£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

Check only
one box.

[] Married filing separately (MFS)

person is a child but not your dependent »

[[] Head of household (HOH)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying

] Qualifying widow(er) (QW)

Your first name and middle initial Last name Your social security number
JYOTHIKUMAR VEPANGERT 754-45-4757
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

SARADA MALLI REDDYGART 371-53-3773
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
10200 INDEPENDENCE PKWY 1218 Check here if you, or your 6
- - - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
PLANO TX 75025 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse
At any time during 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) ¢/ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four SAMAIRA VEPANGERI 344-49-0062 |Daughter ]
dependents, O O
see instructions
and check O] ]
here » [ ] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . 1 204,492.
gtt:"g " 2a Tax-exemptinterest . . . 2a b Taxable interest . 2b
ch. Bi - -
required. 3a Qualified dividends . . . 3a 69. b Ordinary dividends . 3b 92.
) 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 . .o 6b
D:,durt'o" for— 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here > [] 7 -3,000.
® Single or
Ma?ried filing 8  Other income from Schedule 1, line 9 . . . 8 35.
;?Zi{gge'y‘ 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 201,619.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 e e L. 10a
é"z"iogggr)’ Charitable contributions if you take the standard deduction. See instructions | 10b
* Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » [ 10c
g?gfgggld’ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 11 201,619.
o f yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 24,800.
2?3,,;;?;” |13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13 5.
Deduction,
oo instructions.| 14 Addlines 12.and 13 . e 14 24,805.
15  Taxable income. Subtract line 14 from I|ne 11 If zero or less, enter O- 15 176,814.

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 30,588.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 30,588.
19  Child tax credit or credit for other dependents 19 2,000.
20  Amount from Schedule 3, line 7 20 418.
21  Addlines 19 and 20 . e 21 2,418.
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 28,170.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 e e 23 0.
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . » 24 28,170.
25 Federal income tax withheld from:
a Form(s) W-2 25a 21,574.
b Form(s) 1099 . . 25b 16.
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o . 25d 21,590.
« Ifyou have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . No 27
attach Sch. EIC.
o 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 . e 30
31 Amount from Schedule 3, line 13 . . . . 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . . . P 32
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . b» | 33 21,590.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a
Direct deposit?  B-b  Routing number= XiXiXiXiXiXiXiXiXji > c Type: |:| Checking [] Savings
Seeinstructions. 4 Account number ! X [ X I X I X IX XXX IXIXIXIX IXIXIXIXIX]
36  Amount of line 34 you want applied to your 2021 estimatedtax . . P 36 |
Amount 37  Subtract line 33 from line 24. This is the amountyouowenow . . . . . . . . . . » 37 6,646.
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eor details on 2020. See Schedule 3, line 12e, and its instructions for details.
ow to pay, see
instructions. 38  Estimated tax penalty (see instructions) | 38 | 66.
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions > []Yes. Complete below. No
Designee’s Phone Personal identification
name P no. » number (PIN) P I I I I
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE ENGINEER (seeinst)| | | | | |
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. SOFTWARE ENGINEER (seeinst)| | | | | |

Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Ilzald SYAM PRIYA RAM SAGAR GUPTA TALIAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM |[05/16/2021 |P02082703 [] self-employed
UrSeepgl;‘\el; Firm’s name » GLOBAL TAXES LLC . Phoneno. (678) 965-9522
Firm’s address » 2530 Pebble Creek Ln Cumming GA 30041 Firm'sEIN » 30-1017196

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

BAA REV 04/16/21 PRO

Form 1040 (2020



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

Additional Income and Adjustments to Income
2020

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
JYOTHIKUMAR VEPANGERI & SARADA MALLI REDDYGARI 754-45-4757

Additional Income

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

2a Alimonyreceived . . . . . . . . . . . . . . . . . . . . ... ... . |22

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

Business income or (loss). Attach Schedule C

Other gains or (losses). Attach Form 4797 .

Farm income or (loss). Attach Schedule F .

Unemployment compensation .

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

Other income. List type and amount P other Income from box 3 of 1099-Misc 35.

8 35.

9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line8 . . . R I 35.

