middle initial . . . . ... Suffix. . ..
Social security no. . T43-29-0942 - Social security no.. . . .005-97-9275 -
Occupation . . . .. SOFTWARE ENGINEER Occupation. . . . . ... HOME MAKER

Date of birth. . . . . Date of birth . . . . ...

Age as of 1-1-2021 .
Date of death .

06/05/1981 (mm/ddiyyyy)
s 39

Age as of 1-1-2021
Date of death

06/10/1980 (mm/ddlyyyy)
— =

Legally blind. . . . . Legallyblind . . . . ...

E-mail address . . . UD.REDDY @GMAIL.COM| E-mailaddress. . . . . . UD.REDDY @GMAIL.COM
Work phone . . . . . (908)413-0736 Ext Work phone . . . .. .. Ext

Cell phone. . . . .. (908)413-0736 Cellphone . . . ... .. (908)413-073

Home phone . . . . Note: Work phone is transmmmlthdrawal

Fax number . . . . .

Best contact phone number

Print phone number on Form 1040 . . . [ ] Home [ X ] Taxpayer work Spouse work

Print Form 1040-SR instead of Form 1040 . . . . . . . ... ... [ ] Yes No

US Address:

Address . . . . .. 1324 S FINLEY ROAD 1N Apt no.. .

City. . ... .. .. LOMBARD State . ... IL ZIP code 60148
Foreign Address: Theck this box to use foreign address . . »[__ | b

Address . . . . .. Aptno.. .

City. « ¢ :m s 5w s

Forelgn code . . .
Foreign province/county
Foreign phone

APO/FPO/DPO address .

Foreign country . . .

Foreign postal code

.[] APO [ ] FPO [ _ZJDPO

Part Il — Federal Filing Status

1 Single
X | 2 Married filing jointly
3 Married filing separately
Taxpayer did not live with spouse at any time during year
Taxpayer elé;lble to claim spouse’s exemption (state use), blind, or over age 65 (see Help)
] 4 Head of househol
If qualifying person is child but.not dependent:
Child’s First name Mi Last Name Suff
Child’s social security number .. -
5 Qualifying widow(er)
Year spouse died 2018 [ ] 2019
Enter the qualifying person’s name:
Child’s First name Mi Last Name Suff
Child’s social security number. ...

Part lll — Dependent/Earned Income Credit/Child and Dependent Care Credit Information
Qualified
child/dep | Not

Dependent care exps | qual
Identity incurred | credit

A | Protection PIN | and paid | other

G | (seetaxhelp) [ 2020 dep

Date of birth E | Lived ~ 7 7 T Not qual

(mm/dd/yyyy) |—| with Educ for child

Social security |[-—-—-—-—-———- E | taxpyr | Tuition tax credit

First name Mi number Date of death | in and Or non

TLastname = =~ 7 “Suff [~ T*Rélationship” — (mm/dd/yyyy) C | US. | Fees | Code| U.S.***

ANVITHAA 948-92-6913 04/03/2010]10 ! TIY;]

DASART — ~ — 7 T 7] ~ " |Daughter " T T~ —77 T TI1T Tl T TI-

ADVITHI __ _ __ | __.|248-92-6948 | 04/03/2010[10 o _]J_I_'j

DASARI Daughter [ L T X

ANTSH T90-31-7171L 0571472019 T

DASARI ~ ~ ~ ~ 77} " lson,.  ~ """ _—|_|_|____T_]J_L!:’

* Caution: If claiming child other than taxpayer’s see Relationship in Help
** The health care shared responsibility payment calculation does not include individuals after date of death
*** Caution: If this person is NOT a U.S. citizen, U.S. national, or a U.S. resident check this box



Identity Verification Worksheet

2020

> See tax help for more information on identity verification

Name(s) Shown on Return
RAJU & SASIKALA DASARI

Social Security Number
043-29-0942

Driver’s License or State Id Information

Required for electronic filing, either complete the driver’s license or state id detail information below or
select the appropriate box for taxpayer and spouse to indicate why driver’s license or state id information is

not present.

Note:
unnecessary delays in tax return processing.

Providing identification numbers helps the IRS and states verify taxpayer identity which can prevent

All identity verification information should be entered here and will automatically flow to the

state return.

Taxpayer/Spouse does not have a driver’s license or state id

Taxpayer
Spouse

Note: Alabama does not allow this option

Taxpayer/Spouse did not provide driver’s license or state id information

Taxpayer Note: Alabama, New York and Ohio do not.allow this option
Spouse
Check to confirm transferred driver’s license or state id information (which appears in green) is correct . . . . . |:|

Note: Transfer not available for returns with Alabama, dlowa, or New York state taxes. See tax help for

more information.

Driver’s License Detail

Taxpayer:

Issuingstate. . . . .. ... S IL
License number. . . . . .. .. D26072081160
Issuedate . . . . ... ... ... .. 07/10/2015
Expirationdate . . .. ... .. ... 06/05/2020

Doesnotexpire. . . . . ... ... ... Lk
NY Document number (first 3 chars)*. . . = .

Spouse:

Issuingstate . . . .. ... ... L
License number . . . .. ... ...

l@We date . . . ... ..........
Expirationdate. . . . . ... ... ...

Doesnotexpire . . . ... ... ... ...

NY Document number (first 3 chars)* . . . . . ..

State Identification Card Detail

Taxpayer:

Issuing state. . . . 4. SN . . . . . . ..
Identification number. . . . . .

Issuedate . . . . ... ... L
Expirationdate . .. . o, . . ...

Does not exgiicim.,.. QR - - - - . . . .

NY Document number (first 3 chars)*. . . . . .

Spouse:

Issuingstate . « « v« v o v v o v s w s e e
Identification number . . . . .. ..

Issuedate . . ..............
Expirationdate. . . . . ... ... ...

Doesnotexpire . . . ... ... ... ...

NY Document number (first 3 chars)* . . . . . ..

* Enter the first 3 characters of the NY document number, which is the 8 or 10 number/letter combination
found at the bottom of the NY license (or NY state ID) or on the back if it was issued after January 28, 2014.

Additional Verification Information

Use these fields to record the client status and method used to verify the taxpayer and spouse identity.




Identity Verification Method (select one):

X

In person

Remote via email, phone, or fax
Both in person and remote
Identity not verified

Documents Used to Verify Primary Taxpayer Identity:

Driver’s license (complete detail above)

State issued identification card (complete detail above)
Passport

Account statement from financial institution

Utility billing statement

Credit card billing statement

Documents Used to Verify Spouse ldentity (If you file joint return):

Driver’s license (complete detail above)
State issued identification card (complete detail above)




Electronic Filing Information Worksheet 2020
> Keep for your records

Name(s) Shown on Return Social Security Number
RAJU & SASIKALA DASARI 043-29-0942

Payment by Check (Form 1040-V) — Federal Balance Due
Date Form 1040-V was giventoclient . . . . . . . . . . . e >

Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the
Federal Information Worksheet.

Calculates to the EFIN for the ERO that is responsible for filing this return based on the
preparer code. For returns that are marked as a "Non-Paid Preparer" (XNP) or

"Self-Prepared" (XSP) can be changed butisrequired.. . . . . . ... ................ »587278
For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter a PIN for the ERO that is responsible for filingreturn. . . . . . ... ... .. &0 coe. . >

ERO Name ERO Electronic Filers Identification Number (EFIN)
GLOBAL TAXES LLC 587278

ERO Address ERO Employer Identification Number

2530 Pebble Creek Ln 30-1017196

City State  ZIP Code ERO Social Security Number or PTIN

Cumming GA 30041

Country

Paid Preparer Information

Firm Name Social Security Number or PTIN
GLOBAL TAXES LLC P02082703

Name Employer Identification Number

SYAM PRIYA RAM SAGAR GUPTA TALLAM 30=1017196

Address Phone Number Fax Number
2530 Pebble Creek In (678) 965-9522

City State ZIP Code

Cumming GA 30041

Country E-mail Address

SYAMEGTAXFILE.COM

Non Paid Preparer Information

If the return was prepared or reviewed through an IRS tax assistance program, self-prepared by the
taxpayer, or was prepared by another person who was not paid to prepare the return, check one of the
following boxes that‘applies to this return.

IRS-reviewed . . . . i . e e e e e e e e e e e >
IRS-prepared . . .« . o . oo e >
Prepared by taxpayeror othernon-paid preparer . . . . . . . . . ... ... o >

Amended Returns

Check this box to file another federal amended return electronically

File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *

Georgia
Michigan
New York
Vermont
Wisconsin




RAJU & SASIKALA DASARI 043-29-0942 Page 2

Miscellaneous Electronic Filing Items

If the return was rejected for dependent name and SSN mismatch (business rule R0000-504-01) or
Schedule EIC qualifying child name and SSN mismatch (business rule SEIC-F1040-501-01),

check this box to retransmit this return as an imperfectreturn. . . . . . . . ... ... ... .o Lo >|:|
Enter an 'in care of addressee’ if applicable . . . . . .. .. >
Name of personal representative for deceased returns . . . »

If married filing joint and one spouse is deceased, is the surviving spouse also the
personal representative?. . . . . . . .. .. > D Yes D No

Check this box if your client is in the U.S. Armed Forces with a stateside address . .. . . . . . L 0l >|:|

Select the appropriate combat zone from the picklist if the taxpayer (or spouse) last served inan area
designated as a combat zone or qualified hazardous duty area. . . . . . . . .. >
Other combat zone deploymentdate . . . . . ... ............. . .. >

Option of Transmitting the Forms as PDF with the Electronic Submission or Mailing the Forms with
Form 8453: U.S. Individual Income Tax Transmittal for an IRS e-file Return.

Note: To Attach and Send a PDF file with this return, click on the "E-File’drop down menu, and then select "Attach PDF Files".

Check the applicable box(es) on forms to be attached and mail with form 8453 | Transmit Print & Mail

PDF with 8453
Form 2848. Power of Attorney and Declaration of Representative . ... . . . ... ... .. >
Form 3468, Historic Structure Certificate . . . 4. .. . .. oo . oo o o oL >
Form 4136, Credit for Federal Tax PaidonFuels . . . . . .. ... .............. >
Form 8283, Noncash Charitable Contributions (Declaration of Appraiser). . . . . . . .. .. >
Form 1098-C, Contributions of Motor Vehicles, Boats and Airplanes . . . . . . .. ... .. >
Form 8332, Release of Claim to Exemption for Child by Custodial Parent or Other Doc. . . »
Form 8885, Health Coverage TaxCredit . .. . o, . . . . .. .. oo oo oo >
Form 8949. Sales and Other Disp of Capital Assets.(or a stmt w/the same information). . . »
Form 3115, Change in AccountingMethod. .. ... . . . . . .. ... .. L >

These forms are not supported in ProSeries. You may print a completed form to| Transmit Print & Mail

mail with your Form 8453; please check the applicable box(es) . PDF with 8453
Form 5713, International Boycott Report . . . . . . . . ... ... ... ... o oL > N/A
Form 8858, Foreign Disregarded Entities. . . . . . .. ... .. ................ » N/A
Form 8864, attach the Certificate for Biodiesel . . . . . .. . . ... ... ... ... .... » N/A




Form 1040

Forms W-2 & W-2G Summary

> Keep for your records

2020

Name(s) Shown on Return
RAJU & SASIKALA DASART

Social Security Number
043-29-0942

Form W-2 Employer SP Wages

Federal Tax

State Wages

State Tax

3I

INFOTECH INC

129,502.

14,604.

129,502.

5,691.

SASI TECHNOLOGIES LLC| X

8,000.

8,000.

243.

INFOSYS LIMITED X

129, 941..

24,844.

129,941.

6,431.

Totals: : « i « o ¢ wmcwmams

267,443.

39,448.

267,443.

b , 3008

Form W-2 Summary

Box No.

Description

Taxpayer

Spouse

Total

1 Total wages, tips and compensation:

2
3
4
5
6
8
9
10

11

-
N
Y

-
'S
J-X—TTSQ@ Q0TS ITXTTSQ@ e Q0T

[ QU 'Y
o ~N®

a
b Offsite dependent care benefits
c

Non-statutory & statutory wages noton SchC . .
Statutory wages reported on Schedule C . . . . .
Foreign wages included in total wages. . . . . . .
Unreported tips. . . . . ... .. ... ... ...,

Total federal tax withheld . . . . . . ... ...

& 7 Total social security wages/tips . . . . . . ...

Total social security tax withheld . . . . . . ..
Total Medicare wages and tips . . . . ... ..
Total Medicare tax withheld . . . . . . .. ...
Total allocated tips . . . . . ... ... ....4
Notused . ... ........... .. ...
Total dependent care benefits . . . . ... ..
Onsite dependent care benefits

Total distributions from nonqualified plans . . .
Total fromBox 12 . ... ............
Elective deferrals to qualified plans . - . .. . .
Roth contrib. to 401(k), 403(b), 457(b) plans. .
Deferrals to government 457 plans . ... . . ..
Deferrals to non-government457 plans ... . .
Deferrals 409A nonqual deferred comp plan. .
Income 409A nonqual deferred comp plan. . .
Uncollected Medicaretax . . .. . . . . . ..
Uncollected social security and RRTA tier 1 . .
Uncollected RRTAtier2. . . . ... ... ...
Income from nonstatutory stock options . . . .
Non-taxable combatpay. . . . . ... ... ..
QSEHRAbenefits . . ... .. .. L
Total other items frombox12 . . . . . .. ...
Total deductible mandatory statetax . . . . . .
Total deductible charitable contributions . . . .
Total state deductible employee expenses. . .
Total RR Compensation . . . . ... ......
Total RRTier1tax. . . ... ... .......
Total RR Tier2tax . . . . ............
Total RR Medicaretax . . . . . ... ......
Total RR'Additional Medicaretax . . . . . . ..
Total RRTAtips. . . . . . . . ... . ... ..
Total other items frombox 14 . . . . . ... ..
Total sick leave subject to $511 limit

Total sick leave subject to $200 limit

Total emergency family leave wages

Total state wages and tips. . . . .. ... ...
Total state tax withheld . . . . ... ... ...
Total local tax withheld. . . . . ... ... ...

129,502,

137 R .

267,443.

0.

0

0.

14,604.

24,844.

39,448.

129,502.

140,471.

269,973.

8,029.

8,709

165 738 .

129,502

140,471 &

2697973,

1,87 8k

2,087.

B 95 .

2+ 560 ,

27560,

2,530,

2,930,

3105

30.

129,502.

137,941.

267,443.

5,691.

6,674.

12,365.




Form 1040

Form W-2 Worksheet

> Keep for your records

2020

Name as shown on return

Social Security Number

RAJU DASARIT 043-29-0942
EmployerEIN. . . . . .. .. 22-3703452
Employer Name. . . . . . .. 31 INFOTECH INC
Name (continued) .
Street Address or P. O. Box 450 RARITAN CENTER PARKWAY
City .EDISON State NJ ZIP .08837

Foreign Province/County . . .

Foreign Postal Code
Foreign Country . . .

Spouse’s W-2

:’ Do not transfer this W-2 to next year

Automatically calculate lines 3 through 6 and line 16.

Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automatically.

1 Wages, tips, other comp . . 129,302, 2 Federal income tax withheld 14,604.
3 Social security wages . . . . 129,502, 4 Social sec tax withheld .. . . 85029 ,
5 Medicare wages and tips . . 129,502. 6 Medicare tax withheld . . . . 1,878.
7 Social security tips. . . . .. 8 Allocatedtips . . . . w. . ..
13 Retirement plan
Foreign source income eligible for exclusion on Form 2555
Active duty military pay
Box 12 Box 12 If Box 12 code is:
Code Amount A: Enter amount attributable to RRTA Tier 2 tax . .
M: Enter amountattributable to RRTA Tier 2 tax . .
P: Double-click'to link-to Form 3903, line4 . . . . .
R: Enter MSA contribution. for ~ Taxpayer . . . ..
Spouse . .. ...
W: Enter HSA contribution for ~ Taxpayer . . . ..
Spouse . .. ...
G: |:| Employer is not a state or local government
Box 15 Box 16 Box 17
State Employer’s state.|.D. no. State wages, tips, etc. State income tax
IL 223703452 1.2:9, 502. 5,691.
| confirm that the state withholding identification number(s) are accurate . . . . . .. ... ... ...
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, etc. Local income tax State
L W 0
10 Dependent care benefits (Check if employer furnished care at work) . . . >|—¥ 10
Dependent.care benefits — Amount forfeited from flexible spending account . .
11 Distributions from Section 457 and other nonqualified plans (See help,
if EIC, Child Care, Child Tax Credit, or IRAs.). . . . . . . . . ... ... 11
Box 14

Description or Code
on Actual Form W-2

Amount

ProSeries Identification of Description or Code
(Identify this item by selecting the identification from
the drop down list. If not on the list, select Other).




Form 1040 Form W-2 Worksheet Additional Information 2020

> Keep for your records

RAJU DASARI 043-29-0942

Employer Name. . . . 31 INFOTECH INC

Page 2

Part | — Statutory employees

A Box 13a. Statutory employee
B Deducting expenses in connection with this income
C Ifdeducting expenses, double-click to link to Schedule C . . . . . ... ... .. C
Part Il — Clergy, church employees, members of recognized religious sects
Clergy only:
D Enter your designated housing or parsonage allowance . . . . . . ... ... .. D
E  Enter the smallest of (a) your designated housing or parsonage allowance,
(b) amount spent on qualifying housing expenses, or (c) fair rental value . . . . E

F If no FICA was withheld, check the applicable box below

1 Pay self-employment tax on housing or parsonage allowance only
2 Pay self-employment tax on W-2 income only
3 Pay self-employment tax on W-2 income and housing allowance
4 Exempt from SE tax and have an approved exemption Form 4361
Non-Clergy:
G If no FICA was withheld, check the applicable box below
Pay self-employment tax on this W-2 income
Exempt from self-employment tax and have an approved Form 4029

1
2
Part lll — Unreported Tip Income

H1 Tips $20 or more in a month which were not reported to employer . . . .. .. . H1
2 Tips less than $20 in a month which were not required to be reported . . .". . . H2
3 Value of non-cash tips, such as tickets or passes, not reported to employer. . . | H3
4 Actual amount of allocated tips if different than the amount.in box8 . . . . . .. H4
5 Tips paid out through a tip-sharing arrangement’ . . . .. . .. . . ... ... .. H5
6 Employer is a federal, state, or local government and tips are

only subject to Medicare tax

Part IV — Substitute Form W-2

| a If substitute Form W-2 needed, double-click to link this W-2 to a Form 4852. . . . . . >

b Enter Form 4852, Line 9 information. "How.did you determine amounts on line 7 of Form 48527"

¢ Form 4852, Line 10 information. "Explain your efforts to obtain Form W-27"

d QuickZoom to completed Form 4852 forreference . . . . . . . . . ... ... .. >

Part V — Inmate/in a Penal Institution

J a Pay from work performed while an inmate in a penal institution

Part VI — Additional Information for Electronic Filing and Certain States (See Help)

13¢c Third-party sick pay
Non-standard W-2 (handwritten, typewritten, or altered in any way)
Corrected W-2

Income from Paid Family Leave

Control number (optional)

Employee information: Correct to match employee information on W-2

Employee’s SSN. . . . . . .. 043-29-0942

First name M.I. Last name Suff.

RAJU __ DASARI

Address City St ZIP code
1324 S FINLEY ROAD 1N LOMBARD IL 60148
Foreign Province/County Foreign Postal Code

Foreign Country




Form 1040 Form W-2 Worksheet

> Keep for your records

2020

Name as shown on return

Social Security Number

SASTIKALA DASARI 005-97-9275
EmployerEIN. . . . . .. .. 82-5280024
Employer Name. . . . . . .. SASI TECHNOLOGIES LLC
Name (continued) .
Street Address or P. O.Box 1324 S FINLEY ROAD 1N
City . LOMBARD State IL ZIP .60148

Foreign Province/County . . .
Foreign Postal Code
Foreign Country . . . . . . ..

X | Spouse’s W-2
X | Automatically calculate lines 3 through 6 and line 16.

:’ Do not transfer this W-2 to next year

Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automatically.

1 Wages, tips, other comp . . 8,000. 2 Federal income tax withheld
3 Social security wages . . . . 8,000. 4 Social sec tax withheld .. . . 496.
5 Medicare wages and tips . . 8,000. 6 Medicare tax withheld . . . . 116 .
7 Social security tips. . . . .. 8 Allocatedtips . . . . w. . ..
13 b Retirement plan
Foreign source income eligible for exclusion on Form 2555
Active duty military pay
Box 12 Box 12 If Box 12 code is:
Code Amount A: Enter amount attributable to RRTA Tier 2 tax . .
M: Enter amountattributable to RRTA Tier 2 tax . .
P: Double-click'to link-to Form 3903, line4 . . . . .
R: Enter MSA contribution. for ~ Taxpayer . . . ..
Spouse . .. ...
W: Enter HSA contribution for ~ Taxpayer . . . ..
Spouse . .. ...
G: |:| Employer is not a state or local government
Box 15 Box 16 Box 17
State Employer’s state.|.D. no. State wages, tips, etc. State income tax
IL 82-5280024000 8,000. 243.

| confirm that the state withholding identification number(s) are accurate

Box 20
Locality name

Box 18
Local wages, tips, etc.

Box 19
Local income tax

Associated
State

o L.

9
> 10

10 Dependent care benefits (Check if employer furnished care at work) . . .
Dependent.care benefits — Amount forfeited from flexible spending account . .
11 Distributions from Section 457 and other nonqualified plans (See help,

if EIC, Child Care, Child Tax Credit, or IRAs.). . . . . . . . . ... ... 11

Box 14
Description or Code

on Actual Form W-2 Amount

ProSeries Identification of Description or Code

(Identify this item by selecting the identification from
the drop down list. If not on the list, select Other).




Form 1040 Form W-2 Worksheet Additional Information 2020
> Keep for your records

SASTIKALA DASARI 005-97-9275 Page 2

Employer Name. . . . SASTI TECHNOLOGIES LLC

Part | — Statutory employees

A Box 13a. Statutory employee
B Deducting expenses in connection with this income
C Ifdeducting expenses, double-click to link to Schedule C . . . . . ... ... .. C
Part Il — Clergy, church employees, members of recognized religious sects
Clergy only:
D Enter your designated housing or parsonage allowance . . . . . . ... ... .. D
E  Enter the smallest of (a) your designated housing or parsonage allowance,
(b) amount spent on qualifying housing expenses, or (c) fair rental value . . . . E

F If no FICA was withheld, check the applicable box below

1 Pay self-employment tax on housing or parsonage allowance only
2 Pay self-employment tax on W-2 income only
3 Pay self-employment tax on W-2 income and housing allowance
4 Exempt from SE tax and have an approved exemption Form 4361
Non-Clergy:
G If no FICA was withheld, check the applicable box below
Pay self-employment tax on this W-2 income
Exempt from self-employment tax and have an approved Form 4029

1
2
Part lll — Unreported Tip Income

H1 Tips $20 or more in a month which were not reported to employer . . . .. .. . H1
2 Tips less than $20 in a month which were not required to be reported . . .". . . H2
3 Value of non-cash tips, such as tickets or passes, not reported to employer. . . | H3
4 Actual amount of allocated tips if different than the amount.in box8 . . . . . .. H4
5 Tips paid out through a tip-sharing arrangement’ . . . .. . .. . . ... ... .. H5
6 Employer is a federal, state, or local government and tips are

only subject to Medicare tax

Part IV — Substitute Form W-2

| a If substitute Form W-2 needed, double-click to link this W-2 to a Form 4852. . . . . . >
b Enter Form 4852, Line 9 information. "How.did you determine amounts on line 7 of Form 48527"

¢ Form 4852, Line 10 information. "Explain your efforts to obtain Form W-27"

d QuickZoom to completed Form 4852 forreference . . . . . . . . . ... ... .. >

Part V — Inmate/in a Penal Institution

J a Pay from work performed while an inmate in a penal institution . . . . . ... .......... [ ]

Part VI — Additional Information for Electronic Filing and Certain States (See Help)

13¢c Third-party sick pay

Non-standard W-2 (handwritten, typewritten, or altered in any way)
Corrected W-2

Income from Paid Family Leave

Control number (optional) . . . . . ... ... .. ... .

Employee information: Correct to match employee information on W-2

Employee’s SSN. . . . . . .. 005-97-9275

First name M.I. Last name Suff.

SASTIKALA __ DASARI

Address City St ZIP code
1324 S FINLEY ROAD 1N LOMBARD IL 60148
Foreign Province/County Foreign Postal Code

Foreign Country




Form 1040 Form W-2 Worksheet

> Keep for your records

2020

Name as shown on return

Social Security Number

SASTIKALA DASARI 005-97-9275
EmployerEIN. . . . . .. .. 58-1760235
Employer Name. . . . . . .. INFOSYS LIMITED
Name (continued) .
Street Address or P. O. Box 2400 N GLENVILLE DR C150
City .RICHARDSON State TX ZIP .75082

Foreign Province/County . . .
Foreign Postal Code
Foreign Country

Spouse’s W-2
Automatically calculate lines 3 through 6 and line 16.

:’ Do not transfer this W-2 to next year

Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automatically.

1 Wages, tips, other comp . . 129,941. 2 Federal income tax withheld 24,844.
3 Social security wages . . . . 132,471 . 4 Social sec tax withheld . . . . 852113 4
5 Medicare wages and tips . . 132,471. 6 Medicare tax withheld . . . . 1,921.
7 Social security tips. . . . .. 8 Allocatedtips . . . . w. . ..
13 b | X |Retirement plan
Foreign source income eligible for exclusion on Form 2555
Active duty military pay
Box 12 Box 12 If Box 12 code is:
Code Amount A: Enter amount attributable to RRTA Tier 2 tax . .
C 30. M: Enter amountattributable to RRTA Tier 2 tax . .
D 2,530, P: Double-click'to link-to Form 3903, line4 . . . ..
R: Enter MSA contribution. for ~ Taxpayer . . . ..
Spouse . .. ...
W: Enter HSA contribution for ~ Taxpayer . . . ..
Spouse . .. ...
G: |:| Employer is not a state or local government
Box 15 Box 16 Box 17
State Employer’s state.|.D. no. State wages, tips, etc. State income tax
IL 58-1760235 000 1 1.2:9, 941, 6,431.

| confirm that the state withholding identification number(s) are accurate

Box 20
Locality name

Box 18
Local wages, tips, etc.

Box 19
Local income tax

Associated
State

o L.

9
> 10

10 Dependent care benefits (Check if employer furnished care at work) . . .
Dependent.care benefits — Amount forfeited from flexible spending account . .
11 Distributions from Section 457 and other nonqualified plans (See help,

if EIC, Child Care, Child Tax Credit, or IRAs.). . . . . . . . . ... ... 11

Box 14
Description or Code

on Actual Form W-2 Amount

ProSeries Identification of Description or Code

(Identify this item by selecting the identification from
the drop down list. If not on the list, select Other).




Form 1040 Form W-2 Worksheet Additional Information 2020
> Keep for your records

SASTIKALA DASARI 005-97-9275 Page 2

Employer Name. . . . INFOSYS LIMITED

Part | — Statutory employees

A Box 13a. Statutory employee
B Deducting expenses in connection with this income
C Ifdeducting expenses, double-click to link to Schedule C . . . . . ... ... .. C

Part Il — Clergy, church employees, members of recognized religious sects

Clergy only:
D Enter your designated housing or parsonage allowance . . . . . . ... ... .. D
E  Enter the smallest of (a) your designated housing or parsonage allowance,

(b) amount spent on qualifying housing expenses, or (c) fair rental value . . . . E

F If no FICA was withheld, check the applicable box below

1 Pay self-employment tax on housing or parsonage allowance only
2 Pay self-employment tax on W-2 income only
3 Pay self-employment tax on W-2 income and housing allowance
4 Exempt from SE tax and have an approved exemption Form 4361
Non-Clergy:
G If no FICA was withheld, check the applicable box below
Pay self-employment tax on this W-2 income
Exempt from self-employment tax and have an approved Form 4029

1
2
Part lll — Unreported Tip Income

H1 Tips $20 or more in a month which were not reported to employer . . . .. .. . H1
2 Tips less than $20 in a month which were not required to be reported . . .". . . H2
3 Value of non-cash tips, such as tickets or passes, not reported to employer. . . | H3
4 Actual amount of allocated tips if different than the amount.in box8 . . . . . .. H4
5 Tips paid out through a tip-sharing arrangement’ . . . .. . .. . . ... ... .. H5
6 Employer is a federal, state, or local government and tips are

only subject to Medicare tax

Part IV — Substitute Form W-2

| a If substitute Form W-2 needed, double-click to link this W-2 to a Form 4852. . . . . . >
b Enter Form 4852, Line 9 information. "How.did you determine amounts on line 7 of Form 48527"

¢ Form 4852, Line 10 information. "Explain your efforts to obtain Form W-27"

d QuickZoom to completed Form 4852 forreference . . . . . . . . . ... ... .. >

Part V — Inmate/in a Penal Institution

J a Pay from work performed while an inmate in a penal institution . . . . . ... .......... [ ]

Part VI — Additional Information for Electronic Filing and Certain States (See Help)

13¢c Third-party sick pay

Non-standard W-2 (handwritten, typewritten, or altered in any way)
Corrected W-2

Income from Paid Family Leave

Control number (optional) . . . . . ... ... .. ... .

Employee information: Correct to match employee information on W-2

Employee’s SSN. . . . . . .. 005-97-9275

First name M.I. Last name Suff.

SASTIKALA __ DASARI

Address City St ZIP code
1324 S FINLEY ROAD 1N LOMBARD IL 60148
Foreign Province/County Foreign Postal Code

Foreign Country




Interest and Dividends Summary 2020

> Keep for your records

Name(s) Shown on Return Social Security Number
RAJU & SASIKALA DASARI 043-29-0942

Interest Summary Total Interest Tax-Exempt U.S. Government | Priv Actvy Bond

Seller-financed mortgage . . .
From Schedule B, Part 1. . . . 1145

From Schedule B, Part Il . . .
From K-1 Worksheets . . . . .

Exempt-int.divs (net of adj.) . .
From Forms 6252 . . . . . . .
From Forms 8814 . . . . . ..

O~NOOGHAWN-=

Subtotal . . .. ... ... .. il

Less Adjustments:
9 U.S. savings bond interest
previously reported . . . . . .
10  Nominee distribution. . . . . .

11 OID adjustment . . . .. ...

12 ABPadjustment . . . ... ..

13 Accruedinterest . . . . . . ..

14  Other adjustment . . . .. ..

15 Series EE & | bond exclusion .
16  Total Adjustments . . . . . .

17  Total to Schedule B, line 2 . »
18 Total to Form 1040, line 2a . »
19 Total U.S. govt. interest . . . »
20 Total to Form 6251, line 2g . »

o

Dividends Summary Ordinary Qualified Capital Gains Nontaxable

From ScheduleB . . . .. .. 827. 634. 22. 30.

N =

From K-1 Worksheets . . . . .
Subtotal . . ... ... . ... B2 7 . 634.
Less Adjustments:
Nominee distribution. . . . . .

Other adjustment . . . . /..

Total Adjustments . . . .. .

Total to Schedule B, line 6 . » 827.
Total qualified dividends. . . » [ S 634.
Total capital gains . . . . . . > ) 4 22
Total nontaxable dividends . » 30.

cowoo~NOOGA~W

—

Capital Gains Summary 28% rate Sec. 1250 Sec. 1202 50% | Sec. 1202 60%

-

FromScheduleB . . . . .. .

Less Adjustments:
Nominee distribution. . . . . .

Otheradjustment . . . . . ..

Total Adjustments . . . . . .

abh N

Total to Schedule D . . . . . >

Capital Gains Summary Sec. 1202 75% | Sec. 1202 100%

-—

From ScheduleB . . ... ..
Less Adjustments:

Nominee distribution. . . . . .
Other adjustment . . . . ...
Total Adjustments . . . . . .
Total to ScheduleD . . . . . >

abowbd




Form 1040 Dividend Income Worksheet 2020
Additional Information

Name(s) Shown on Return Social Security Number
RAJU & SASIKALA DASARI 043-29-0942

TSJ T
Payer . ... ROBINHOOD SECURITIES LLC

A Additional 1099-DIV information:
1a Box 2c - Section 1202 gain eligible for 50% exclusion on QSB stock . . . . . . . ..
1b Section 1202 gain eligible for 60% exclusion (QSB Empowerment Zone stock) . . .
1c  Section 1202 gain eligible for 75% exclusionon QSB stock . . . . . . .. ... ...
1d Section 1202 gain eligible for 100% exclusionon QSB stock . . . . . ... ... ..
2 Box2d- Collectibles (28%)gain . . . . . . . . ... .. A
3 Box5 - Section 199Adividends . . . . . . .. ..o B4
4 Box6 - Investmentexpenses . . ... ... ... ... e

5 US Gouvt. Interest included in total dividends . . . . . . . . . ... ... .. 4.

6 FATCAfilingrequirement . . . . . . . . . ... ... ... e
B Withholding information:
Federal
1 Federalincometaxwithheld. . . . . . ... ... ... ... .00 o0, . L.
State
2 State ‘ 3 State identification no. ‘ 4 State tax withheld ‘
3 I confirm that the state withholding identification number(s) are accurate . . . l:|

C Exempt-interest dividends: (included on line 2a of Form 1040 or 1040-NR
1 Total exempt-interest dividends (do not include in box 1orbox3). . . . . ... ...
2 Private activity bond amount included inline C-1above . o.. . . . .. .. ... ...
OR
3 Percent of private activity bond amount.included in
line C-1 above. (Enter 75 percentas 75.00% ). . ... . . . . . . .. ... ... ... %

4 State (postal code) for exempt-interestdividends . . . . . .. ... .. ... ... ..
D Adjustment information:
1 Select type of adjustment:
N Nominee H [ | other D [ | ESOP distribution

2 Amountof Adjustment . .. . oL o

E Margin interest expense for Form 4952:
1 Margininterestpaid . . . .. ... 0. . ..

F Foreign tax information: All income is assumed passive. See Help.

1 Box7 -ForeigntaxpaidinU.S.dollars . . . . ... ... ...............
Check this box if foreign tax is from a mutual fund or regulated investment
company. See Tax Help for additional information. . . . . . . ... .......... [ ]
Box8 =Foreign countryor U.S.possession. . . . . . . . ... ... ...
Reporton Schedule A . . . . . ... ... ........ [ ] OR
DoubleClick to link to a copy of Form 1116 . . . . . . . |
For Form 1116, select which column . . . . . . .. A | B] | Cc[ ]
Select whether taxes were paid (P) oraccrued (A) « . . .« oot e e [ ]
Date paidoraccrued. . . . . . . . . . .. . . e
Total foreign source income from Box 1a- Total Ordinary dividends . . . . . . .. ..

WN

~Nooa b

Additional Payer and Recipient Information

Payers TIN . . ... ..... Recipient’s address and ZIP code

Payer’s address and ZIP code Transfer address from Federal Information Wks . [ ]
Street Street

City City

State ZIP Code State ZIP Code

Foreign Country Foreign Country




Form 1040 Dividend Income Worksheet 2020
Additional Information

Name(s) Shown on Return Social Security Number
RAJU & SASIKALA DASARI 043-29-0942

TSJ T
Payer . ... J.P. MORGAN SECURITIES LLC

A Additional 1099-DIV information:
1a Box 2c - Section 1202 gain eligible for 50% exclusion on QSB stock . . . . . . . ..
1b Section 1202 gain eligible for 60% exclusion (QSB Empowerment Zone stock) . . .
1c  Section 1202 gain eligible for 75% exclusionon QSB stock . . . . . . .. ... ...
1d Section 1202 gain eligible for 100% exclusionon QSB stock . . . . . ... ... ..
2 Box2d- Collectibles (28%)gain . . . . . . . . ... .. A
3 Box5 - Section 199Adividends . . . . . . .. ..o iy
4 Box6 - Investmentexpenses . . ... ... ... ... e

5 US Gouvt. Interest included in total dividends . . . . . . . . . ... ... .. 4.

6 FATCAfilingrequirement . . . . . . . . . ... ... ... e
B Withholding information:
Federal
1 Federalincometaxwithheld. . . . . . ... ... ... ... .00 o0, . L.
State
2 State ‘ 3 State identification no. ‘ 4 State tax withheld ‘
3 I confirm that the state withholding identification number(s) are accurate . . . l:|

C Exempt-interest dividends: (included on line 2a of Form 1040 or 1040-NR
1 Total exempt-interest dividends (do not include in box 1orbox3). . . . . ... ...
2 Private activity bond amount included inline C-1above . o.. . . . .. .. ... ...
OR
3 Percent of private activity bond amount.included in
line C-1 above. (Enter 75 percentas 75.00% ). . ... . . . . . . .. ... ... ... %

4 State (postal code) for exempt-interestdividends . . . . . .. ... .. ... ... ..
D Adjustment information:
1 Select type of adjustment:
N Nominee H [ | other D [ | ESOP distribution

2 Amountof Adjustment . .. . oL o

E Margin interest expense for Form 4952:
1 Margininterestpaid . . . .. ... 0. . ..

F Foreign tax information: All income is assumed passive. See Help.

1 Box7 -ForeigntaxpaidinU.S.dollars . . . . ... ... ............... 2.
Check this box if foreign tax is from a mutual fund or regulated investment
company. See Tax Help for additional information. . . . . . . ... .......... [ ]
Box8 =Foreign countryor U.S.possession. . . . . . . . ... ... ... Canada
Reporton Schedule A . . . . . ... ... ........ [ ] OR
DoubleClick to link to a copy of Form 1116 . . . . . . . COEBY 1 |
For Form 1116, select which column . . . . . . . . Alx] B | Cc|_ ]
Select whether taxes were paid (P) oraccrued (A) . . . . . . . . ...
Date paidoraccrued. . . . . . . . . . o i e e 12/31/2020
Total foreign source income from Box 1a- Total Ordinary dividends . . . . . . . . .. 261 ;

WN

~Nooa b

Additional Payer and Recipient Information

Payers TIN . . ... ..... Recipient’s address and ZIP code

Payer’s address and ZIP code Transfer address from Federal Information Wks . [ ]
Street Street

City City

State ZIP Code State ZIP Code

Foreign Country Foreign Country




Forms 1099-MISC / 1099-NEC Summary

> Keep for your records

2020

Name(s) Shown on Return

Social Security Number

RAJU & SASIKALA DASARI 043-29-0942
Box Description Taxpayer Spouse Total
Form 1099-MISC Summary
1 TotalRents . . . . . .. .. ... ... .....
PSchedlile© « « « = ¢ w w06 55 x w s ¢ 5 «
biSchedlileE # : s wsmscmas s ms ¢ ms s
PForm4835. . . . . . .. ...
» Otherlncome . . .. ... ... ......
2 Total Royalties . . . . ... ...........
» ScheduleC . . ...............
» ScheduleE . ................
3 Total Otherincome. . . . . ... ... .....
P ScheduleC . . ... ............
P ScheduleF. . . .. .. .. .........
PFOMA835 « v s s w s w w6 w5 s w3 5w 5 s
For Form 1040:
» Winnings (Prizes,etc.) . . ... ... ...
P TribalGaming . . . ... ..........
» Alaska PermanentFund . . ... ... ..
» Otherlncome . .. ... ... .......
4 Federal tax withheld . . . . . ... .. ... ..
5 Fishing boat proceeds . . . . . . ... .« ...
6 Medical and health care payments . 4 . .. . .
8 Substitute payments . . . . ... 0L
9 Total Crop insurance proceeds . . & . . .. . .
» ScheduleF. . . . ... ... .8, ...
P Form 4835 . . . . I
10 Gross proceeds paid to an attorney. . . . . . .
» Taxableamount. . .. ... .». .. ..
12 Section 409A deferrals. . . . . . . .. ... ..
13 Excess golden parachute payments . . . . . .
14 Nonqualified deferred compensation . . . . . .
15 State tax withheld — total . . . . . . ... ...
Total { Boxes1-3,5-14. . . . . ... ... ... ....
Form 1099-NEC Summary

1 Total Nonemployee compensation . . . . . .. 175,367. 175,367.

» ScheduleC . . ............... 175,367. 175,367.
» ScheduleF. . .. ..............
PWages . . . . . ..o
» OtherIlncome . . ..............
4 Federal tax withheld . . . . . . ... ... ...
5 State tax withheld — total . . . . . . ... ...