Adjustments to Income

10 Educatorexpenses . . . . . . . . . . . . . . o .0 o0 d oo 00|10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . . ... ..M
12 Health savings account deduction. Attach Form8889 . . . . . . . . . . . . [12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . |14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction. . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . |17
18a Alimonypad. . . . . . . . . . . . . . . . . . . . .. .. .. ... |18
b RecipienttsSSN . . . . . . . . . . ... ... ... .p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . .. . L L. L0 oo o |19
20 Studentloan interest deduction . . . . . . . . . . . . . .. .. .. .. |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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/16/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE 3

agm . OMB No. 1545-0074
(Form 1040) Additional Credits and Payments 2020
Department of the Treasu » Attach to Form 1040, 1040-SR, or 1040-NR.
Yy . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
JYOTHIKUMAR VEPANGERI & SARADA MALLI REDDYGARI 754-45-4757

Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses. Attach Form 2441 418.

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[]3800 b[]8801 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 .
9 Amount paid with request for extension to file (see instructions) . . . . . . . . | 9

N O b~ ODN =
N (0o k(W=

418.

(e}

10 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . |10
11 Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . |11
12 Other payments or refundable credits:
Form2439 . . . . . . . . . . . . ... . ... .. |12a

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

Health coverage tax credit fromForm8885 . . . . . . . . |12¢c
Other: 12d

[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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/16/21 PRO Schedule 3 (Form 1040) 2020
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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
JYOTHIKUMAR VEPANGERI & SARADA MALLI REDDYGARI

Your social security number

754-45-4757

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.

IEZl 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)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

with column (g)

1a

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

1b

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

Box A checked 218,223. 237,788. 1,

568.

-17,997.

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

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

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

Net short-term gain or (loss) from partnershlps, S corporatlons, estates, and trusts from
Schedule(s) K-1 .o .o .o
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 Ill on the back

6

7

-17,997.

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 enter on the
lines below.

This form may be easier to complete if you round 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

505. 1,130.

87.

-538.

9

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

10

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

11

12
13
14

15

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

Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) 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

14

15

-537.

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

BAA  REV04/16/21 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 |f line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

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

Are lines 15 and 16 both gains?
(] Yes. Go to line 18.
[J 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 . . . . . . . . . . . . . . . . . W

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 . . . . . . . . . b

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

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

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

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

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

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

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

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

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

16 -18,534.
18
19
21 | 3,000. )

REV 04/16/21 PRO

Schedule D (Form 1040) 2020



. 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 P 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
JYOTHIKUMAR VEPANGERI & SARADA MALLI REDDYGARI 754-45-4757

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

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

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
b (c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Descripti @ . t Dat (o) 4 | Datesoldor Proceeds See the Note below| See the separate instructions. | gyptract column (e)
E eSCTR |100n00 hp';\,(); g ,\7 N a(;:quwe disposed of (sales price) and see Column (e) from column (d) and
(Example: sh. o) (Mo., day, yr) (Mo., day, yr.) | (see instructions) in the separate M) (9) combine the result
instructions  |Code(s) from Amount of with column (g)
instructions adjustment
E*TRADE SECURITIES LLC |01/01/20|12/31/20 1,985. 1,799. 186.
Robinhood Securities LLC |[01/01/20(12/31/20 53,065. 49,967. 3,0098.
E*TRADE SECURITIES LLC |01/01/20|12/31/20 19,255. 17,264. 1,991.
APEX CLEARING 01/01/20 (12/31/20 113,560. 127,412, |W 550. -13,302.
Robinhood Securities LLC |01/01/20 |12/31/20 30,358. 41,346. |W 1,018. -9,970.

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) » 218,223. 237,788. 1,568. -17,997.

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/16/21 PRO Form 8949 (2020)



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
JYOTHIKUMAR VEPANGERI & SARADA MALLI REDDYGARI 754-45-4757

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

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

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@ b) (c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of propert Date acquired | Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam I(g 100 shp X\’()Z Cyo) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
ple: ’ : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  |Code(s) from Amount of with column (g)
instructions adjustment
Robinhood Securities LLC | 01/01/19 |12/31/20 484, 1,108.|W 87. -537.
APEX CLEARING 01/01/19 [12/31/20 21. 22. -1.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P 505. 1,130. 87. -538.

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.

REV 04/16/21 PRO Form 8949 (2020




H OMB No. 1545-0074
Form 2441 Child and Dependent Care Expenses }gfo‘_’sbR
» Attach to Form 1040, 1040-SR, or 1040-NR. 1040-NR 2 ©20
Department of the Treasury » Go to www.irs.gov/Form2441 for instructions and the 2441 Attachment 21
Internal Revenue Service (99) latest information. Sequence No.
Name(s) shown on return Your social security number
JYOTHIKUMAR VEPANGERI & SARADA MALLI REDDYGARI 754-45-4757

You cannot claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
requirements listed in the instructions under “Married Persons Filing Separately.” If you meet these requirements, check this box.
m Persons or Organizations Who Provided the Care—You must complete this part.

(If you have more than two care providers, see the instructions.)

1 (a) Care provider’'s (b) Address (c) Identifying number (d) Amount paid
name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) (see instructions)

104 HEATHERBROOKE PARK DRIVE

ODYSSEY INVERNESS LLC | BIRMINGHAM AL 35242 81-1894565 2,090.
Did you receive ———— No ————5p Complete only Part Il below.
dependent care benefits?| _______ Yes —p Complete Part Ill on the back next.

Caution: If the care was provided in your home, you may owe employment taxes. For details, see the instructions for Schedule 2
(Form 1040), line 7a.
IZl Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
(a) Qualifying person’s name (b) Qualifying person’s social (c) Qualified expenses you

security number incurred and paid in 2020 for the
First Last person listed in column (a)

SAMATRA VEPANGERI 344-49-0062 2,090.

3  Add the amounts in column (c) of line 2. Don’t enter more than $3,000 for one qualifying person
or $6,000 for two or more persons. If you completed Part ll, enter the amount from line 31 . . 3 2,090.
4  Enter your earned income. See instructions . . . 4 119, 969.
5 If married filing jointly, enter your spouse’s earned income (|f you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount fromline4 . . . . . . 5 84,523.
6 Enter the smallest of line 3,4,0r5 . . e e 6 2,090.
7  Enter the amount from Form 1040, 1040- SR or 1040 NR ||ne 11 . | 7 | 201,619.
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 27
15,000—17,000 .34 31,000—33,000 .26 8 X .20
17,000—19,000 .33 33,000—35,000 .25
19,000—21,000 .32 35,000—37,000 .24
21,000—23,000 .31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 22
25,000—27,000 .29 41,000—43,000 .21
27,000—29,000 .28 43,000—No limit .20
9 Multiply line 6 by the decimal amount on line 8. If you paid 2019 expenses in 2020, see the
instructions . . . . e e 9 418.
10 Tax liability limit. Enter the amount from the Credlt L|m|t Worksheet
in the instructions . . . e 10| 30,588.
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 here and
on Schedule 3 (Form 1040), line2 . . . . . . . . . . . . . . . . . . . . . 11 418.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/16/21 PRO Form 2441 (2020)



Form 8889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

2020

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA

JYOTHIKUMAR VEPANGERI

beneficiary. If both spouses

have HSAs, see instructions » 754-45-4757

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

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

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

1

2

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2020.

Seeinstructions. . . . . . . . e ) . . . . » [Self-only X]Family

HSA contributions you made for 2020 (or those made on your behalf), |nclud|ng those made from
January 1, 2021, through April 15, 2021, that were for 2020. Do not include employer contributions,

14a
b

15
16

17a

contributions through a cafeteria plan, or rollovers. See instructions 2 0.
If you were under age 55 at the end of 2020 and, on the first day of every month durlng 2020, you
were, or were considered, an eligible individual with the same coverage, enter $3,550 ($7,100 for
family coverage). All others, see the instructions for the amount to enter . . e 3 7,100.
Enter the amount you and your employer contributed to your Archer MSAs for 2020 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2020, also
include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- Lo Lo . 5 7,100.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2020, see the instructions for the amount to enter 6 7,100.
If you were age 55 or older at the end of 2020, married, and you or your spouse had family coverage
under an HDHP at any time during 2020, enter your additional contribution amount. See instructions 7
Add lines 6 and 7 . e 8 7,100.
Employer contributions made to your HSAs for 2020 e e 9 500.
Qualified HSA funding distributions . . . . . . . . . . . . . . 10
Add lines 9 and 10 . . 11 500.
Subtract line 11 from line 8. If zero or Iess enter O- .. L. 12 6,600.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part I, line 12 | 13 0.
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.
m HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.
Total distributions you received in 2020 from all HSAs (see instructions) . 14a
Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
Subtract line 14b from line 14a . . 14c
Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) e e 15
Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part I, line 8, and enter “HSA” and the amount on the
dotted line R e . .o Ce e . .o 16
If any of the distributions |ncluded on line 16 meet any of the Exceptions to the Addltlonal
20% Tax (see instructions), check here . . . . A
Additional 20% tax (see instructions). Enter 20% (0 20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 8; check box ¢ and enter “HSA” and the amount on the line next to the box . 17b