Form 1099-NEC 2020
Nonemployee Compensation Worksheet

Name(s) Shown on Return Social Security Number
RAJU DASARI 043-29-0942
Payer’s EIN 68-0298229 or SSN
Payers Name ... .. R SY.STEMS INC.

Name (cont.) .

|:| Spouse’s 1099-NEC D Do not transfer this 1099-NEC to next year
Box 1 Nonemployee compensation. . . . . . . ... ... ... oL WO /.
Double click to link to: ~ Schedule C . » SASI TECHNOLOGIES LLC
Schedule F . »

[ ] Reporton line 1 of Form 1040 or Form 1040-NR and Form 8919
If checked, enter Reason Code for Form 8919 (see Help) . . .
COde: O8I v ¢ m v wmis ¢ m s s s s @3 & m s o m s ol @4
If Reason Code A or C, enter determination date . . .. . .. .
l:l Other Income

Box 4 Federal income tax withheld . . . . . . . . . . . ... i oo o0
First state
Box 5 Statetaxwithheld . . . . . . . . . .. . . . e e
Box 6 State . IL Payersstateno.. . .4 . ... ..
Box 7 Statelincome: « s v e s s ws vwme vws LN 5w w5 B e E 161;927.

Second state
Box 5 Statetaxwithheld . . . . . . ... <. . ... .9 ............

Box 6 State . Payers stateno.. .. . .. . . ..
Box 7 Stateincome. . . . ... .. B L0 O L L L

| confirm that the state withholding identification number(s) are accurate . . . . . . . ... ... |:|
FATCA filing requirément . . . . .. oo e e e oot e [ ]

Additional Payer and Recipient Information

Payer’s address and ZIP code Recipient’s address and ZIP code
< - Transfer address from Federal Information Wks . |:|
Street Street
City City
State ZIP Code State ZIP Code

Foreign Country Foreign Country




Form 1099-NEC 2020
Nonemployee Compensation Worksheet

Name(s) Shown on Return Social Security Number
RAJU DASARI 043-29-0942
Payer’s EIN 56-2498060 or SSN
Payers Name ... .. GYANSYS INC.

Name (cont.) .

|:| Spouse’s 1099-NEC D Do not transfer this 1099-NEC to next year
Box 1 Nonemployee compensation. . . . . . . ... ... ... oL 13,440.
Double click to link to: ~ Schedule C . » SASI TECHNOLOGIES LLC
Schedule F . »

[ ] Reporton line 1 of Form 1040 or Form 1040-NR and Form 8919
If checked, enter Reason Code for Form 8919 (see Help) . . .
COde: O8I v ¢ m v wmis ¢ m s s s s @3 & m s o m s ol @4
If Reason Code A or C, enter determination date . . .. . .. .
l:l Other Income

Box 4 Federal income tax withheld . . . . . . . . . . . ... i oo o0
First state

Box 5 Statetaxwithheld . . . . . . . . . .. . . . e e

Box 6 State . Payersstateno.. . .4 . ... ..

Box 7 Stateincome: « « « i v o v s 5 5 w5 v 5 v A . . ... oo v 8 s s s

Second state
Box 5 Statetaxwithheld . . . . . . ... <. . ... .9 ............

Box 6 State . Payers stateno.. .. . .. . . ..
Box 7 Stateincome. . . . ... .. B L0 O L L L

| confirm that the state withholding identification number(s) are accurate . . . . . . . ... ... |:|
FATCA filing requirément . . . . .. oo e e e oot e [ ]

Additional Payer and Recipient Information

Payer’s address and ZIP code Recipient’s address and ZIP code
< - Transfer address from Federal Information Wks . |:|
Street Street
City City
State ZIP Code State ZIP Code

Foreign Country Foreign Country




Form 1040 or . Child Tax Credit and
Form 1040-SR Credit for Other Dependents Worksheet

Line 19 > Keep for your records

2020

Name as Shown on Return

Social Security No.

RAJU & SASIKALA DASARI 043-29-0942

Note: ® Tobea (%ualifying child for the child tax credit, the child must be under age 17 at the end of 2020
e

and meet the other requirements listed in the instructions for Form 1040.

e [f applicable, first complete Form 2555, Foreign Earned Income and enter any exclusion of

income from U.S. Possessions on the Federal Information Worksheet.

[Part T |

abw

(=J1]

Number of qualifying children under age 17 with the
required social security number: 1 X $2,000.

Entertheresiilt: : « 5 : s s s s w s ms sms s 25 sms 58 1 25000«

Number of other dependents, including qualifying
children without the required social security

number: 2 X $500. Entertheresult - . . . . .. .. 2 1,000.

AddlinesTand2 .. .. .. .. i i e e T
Enter the amount from Form 1040 or 1040-SR, line 11 . 4 438,702,

1040 filers: enter the total of any —
® Exclusion of income from Puerto Rico, and
® Amounts from Form 2555, lines 45 and 50;

Form 2555-EZ, line 18; and Form 4563, . 5 B

line 15.
1040-NR filers: Enter -0-.

Add lines 4 and 5. Enter thetotal . . . . . ... ... ... 6 as8, 702\

Enter the amount shown below for your filing status.
® Married filing jointly — $400,000 ]
® All other filing statuses — $200,000

7 400, 000.

II'S th7e?amount on line 6 more than the amount on
ine 77
l_g_l No. Leave line 8 blank. Enter -0- on line 9.

Yes. Subtractline 7 fromline6. .. ... ... .. 8 39,000.

If the result is not a multiple of $1,000,
increase it to the next multiple of $1,000.
For example, increase $425 to $1,000,
increase $1,025 to $2,000, etc.
Multiply the amount on line 8 by 5% (.05). Enter theresult... . . . . . ... ... ..
Is the amount on line 3 more than the amount on line 9?
[ ] No. Stop.
You cannot take the child tax credit or credit for other dependents on
line 19 of Form 1040, 1040-SR or 1040-NR. You also cannot take the
additional child tax credit on line 28 of Form 1040, 1040-SR or 1040-NR.
[X7] Yes. Subtract line 9 from line 3. Enter the result. GofoPart2. . . . . . . ..

10

e000.

1,950,

1,050

[Partz7]

11
12

13
14

——

Enter the amount from line 18 ofForm 1040 or 1040-SR . . . . . . . . ... .. ..
Add the amounts from —

Schedule 3,line1 . . . . . . .. .. e 2.

Schedule 3,line2 . . . . i s v e +

Schedule 3,line3 . . . . ¢ ... ... .. ... +

Schedule 3,line4 . . . .. ... .. oL +

Form 5695,1ine30. . . . . . . .. on . .. ... +

Form 8910, line15. . . . . . . . o oo . oo +

Form 8936, 1ine23. . . . . . . . . . . .. ... ... +

ScheduleR,line22 . . . . . . .. ... +

Enterthetotal SRR . - - - . . - - . .« 2 ... 12 2.

Subtract line 12 fromline 11 .. . . . . . . . .. .. ... ... ... T
Are I\XOU claiming anY of the foIIowing credits?
® Mortgage interest credit, Form 8396
® Adoption Credit, Form 8839
® Residential ener%y efficient property credit, Form 5695, Part |
® District-of Columbiafirst-time homebuyer credit, Form 8859
HONgEhicr -0 . ...
| Yes. If you are filing Form 2555, enter -0-.
Otherwise, Complete the Line 14 Worksheet below to
figure the amount to enter here.
Subtract line 14 from line 13. Entertheresult . . . . . . .. ... ... ... ... ..
Is the amounton line 10 of this worksheet more than the amount on line 15?
No. Enter the amount from line 10
| Yes. Enter the amount from line 15.

This is your child
See the TIP below.

tax credit and credit for .
other dependents

or 1040-NR only if you answered 'Yes’ on line 16 and line 1 is more than zero.

11

13

14

15

16

Enter

94,363.

94,361.

94, 36l.

1,050.

his amount on

Form 1040, line 19
Form 1040-SR, line 19
Form 1040-NR, line 19

® First, complete your Form 1040, 1040-SR or 1040-NR through line 27 (also complete

Schedule 3, line 10)
® Then, use Schedule 8812 to figure any additional child tax credit.

TIP: You may be able to take the additional child tax credit on line 28 of Form 1040, 1040-SR




Qualified Business Income Deduction Summary 2020
> Keep for your records

Name(s) Shown on Return Social Security Number
RAJU & SASIKALA DASARI 043-29-0942
QuickZoom to QBI Component Worksheet . . . . . .. ... ........... >
QuickZoomto Form 8995. . . . . . . . . ... >
QuickZoomto Form 8995-A . . . . . . . . .. >
1 Trade or business name Net QBI
2 Net qualified business income (QBI) from qualified trades or businesses . . 4. .
3 Lossfrompreviousyear. . . . . ... . . e e
4 Sum of activities with gains (only positive amounts from table on line 1) . .« .. .
5 Sum of activities with losses (only negative amounts from table on line 1) . . . . .
6 Check if using Simplified Computation (Form 8995) [ ]
7 QBI component from Form 8995 line 5 or Form 8995A line46. . . . .. .. .o

10
11
12
13
14
15
16
17

18
19
20
21
22

23

24

25

QBI loss carryover from Form 8895 line 16 or Form 8995A Schedule C line 6. . .

Total REITdividends. . . . . ... ... oo ie o 133.

PTP Income fromnon-SSTBs. . . . . . . . .. .4 .. ... ..
PTP Income fromSSTBs . . . . . . . . . . . v i oo ..
Allowed PTP Income fromSSTBs . . . . . &. .. .. . o, ..
Total Allowed PTP income (sum of line 10 and line 12) .. . ». . . . . .. . . . ..

Carryover REIT/PTP losses from prioryear . s, . . . . .o o o0 oo .

Total REIT/PTPiIincome . . . . . . . 4 i o i e b e e e e e e e e e e e 133.
20% of total REIT/PTPincome . . .. . . . . . . oo it oo 27 .
Disallowed REIT/PTP loss o
Combined QBI Amount (QBI component plus 20% of REIT/PTP income). . . . . . 2.7.
Taxable income before qualified business income deduction. . 413,902 .

Netcapitalgains . . . . .. .o . . oo Lo 634.

Taxable income minus net capital gains. If zero or less, enter-0- . . . . . ... .. 413,268.
20% of taxable income minus neteapitalgains . . . . . ... ... . ... ... .. 82, 654.
QBl deduction before DPAD. . . . . . . . . . . . e 2.7

Lesser of Combined QBI Amount or 20% of taxable income minus cap gains

Section 199A(g) deduction for domestic production activities

Total 199A (QBI) deduction (sumoflines23and24) . . . . . ... ... ... .. 27.




Form 1040 Qualified Dividends and Capital Gain Tax Worksheet

Line 16 > Keep for your records

2020

Name(s) Shown on Return

Social Security Number

RAJU & SASIKALA DASARI 043-29-0942
1 Enter the amount from Form 1040 or 1040-SR, line 15. . . . . . 1 413,875.
2  Enter the amount from Form
1040 or 1040-SR, line3a . . . . . . . .. 2 634.
3 Are you filing Schedule D?
Yes. Enter the smaller of line 15
or 16 of Schedule D. If
either line 15 or 16 is blank
orloss,enter-0- . . .. ... 3 0.
|:| No. Enter the amount from Form
1040 or 1040-SR, line 7.
4 Addlines2and3 ............. 4 634.
5  Subtract line 4 from line 1. If zero or less, enter-0-. . . . . . .. 5 413 , e
6 Enter:
$40,000 if single or married filing separately,
$80,000 if married filing jointly or qualifying widow(er), } 6 80, 000.
$53,600 if head of household.
7 Enterthe smallerofline1orline6. .. .............. 7 80,000.
8 Enter the smallerof line5orline7. . ... ... ... ...... 8 80,000.
9  Subtract line 8 from line 7 (this amount taxed at 0%) . ... . . . 9 0
10  Enter the smallerofline1orline4. .. ... ... .4...... 10 634.
1 Enter the amount fromline9 . . . . . . . .. .. .4 ow. ... 1 O
12 Subtractline 11 fromline10. . . . . . . . . . . &0 oL e 12 634.
13  Enter:
$441,450 if single,
$248,300 if married filing separately, 13 496, 600.
$496,600 if married filing jointly or qualifying widow(er),
$469,050 if head of household.
14 Enter the smalleroflinet1orline 13 . . .. .. . .4 .. . ... 14 413,875«
15 Addlines5and9 . . . . . . .. L h i 15 418,241
16 Subtract line 15 from line 14. If zero or less, enter-0- . . . . . . 16 634.
17  Enter the smaller of line 12orline 16" v« . . o, . . . . . .. .. 17 634.
18  Multiply line 17 by 15% (0.15) .« . . . . v L o 18 95
19 Addlines9and17. . . . . . . C 0 . oo 19 634.
20 Subtractline 19 fromline10 . . . .« . o . . .. oL 20 0
21 Multiply line 20 by20%(0.20) . . . . . . . . . . 21 0.
22  Figure the tax.on the amount on line 5. If the amount on line 5 is less than
$100,000, use the Tax Table to figure the tax. If the amount on line 5 is
$100,000 or more, use the Tax Computation Worksheet. . . . . .. ... ... ... .. 22 94,268.
23 Addlines 18, %iMand 22 M. . . . . . . . . . . . L .. e e e e e e e 23 94, 363 .
24  Figurethe tax onthe amount on line 1. If the amount on line 1 is less than
$100,000, use the Tax Table to figure this tax. If the amount on line 1 is
$100,000 or more, use the Tax Computation Worksheet. . . . . .. ... ... .. ... 24 94,471.
25 Tax on all taxable income. Enter the smaller of line 23 or line 24 here and on
Form 1040 or1040-SR, line 16. . . . . . . . . . o o i e 25 94,363.




Schedule D Capital Loss Carryover Worksheet
Lines 6 and 14 Capital Loss Carryover from 2019 to 2020

> Keep for your records

2020

Name(s) Shown on Return

Social Security Number

RAJU & SASIKALA DASARI 043-29-0942
Regular Alternative
Tax Minimum Tax

~

10

1
12
13

Enter the amount from your 2019 Form 1040, line 11b. If a

loss, enter as a negative amount. . . . . . ... ..o
Enter the loss from your 2019 Schedule D, line 21, as a

positive amount . . ¢ v i e v s e s e s B m s s e s w
Combine lines 1 and 2. If zero or less, enter-0-. . . . . . ... ..
Enter the smaller of line2orline3d .. ... ... ... ......
If line 7 of your 2019 Schedule D is a loss, go to line 5;
otherwise, enter -0- on line 5 and go to line 9.

Enter the loss from your 2019 Schedule D, line 7,
asapositveamount. . . . . ... o oo oL
Enter any gain from your 2019 Schedule D, line 15. If a loss,
enter<l- w; s w s mi @M B W FEE FHE F@mE & oww N
Addlines4and6 .. ... ... . ...
Short-term capital loss carryover for 2020. Subtractline 7
from line 5. If zero or less, enter -0-. If more than zero, also

enter on Schedule D, line 6, as a negative amount®. . . . . . . .
If line 15 of your 2019 Schedule D is a loss, go to line 9;
otherwise, skip lines 9 thru 13.

Enter the loss from your 2019 Schedule D, line 15;as a
positveamount . . . . ... ... L 4 0 UL e
Enter any gain from your 2019 Schedule D, line 7. If a loss,
enter-0O- .................\S&...... 8. ....
Subtract line 5 from line 4. If zero.or less, enter -0- .« . . . . . ..
Addlines10and 11 . . . . . . . o h s i e e e e
Long-term capital loss carryover for 2020. Subtract line 12
from line 9. If zero or less, enter -0-. If more than zero, also

enter on Schedule D, line 14, as a negative amount . . . . . . .

w N

(-]

10
11
12

13

193, Vg o 4 .
3,000. 3,000.
196,054. 220,454.
3, Qe 3,000.
s, 192. 13,492.
67. 67 s
3,067. 3,067.
1042 5% 10,425
04 0

Oz 0.

Ba 0.

0. 0.




Capital Loss Carryforward Worksheet
Capital Loss Carryforward from 2020 to 2021

> Keep for your records

2021

Name(s) Shown on Return

Social Security Number

RAJU & SASIKALA DASARI 043-29-0942
Regular Alternative
Tax Minimum Tax

~

10

1
12
13

Enter the amount from 2020 Form 1040, line 15. If a loss,
enteras anegativeamount. . . . ... ... ... L
Enter the loss from 2020 Schedule D, line 21, as a positive
AMOUREY « = 5 2 m s 5 9 ¢ 5 9 s o s @6 s mp s 05 §@§ o @3 65
Combine lines 1 and 2. If zero or less, enter-0-. . . . . . ... ..
Enter the smaller of line2orline3 ... ..............
If line 7 of 2020 Schedule D is a loss, go to line 5;

otherwise, enter -0- on line 5 and go to line 9

Enter the loss from 2020 Schedule D, line 7,
asapositveamount. . . . . ... oo
Enter any gain from 2020 Schedule D, line 15. If a loss,

enter=0= » s cwswws wwmswm s ms sms rms swi om0
Addlines4and6 ... ... ... .. .. ...
Short-term capital loss carryforward to 2021.

Subtract line 7 from line 5. If zero or less, enter -0-. . <o, . ..
If line 15 of Schedule D is a loss, go to line 9;

otherwise, skip lines 9 thru 13.

Enter the loss from 2020 Schedule D, line 15, as a positive
AMOUNt .« . o v o e e e e e e e e e e e
Enter any gain from 2020 Schedule D, line 7. If a loss,

enter-0- . . . . . .. A e e
Subtract line 5 from line 4. If zero or less, enter-0-. . . . . . ...
Addlines10and11 .. ........ \G&A..... ... ...
Long-term capital loss carryforward to 2021.

Subtract line 12 from line 9. If zero or less, enter-0- . . . . . . .

w

(2]

10
11
12

13

413 ,£805 . ey B
»000.

413,875. 428,139.
O 3,000.
2,329,508.

0. 0.

0. 3,000.

0.]| 2,326,508 .
26,569, 551,921,
37,105. 0.
0. 0.
37;105 0
Ba 551921,




Form 1099-B Worksheet 2020

> Keep for your records

Name(s) Shown on Return Social Security No.
RAJU & SASIKALA DASARI 043-29-0942
Name of reporting financial institution » Robinhood Crypto LLC
AcctNumber . . . . . ... . ... ... > Reporter’s TaxID . . . »
Ownerofaccount. . . . ... ...... >3

Transactions were not reported to IRS . »[ |

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

Proceeds Cost Basis

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

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

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

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

Sale# Property Description y % \ 4
8949 Date Sold Date Acquired Sales Price Cost or Disallowed
Box (Proceeds) Other Basis Wash Sale
Adjustment Adjustment Holding Basis Reported 'Reported on
Amount* Code(s)* Period to IRS? Form 1099B?
1[Robinhood Crypto LLC N
12/31/20] 01/01/20 6,905.51] » 6,649.46]
| [s [ Yes| [ X [No [ Yes] [] X [No
y N A
I I I
I I | Yes] [[ [No | Yes] [[ [No
I | I
I I | Yes] || [No | Yes] [] [No
I | I
I I | Yes] [[ [No [ Yes] [] [No
Sale Results for Form 8949
# |8949| Description Sale Cost Adj. Adjustment Gain or S/
Box Proceeds Basis Code(s) Amount (Loss) L
1c Robinhood Crypto LLQ 6, QU6 6,649. 257.18

Brokerage Statement (Form 1099-B or substitute) Summary Table
This table shows gains and losses by "8949 Box" (i.e. the Box to be checked on Form 8949) to assist in
reconciling the transactions in the Quick Entry Table with the brokerage statement they may have been
reported on. Note that individual sales are rounded off to the nearest dollar. As result, the various
summarized values below may differ slightly from statement totals.

Sale Type |Proceeds Cost Basis Gain/(Loss) Adjustment Amt|Adj Gain/(Loss) |Code(s)

Box< A

Box

Box 6,906. 6,649. 257 257

Box

Box

B
G
Box D
E
F
S

Total 6,906. 6,649. 257. 257.




RAJU & SASIKALA DASARI 043-29-0942 Page 2

Additional Summary Data
Includes summary of withholding found on related Capital Gain (Loss) Adjustment Worksheets.
Total Federal Backup Withholding. . . . . . . . . . . .. o

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

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

Total Collectible Gain/(LOSS) - « -« « « « v v v v vt et e e e e A

Qualified Small Business (QSB) gain (Sec 1202) Total Gain Excluded Gain [Net Gain
Maximum 50% exclusiongain . . . ... ... .. >
Maximum 60% exclusiongain . . . ... ... .. >
Maximum 75% exclusiongain . . . ... ... .. >
Maximum 100% exclusiongain. . . . . . ... .. >

PDF Attachment
Does a statement need to be attached to thisreturn? . . . . . . .. oo a. .o L |:|Yes No



Form 1099-B Worksheet 2020

> Keep for your records

Social Security No.

Name(s) Shown on Return
043-29-0942

RAJU & SASIKALA DASARI

Name of reporting financial institution » Robinhood Securities LLC
Acct Number Reporter’s TaxID . . .

Owner of account
Transactions were not reported to IRS . »[ |

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

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

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

Sale# Property Description y N -
8949 Date Sold Date Acquired Sales Price Cost or Disallowed
Box (Proceeds) Other Basis Wash Sale
Adjustment Adjustment Holding Basis Reported 'Reported on
Amount* Code(s)* Period to IRS? Form 1099B?
1 |Robinhood Securities LLC L.
A 12/31/20] 01/01/20[2,678,621.33]5,023,123.74[2,335,809.30
| [s [ Yes| x [T "~ [No [ Yes] x [  [No
2|Robinhood Securities LLC oS .
C 12731720 | 01/01/20 12.74] 147/ ]
[s [ Yes] ] X [No [ Yes] [] X [No
3|Robinhood Securities LLC y . N
D 12/31/20] 01/01/19 222,927%.51] 774,585.10] 525,210.28
| [L | Yes| x [ [No [ Yes| x [ [No
I I I
I I | Yes] [[ [No | Yes] [[ [No
Sale Results for Form 8949
# |8949| Description Sale Cost Adj. Adjustment Gain or S/
Box Proceeds Basis Code(s) Amount (Loss) L
1A Robinhood Securities LI 2, 678,621nf 5,023,124 . W 2,335,8009. -8,694.15
2IC Robinhood Securities LLQ I'S@ 18 ~2 5
3D Robinhood Securities LLQ 20120928 774,585.W 525,210. -26,447.]L

Brokerage Statement (Form 1099-B or substitute) Summary Table
This table shows gains and losses by "8949 Box" (i.e. the Box to be checked on Form 8949) to assist in
reconciling the transactions in the Quick Entry Table with the brokerage statement they may have been
reported on. Note that individual sales are rounded off to the nearest dollar. As result, the various
summarized values below may differ slightly from statement totals.

Sale Type |Proceeds Cost Basis Gain/(Loss) Adjustment Amt|Adj Gain/(Loss) |Code(s)
Box{A 2,088, 621.] 5,023,124.] -2,344,503.] 2,335,808. -8,694.W
Box B
Box C L3 1.5 =23 =2
Box D p22,928. 174,585, —551,.657 . 525,210. -26,447.W
Box E
Box F
Totals 2,901,562.| 5,797,724.| -2,896,162.] 2,861,019. -35,143.




RAJU & SASIKALA DASARI 043-29-0942 Page 2

Additional Summary Data
Includes summary of withholding found on related Capital Gain (Loss) Adjustment Worksheets.
Total Federal Backup Withholding. . . . . . . . . . . .. o

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

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

Total Collectible Gain/(LOSS) - « -« « « « v v v v vt et e e e e A

Qualified Small Business (QSB) gain (Sec 1202) Total Gain Excluded Gain [Net Gain
Maximum 50% exclusiongain . . . ... ... .. >
Maximum 60% exclusiongain . . . ... ... .. >
Maximum 75% exclusiongain . . . ... ... .. >
Maximum 100% exclusiongain. . . . . . ... .. >

PDF Attachment
Does a statement need to be attached to thisreturn? . . . . . . .. oo a. .o L |:|Yes No



Form 1099-B Worksheet 2020

> Keep for your records

Name(s) Shown on Return Social Security No.
RAJU & SASIKALA DASARI 043-29-0942
Name of reporting financial institution» J.P. MORGAN SECURITIES LLC
AcctNumber . . . . . ... . ... ... > Reporter’s TaxID . . . »
Ownerofaccount. . . . ... ...... >3

Transactions were not reported to IRS . »[ |

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

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

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

Sale# Property Description y N \ 4
8949 Date Sold Date Acquired Sales Price Cost or Disallowed
Box (Proceeds) Other Basis Wash Sale
Adjustment Adjustment Holding Basis Reported 'Reported on
Amount* Code(s)* Period to IRS? Form 1099B?
1[J.P. MORGAN SECURITIES LLC V.
A 12/31/20] 01/01/20[1,543,021.65]1,480,197.86] 9,148.00
[s [ Yes| x [T " [No [ Yes] x [ [No
I A I b, |
I I L Yess || [No | Yes] [[ [No
I | I
I I | Yes] [[ [No | Yes] [] [No
I | I
I I | Yes] [[ [No [ Yes] [] [No
Sale Results for Form 8949
# |8949| Description Sale Cost Adj. Adjustment Gain or S/
Box Proceeds Basis Code(s) Amount (Loss) L
1A U.P. MORGAN SECURITIES 1L 1,543, 022.] 1,480,198.[W 9,148. 71,972.5

Brokerage Statement (Form 1099-B or substitute) Summary Table
This table shows gains and losses by "8949 Box" (i.e. the Box to be checked on Form 8949) to assist in
reconciling the transactions in the Quick Entry Table with the brokerage statement they may have been
reported on. Note that individual sales are rounded off to the nearest dollar. As result, the various
summarized values below may differ slightly from statement totals.
Sale Type |Proceeds Cost Basis Gain/(Loss) Adjustment Amt|Adj Gain/(Loss) |Code(s)
Box{A 1,388,022, 1,480,198. 62,824. 9,148. 71,9720
Box B
Box C
Box D
Box E
Box F
Totals 1,543,022.] 1,480,198. 62,824. 9,148. 71,972.




RAJU & SASIKALA DASARI 043-29-0942 Page 2

Additional Summary Data
Includes summary of withholding found on related Capital Gain (Loss) Adjustment Worksheets.
Total Federal Backup Withholding. . . . . . . . . . . .. o

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

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

Total Collectible Gain/(LOSS) - « -« « « « v v v v vt et e e e e A

Qualified Small Business (QSB) gain (Sec 1202) Total Gain Excluded Gain [Net Gain
Maximum 50% exclusiongain . . . ... ... .. >
Maximum 60% exclusiongain . . . ... ... .. >
Maximum 75% exclusiongain . . . ... ... .. >
Maximum 100% exclusiongain. . . . . . ... .. >

PDF Attachment
Does a statement need to be attached to thisreturn? . . . . . . .. oo a. .o L |:|Yes No



Form 1099-B Worksheet 2020

> Keep for your records

Name(s) Shown on Return Social Security No.
RAJU & SASIKALA DASARI 043-29-0942
Name of reporting financial institution » ROBINHOOD CRYPTO LLC
AcctNumber . . . . . ... . ... ... > Reporter’s TaxID . . . »
Ownerofaccount. . . . ... ...... »T

Transactions were not reported to IRS . »[ |

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

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

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

Sale# Property Description y % \ 4
8949 Date Sold Date Acquired Sales Price Cost or Disallowed
Box (Proceeds) Other Basis Wash Sale
Adjustment Adjustment Holding Basis Reported 'Reported on
Amount* Code(s)* Period to IRS? Form 1099B?
T[ROBINHOOD CRYPTO LLC N
12/31/20] 01/01/20 366. NI BB . O/ |
[ [ Yes| [ X [No [ Yes] [] X [No
y N A
I I I
I I | Yes] [[ [No | Yes| [[ [No
I | I
I I | Yes] || [No | Yes] [[ [No
I | I
I I | Yes] [[ [No | Yes] [[ [No
Sale Results for Form 8949
# |8949| Description Sale Cost Adj. Adjustment Gain or S/
Box Proceeds Basis Code(s) Amount (Loss) L
1c ROBINHOOD CRYPTO LL( S6h 352. 15.8

Brokerage Statement (Form 1099-B or substitute) Summary Table
This table shows gains and losses by "8949 Box" (i.e. the Box to be checked on Form 8949) to assist in
reconciling the transactions in the Quick Entry Table with the brokerage statement they may have been
reported on. Note that individual sales are rounded off to the nearest dollar. As result, the various
summarized values below may differ slightly from statement totals.

Sale Type |Proceeds Cost Basis Gain/(Loss) Adjustment Amt|Adj Gain/(Loss) |Code(s)
Box{ A
Box B
Box C
Box D
E
F
s

367. 352% 155 LS5

Box
Box
Total

367. 352. 15. 15.




RAJU & SASIKALA DASARI 043-29-0942 Page 2

Additional Summary Data
Includes summary of withholding found on related Capital Gain (Loss) Adjustment Worksheets.
Total Federal Backup Withholding. . . . . . . . . . . .. o

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

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

Total Collectible Gain/(LOSS) - « -« « « « v v v v vt et e e e e A

Qualified Small Business (QSB) gain (Sec 1202) Total Gain Excluded Gain [Net Gain
Maximum 50% exclusiongain . . . ... ... .. >
Maximum 60% exclusiongain . . . ... ... .. >
Maximum 75% exclusiongain . . . ... ... .. >
Maximum 100% exclusiongain. . . . . . ... .. >

PDF Attachment
Does a statement need to be attached to thisreturn? . . . . . . .. oo a. .o L |:|Yes No



Form 1099-B Worksheet

> Keep for your records

2020

Name(s) Shown on Return

Social Security No.

RAJU & SASIKALA DASARI 043-29-0942
Name of reporting financial institution » ROBINHOOD SECURITIES LLC
AcctNumber . . . . . ... . ... ... > Reporter’s TaxID . . . »
Ownerofaccount. . . . . ... ..... »T

Transactions were not reported to IRS . »[ |

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

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

Quick Entry Table

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

Sale# Property Description y N A\ 4
8949 Date Sold Date Acquired Sales Price Cost or Disallowed
Box (Proceeds) Other Basis Wash Sale
Adjustment Adjustment Holding Basis Reported 'Reported on
Amount* Code(s)* Period to IRS? Form 1099B?
1 [ROBINHOOD SECURITIES LLC L .
A 12/31/20] 01/01/20 304,348.85] »,342,018.07] 21,650.98
| [s [ Yes| x [T " [No [ Yes] Xx []  [No
2 [ROBINHOOD SECURITIES LLC A U
D 12731 /20 | 01/01/19 50.51] 38701 | 141.96
| [L [ Yesl x [[ [No [ Yes] x [ [No
A
| | |
| | | Yes] [[ [No | Yes] [] [No
| | |
| | | Yes] [[ [No [ Yes] [] [No
Sale Results for Form 8949
# |8949| Description Sale Cost Adj. Adjustment Gain or S/
Box Proceeds Basis Code(s) Amount (Loss) L
1A ROBINHOOD SECURITIES L1 304,349, 342,018.[W 21,651. -16,018.]5
2D ROBINHOOD SECURITIES LLQ S 337.W 142. -144.[L

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

summarized values below may differ slightly from statement totals.

This table shows gains and losses by "8949 Box" (i.e. the Box to be checked on Form 8949) to assist in
reconciling the transactions in the Quick Entry Table with the brokerage statement they may have been
reported on. Note that individual sales are rounded off to the nearest dollar. As result, the various

Sale Type |Proceeds Cost Basis Gain/(Loss) Adjustment Amt|Adj Gain/(Loss) |Code(s)
Box{A 388, 349. 342,018, -37,669. 21, 651. -16,018.W

Box B

Box C

Box D 5L. 337. -286. 142. -144.|w

Box E

Box F

Totals 304,400. 342, 355. -37,955. 21,793. -16,162.




RAJU & SASIKALA DASARI 043-29-0942 Page 2

Additional Summary Data
Includes summary of withholding found on related Capital Gain (Loss) Adjustment Worksheets.
Total Federal Backup Withholding. . . . . . . . . . . .. o

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

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

Total Collectible Gain/(LOSS) - « -« « « « v v v v vt et e e e e A

Qualified Small Business (QSB) gain (Sec 1202) Total Gain Excluded Gain [Net Gain
Maximum 50% exclusiongain . . . ... ... .. >
Maximum 60% exclusiongain . . . ... ... .. >
Maximum 75% exclusiongain . . . ... ... .. >
Maximum 100% exclusiongain. . . . . . ... .. >

PDF Attachment
Does a statement need to be attached to thisreturn? . . . . . . .. oo a. .o L |:|Yes No



Tax Payments Worksheet
> Keep for your records

2020

Name(s) Shown on Return
RAJU & SASIKALA DASARI

Social Security Number
043-29-0942

Estimated Tax Payments for 2020 (If more than 4 payments for any state or locality, see Tax Help)

Federal State

Local

Date Amount Date

Amount

Date

Amount

1| _07/15/20

07/15/20

07/15/20

2| 07/15/20

07/15/20

07/15/20

3| 09/15/20

09/15/20

09/15/20

4/ 01/15/21

QL/15/21

01/15/ 3

Tot Estimated
Payments. . .

Tax
(If m

Payments Other Than Withholding Federal

ultiple states, see Tax Help)

State

Local

© oo N

Overpayments applied to 2020. . . .

Credited by estates and trusts . . . .

Totals Lines 1 through 7

2020 extensions . . . . ... ... .

Taxes Withheld From:

Federal

State

Local

10
11
12
13
14
15
16
17
18 a
b
c
d
19

20

FormsW-2 ... ... ..y -
FormsW-2G........ . ¥ - - --- .- -
Forms 1099-R . . . . . . . ... . ... ...
Forms 1099-MISC, 1099-NEC, 1099-K, 1099-G .
Schedules K-1 .« . . ol L L oo oL
Forms 1099-INT,DIVandOID . . . . . . ... ..
Social Security and Railroad Benefits . . . . . . .
Form1099-B. ... . . .. St

39,448.

12,363 «

Other withholding .. . . .| St

Otherwithholding . . . . | St

Other withholding . . . . | St

Additional Medicare Tax. . . . . . ... ... ...
Total Withholding Lines 10 through 18d. . . . .

Total Tax Payments for2020 . . . . . . ... ..

39,448,

12,3654

39,448.

12,363 «

Prior Year Taxes Paid In 2020

(If m

ultiple states or localities, see Tax Help)

State

Local

21
22
23
24

Tax paid with 2019 extensions . . . . . . . . ... ..
2019 estimated tax paid after 12/31/2019 . . . . . ..
Balance due paid with 2019 return. . . . . . . .. ..
Other (amended returns, installment payments, etc) . .

XX




Earned Income Worksheet
> Keep for your records

2020

Name(s) Shown on Return

Social Security Number

RAJU & SASIKALA DASARI 043-29-0942
Part | — Earned Income Credit Worksheet Computation
Taxpayer Spouse Total
1 If filing Schedule SE:
a Net self-employmentincome . . . . .. ... ... 162,055. 162,055.
b Optional Method and Church Employee income .
¢ Addlines1aand1b . .. ... ... ... .. ... 162, 0@>. L 62, G,
d One-half of self-employmenttax . . . ... .... 2, NQUE B O .
e Subtractline 1d fromline1c . . . .. .. .. ... 159, 8859 13@W385.
2  If not required to file Schedule SE:
a Netfarmprofitor(loss) . . ... ... ... ....
b Net nonfarm profitor (loss) . . . . ... ... ...
¢ Addlines2aand2b . ................
3  Iffiling Schedule C as a statutory employee,
enter the amount from line 1 of that
SchedulelC: ¢ v s wmsmmenmssms sms 855 s
4 Addlines 1e, 2c and 3. To EIC Wks, line5 . . . . 159,885. 159, 885.
Part Il — Form 2441 and Standard Deduction Worksheet Computations
5  Net self-employment earnings (line 4 above) . . . 159,885 159,885.
6  Wages, salaries, and tips less distributions
from nonqualified or section 457 plans, etc . . . 4 129,502. 1.37,941. 267,443.
7 a Taxable employer-provided adoption benefits. ..
b Foreign earned income exclusion . . .. .. ...
8 Add lines 5 through 7b. To Form 2441, lines 18
and19 . . i v v nsnnsnrins . . 129,502. 297;8265 427,328.
9 a Taxable dependent care benefits. . . ... .. ..
b Nontaxable combatpay. ... ... ... .. ...
10 Addlines 8, 9a & 9b . To Form 2441, lines
dand5 ... ... e 129,502. 297,826 427,328.
11 Scholarship or fellowship income not on W-2 . . .
12  SE exempt earnings less nontaxable income . . .
13  Distributions from nonqualified/Sec. 457 plans . .
14 Addlines 5, 6, 7a, 9a and 11 through 13.
To Standard Deduction Worksheet .. . . . . .. 129,502. 297,826 427,328.
Part lll — IRA Deduction Worksheet Computation
15  Net self-employment income or (loss) . . . . . .. 159,885 159882
16  Wages, salaries, tips,etc« . . . . ... ... ... 129,502 137,941 , 267;443;
17  Net self-employmentloss . . . . .. ... ... ..
18 Alimonyreceived. . . . . . . .. ... .......
19 Nontaxable combatpay. . ... ..........
20 Foreign earnedincome exclusion . . . ... ...
21 Keogh, SEP or SIMPLE deduction. . . . ... ..
22 Combine lines 15 through 21. To IRA WKks, In 2. . 129,502 297,826 427,328.
Part IV — Schedule 8812 and Child Tax Credit Line 14 Worksheet Computations
23  Self-employed, church and statutory employees . 159,885. 159,885.
24 \Wages, salaries, tips,etc . . . . ... ... L. 129,502. 137,941. 267,443.
25 Nontaxable combatpay. . .............
26 Combine lines 23 through 25. To Schedule
8812, line 6a & Line 14 Wks, line2. . . . . . . .. 129,502. 297,826. 427,328.