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

18
19
20

21

Last-month rule .

Qualified HSA funding dlstrlbutlon e e e e
Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040), Part I, line 8, and
enter “HSA” and the amount on the dotted line e e e
Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 8; check box ¢ and enter “HDHP” and the amount on the line next to the box

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV04/16/21 PRO

Form 8889 (2020



Form 8995

Department of the Treasury
Internal Revenue Service

Simplified Computation

» Attach to your tax return.

Qualified Business Income Deduction

» Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2020

Attachment
Sequence No. 55

Name(s) shown on return

JYOTHIKUMAR VEPANGERI & SARADA MALLI REDDYGARI

Your taxpayer identification number

754-45-4757

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 at or below $163,300 ($326,600 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i

ii

iili

iv

\

2 Total qualified business income or (loss). Combine lines 1i through 1v,

column (c) . .o 2

3 Qualified business net (loss) carryforward from the prior year . . . 3 |

4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4

5 Qualified business income component. Multiply line 4 by 20% (0.20) 5

6  Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)

(see instructions) o 6 23.

7 Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior

year . . 7 |(
8  Total qualified REIT dividends and PTP income. Comblne lines 6 and 7. If zero
or less, enter -0- 8 23.

9 REIT and PTP component Multlply Ilne 8 by 20% (0 20) . . 9 5
10 Qualified business income deduction before the income limitation. Add Ilnes 5 and 9 . Lo 10 5
11 Taxable income before qualified business income deduction . 11 176,819.

12  Net capital gain (see instructions) . e 12 69.
13  Subtract line 12 from line 11. If zero or less, enter -0- 13 176,750.
14  Income limitation. Multiply line 13 by 20% (0.20) . o o e 14 35,350.
15  Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on

the applicable line of your return .o » | 15 5.
16  Total qualified business (loss) carryforward. Comblne I|nes2 and 3 If greater than zero, enter -0- . 16 |( 0.)
17  Total qualified REIT dividends and PTP (loss) carryforward Combine lines 6 and 7. If greater than

zero, enter -0- Ce e 17 |( 0. )

For Privacy Act and Paperwork Reduction Act Notlce, see instructions.

REV 04/16/21 PRO

Form 8995 (2020



. 8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 2020
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

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

Internal Revenue Service » Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number
JYOTHIKUMAR VEPANGERI & SARADA MALLI REDDYGARI 754-45-4757
Enter preparer’s name and PTIN
SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V

for the benefit(s) claimed (check all that apply). [JEIC X] CTC/ACTC/ODC [] AOTC ] HOH
1 Did you complete the return based on information for tax year 2020 provided by the taxpayer or | Yes | No | N/A
reasonably obtained by you? . . . X | O

2 If credits are claimed on the return, did you complete the appllcable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the
AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the same
information, and all related forms and schedules for each credit claimed? . . . . . . . X] O] O]

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
e Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

e Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . . . . . . . . . . . . . . . . . X] ]

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

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

][
(]

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

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

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

return is selected for audit? . . . .. X] ]
7  Did you ask the taxpayer if any of these credlts were dlsallowed or reduced in a previous year’? X] L] L]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . .o P . ] L] L]
8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? ] ] ]

For Paperwork Reduction Act Notice, see separate instructions. REV 04/16/21 PRO Form 8867 (2020)



Form 8867 (2020)
m Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part ll.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children

b

Cc

Page 2

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.)

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? .

Did you explain to the taxpayer the rules about clalmlng the EIC when a child is the quallfylng child of
more than one person (tiebreaker rules)?

[ Due Diligence Questions for Returns Claiming CTC/ACTC/ODC ([f the return does not claim CTC, ACTC,

or ODC, go to Part IV.)

10

11

12

13

14

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent who is
a citizen, national, or resident of the United States? .

Did you explain to the taxpayer that he/she may not clalm the CTC/ACTC |f the taxpayer has not I|ved
with the child for over half of the year, even if the taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption for the child?

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the return?

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not cla|m AOTC go to Part V.

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified

tuition and related expenses for the claimed AOTC? .

Due Diligence Questions for Claiming HOH (If the return does not cIa|m HOH f|||ng status go to Part VI.)

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year

and provided more than half of the cost of keeping up a home for the year for a qualifying person?

Yes No N/A
| O
| O
O O] 0O
Yes No N/A
Xl | [
O O] 0O
Xl | O] | [
Yes No
O 0O
Yes No
O 0O

Eligibility Certification

» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing

15

status on the return of the taxpayer identified above if you:

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

status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and

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

Document Retention.
1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the

credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

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

obtained.

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

» If you have not complied with all due diligence requirements, you may have to pay a $540 penalty for each failure to

comply related to a claim of an applicable credit or HOH filing status.

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and

complete?

Yes

No

K]

O

REV 04/16/21 PRO

Form 8867 (2020



M % i '
40 e 2020 [ INTINIEADANENON -
Individual Income Tax Return ! !
RESIDENTS & PART-YEAR RESIDENTS
For the year Jan. 1 - Dec. 31, 2020, or other tax year: ' v 1 \
Beginning: Ending: ® " \ | !
Your social security number Spouse’s SSNif joint retun
® 754-45-4757 ® 371-53-3773
® [ ] creckif primry is ceceased ® [ | creckif spouseis deceased
Primary’s decgased date Spouse's deceased date
(mmidalyy) @ (mmiddlyy) @
Your first name Initial Last name
® JYOTHIKUMAR ° ® VEPANGERI
Spouse’s first name Initial Last name
® SARADA ° ® MALLI REDDYGARI
Present home ackfess (nuber andsireet or PO Box nurrber) P CHECK BOX IF AMENDED RETURN o [_]
® 10200 INDEPENDENCE PKWY 1218
City, town or post office State 2P code Check if address Foreign Country
® PLANO oTX 75025 o [ ] isoutsideUS.
FilingStatus/ 1 e [ | $1,500 Single 3@ [_| $1,500 Married filing separate. Complete Spouse SSN @
Exenptions 2 e $3,000 Married filing joint 4@ [ ] $3000 Head of Family (with qualifying person). Conplete Schedule HOF
5a Alabama Income Tax Withheld (from Schedule W-2, line 18, colum G ... A— Alabama tax withheld B-Income
5b Wages, salaries, tips, etc. (from Schedule W2, line 18, colurm I plus J): ... 5a Io 6,170 Sb|e 147,548
Income 6 Interest and dividend income (also attach Schedule Bif over $1,500). ...........coovieiiiiiiii 6 (@ 92