Schedule SE Adjustments Worksheet

> Keep for your records

2020

Name(s) Shown on Return

Social Security Number

RAJU & SASIKALA DASARI 043-29-0942
(a) Taxpayer (b) Spouse
QuickZoom to the Long ScheduleSE . . . . . ... ......... > |:|
A Approved Form 4029. Exempt from SE tax on all income . . . . . .. |:| |:|
B  Chapter 11 bankruptcy net profit or loss for Schedule SE, line3 . . .
C QuickZoom to the Explanation statement for any adjustment to

SE income/loss shown on a partnership K-1. (See Help). . . . . . . .

Farm Profit or (Loss) Schedule SE, line 1

O WN =

a
b
c

Total Schedules F . . . . . . . . .. .. .
Farm partnerships, Schedules K-1. . . . . .. .............
Other SE farm profit or (loss) (SeeHelp) . . . . .. ... ... .. ..
Less SE exempt farm profit or (loss) (SeeHelp) . . . . ... ... ..
Total for Schedule SE, line1 . . . . . . ... ... ... ... . &..
Conservation Reserve Program payments not subject to self-
employment tax reported on:

Schedule F,line4b . . . . . . . . . . . . .
Schedule K-1 (Form 1065), box 20, code AH . . . . . 4o . . . . ..
Total CRP payments not subjecttoSEtax . . .. .4 ... ......

Part Il Nonfarm Profit or (Loss) Schedule SE, line 2

1a TotalSchedulesC. . . . . . . . . . . i it it e e

a b wbhN

Q0 T o

© 00N

b

Less SE exempt Schedules C (approved Form 4361) . . . . ... . .
Nonfarm partnerships, Schedules K-1 . 4. .. . .. .o .. .. ...
Forms 6781 . . ... ... ... ... 0 .. . i
Other SE income reported as income on Form 1040, line7 . . . . . .
ClergyFormW-2wages . ... & . Uk - 4. . . ... ..
Clergy housing allowance. . . . .. .w . . oo oo o0 L
Less clergy business deductions . . .. . o, ... ..o
QuickZoom to the Explanation statement for entry on line 5c. . . . .
Other SE nonfarm profit or (loss) (SeeHelp) . . . . . . ... ... ..
Less other SE exempt nonfarm profitor (loss) (See Help) . . . . . . .
Total for Schedule SE,line2 . . . . . ». . .. ... ... ......
Exempt Notary Publiciincome for Schedule SE, line 3 (See Help). . .

162,055,

162,085,

Part Il Farm Optional Method Schedule SE, page 2, Part Il

A b wON =

Use Farm Optional Method. . . . . . . ... ... ...........
Gross farm income from Schedules F . . . . . .. ... ... .....
Grossfarming or fishing income from partnership Schedules K-1

Other gross farming or fishing self-employment income . . . . . . ..
Total gross income for Farm Optional Method . . . . . . .. ... ..

(]

PartIV | Nonfarm Optional Method Schedule SE, page 2, Part I

1

a b wbN

Use Nonfarm Optional Method (Must have had net SE earnings

of $400 or more in 2 of prior 3 years and used the

Nonfarm Optional Method less than 5times) . . . . .. ... ... ..
Gross nonfarm income from SchedulesC. . . . . .. ... ......
Gross nonfarm income from partnership Schedules K-1 . . . . . . ..
Other gross nonfarm self-employmentincome . . . ... ... .. ..
Total gross income for Nonfarm Optional Method . . . . . .. .. ..




Federal Carryover Worksheet
> Keep for your records

2020

Social Security Number

Name(s) Shown on Return

RAJU & SASIKALA DASARI 043-29-0942

2019 State and Local Income Tax Information

(a) (b) (c) (d) (e) () (9)
State or Paid With Estimates Pd | Total With- Paid With Total Over- Applied
Local ID| Extension After 12/31 held/Pmts Return payment Amount
IL 7,947. 275
AR Ly, P49 56.
Totals . . 9,726. 831.

2019 State Extension Information

2019 Locality Extension Information

(b)

(a)
Paid With Extension

(a)
Locality

(b)
Paid With Extension

State

2019 State Estimates Information

2019 Locality Estimates Information

(c)

(a)
Estimates Paid After 12/31

State

(a)
Locality

(c)
Estimates Paid After 12/31

2019 State Taxes Due Information

2019 Locality Taxes Due Information

(e)

(a)
Paid With Return

State

(a)
Locality

(e)
Paid With Return

775.

IL
56.

AR

2019 State Refund Applied Information

2019 Locality Refund Applied Information

(9)

(a)
Applied Amount

(a)
Locality

(9)
Applied Amount

State

2019 State Tax Refund Information

2019 Locality Tax Refund Information

(a) (d) () (a) (d) (f)
Total Total Total Total
State Withheld/Pmts Overpayment Locality | Withheld/Pmts Overpayment
IL 7,947.
AR 1,779.




Federal Carryover Worksheet page 2

2020

RAJU & SASIKALA DASARI 043-29-0942
Other Tax and Income Information 2019 2020
1  Filingstatus . . . ... . ... . ... .. .. L. _2 MFJ _2 MFJ
2 Number of exemptions for blind or over 65 (0-4). . . . . . ...
3 Itemizeddeductions . . . . . . .. ... oo 9,726. 104/ 000 .
4  Check box if required to itemize deductions . . . . . . ... ...
5 Adjustedgrossincome . ... ... ... ... ... 000 217,454. 438, 706D
6  Tax liability for Form 2210 or Form 2210-F . . . . . .. ... .. 31, 66R. 090 , S0 .
7 Alternative minimumtax. . . . . . ... ... oL 0.
8  Federal overpayment applied to next year estimated tax. . . . .
QuickZoom to the IRA Information Worksheet for IRA information . . . . . .. . ... . .« >
Excess Contributions 2019 2020
9 a Taxpayer's excess Archer MSA contributionsas of 12/31 . . . .| 9a
b Spouse’s excess Archer MSA contributions as of 12/31 . . . . . b
10 a Taxpayer's excess Coverdell ESA contributions as of 12/31. .©. |10 a
b Spouse’s excess Coverdell ESA contributions as of 12/31. . . . b
11 a Taxpayer's excess HSA contributionsas of 12/31 . . . . . . .. 1Ma
b Spouse’s excess HSA contributions as of 12/31 . . . /... . . . b
Loss and Expense Carryovers 2019 2020
Note: Enter all entries as a positive amount
12a Short-termcapitalloss. . . . .. . . ... LA L Tl L 12a 10,425.
b AMT Short-term capitalloss . . . . . . 4. .. L o ... b 10, 425. 2,326,508.
13a Long-termcapitalloss. . . . .. ... ... ... o0 13a 0.
b AMT Long-term capitalloss. . . . . . .. ... ... ....... b 04 551,921,
14 a Net operating loss available to carry forward .. . .« .. .. .. 14a
b AMT Net operating loss available to carry forward . . . . . . .. b
15a Investment interest expense disallowed . -.. . . . ... ... .. 15a
b AMT Investment interest expense disallowed ... . . . . ... .. b
16 Nonrecaptured net Section 1231 losses from: a | 2020. 16a
b | 2019 b
c | 2018 c
d | 2017 d
e | 2016 e
f | 2015 f
17  AMT Nonrecap’d net Sec 1231 losses from: a | 2020. 17 a
b | 2019 b
c | 2018 c
d | 2017 d
e | 2016 e
f | 2015 f




Form 8582 Modified Adjusted Gross Income Worksheet
Line 7 > Keep for your records

2020

Name(s) Shown on Return Social Security Number
RAJU & SASIKALA DASARI 043-29-0942

Description

Amount

Alimonyreceived': : « s s mswmimsia v i ws sm3 sms imswmiwmsmE @
Nonpassive businessincomeorloss . . . . . . . . . . ... . .. o s e
Royalty and nonpassive rental activities income orloss. . . . . . .. ... ... ... ... ..
Nonpassive partnership income orloss. . . . . . . . . .. .. i
Nonpassive S corporationincomeorloss . . .. ... .. ... ... ... o0
Nonpassive farm rental income orloss . . . . . . . . . . . . . Lo e e s
Nonpassive farmincome orloss . . . . . . . . . . .o o e e e e e L
Nonpassive estate and trustincomeorloss . . . . . . . . ... .. 000 e L o oL L
Real estate mortgage investmentconduits. . . . . . ... ..ol e oo o L L
Business gains and losses from nonpassive activities. . . . . . .. ... o0 aL oo oL
Capitalgainsandlosses . . . . . . . ... .. ... o dn oo o
Taxable IRAdistributions . . . .. ............. 480 . . ....... 0000
Taxable pension distributions . . . . . . . . ... LA Lo
Unemployment compensation. . . . . . .. . . .. {0 0L e
Otherincome . . . . . . . . o o e e B e e

267,443.

iy .

LAE

162, 055.

10,536 .

Totalincome . . . . . . . L A e e R e e e e e e e e

440,872.

Adjustments

Educatorexpenses. . . . . . . o o i e e e e
Certain business expenses of reservists, performing artists, and government officials . . . . . .
Health savings accountdeduction. . . . . oo . L o L L L
Movingexpenses. . . . . . . .. Q. . TS . . ... ... e
Self-employed SEP, SIMPLE, and qualifiedplans. . . . . ... . ... ..............
Self-employed health insurance deduction. . ». . . . .. ... ... ... ... oL
Penalty on early withdrawalsof savings . . . . . . .. .. ... ... ... ... L.
Alimonypaid ... 5 "SI - - - - - c - - s i s s i e e e e e e e
Otheradjustments/. . . . . . . L o . e e

Totaladjustments. YR, - - - 4B . . . . . . . 0 c o e e e e e

Modified'adjusted grossincome . . . . . . . ... ... ... o oo

440,872.




Form 4562 Depreciation and Amortization Report 2020
Tax Year 2020
> Keep for your records
RAJU & SASIKALA DASARI
Sch C - SASI TECHNOLOGIES LLC 043-29-0942
Asset Description *Code Date Cost Land Bus Section Special Depreciable Method/ Prior Current
In Service (Net of Use % 179 Depreciation Basis Life Convention | Depreciation Depreciation
Land) Allowance
DEPRECIATION
LAPTOP 11/28/19 2,376 100.00 2,376 0]5.0 200DB/MQ 0
SUBTOTAL PRIOR YEAR 2,306 2,376 0 0
TOTALS 2,316 2,376 0 0
*Code: S = Sold, A = Auto, L = Listed, V = Vine with SDA in Year Planted/Grafted, X = Non-depreciated asset, H = Home Office




Form 4562

Alternative Minimum Tax: Depreciation Report 2020
Tax Year 2020
> Keep for your records
RAJU & SASIKALA DASARI
Sch C - SASI TECHNOLOGIES LLC 043-29-0942
Asset Description *Code Date Cost Land Bus Section Special Depreciable Method/ Prior Current Adjustments
In Service (Net of Use % 179 Depreciation Basis Life Convention | Depreciation | Depreciation | Preferences
Land) Allowance
DEPRECIATION
LAPTOP 11/28/19 2,376 100.00 2,378 0]5.0 |200DB/MQ 0 0 0.
SUBTOTAL PRIOR YEAR 2,376 0 2,376 0 0 0 0.
TOTALS 2,376 0 2,376 0 0 0 0.

*Code: S = Sold, A = Auto,

L = Listed, V = Vine with SDA in Year Planted/Grafted, X = Non-depreciated asset,

H = Home Office




Two-Year Comparison

2020

Name(s) Shown on Return
RAJU & SASIKALA DASARIT

Social Security Number

Income 2019 2020 Difference %
Wages, salaries, tips,etc. . . . . .. .. 222,6009. 267,443. 44,834, 20.14
Interest and dividend income. . . . . .. 2240, 838. 614.| 274.11
Statetaxrefund . . . . . . .. ... ...

Business income (loss) . . . . . . .. .. ~2.; 388 162,055, 164p438. 999.00
Capital and other gains (losses) . . . . . —~3 50004 104536 1398, | 451 £
IRA distributions . . . . . . ... ... ..
Pensions and annuities . . . . . . .. ..
Rents and royalties . . . . . ... ....
Partnerships, S Corps,etc . . . . . . ..
Farmincome (loss) . . . . . ... ....
Social security benefits . . . . . ... ..
Income other than the above. . . . . .. 4y -4.(-100.00
Total Income. . . . .. ... ... ... 217 ;454 440800 . E23,418.| 102.74

Adjustments to Income . . . . . .. .. b U 2,170.

Adjusted Gross Income . . . . . .. .. 217,454, 438,702. 221,248. 101.74

Itemized Deductions
Medicaland dental . . .. ... ... ..

Incomeorsalestax . . . . ........ 9, 726 13,196. 8,470 . 35.68
Real estatetaxes . . . . . ... ... ..
Personal property and other taxes. . . .
Interestpaid . . . .. ... ... .....
Giftstocharity . . . ... ... ......
Casualty and theftlosses. . . . .. . ..
Miscellaneous . . . . . . . ... ... ..
Total Itemized Deductions . . . . . . .. 9,726. 10, 000. 274. 2,82
Standard or Itemized Deduction. . . . 24, 40). 24,800. 400. 1.64

Qualified Business Income Deduction.. . 21 = 27

Taxablelncome . . . . . . .. ... ... 193,054. 413,875. 220,821.| 114.38
Incometax. . . . ... ... d - 34, 662 94,363. 59, 701.| 172.24
Additional income taxes . . . .. .. ..

Alternative minimumtax . . ... .. .. 0. 0.

Total Income Taxes . . . . .. ... .. 34,662. 94,363. 59, 70L.| 172 .24
Nonbusiness credits =« v, . . . . . .. 3,000. 1,052, -1,948.] -64.93
Businesscredits <. .. ... o ... L

Total Credits .. . . . .. .. ...... 3,000. 14,052 .. -1,948.| -64.93
Self-employmenttax . ... .. .. ... 4,340. 4,340.

Othertaxes . .« . o . . .4 oo .. 1,959. 1,959.

Total Tax AfterCredits . . .. . .. .. 31;662. 99, 610. 67,948.| 214.60
Withholding - . . . . . . ... ... .. 25,022.. 39,448. 14,426. 57.65
Estimated and extension payments . . .

Earned incomecredit . . . . . ... ...

Additional child tax credit. . . . . .. ..

Otherpayments . . . . . . ... ... .. 19.2. 1L.72.

Total Payments. . . . .. ... ... .. 25,022, 39, 620. 14,598. 58.34
Form2210penalty . .. ... ... ... 37. -37.1=-100.00
Applied to next year’s estimated tax . . .

Refund. . . ... ..............

BalanceDue . . ... ... ........ 6,677 59,990 53,313 798.46
Current year effective taxrate . . . . . . . . . ... L 21.27%



Schedule C Two-Year Comparison 2020
> Keep for your records
Proprietor name: SASTIKALA DASARI 005-97-9275
Business or profession: SAST TECHNOLOGIES LLC
Note: Transferred data will not be displayed in the prior year column unless you have entered
current year data on the Schedule C.
2019 2019 2020 2020 2019 to 2020
Percent Percent Comparison
of Net of Net X | as amount
Sales* Sales* as percent
Income:
1 Gross receipts or sales . 160,280.( 100.00 223,191.] 100.0WQ o2y .00
2 Returns & allowances . .
3 Netreceipts or sales. . . 160,280.| 100.00 223,191 4| 100,00 62911.00
Cost of goods sold:
4 a Beginning inventory . . .
b Purchases .. ... ...
c Costoflabor . . ... ..
d Materials & supplies . . .
e Othercosts. . ... ...
f Endinginventory. . . . .
5 Costofgoodssold. . . .
6 Grossprofit. . . ..... 160,280.| 100.00 2288m°1 .1 100.00 62911.00
7 Otherincome. . . .. ..
8 Grossincome ... ... 160,280.| 100.00 223,191.| 100.00 62911.00
Expenses:
9 Advertising . . ... ...
10  Car & truck expenses . .
11 Commissions and fees .
12 Contractlabor . . . . ..
13 Depleton. ... ... ..
14  Depreciation & Sec 179 . 28N 6. 1.48 0 ~2376.00
15 Employee benefits . . . . 4,000. 28y 0 0. -4000.00
16 Insurance. . . ... ...
17 a Mortgage interest . . . .
b Otherinterest. . . . . ..
18 Legal and professional . 741. 0.46 0. -741.00
19 Office expense. . . . . . 297. g, 1.9 3,331. 1.50 3040.00
20 Pension & profit-sharing .
21 Rent or lease:
a Vehicle/machinery/equip
b Other business property. 5,000. 3.12 18,000. 8.06 13000.00
22 Repairs & maintenance .
23 Supplies . .. o .. 6. 738w 420 0. -6738.00
24  Taxes and licenses .. . -
25a Travel. . . .w. .o 5,685. 355 1,310, 059 -4375.00
b Meals & entertainment . 321. 0.20 2,400. 1.08 2079.00
26 Utilities . . . .. ... .. 1,405, 0.88 879. 0.39 -526.00
27 \Wages (less job credit) .
28 Otherexpenses . . . . . 136,100 84.91 85,210. 15.78 -100890.00
29 Total expenses. . . . . . 162,663.| 101.49 61,136. 2739 =1901527:00
30 Tentative profit (loss) . . -2,383. -1.49 162,055. 72.61 164438.00
31 Officeinhome . . . . ..
32  Net profit (loss) . . . . . -2,383. -1.49 162,055. 72.61 164438.00

Passive suspended losses:

ScheduleC . . ... ... ...
Form4797. . . ... ... ...
ScheduleD . ... .......

*Lines 1 through 32 as a percentage of net sales revenue.



Tax Summary Report 2020

Name(s) Shown on Return
RAJU & SASIKALA DASARI

Filing status . . . . . .. Married Filing Jointly Number of exemptions . . . . ... ... 5

Gross Income

Wagesandsalaries . . . . . . . . . o o e e 267,443.
Interest and dividendincome . . . . . . . .. L 838.
Businessincome (Ioss) . . . . . . . ... 162,055.
Capital'gains (10sses) m : v w s m s s @ s cm s sms s 83 smsw @s B e G ws@s ¢ 8¢ 585 3 10,536.
PensiohsandannUitieS « .« x s w » ¢ 55 s 95 e w5 s 9 s swemwsmmswansms so3 £ n 5L

Rents, royalties, partnerships,etc . . . . . . . ... .. . o o o oo

Farmincome (Ioss) . . . . . . . o o o L i e e AN

Social security benefits . . . . . ... L

Otherincome . . . . . . . o o i e e e

TotalGrossIncome . . . . . . . . . i i it i e e e e e s 440,872.
Adjustmentstolncome. . . . . ... ... L o 27170
Adjusted GrossIncome . . . . ... ... ... (Lastyears AGI) . . . . . 217,454. 438,702.
Itemized/Standard Deductions

Medicalanddental . ........................A . .G G - - -

TAXES - « « o o e e e e e e e e e e e e e e e e e e 10,000.