and 7 Otherincome (frompage 2, Part |, INE 9) ... ... e. et e et 7 |o -18,534
Adjustments 8 Total income. Add amounts in the income colunm for line Bothrough iNE 7. ... .....eeeeieie e 8 |e 129,106
9 Total adjustments to income (frompage 2, PartIl, e 15). .. ... 9 (e 0
10 Adjusted grossincome. Subtractline9fromline8. ....... ... i 10 |e 129,106
11 Boxaor b MUST be checked.
Check box a, if you itemize deductions, and enter amount from Schedule A, line 27.
Check box b, if you do not itermize deductions, and enter standard deduction (see instructions)
I Gaiing a ceckc- ® a | | itemized Deductions @ b [X] Standard Deduction......... 1 [e 4,000
s’ ) 12 Federal tax deduction (see instructions)
éii“f%?g“ﬁ; DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORMW-2(S) | 12 |e 18,039
um epicedle. | 43 Personal exemption (OMIINe 1, 2,3, 06 d) ...vvveeee e 13 |e 3,000
14 Dependent exemption (frompage 2, Partlll, line2)...................oooeet. 14 (e 300
15 Total deductions. Add lines 11, 12,13, and 14. . .. ...t 15 |@ 25,339
16 Taxableincome. Subtract line 15fromline 10 . ... oo e 16 |@ 103,767
17 Income Tax due. Enter amount from tax table or check if from @ [ ] FONOL-85A ..............oooeieeiiii. 17 |o 5,106
Tax 18 Net tax due Alabama. Check box if computing tax using Schedule OC - @ |:|,othenM'seenterarmmtfromline17.... 18 |e 5,106
Staple Fom(s) W2, 19 Consumer Use Tax (see instructions). If you certify that no use tax is due, checkbox @ [X|.......................... 19 |e 0
eaG, andor 195 20 Alabama Beection Campaign Fund. You may meke a voluntary oontribution to the following:
deW2toreun.  aAlabamaDemocraticParty [ |$1 [ ]$2 [ ]none. ... 20a |o
b Alabama Republican Party [ 81 [ ]$2 [ ]none......oovveiiiiei 200 |o
21 Total tax liability and volunttary contribution. Add lines 18, 19,208, and20D. ... .....oevueeeiii e 21 |e 5,106
22 Alabama income tax withheld (fromcolumn A line5a) ...................... 2 |eo 6,170
23 2020 estimated tax payments/Automatic Extension Payment................... 23 |e
24 Amended Returns Only — Previous payments (see instructions) ............... 24 |e
Payments 25 Refundable Credits. Enter the amount from Schedule OC, SectionF, lineF4....| 25 |@
26 Total payments. AddIINES 22, 23,24, and25. . . . ..o % |® 6,170
27 Amended Returns Only —Previous refund (See inStrUCtONS). . . . ... oo v e eee e 27 |e®
28 Adjusted Total Payments. Subtractline27fromline26. ... 2 |e 6,170
ANMOUNT 29 |Ifline 21 islarger than line 28, subtract line 28 fromline 21, and enter AMOUNT YOU OWE
YOU OWE Place payment, along with Form 40V, loose in the mailing envelope. (FORM40V MUST ACCOMPANY PAYMENT.) 2 |e
30 Estimated tax penalty. Also include on line 29 (see instructions page 11) ........ | 30 Io
OVERPAID 31 Ifline 28 islarger than line 21, subtract line 21 fromline 28, and enter amount OVERPAID....................couuua.. 31 (e 1,064
32 Amourt of line 31 to be applied to your 2021 estimatedtax ................... 32 |e
Donations 33 Total Donation Check-offs from Schedule DC, line2.......................... B |e
34 REFUNDED TO YOU. (CAUTION: You must sign this retumn on the reverse side.)
REFUND Subtract lines 32 and BBrOMINE B1. ... .ooiiiii e A e 1,064
For Direct Deposit, check here @ [X] and complete Part V, Page 2
1555-1