Interest: : « : c v v mswmsmssmn s iniins ensnwn: QA . : ;-

Contributions: : « c v s cmm e p wsms sms sms sws smsmwmenms QNG ;505 -

Casualty ortheftloss(es) . . . . . . . . .. oo o 4o oo

Miscellaneolis: « s s « s s s mswm s o3 sms ens « - ¢ 5 5 58 3 8 8 9 8§ 5 § 835 £ 85 8

Total ltemized Deductions. . . . . . . .. .. . . oL . Lo 1.0 01010 4

Standard deduction . . . . . . ... e 24,800.
Taxablelncome . . . . . . . . . . T e e e e e e e e e e 413,875,

INnecometax s : : s s s wsmum s mims N ¢ w6 « o NN ¢ 5 0 5 9 5 5 @ 8¢ B 5 mE B m s g 94,363

Alternative minimumtax . . . . . . . . L. e 0.

Total Taxes before Credits . ... . .. . o, . .. . . . . 94,363
Nonbusinesscredits. . . . . . . . (. . CEREERY. - - - - - - -« =0t 1,052 .
Businesscredits . . . . . . . . L e

TotalCredits. . . . . . . g . Q. . . ... ... ................. 1,052 .

Self-employmenttax . . .. .. i e 4,340.

Othertaxes: : - = - v+ : v+ - WA ¢« : = . < 55 « 58 « 5w i s wsmasms s 8535 1,959,
TotalTax w : « s ¢ v s ememmemus e W: &M @35 ¢ 5@ B8 FiGMews §86 5ma s 99;610.

Withholding . 4. . . o e e 39,448.

Estimated taxpayments . . . . . . . . . ..

OtherpaymeniSi - . . . . .. . . . . . .. . ... . . ... 172 .

TotalPayments.. . . . <. . . . . .. . .. 39,620,

Estimatedtax penalty . = . . . . . . . ..

Refund applied to next year’s estimatedtax. . . . . ... ... ... ... ...........
Amod@i@uerpaid . T . . . . . . . L e e e e 0
Refund . . @ . . i e e e e 0
Amount AppliedtoEstimate. . . . . . ... ... ... . o 0.
AmountDue . . . . . . . e e e e e 59,990.

Taxbracket . . . . . . . . e 32.0%

Effective taxrate. . . . . . . . . L 21.27%




Form 1040-ES Estimated Tax Worksheet

> Keep for your records

2021

Name(s) Shown on Return
RAJU & SASIKALA DASARI

Your Social Security Number
043-29-0942

2021 Estimated Tax Amount Options

1

- D Q O T O

0O T o

0 T o

Select One of Six Ways to Calculate the Required Annual Payment for 2021 Estimates:

100% (110%) of 2020 taxes (default, see TaxHelp) . . . . . ... ... ... ...
100% of tax on 2021 estimated taxableincome . . . . . . . .. ... ... ... ..
90% of tax on 2021 estimated taxableincome . . . ... ... ... ........
66-2/3% of tax on 2021 estimated taxable income (farmers and fishermen) . . . .
Equal to 100% of overpayment (novouchers). . . . . ... .............

Enter total amount you want to use for estimates and check box . . . . . .. .. >

Selected estimated tax amount:

2021 Required Annual Payment based on your choiceabove . . . . . . ... .. .. . &
Estimated amount of 2021 federal income tax withholding . . . . . . . . ... ... ..
Total of estimated tax payments required for 2021 (line 2a less line2b) . . . . «. ..

Select Estimated Tax Payment option:

Calculate estimates if $1,000 or more (default) . . . . . . ... ... oL oa L
Calculate estimates if (specify amount)ormore «.. . . . ... oL L
Calculate estimates regardlessofamount . . . . . . .. .. 4. 00 b oL oL
Do not calculate estimates . . . . .. ... .. ... .0

X

109, 57 .

1004055 .

90,030

66,704 .

0.

109, 571,

39,448.

7104123 .

Part Il Overpayment Application Options

1
2

a
b
c
d
e
f

g

Amount of overpayment available (Form 1040 or1040-SR, line 34). . . . . . ... .. ..

Select Overpayment Application Amount Option:

Apply none (refund entire overpayment) . . . . . . ... oL oL oL
Apply all (increase estimate ifrequired) .« . . o . . o0 Lo
Apply to extent of total estimated tax and refund excess . . . . 70,124.

Apply to extent of first quarter amount and refund excess . . . 1Y .58

Enter amount you wanttoapply . . ... ... ... ..., .. >

Amount applied to 2021 estimated tax . . ... . .4 .. . Lo oo o oo
Overpayment to be refunded (line1lessline2f) . . ... ... ...............

Select Overpayment Application Sequence:

a < Consecutively b |:| < Evenly

Part Il Rounding and Printing Options (see Tax Help for printing ES amounts on Client Letter)

1

2

Select Rounding Option:

a < Round up to b |:| < Round up to c |:| < Round up to

a < Print(per.Part |, lines 3a - c)

next $1 next $10 next $100
Select Voucher Printing Option:

d |:| < Round to

nearest $1

b I:I < Print only name, etc. ¢ |:| < Do not print vouchers




RAJU & SASIKALA DASARI 043-29-0942 Page 2
Part IV Estimated Tax Payment Summary
1 2 3 4 Total
Apr 15, 2021 Jun 15, 2021 Sep 15, 2021 | Jan 18, 2022

1 If the client has already

made payments,

enteramounts . . . . . ...
2 Indicate which payment is

due next.

[] [] (&

3 Required Payment . . . .. 17531 17581 . 17,531, 17,539 70,124.
4 Overpayment applied . . . . 0. 0 0 0. 0.
5 Netpaymentdue . ... .. 1.7, 531. 17,531. 17,531. L7, SEI 70,124.
6 Voucheramounts . . . ... 1.7; 531 s 17581 . 17,231 LY AN 705124 ,

Changes to Income, Deductions and Withholding for.2021

2020 income and deductions are shown in the '2020 Actual’ column below.

*Caution: For each line in the '2021 Estimated’ column, enter the estimated 2021 amount if different from
2020. Otherwise, the '2020 Actual’ amount will be used for that line. If zero, you must enter zero.

Adjusted gross income

b Foreign income or housing exclusions (infoonly)=.. . . . . ...
2 Net capital gains (losses) included in AGI (infoonly) -.. . . . ..
Self-employment profit included in AGI for Taxpayer. . . . . . . .
b Self-employment profit included in AGI for Spouse . /. . . . . ..

¢ Taxpayer's wages subject to Social Security.tax included in AGI . .

Medicare wages for taxpayer (W-2 box S)included in AGI . . .
Add’l 0.9% Medicare tax withheld on taxpayer wages. . . . . .

d Spouse’s wages subject to Social Security tax included in AGI . . .

Medicare wages for spouse (W-2 box 5)included in AGI . . . .

Add’l 0.9% Medicare tax withheld on spouse wages

o

Total itemized deductions (after limits) » . . . . . . .. ... ...
b Net qualified disasterloss included on line 4a above (after limits)

Federal income tax withholding. . . . . .. ... ... ......
6 Deduction for qualified business income . . . . . . ... ... ..

2020 Actual

2021 Estimated

438,702.

10,536

162,055 s

129, 502 .

140,471.

140,471.

10,000 .

39,448.

27 .




RAJU & SASIKALA DASARI

043-29-0942

Page 3

Part VI| Filing Status and Other Information for 2021

1 Choose 2021 filing status:
Single X | Married filing jointly
Married filing separately Head of Household

3 Check the boxes that will apply in 2021:

|:| Qualifying widow(er)
2 Check if required to itemize in 2021 . . . . . . . . . . . e

Taxpayer: 65 or Over Blind
Spouse: 65 or Over Blind
4 a Checkifdependentof anotherin2021. . . . . ... ... ... ... .. Aol D

b Enter 2021 expected earned income if dependent of another . . . . . .

Part VIl 2021 Estimated Taxable Income and Tax

1  Estimated 2021 adjusted grossincome . . . .. . ... ..........
2  Larger of itemized or standard deduction . . . . ... ... ... ... ..
3 Llnedlessline2: s s comsnmsvas sws sms sms s msmmss w g
4  Deduction for qualified businessincome. . . . . . ... ... ... ...
5 Line3lesslined. ... ... .. . .. e
6 Incometax . ............... ... ......... U0
7 Enteradditionaltaxes . . . . . . ... ... 0L >
8 Line6plusline7. ... ... ... . . ...
9 Enter nonrefundable credits. . . . . . ... ..o el oL >
10 Line 8lessline9 (butnotlessthanzero) . . ... .4 ... ... .....
1 Self-employment tax and additional 0.9% Medicaretax = . . . . ... ..
12  Other taxes (not including taxes on lines 6, 7ord1) . .. . «. . . .. >
13  Enter refundable credits (not withholding) . . . . . . . . . ..ol .. >
14  Sumoflines 10 - 12, less line 13. This is your 2021 tax based on your

estimateof 2021 income . . . . . . .4 . ... b oo

438,702.

25,100,

413,602.

413,602.

93,899 .

98,899 .

93+ 899 4

6,156.

100,055




RAJU & SASIKALA DASARI

Smart Worksheets from your 2020 Federal Tax Return

043-29-0942

SMART WORKSHEET FOR: Schedule C (SASI TECHNOLOGIES LLC): Profit or Loss from Business

Business street address. .

Business Address Information Smart Worksheet

. 1324 S FINLEY ROAD 1A

City, State, and ZIP Code (do not enter State and ZIP Code if foreign address)

Lombard

Jill

60148

Or, foreign country information:

SMART WORKSHEET FOR: Schedule C (SASI TECHNOLOGIES LLC): Profit or Loss fromBusiness

mMTMOO®™ >

X _I®

Carryovers to 2020 Smart Worksheet

Enter carryovers from prior year below.

Regular Tax

QBI

Alternative
Minimum Tax

Section 179 carryover (enter as positive amount). . .
At-Risk Loss Carryovers (enter as negative amts)

Schedule C suspended loss
Schedule D short-term suspended loss . . . . ©. . .
Schedule D long-term suspended loss. . . . . .. ..
Form 4797 ordinary suspended loss . . .« . ... ..
Form 4797 long-term suspended loss .. .. . . . ..
Passive Loss Carryovers (enter as negative amts)

Schedule C suspended loss
Schedule D short-term suspended loss .. . .. a.
Schedule D long-term suspended loss. . . . .. ...
Form 4797 ordinary suspended loss . ... . . . . ..
Form 4797 long-term suspended loss . . . . . . . ..

Carryovers to 2020 Additional Info for Section 199A Deduction

Section 199A (QBI deduction) requires first-in-first-out use of previously disallowed losses. Businesses

qualified under Section 199A must complete this section for any previously disallowed losses.

Percentage of SSTB income (by category)
Enter 100 for businesses that were SSTBs in the year
in question. If non-SSTB with income attributable to
SSTB, enter the % attributable to SSTB. Otherwise,
enter 0. (Not required if applicable % is 100%.)

Applicable % Operating %

Form 4797 ord

Form 4797 I/t

2019 . . ... .. 0.00

0.00

0.00




RAJU & SASIKALA DASARI

043-29-0942

SMART WORKSHEET FOR: Schedule C (SASI TECHNOLOGIES LLC): Profit or Loss from Business

Activity Summary Smart Worksheet

Supporting information provided by program. NO ENTRIES ARE NEEDED.

Regular Tax

QBl

Alternative
Minimum Tax

A OWnership: + o « v o om v mweewae s me o Spouse
B Afriskstatis « : « s ¢ 9 5 s mssmws 5955 ¢35 A1l >
C  Passivestatus . . ............... Nonpassive y .
Schedule C
D Tentative profit(loss) . ... ... ... ... 162,055, wo2,055.
E Otheradjustments . . . ... .........
F Atrisk disallowedloss . . . . ... ... ...
G Passivecarryoverloss. . . . . ... ... ..
H Passivedisallowedloss . . . ... ... ...
I Net profit (loss) allowed . . . . ........ 162, 4888 162,055,
Related Dispositions
J  Tentative profit (loss) . . ... ........
K Atrisk disallowedloss . . . . ... ... ...
L Passivecarryoverloss. . . ... .......
M Passive disallowedloss . . . . .. ... ...
N  Net profit (loss) allowed . . . . ... ... ..
SMART WORKSHEET FOR: Schedule D AMT: Capital Gains&Losses AMT
(a) (b)
Description of Short-Term Related Box
Property Transaction on Form 8949
(c) (d) (e) () (9) (h)
Date Date Sales Cost or Gain or Loss Gain
Acquired Sold Price Other basis Adjustment or (Loss)
Robinhood Crypto LLC €
01/01/20| 12/31/20 6,906 6,649.
Robinhood Securities’ LLC A
01/01/20| 12/31/20| 2,678,621 5;023,124.
Robinhood Securities LLC e
01/01/204 12/31/20 13. 15.
J.P. MORGAN SECURITIES LLC A
01/01/20| 12/31/20( 1,543,022.| 1,480,198.
See Short-term Capital Gains and Losses
304, 716. 342,370.




RAJU & SASIKALA DASARI 043-29-0942

SMART WORKSHEET FOR: Schedule D AMT: Capital Gains&Losses AMT

(@) (b)

Description of Long-Term Related Box
Property Transaction on Form 8949
(c) (d) (e) (f) (9) (h)

Date Date Sales Cost or Gain or Loss Gain
Acquired Sold Price Other basis Adjustment or (Loss)
Robinhood Securities LLC D “

01/01/19| 1.2/31/20 222,928, 774,585.|
ROBINHOOD SECURITIES LLC D U Y

01/01/19] 12/31/20 51, 337. |
| - |
| - |
_ '|

SMART WORKSHEET FOR: Federal Information Worksheet

PrintPage2: ¢ s s swsnmismimoims sms sms cofii o 555988 9695 § 83 83 s @3 608w >|:|

SMART WORKSHEET FOR: Federal Information Worksheet

PrintPage 3« » « v o m o oom s momos s s in s s im0 g o s o o WP m s s 4 o e mos s 8w oa e s »‘:'

SMART WORKSHEET FOR: Federal Information Worksheet

Printpade 4 : = s s w s wssoscmmins: A o o N « 5 5 c 0 s @ 5 085 503 s 9 @8 &8 688 >D

SMART WORKSHEET FOR: Federal Information Worksheet

Printpage5........... . . . . . . . . ... .. e e e e e e >|:|

SMART WORKSHEET FOR: Federal Information Worksheet

Print BAgE 6. « « - « = e o wv mow v mon Who 4 s 8 e i w e e v e s R e e e S e 6w e e W 6w e »\:|

SMART WORKSHEET FOR: Form W-2 Worksheet (3| INFOTECH INC)

Qualified Business Income Deduction Smart Worksheet
Completing this worksheet is only necessary if Statutory Employee (Box 13) has been checked
and expenses will not be deducted on Schedule C (Part |, row B is not checked).

A Isthis activity a/qualified trade or business under Section 199A? . . . . . . .. D Yes EI No
B QBlworksheettoreport. . . . ... ... ... . ... >
C Specified Service Trade or Business (SSTB)? . . . .. ... .......... D Yes D No




RAJU & SASIKALA DASARI 043-29-0942

SMART WORKSHEET FOR: Form W-2 Worksheet (SASI TECHNOLOGIES LLC)

Qualified Business Income Deduction Smart Worksheet
Completing this worksheet is only necessary if Statutory Employee (Box 13) has been checked
and expenses will not be deducted on Schedule C (Part I, row B is not checked).

A s this activity a qualified trade or business under Section 199A? . . . . . . .. D Yes D No
B QBlworksheettoreport. . . . . ... .. ... ... >
C Specified Service Trade or Business (SSTB)? . . . . ... ... ... ..... I:] Yes D No

SMART WORKSHEET FOR: Form W-2 Worksheet (INFOSYS LIMITED)

Qualified Business Income Deduction Smart Worksheet
Completing this worksheet is only necessary if Statutory Employee (Box 13) has been checked
and expenses will not be deducted on Schedule C (Part |, row B is not checked).

A Is this activity a qualified trade or business under Section 199A? . . .. . .. . D Yes l:| No
B QBlworksheettoreport. . . . . .. . . ... . e e >
C Specified Service Trade or Business (SSTB)? . . . . . ... 4. o . D Yes |:| No




RAJU & SASIKALA DASARI

SMART WORKSHEET FOR: Child Tax Cr and Cr for Other Depend Wks

043-29-0942

Line 7 Smart Worksheet

worksheet to figure the amount to enter on line 7.

If your employer withheld or you paid Additional Medicare Tax or Tier 1 RRTA taxes, use this

Social security tax, Medicare tax, and Additional Medicare Tax on Wages.

A  Enter the social security tax withheld (Form(s) W-2,box4) . . ... ... ... .... 16 ;7384
B  Enter the Medicare tax withheld (Form(s) W-2, box 6). Box 6 includes any
Additional Medicare Tax withheld. . . . . . . .. .. ... ... .. .........4&. .
C Enter any amount from Form 8959, line7 . . . . . . . . ... ... ..o oL 1810
D AddlineA;B,@nd C : s =« @ s s ws s s s 65 s 6 8 § 6 688§ 6@ Ri @ s Es 88 b e 333.
E Enter the Additional Medicare Tax withheld (Form 8959 1line22) . . . ... 4. .o Otls
F Subtractline EfromlineD. . . . . . . . . .. . . e 20,833.
Additional Medicare Tax on Self-Employment Income.
G  Enter one-half of the Additional Medicare Tax, if any, on self-employment
income (one-half of Form 8959, line 13) . . . . . . . . . . . . ... 0L o . 674.

on Form CT-2 on line 3 for Additional Medicare Tax or line 4 for Tier 2 tax.

Tier 1 RRTA taxes as an employee of a railroad (enter amounts'on lines H; |, J, and K) or employee
representative (enter amounts on lines L, M, N, and O). Do not include amounts in Form W-2,
box 14 that are identified as Additional Medicare Tax or Tier 2 tax. Do notinclude amounts shown

H  Enter the Tier 1 tax (Form(s) W-2,box14). . . & .. o o o o oo oo o000l 0.
I Enter the Medicare Tax (Form(s) W-2,box 14) . . . . .. .. o o oo oo oo 0oL 0.
J Enter the Additional Medicare Tax, if any, or RRTA compensation as an
employee (Form 8959, line 17). Do not use the same amount from Form 8959,
line 17 for both thislineand lineN.. .4 . . . . . 0. o . . . o o oo o
K AddlinesH,l,andJ . . . . . . . . . 0 e e e e e e e e 0.
L  Enter one-half of Tier 1 tax (one-half of Forms CT-2, line 1 for all 4 quarters
of2020). . .. ........ . €0  ChhuulW - - - - - -
M Enter one-half of Tier 1 Medicare tax (one-half of Forms CT-2, line 2 for all 4
quarters 0f 2020). . . . . i e e e e e
N Enter one-half of the Additional Medicare Tax; if any, on RRTA compensation
as an employee representative (one-half of Form 8959, line 17). Do not use the
the same amount from Form 8959, line 17 for this lineandlined . . . . . . . ... ..
0 AddlineL,M,andN. . . . .. . . L . e e e e e e e e e
Line 7 Amount
P Addline F, G, K and O. Enter here and on Line 14 Worksheet, line7. . . . . . . . .. 21,507.




RAJU & SASIKALA DASARI 043-29-0942

SMART WORKSHEET FOR: Capital Loss Carryover Worksheet

2019 Capital Loss Information Smart Worksheet
Regular Alternative
Tax Minimum Tax

A Net short-term capital gain or (loss). (2019 Schedule D, line 7) . . . -13,492. —135,492.
B Net long-term capital gain or (loss). (2019 Schedule D, line 15) . . . 67 « 67.
C Allowable net capital (loss). (2019 Schedule D, line21) . . . .. .. —=35 0000 « ~=3-000,
D Taxable income.

(2019 Form 1040, line 11b or Form 1040NR, line 41) . . . . . . .. 193, 0 &8
E Alternative minimum taxable income before exemptions. (2019

Form6251; liN84) s : o s s w2 ws s 95 ¢ @5 ¢ @3 ¢ 8 60 @ 5@ M5 @ e s B5 594 &8 217,454.
F Ownership: Taxpayer :’ Spouse |:’ Joint

SMART WORKSHEET FOR: Estimated Tax Worksheet

Electronic Funds Withdrawal of Estimated Tax Smart Worksheet (Electronic Filing Only)

If the client would like to pay one or more installments of estimated tax by electronic funds
withdrawal, check a box in the first column of the following table and enter bank information on the
Federal Information Worksheet.

X [Installment Number |Amount Date
1 17,531.]|April 15, 2021
2 17,531 .|June 15, 2021
3 17,531 .|September 15, 2021
4 17,531 .|January 18, 2022

QuickZoom to the Federal Information Worksheet to enter bank information. . . . . . .. . .. >

SMART WORKSHEET FOR: Estimated Tax \Worksheet

Resident(s) of Guam or the U.S. Virgin Islands Smart Worksheet
A Permanent resident of Guamor U.S. Virgin Islands
B Nonpermanent resident of Guam or U.S. Virgin Islands

SMART WORKSHEET FOR: Estimated Tax Worksheet

Maximum Capital Gains Rate Tax Information Smart Worksheet
Enter qualified dividends and capital gains (losses) that are included in adjusted gross income.
Enter net losses as negative numbers.

A Dividends qualifying for lower tax rate included in AGI . . . . . . .. 634.
B Net short-term gains (losses) . . . . . . .. ... ... ... ..... Bl 105
C Net long-term gains (losses) . . . . . ... ... ... ... ..... -26,569.

Net 28% rate gains included in netlong-term . . . . . . ... ...

Unrecaptured Section 1250 gains included in net long-term . . . .

D Investment income election . . . . . . ... oL oL




RAJU & SASIKALA DASARI

Additional information from your 2020 Federal Tax Return

Schedule C (SASI TECHNOLOGIES LLC): Profit or Loss from Business
Ln 1a: Other receipts

043-29-0942 1

Itemization Statement

Description

Amount

Tekdmiens

47,824.

Total

Schedule C (SASI TECHNOLOGIES LLC): Profit or Loss from Business
Line 18

47,824.

Itemization Statement

Description Amount

OFFICE MAINTENANCE (AMAZON PURCHASES) 628.51
OFFICE MAINTENANCE (AMAZON PURCHASES) 179.55
OFFICE MAINTENANCE (BEST BUY) 66.55
OFFICE MAINTENANCE (BUFFALO WINGS) 26.95
OFFICE MAINTENANCE (CLEAR TOKEN) 440.
COMPUTER AND STATIONERY (COSTCO) 1,352.26
CLIENT METTING EXPENSES 295.90
REPAIRS 347.

Total 3,337.

Schedule C (SASI TECHNOLOGIES LLC): Profit or Loss from Business
Line 20b

Itemization Statement

Description

Amount

RENT (12M*$1500 P.M)

18,000.

Total

Schedule C (SASI TECHNOLOGIES LLC): Profit or Loss from Business
Line 24a

18,000.

Itemization Statement

Description Amount
AIRINDIA 1,252.54
DOOR DASH 57.23
Total 1,310.

Schedule C (SASI TECHNOLOGIES LLC): Profit or Loss from Business
Line 25

Itemization Statement

Description Amount
MOBILE (APPLE) 213.93
UTILITY (COMED) 291.71
ENERGY 372.88

Total

879.




RAJU & SASIKALA DASARI

SMART WORKSHEET FOR: Schedule D AMT: Capital Gains&Losses AMT

Short-term Capital Gains and Losses

043-29-0942

Continuation Statement

C)

Description of Short-Term
Property Transaction

(b)
Related Box
on Form 8949

()

(d) (e) (f) (9 (h)
Date Date Sales Cost or Gain or Loss Gain
Acquired Sold Price Other basis Adjustment or (Loss)
ROBINHOOD CRYPTO LLC C
01/01/20 ] 12/31/20 367. 352. r
ROBINHOOD SECURITIES LLC A
01/01/20| 12/31/20 304,349. 342,018.
Total 304,716.|[ 342,370.




| lllinois Department of Revenue

2020 Form IL-1040

Individual Income Tax Return orforfiscalyearending _ __/
Over 80% of taxpayers file electronically. It is easy and you will get your refund faster. Visit tax.illinois.gov.

Step 1: Personal Information

1981 !
043-29-0942 005—97-9275 1980
RAJU DASARI
SASIKALA DASARI 1t
1324 S FINLEY ROAD 1N !

LOMBARD IL 60148 DUPAGE

B Filing status: |:| Single Married filing jointly |:| Married filing separately |:| Widowed D Head of household
C Check If someone can claim you, or your spouse if filing jointly, as a dependent. See instructions. I:IYou Spouse
D Check the box if this applies to you during 2020: D Nonresident - Attach Sch. NR D Part-year resident - Attach Sch. NR

Step 2: Income (Whole dollars only)

P

<« Staple your check and IL-1040-V p> » Staple W-2 and 1099 forms here

1  Federal adjusted gross income from your federal Form 1040 or 1040-SR; Line 11. 1 438, 702,00
2  Federally tax-exempt interest and dividend income from your federal Form 1040 or. 1040-SR, Line 2a. 2 .00
3  Other additions. Attach Schedule M. 3 .00
4  Total income. Add Lines 1 through 3. 4 438,70200
Step 3: Base Income
5  Social Security benefits and certain retirement plan income

received if included in Line 1. Attach Page 1 of federal return. 5 .00
6 lllinois Income Tax overpayment included in federal Form 1040 or 1040-SR,

Schedule 1, Ln. 1. 6 .00
7  Other subtractions. Attach Schedule M. 7 .00

Check if Line 7 includes any amount from Schedule 1299-C.. [
8 Add Lines 5, 6, and 7. This is the total of your subtractions. 8 .
9 lllinois base income. Subtract Line 8 from Line 4. 9 438, 702,00
Step 4: Exemptions
10 a Enter the exemption amount for yourself and yourspouse. See instructions. a 4,650.00

b Checkif 65 orolder: [ You + [ Spouse # of checkboxes X $1,000 = b .00

¢ Check if legally blind: [] You +/[] Spouse # of checkboxes X $1,000 = ¢ .00

d If you are claiming dependents, enter the amount from Schedule IL-E/EIC, Step 2, Line 1.

Attach Schedule IL-E/EIC. d 6,975.00

Exemption allowance. Add Lines a through d. 10 11,625.00
Step 5: Net Income and Tax
11 Residents: Net income. Subtract Line 10 from Line 9.

Nonresidents and part-year residents: Enter the lllinois net income from Schedule NR. Attach Schedule NR. 11 427,077.00
12 Residents: Multiply Line 11 by 4.95% (.0495). Cannot be less than zero.

Nonresidents and part-year residents: Enter the tax from Schedule NR. 12 21,140.00
13 Recapture of investment tax credits. Attach Schedule 4255. ) 13 .00
14 Income tax. Add'Lines 12 and 13. Cannot be less than zero. 14 21,140.00
Step 6: Tax After Nonrefundable Credits
15 Income tax{paid to another state while an lllinois resident. Attach Schedule CR. 15 .00
16 Property tax and K-12 education expense credit amount from Schedule ICR.

Attach Schedule ICR: 16 .00
17 Credit amount from Schedule 1299-C. Attach Schedule 1299-C. 17 .00
18 Add Lines 15, 16, and 17. This is the total of your credits. Cannot exceed the tax amount on Line 14. 18 0.00
19 Tax after nonrefundable credits. Subtract Line 18 from Line 14. 19 21,140.00
Step 7: Other Taxes
20 Household employment tax. See instructions. 20 .00
21 Use tax on internet, mail order, or other out-of-state purchases from UT Worksheet or UT Table

in the instructions. Do not leave blank. 21 0.00
22 Compassionate Use of Medical Cannabis Program Act and sale of assets by gaming licensee surcharges. 22 .00
23 Total Tax. Add Lines 19, 20, 21, and 22. 23 21,140.00

IL-1040 2D Front (R-12/20) | This form is authorized as outlined under the lllinois In-

O s ceenieresres | (| ARRHIERR
Failure to provide information could result in a penalty.

ID: 3WM REV 02/15/21 PRO



24 Total tax from Page 1, Line 23. 24 21,14000
Step 8: Payments and Refundable Credit

25 lllinois Income Tax withheld. Attach Schedule IL-WIT. 25 12,365.00
26 Estimated payments from Forms IL-1040-ES and IL-505-I,
including any overpayment applied from a prior year return. 26 .00
27 Pass-through withholding. Attach Schedule K-1-P or K-1-T. 27 .00
28 Earned Income Credit from Schedule IL-E/EIC, Step 4, Line 8. Attach Schedule IL-E/EIC. 28 .00
29 Total payments and refundable credit. Add Lines 25 through 28. 29 12,365,00
Step 9: Total
30 If Line 29 is greater than Line 24, subtract Line 24 from Line 29. 30 .00
31 If Line 24 is greater than Line 29, subtract Line 29 from Line 24. 31 8,775.00

Step 10: Underpayment of Estimated Tax Penalty and Donations - Only complete Step 10 for late-payment penalty
for underpayment of estimated tax or to make a voluntary charitable donation.
32 Late-payment penalty for underpayment of estimated tax. 32 .00

a [] Check if at least two-thirds of your federal gross income is from farming.

b [] Check if you or your spouse are 65 or older and permanently living in a nursing home.

¢ [ Check if your income was not received evenly during the year and you annualizedyour income on Form IL-2210.

Attach Form IL-2210.

d [ Check if you were not required to file an lllinois Individual Income Tax return in the previous tax year.
33 Voluntary charitable donations. Attach Schedule G. 33 .00
34 Total penalty and donations. Add Lines 32 and 33. 34 .00

Step 11: Refund

35 If you have an amount on Line 30 and this amount is greater thanLine 34, subtract Line 34 from Line 30.
This is your overpayment. 35 .00
36 Amount from Line 35 you want refunded to you. Check one box on Line 37. See instructions. 36 .00

37 | choose to receive my refund by
a [ direct deposit - Complete the information below.if you check this box.

Routing numberl I I I I I I I l | DCheckingorDSavings
Accountoumber | | | | V0 LI AT P IV 0TI

b [ inois Individual Income Tax refund ‘debit card. | acknowledge | have reviewed the card information found at
http://tax.illinois.gov/DebitCard prior to making this election.

¢ [ paper check.
38 Amount to be credited forward. Subtract Line 36 from Line 35. See instructions. 38 .00

Step 12: Amount You Owe

39 If you have an amount on Line 31, add Lines 31 and 34. - or -
If you have an amount on Line 30 and this amount is less than Line 34,
subtract Line 30 from Line'34. This is the.amount you owe. See instructions. 39 8, 775,00

Step 13: If this is a joint return, both you and your spouse must sign below.
Under penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete.

Sign (908) 413-0736
Here Your sign_gﬁg;e”’ \J Date (mm/dd/yyyy)|Spouse’s signature Date (mm/dd/yyyy) |Daytime phone number
. SYAM PRIYA RAM SAGAR GUPTA TALLAM SYAM PRIVA RAM SAGAR GUPTA TALLAM|02/27/2021 D Check if |P02082703

Paid Print/Type paid preparer's name Paid preparer’s signature Date (mm/ddiyyyy) | Se!F-emPloved [Baiq Preparers PTIN
ELZPSI:TV Firm’s name “P|GLOBAL TAXES LLC Firm’s FEIN » | 301017196

Firm’s address »|12530 Pebble Creek LnCumming  GA 30041 Firm’s phone  » (678) 965-9522
Third ( ) [] check if the Department may
Party discuss this return with the third
Designee|Designee’s name (please print) Designee’s phone number party designee shown in this step.

Refer to the 2020 IL-1040 Instructions for the address to mail your return.
IL-1040 2D Back (R-12/20)

. ﬁir:gﬁ;d.%eiug;?;,it¥,°f the State of DR AP RR DC IR D .

ID: 3WM REV 02/15/21 PRO



lllinois Department of Revenue
2020 Schedule IL-E/EIC Illinois Exemption and Earned Income Credit

Attach to your Form IL-1040 IL Attachment No. 30
Read this information first
Complete this schedule only if you are claiming dependents or are You must have claimed the federal Earned Income Credit in order to

eligible for the lllinois Earned Income Credit. If you fraudulently claim claim the lllinois Earned Income Credit. The total amount of lllinois
the Earned Income Credit, you may not be allowed to claim the credit Earned Income Credit may exceed the amount of tax.
for up to ten years. You also may have to pay penalties.

ZNote= |f ¢laiming the lllinois Earned Income Credit, you must attach a copy of pages 1 and 2 of your federal Form 1040 or.1040-SR to this schedule.

Step 1: Provide the following information
RAJU & SASIKALA DASARI 0 4 3 2 9 0 9 4 2

Your name as shown on your Form IL-1040 Your Social Security number

lllinois Dependent Exemption Allowance

Step 2: Dependent information
Complete the table for each person you are claiming as a dependent. Note: If you are.claiming more than ten dependents, complete
and attach additional Dependent information tables.

. , Number | Eligible
Dependent’s first | Dependent’s last name | Social Security | Dependent’s | Dependent’s Full Person of for
name number relationship date of birth time _with. months Earned
toyou (mm/dd/yyyy) | student | disability living Income
with you Credit
ANVITHAA DASARI 948-92-6913 |batghter [04/03/2010 [ L] L]
ADVITHI DASARI 948-92-6948 |Daughter |04/03/2010 D D |:|
ANISH DASARI 190-31g71 7VElSoNn 05/14/2019 I:l EI |:|
1 Multiply the total number of dependents you are claiming by $2,325. 3 X $2,325
Enter the result here and on Form IL-1040, Line 10d. 1 6,975.00

Continue to Page 2 to calculate lllinois Earned Income Credit iy

IL-1040 Schedule IL-E/EIC Front (R-12/20) This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
. Printed by authority of the State of lllinois - web only, 1. this information is required. Failure to provide information could result in a penalty. .

ID: 3WM  REV 02/15/21 PRO



lllinois Earned Income Credit

Complete this section only if you qualify for the lllinois Earned Income Credit. Attach a copy of federal Form 1040 or 1040-SR, Pages 1 and 2.
=Note= |f you are not claiming a qualifying child, do not complete the table below.

Step 3: Qualifying Child Information

Complete the table for qualifying children that are not inciuded in Step 2.

g o Number
Child’s first name Child’s last name Social Security Child’s Child’s date of |  Full Person | ¢ months
number relationship birth time with living with
to you (mm/dd/yyyy) | student | disability you
1 Enter your wages, salaries and tips from your federal Form 1040 or 1040-SR, Line 1. 1 .00
2 Enter your business income or (loss) from your federal Form 1040 or 1040-SR, Schedule 1, Line 3.

If you report an amount on Line 2, you must answer the question in'Line 2a below. 2 .00
2a Does your occupation require a city, state, or county issued professional license, registration, or certification? 2a  Yes |:] No |:|
2b If you answered “Yes” to Line 2a, you must enter the name of the issuing agency and your license, registration,

or certification number.

Issuing Agency License, Registration, or Certification Number
3 If you are filing your 2020 federal return as married filing jointly but are filing your 2020 lllinois

return as married filing separately, enter your federal adjusted gross income (AGI) from your

married filing jointly federal Form 1040 or 1040-SR, Line 11. 3 .00

3a If you entered an amount on:Line 3, enter your spouse’s Social Security number from your

married filing jointly federal return. 3a — — - _ - __ _

4 |s the statutory employee box marked on your W-2, Wage and Tax Statement, Box 13? 4 Yes D No |:|
Step 4: Figure yourdllinois Earned Income Credit
Enter the amount of federal Earned Income Credit from your federal Form 1040 or 1040-SR, Line 27. 5 .00
6 Multiply the amount on Line 5 by 18% (.18). 6 .00
7 lllinois residents: Enter 1.0.
Nonresidents and part-year residents: Enter the decimal from Schedule NR, Line 48. 7 e
8 Multiply Line 6 by the decimal on Line 7. This is your lllinois Earned Income Credit.
Enter this amount here and on your Form IL-1040, Line 28. =) 8 .00
Remember: Intentionally submitting false information is a crime under Section 1301 of the lllinois Income Tax Act
. IL-1040 Schedule IL-E/EIC Back (R-12/20) .

ID: 3WM REV 02/15/21 PRO



lllinois Department of Revenue

2020 Schedule IL-WIT itiinois Income Tax Withheld

Attach to your Form IL-1040. If you have more than five withholding forms, complete multiple copies of this schedule.  IL Attachment No. 31

Use the reference for Column A shown in the chart below.

Form Type Letter Code for Form Type Letter Code for
Column A Column A

W-2 W 1099-DIV D
W-2G WG 1099-INT I
1099-R R 1042-S S
1099-G G 1099-B B
1099-MISC M 1099-K K
1099-OID O 1099-NEC N

Step 1: Provide your withholding records (include all W-2 and 1099 forms that show lllinois withholding)

RAJU DASARI 0 4 3 _ 2 9 _ 0 9 4 2
Your name as shown on Form IL-1040 Your Social Security number
Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross lllinois Wages, Winnings, Gross lllinois Income
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld
1 W 22-3703452 $ 129, 502400 $ 129, 502400 $ 5, 691400
2 $ «00 $ «00 $ <00
3 $ <00 $ <00 $ «00
4 $ +00 $ «00 $ 00
5 $ +00 $ 00 $ +00

Step 2: Provide spouse’s withholding records (include all W-2 and 1099 forms that show lllinois withholding)

SASTKALA DASARI 0 0 5 _ 9 7 _ 9 2 7 5
Your spouse’s name as shown on Form IL-1040 Your spouse’s Social Security number
Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross lllinois Wages, Winnings, Gross lllinois Income
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld
6 W 8225280024 $ 8,000400 $ 8,000400 $ 243400
7 W 28-17602357000 1 $ 129,941,00 $ 129,941,00 $ 6,431.00
8 $ 00 $ 00 $ <00
9 $—o@ $ o@ $ .@
10 $ «00 $ «00 $ <00
Step 3: Total lllinois withholding
11 Add the amounts in Column E for Lines 1 through 10 (and the amounts from Column E of any
additional copies you attached). This is the total amount of your lllinois income tax withheld.
Enter this amount here and on Form IL-1040, Line 25. 1 $ 12,365.,00

=P Attach all Schedules IL-WIT to your IL-1040. <=

IL-1040 Schedule IL-WIT Front (R-12/20)
. Printed by authority of the State of lllinois - web only, 1.
ID: 3WM REV 02/15/21 PRO

This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
this information is required. Failure to provide information could result in a penalty.




linois DepartmentofRevenue | | | | | | [-L L1 L1 L L I-C 0000111

Submission ID

2020 IL-8453 lllinois Individual Income Tax Electronic Filing Declaration

(Do not mail Form IL-8453 to the lllinois Department of Revenue unless it is requested for review.)
Step 1: Provide taxpayer information

RAJU SASIKALA DASARI O 4 3 _- 2 9 _ 0 9 4 2

First name and middle initial Spouse’s first name (and last name if different) Last name Social Security number
glfi"t1324 S FINLEY ROAD 1N 005 -9 7_- 92 75
type Mailing address Spouse’s Social Security number

LOMBARD IL 60148 (908) 413-0736

City State ZIP Daytime phone number
Step 2: Complete information from tax return
1 Netincome from Form IL-1040, Line 11 1 _£427,077100
2  Tax from Form IL-1040, Line 14 2 . 21,140]00
3 llinois Income Tax withheld from Form IL-1040, Line 25 only (enter “0” if none) 3 12,365]00
4 Overpayment from Form IL-1040, Line 35 4 100
5 Total amount due from Form IL-1040, Line 39 5 ___ 8,775]100
6 Filing status: ___ Single _X_Married filing jointly ___ Married filing separately ___ Widowed _. Head of household

Step 3: Complete direct deposit of refund or electronic funds withdrawal information (Optional)

To initiate a payment or refund transaction, the information in this Step must be included within the electronic transmission. lllinois
does not support international ACH transactions. IDOR will only perform direct transactions (e.g., debit, deposit) with financial institutions located
within the United States or those not funded by international funds. Electronic payments.will not be accepted and refunds will be via paper check.
7 Routing no. (RN):

8 Account no. (AN):

9 Typeofaccount: __ Checking __ Savings
10 Date the payment is to be electronically withdrawn: ___/__/
11 Electronic funds withdrawal amount: 1,00

12 Name on account:
Step 4: Taxpayer declaration and signature (Sign only after completing Step 2 and, if applicable, Step 3.)

| consent that my refund may be directly deposited as designated in Step 3 and declare the information on Lines 7 through 9 is
correct. If | have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

| authorize the lllinois Department of Revenue (IDOR) and its designated financial agent to initiate an ACH electronic funds
withdrawal as designated in the electronic portion.of my 2020 lllinois Individual Income Tax return. | authorize the financial institutions
involved in the processing of an electronic overpayment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

| do not want direct deposit of my refund, or an electronic funds withdrawal (direct debit) of my balance due.