REV 04/06/21 PRO



I HERAIAAW s
PARTI T AIMONY BOBIVEA . . oottt ettt e e 1|e
2 Business income or (loss) (attach Federal Schedule Cor C-EZ) (SeeinStructions). . .. ... . v v vie e 2|e®
3 Gainor (loss) fromsale of Real Estate, Stocks, Bonds, eic. (attach Schedule D) .......ooovvnv i 3|e -18,534
4a Totd IRAdistributions da|e 4b Taxable amount (see instructions) ............ 4h| e
m 5a Tota pensions and annuities | 5a | e 5b Taxable amount (see instructions) ............. 5h| @
(See page 13) 6 Rents, royalties, partnerships, estates, trusts, etc. (attach Schedule E) ... 6|®
7 Famincome or (loss) (attach Federal SChedUIE F). . . ... oo 7|®
8 Cther income (state nature and source —see instructions) 8|e
9 Total other income. Add lines 1 through 8. Enter here and alsoonpage 1,line 7. .......oovi i 9|e -18,534
PART Il 12 YOUr IRAGEOUGHON . . .. ..ot e e e e e e e e e e la|e
B SPOUSE'S IRAGEAUCHION . . . . . . . et ettt ettt ettt ettt ettt ib|e
2 Payments to a Keogh retirement plan and self-employment SEP deduction ..o i 2|0
3 Pendlty on early Withdrawal Of SAVINGS . . .. ...t ettt ettt e 3|e
4 Alimony paid. Redipient’s last name SSN e 4|e
5 AJODHON EXPEMSES . . . . v v eeteett ettt ettt ettt ettt ettt ettt et 5@
Adjustments 6 Moving Expenses (Attach Federal Form 3903) to:
to Income City Stetle  ZP 6|®
(Seepage 16) 7 Sif-employed heath INSUFANCE ABAUCHON .. . ...+ + oo 7|e
8 Payments to Alabama Cdllege Counts 529 Fund or Alabama PACT Program . .. ..o v eaees 8|e
9 Health insurance deduction for small employer employee (see instructions) ... 9|e
10 Costs to retrofit or upgrade home to resistwind or flooddamage. ... ... oo v veeeeee i 10|e
11 Deposits to a catastrophe SAVINGS @0C0UNE. . . . ... . e ettt ettt e 11 |e
12 Contributions to a health SaViNgS @CCOUNL. . . . ... ..ot e 12e 0
13 Deposits to an Alabarma First-Time and Second Chance Home Buyer Savings Account (see instructions) ................... 13|e
14 Firefighter's INSUrance PremiUm . . ..o e e 14|e
15 Total adjustments. Add lines 1 through 14. Enter hereand dsoonpage 1,line9 ... 5|0 0
PARTIII 1 Total number of dependents from Schedule DS, line 1b. .. . ... oo 1|e 1
Amount allowed. (Muitiply total number of dependents claimed on line 1 by the amount on the dependent chart
Dependents 1, e 10 of Instructions,) Enter amourt here and ONpage 1, e 14 ... ... +oe v v 2/e 300
PARTIV 1 ResidencyCheckonlyorebox P> @ [ | FulYer @ [X]PatYear Fom (01-01 2020through 09-13 2020,
2 Did you file an Aabarma income tax retum for the year 20197 0 Yes 0|:| No  If no, state reason
mim 3 Give name and address of present employer(s). Yours MOTOROLA SOLUTIONS INC 500 WEST MONROE STREET CHICAGO IL 60661
Your Spouse's COGNIZANT TECHNOLOGY SOLUTIONS US CORPORAT 211 QUALITY CIR STE 150 COLLEGE STATION TX 77845
Al Taxpayers 4 Enter the Federal Adjusted Gross Income @ $ 201,619 andFedera Taxable Income ® $ 176,814 asreportedonyour
('glons‘pl e 2020 Federal Individual Incorme Tax Return.
This 5 Do you have income which is reported on your Federal return, but not reported on your Alabama return (other than your state tax refund)? 0|:| Yes O No
Section. If yes, enter source(s) and amount(s) below: (other than state income tax refund)
(See page 17) Source ® Amount | @
Source ® Amournt | @
PARTV For Direct Deposit of your refund, complete 1, 2, 3, and 4 below. (See Page 17 of instructions to see if you qualify.)
Direct 1 RoutingNumber: 081000032 2Tpe [X|Creding [ ]Savings 3 AccountNumber 355003870432
Deposit 4 s this refund going to or through an account that is located outside of the United States? || Yes No
Drivers Concdyyyy) ® XX /XX /XXXX  Youste ® XX pis @ XXXXXXK  (oityyy) @ XX/XX/XXXK  (oosls @ XX /XX /XXX
Lcenselnfo  (Tyyy®  socecte® _ ou®__ (o ® (o @
® |:| | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.
Under penalties of perjury, | declare that | have exanrined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and com-
plete. Declaration of preparer (other than taxpayer) is based on al information of which preparer has any knowledge.
SignHere Vo Sgatae Date Daytime Telephone Number Your Occupation
ek (330) 319-3088  SOEFTWARE ENGINEER
of this retum  Spouse's Signature (if joint return, BOTH must sign) Date Daytime Telephone Number Spouse's Qocupation
foryour SOFTWARE ENGINEER
Preparer’s Signature Dete Check if Self-employed Preparer's SSN or PTIN E.l. Number
Paid ~  SYAM PRIYA RAM SAGAR GUPTA TALLAM 05/16/2021 . ® P02082703 30-1017196
mﬁ;s ooy " GLOBAIL, TAXES LLC eero. (678) 965-9522 630041
Addess 2530 PEBBLE CREEK LN CUMMING GA
1555-1
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