Under penalties of perjury, | declare the information'en my electronic Form IL-1040 and the information | provided to my electronic return
originator (ERO) are identical. To the best of my knowledge, my return is true, correct, and complete. | consent that my return, this declaration,
and accompanying information may be sent to IDOR by my ERO. | authorize IDOR to inform my ERO and/or the transmitter when my return has
been accepted or rejected. If rejected;dauthorize IDOR to identify the reason(s) so the return may be corrected and retransmitted if possible.

Sign

hgrg Your signature Date Spouse’s signature (if joint return, both must sign) Date

Step 5: Electronic return originator (ERO) and paid preparer declaration and signature

| declare that | have examined.this taxpayer’s electronic Form IL-1040, the information on this Form IL-8453, and accompanying information. |
have followed all requirements of this program and declare, under penalties of perjury, that to the best of my knowledge the taxpayer’s return
and accompanying information are true, correct, and complete.

02/27/2021 Check if paid preparer: (See instructions.)
ERO'’s signature Date
GLOBAL TAXES LLC P 0 _2 L i 2_ 7 L 37
ERO Firm’s name or your name if self~employed Your PTIN
only 2530 Pebble Creek Ln 3 0- 101719 6
y Mailing address @rﬁploﬁdﬂcation number (FEW o
Cumming GA 30041 (678) 965-9522
City State ZIP Daytime phone number

Step 6: Attach required documents (e.g., W-2 forms, 1099 forms, IL-1310).
Do not mail Form IL-8453 and these documents unless requested for review.

This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
this information is required. Failure to provide information could result in a penalty.

Printed by authority of the State of lllinois, web only, 1.
IL-8453 (R-12/20)




lllinois Information Worksheet

Part | — Personal Information

> Keep for your own records

2020

Taxpayer: Spouse:
FirstName . . . . . . RAJU FirstName ... .. SASIKALA
Middle Initial . . . . . . Middle Initial. . . . . L
LastName . . . . . . DASARI Last Name. . . . . . DASARI
Suffix . . . ...... . Suffix. . . ... ... .
Social Security No. . 043-29-0942 Social Security No. . 005-97-9275
Date of Birth . . . . . 06/05/1981 Date of Birth. . . . . 06/40/1980
Age 65 or Over . . . Age 65 or Over . . .
Legally Blind . . . . . Legally Blind
Date of Death . . . . Date of Death . . . .
Daytime phone . . . (908)413-0736 *| X Daytime phone . . . *|—‘
Home phone. . . . . %
* Check one of these boxes to print the daytime phone number on the lllinois forms.
Street Address . . . . . 1324 S FINLEY ROAD 1IN Apartment Number .
City. . .......... LOMBARD State . IL ZIP Code. . 60148
County (lllinois Only) . . DUPAGE
For foreign address, lllinois Department of Revenue requires the following information:
Foreign City Foreign Province or State . .. .
Foreign Country. . . . . Foreign Postal Code. . .. . .
Part Il — Resident Status
X | Full-Year Resident
Nonresident
Part-Year Resident. . . . . ... ... .. lived in:lllinois from to
also lived in from to
QuickZoom here to Form IL-1040 >

Part Ill — Filing Status

Single

Married filing jointly
Married filing separately
Widowed

Head of Household

Part IV — Other Information

Form IL-2210 Information:

X

First Time Filer:
Yes No

Check if at least two-thirds of total federal gross income came from farming
Check'if 65 or older and permanently living in a nursing home

Check if you were not required to file an lllinois income tax return in 2019
Check if you do not want to file lllinois Form IL-2210 (see on-line help)
Enter total tax from last year’s Form IL-1040, line 14 and 22 (for IL-2210, line 1, column B) . . . .
Enter credits from last year's Form IL-1040, lines 15, 16, 17 and 28 (for IL-2210, line 2)



|:| |:| Has client ever filed a tax return in lllinois?

RAJU & SASIKALA DASARI 043-29-0942 Page 2

Part V — Electronic Filing Information

File state return electronically

Electronic PDF Attachments
PDF’s that you have selected to attach to your state e-file return are listed below.
Description Filename

DatereturnwasEFiled. . . . . . . . . . . . . .. i e ..
Date return was accepted by thestate . . . . . . ... ... ... .o o oL
Enter the date Form IL-1040-V was giventoclient . . . . ... .. ... ... ... ¢ . 0w .
QuickZoom to Form IL-8453: Additional Information Smart Worksheet. . . . . . . .. .. . 0oL, >

Part VI — Direct Deposit Information or Electronic Funds Withdrawal Information

Yes No

X | Use direct deposit for state tax refund

Use electronic funds withdrawal for state tax payment (EF only)

Elect to receive a state issued debit card for state refund (if you.check No then your client will
receive a paper check)

If you selected direct deposit or electronic funds withdrawal, fill out the information below:
Name of Financial Institution (optional) . . . . . .. BANK OF AMERICA
Nameonaccount. . . . .. ... ... .......
Check the appropriate box:

Checking . . . ... ... ... 4. X Routing number. . . . .. .. .. 021200339
Savings : s s s w: cmswmsinmins:ns . Account number . . 381038197604

Enter the payment date to withdraw from the accountabove. . . . . . . .. ... .. ... ...
State balance-due amount fromthisreturn. .« .. . . . . Lo
Enter an amount to withdraw from the accountabove: ... .. . . .. .. ... ... ... ...
If partial payment is made, enter remaining balancedue .. . . . . . ... ... ... ... ...

International ACH Transactions
Yes No
|:] |:| Will the funds for this refund (or. payment) go to (or come from) an account outside the U.S.?

Part VIl — Paymentdby Credit Card

|:| Check if the balance due will be paid by credit card

Part VIIl — Paid Preparer Information and Third Party Designee Information

Enter the preparer’s assigned code from Preparer’s Information Worksheet . . . . . .. ... ... ..... 01
Checkiif this tax returnis. . . . . . . > self-prepared, or |:| prepared by a non-paid preparer
Yes No

D D Client allows a personal representative to discuss return with the lllinois Department of Revenue
If yes, complete information below:

Designee'sname . . . . . . ... ..

Designee’s phone number. . . . . .

Part IX — Extension Status

Yes No
|:| Tax return due date extended? If yes, extended duedate . . . . .. ... ... ..
QuickZoom to Form IL-505-I: Automatic Extension Payment . . . . . . ... ... ... ... .. .. >




Tax Payments Worksheet
> Keep for your records

2020

Name Social Security Number
RAJU & SASIKALA DASARI 043-29-0942
Tax Payments for the Current Year
State
Date Payment
1 FirstPayment . ... ... ... .. .. ...
2 SecondPayment. « »: o w s s cm s vws s cws cm s Em s w s w s
3 ThirdPayment . : « s o a5 a6 mo sms s @5 s o mswmsmns@s
4 FourthPayment . .. ... ... ... ... .. ... .. . ...,
Additional Payments
5 Payment o: ss:iwmismsnnias swi sns ims imswmss» g
Payment . . . . . . . .. . e
Payment . . . . ... .. . . e
Payment . ................ ... . AU
Payment o « ¢ s vwwommsmo s wssws ams omivnns QY
6  Overpayment from previous year applied to currentyear... . . . . .. ... o.. 6
7 Amount paid with current year extension . . . . . .4 ... ... 0oL 7
8 Totaltaxpayments. . . ... ... ... ... 4 0L e 8
Income Taxes Withheld for the CurrentYear
9 State withholdingonForms W-2 . . . .. .. . .. .. oo o oL 9 12,365
10  State withholdingon Forms W-2Go. . . .. . o .4 o oo 10
11 State withholdingon Forms 1099-R . ... . .~ . . . ... . . ... ... ... ... 1
12 a State withholding on Forms 1099-MISC . «.. . . . . . . . .. ... ... ... .. 12 a
b State withholding on Forms 1099-NEC~~ . . ... . . . . . . ... ... ... ... b
¢ State withholding on Forms 1099-G . . . ... . . . . . .. ... oL c
d State withholding on Forms 1099-K ... . . . . . ... ... ... ... ... ... d
e State withholding on Forms 1099-INT, 1099-DIV and 1099-OID . ... ... .. e
13  Otherstate taxwithholding . . . . . . ... ... ... .. ... ... ..... 13
14 Totalincome tax withheld. . . . . . . . ... ... ............... 14 1.2 ,.365.
15  Date return will be filed and balancepaid . . . . .. ... ............. 15

othv0301.SCR 07/06/20



Form IL-1040-ES Estimated Tax Worksheet

> Keep for your records

2021

Name(s) Shown on Return
RAJU & SASIKALA DASARI

Your Social Security Number
043-29-0942

2021 Estimated Tax Amount Options

1

Select One of Six Ways to Calculate the Required Annual Payment for 2021 Estimates:

100% of 2020 taxes (2020 actual tax exception) (default, see Tax Help) . . . . . .
100% of tax on 2021 estimated taxableincome . . . . . . . .. ... ... ... ..
90% of tax on 2021 estimated taxableincome . . .. ... ... ..........
Taxpayer is a farmer - no estimated paymentsrequired . . . . . . ... ... ...
Equal to 100% of overpayment (novouchers). . . . .. ... ... .. .......

- D Q O T o

Selected estimated tax amount:

2021 Required Annual Payment based on your choice above . . . . . . ... ...
Estimated amount of 2021 state income tax withholding . . . . . . ... .. ¢ ...
Total of estimated tax payments required for 2021 (line 2a less line 2b) .". ...
Select Estimated Tax Payment option:

Calculate estimates if more than $1,000 (default). . . . . .. ... .4 . %, .. ..
Calculate estimates if (specify amount) ormore . . .. .. Lw. .
Calculate estimates regardless ofamount . . . . . . ... ... ... .. oL
Do not calculate estimates . . . . . . . . . . ... AL T o

0O T o

0 TL

X

21, 140.

21,486

19,338.

Enter total amount you want to use for estimates and check box . . . . ... .. >

21y 1410

12,365.

Bip 179

Part Il Overpayment Application Options

1
2

Amount of overpayment available (Form IL-1040, [ine35) . . . . . ... ... ...
Select Overpayment Application Amount Option:
a Apply none (refund entire overpayment) . . . .4 . . ..o
b Apply all (increase estimate ifrequired) . . . .. . . ... ..o
¢ Apply to extent of total estimated tax and refund excess . .". . 8,776.

d Apply to extent of first quarter amount and refund excess . . . 2194,

e Enteramountyouwanttoapply . . .0 .. ... oo .. >

f Amount applied to 2021 estimatedtax . . . . . . . .. .. ... o oL

g Overpayment to be refunded (line 1 lessline2f) . ... . . ... ... ... .....
Select Overpayment Application Sequence:

a < Consecutively b I__—l < Evenly

Part Il Rounding and Printing Options (see Tax Help for printing ES amounts on Client Letter)

1

2

Select Rounding Option:
a < Round up to b |:| <“Round up to c I:I < Round up to
next $1 next $10 next $100
Select Voucher Printing Option:

d |:| < Round to

nearest $1

a < Print (per Part |, lines 3a - c) b \:| < Print only name, etc. ¢ \:| < Do not print vouchers

Part IV Estimated Tax Payment Summary

1 2 3 4 Total
Apr 15, 2021 Jun 15, 2021 Sep 15, 2021 Jan 18, 2022

1 |If you have already made

payments, enter amounts
2 Indicate which payment is

due next. (e.g. if it is now

May 1, 2021, check col. 2) . - [ ] [ ] [ ]
3 Required payment. . . . . 2,194. 2,194. 2,194. 2,194. 8,776.
4 Overpayment applied . . . 0. 0. 0. 0. 0.
5 Netpaymentdue ... .. 2,194. 2,194. 2,194. 2,194, 8,776.
6 Voucheramounts . . . . . 2,194. 2,194. 2,194. 2,194. 8,776.




RAJU & SASIKALA DASARI

043-29-0942 Page 2

Changes to Income, Exemptions, Withholding and Credits for 2021

2020 income, exemptions, withholding and credits are shown in the 2020 Actual’ column below.

*Caution: For each line in the '2021 Estimated’ column, enter the 2021 estimated amount if different
from 2020. Otherwise, the '2020 Actual’ amount will be used for that line.If zero, you must enter zero.

N

2020 Actual

*2021 Estimated

llinpis baseincome = : « « ¢ s ¢ w5 s w5 s w3 ¢ s &6 ¢ % @5 & @3 438,702.

Total number ofexemptions . . . . ... ................
Check the boxes you expect to apply for 2021.

you will be 65 or older

spouse will be 65 or older

you will be legally blind

spouse will be legally blind

Total number of boxeschecked . . . .. ... .............
Estimated income tax to be withheld from wages or other income
and any pass-through withholding payments paid on your behalf . . .

2

12, SED .

Estimated allowable credits for lllinois property tax paid,
income tax paid to other states, education expenses,
earned income, and tax credits from Schedule 1299-C. . . . . .. ..

Do you expect to be a resident of Illinois for all of

taxyear2021? . . . . . ... ... .. Yes |:| No

If you check the 'No’ box, enter total base income .+ ... ... ...

Part VI 2021 Estimated Taxable Income and Tax

1

[3,]

~

Enter the lllinois base income you expect torreceive.in the year 2021.
Nonresidents and part-year residents; see Schedule NR, Nonresidents and

Part-Year Residents Computation of lllinois Tax . . . . ... ... ... ... ..

Figure your expected exemption allowance.
Enter the total number of exemptions that you.expect to claim on your

2021 lllinois income tax return . .. . 2 Multiply this number by $2,325 . .

Check the boxes that will apply to you'in 2021.

you will be 65 or older

spouse will be 65 or older

you will be legally blind

spouse will be legally blind

Add the number of boxes checked . . = 0 Multiply this number by $1,000
Add lines 2a and 2b. This is.your total expected exemption allowance.

Nonresidents and part-year residents, see ScheduleNR . . . . . .. ... ..
Subtract line 3 from line 1. This is the lllinois net income expected in 2021 . . .
Multiply line 4 by 4.95% (.0495) . . .. ... .. ... . ... ...

Enter.the amount of Compassionate Use of Medical Cannabis Program Act

and sale of assets by gaming licensees surcharges expected in 2021 . . . . . .
Addlines5and6 .. . . . . ... ...

Enter the amount of estimated allowable credits for lllinois property tax paid,
income tax paid to other states, education expenses, earned income and

tax credits from Schedule 1299-C . . . . . . . . . . . . . e

Subtract line 8 from line 7. This is your 2021 tax based on your

estimate of 2021 income . . . . . . . . ... e e

2b

438,702,

4,650.

4,650.

434,052.

21,486.

21,486 .

21,486.




STATE REQUIRED INFORMATION

State Required Information

The Illinois Department of Revenue requires the following information be presented
to all taxpayers:

Refund Status: The Illinois Department of Revenue (IDOR) is required to review
returns and ensure the amounts requested as refunds are issued accurately and
to the legitimate recipient. Once a return is received by IDOR, many different
factors can affect the timing of a refund.

Some returns take longer to review than others for many reasons including, but
not limited to,

- when and how the return was filed,

- our current return inventory levels,

- identity theft and fraud security measures,

- the types of income tax credits claimed, and

- the type and amount of a refund.

Tax Due Expectations: For payment options visit:
https://www2.illinois.gov/rev/individuals/pay/Pages/default .aspx

Taxpayer Identity and Security: Driver's license or state identification card
information is not required but is preferred to be receiwed with the e-file

tax return. It can be used as a security measure to help prevent identity theft
and fraud. If no driver's license or state ID card information is available or
provided, you should be prompted to indicate this in the software.




RAJU & SASIKALA DASARI 043-29-0942

Smart Worksheets from your 2020 lllinois Tax Return

SMART WORKSHEET FOR: Form IL-1040: lllinois Individual Income Tax Return

Use Tax Smart Worksheet

Method 1: Use Tax Worksheet
Complete this worksheet to report and pay your use tax on Form IL-1040. If your annual use tax
liability is over $600 ($1,200 if filing jointly), you must file and pay your use tax with Form ST-44.
Note: Do not include any
- items for which you paid sales tax in another state (but not in another country) of
- 6.25% or more on Line 1a and
- 1% or more on Line 2a
- sales tax you paid in another state, on line 4, for items not included in Lines 1a or 2a

1a Enter the total cost of general merchandise you purchased
to use in lllinois on which you did not pay the required
amountof lllincisUse Tax. . . . . . .. ... ... ... .. ... 1a 0}

1b Multiply Line 1a by 6.25% (.0625). Round the result to whole dollars... . . . . . 1b

2a Enter the total cost of qualifying food, non-prescription drugs
and medical appliances you purchased to use in lllinois on

which you did not pay the required amount of lllinois Use Tax. . . . 2a
2b Multiply Line 2a by 1% (.01). Round the result to whole dollars . . . . . .7, .. 2b
3 AddLines 1b and 2b. This is your Use Tax on purchases. . . ... ... .. 3
4 Enter the amount of sales tax you paid in another state (not in another

country) on the items included on Lines1aand2a . . . .. .. . ... ... .. 4
5 Subtract Line 4 from Line 3. If the result is less.than zero, enter zero. . . . . . 5

Method 2: Use Tax Table
To use the Use Tax Table to calculate Use Tax, checkhere . . . . . . .. .. ... ... ........
Use tax amount based ontable below. . . . «. . . . 4. 0. . o L o oo

Method 3: File Separate Form ST-44

If this box is checked, your use tax-exceeds $600 ($1,200 if filing jointly). . . . . . . .. ... .. .. ..
You must file Form ST-44 separately from this return. Use Tax of $0 will be

reported on IL-1040, line 21. If the box.is not checked, enter the

amount from Method 1 or Method 2 on line.21 below.

Use Tax Table (Method 2)
If there are no major purchases and do not have receipts to figure purchases, use the table
to estimate annual lllinois'Use Tax liability.

AGI (from:IL-1040, Line 1) Use Tax

$0 - $10,000 $3

$10,001 - $20,000 $8

$20,001 - $30,000 $13

$30,001 - $40,000 $18

$40,001 - $50,000 $23

$50,001 - $75,000 $31

$75,001 - $100,000 $44

Above $100,000 Multiply AGI by 0.05% (0.0005)

Keep a copy of this smart worksheet with your records.




