Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1040

2020

OMB No. 1545- 0074

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

Filing Status [X] Single [ ] Married filing jointly [ ] Married filing separately (MFS) [ ] Head of household (HOH) [ ] Qualifying widow(er) (QW)

Check only

one box. person is a child but not your dependent »

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

Your first name and middle initial Last name Your social security number
DHARANI THEJ REDDY ESWARAWAKA 381-53-0809
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
113 N ORCHARD DRIVE 4

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
WARSAW IN 46582

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.

[JYou [7]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 asadependent  [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were bom before January 2,1956 [ | Areblind ~ Spouse: [ ] Was born before January 2, 1956 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) v/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions [ [
and check [l [l
here » [ ] O O
——_ 1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 75,623
gttscg ; 2a Tax-exempt interest . 2a b Taxable interest . 2b
r eiqlii reclj 3a Qualified dividends 3a 9. b Ordinary dividends . 3b 9,
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 . - 6b
Deduction for— . : . . . |:|
Sl 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here > 7 915.
® Single or
Married filing Other income from Schedule 1, line 9 . . . 8 -6,560.
polykead 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > | 9 69,987.
e Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 .o 10a
;"2'3%‘3’6(8')' 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?g’sgggld’ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 1 69,987.
elfyouchecked 12  Standard deduction or itemized deductions (from Schedule A) 12 12,400.
box under [ .
§?§nd‘;§d”” “ 113 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
see instroctions.| 14 Addlines 12.and 13 . 14 12,400.
15  Taxable income. Subtract line 14 from I|ne 11 If zero or Iess enter 0- 15 57,587.

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 8,452.
17 Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 8,452.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Addlines 19and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 8,452.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 23. This is your total tax > | 24 8,452.
25  Federal income tax withheld from:
a Form(s) W-2 25a 11,594.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢
d Add lines 25a through 25¢ . T, 25d 11,594.
« Ifyou have a 2020 estimated tax payments and amount applied from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . No 27
attach Sch. EIC.
« If you have Additional child tax credit. Attach Schedule 8812 28
gggjﬁ’;fg'gy 29  American opportunity credit from Form 8863, line 8 . 29
seeinstructions.| 30 Recovery rebate credit. See instructions . 30 1,800.
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 1,800.
33  Add lines 25d, 26, and 32. These are your total payments > | 33 13,394.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 4,942,
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [ ] |35a 4,942,
Direct deposit? - b Routing number | 0{2i{1:12:0;2:3:3:i7} »>c Type: Checking [ ] Savings
Seenuctions: g Account numper| 61517 16(612{6{5{9f [ [ | | i | | |
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
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 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions » []VYes. 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? MANUFACTURING ENGINEER | (seeinst)P
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. (see inst) P>
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 03/19/2021 |P02082703 | []Seif-employed
P Firm’s name » GLOBAL TAXES LLC Phoneno. (678) 965-9522
Use Only

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 03/13/21 PRO

Form 1040 (2020)



f;ﬁfnf?o‘j;f‘ Additional Income and Adjustments to Income og’“@;g”
ﬂfﬁ;ﬁﬁgg JQ:Z;:;ZUW » Go to www. i:sgttts;::otr?nsgzg :0(:'4;?1,3.:?:(?11358’ ‘:r.ulot‘:'l(t)a I':?e.st information. 223 Sgrﬂinﬁ,o_ 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
DHARANI THEJ REDDY ESWARAWAKA 381-53-0809
s d B 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
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 -6,560.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Otherincome. List type and amount 8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
ine8 . . . . . . . . . .o -6,560.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . . . . . . . oo oo ..o |10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . ... ... N
12 Health savings account deduction. AttachForm8889 . . . . . . . . . . . . [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 RecipientsSSN . . . . . . . . . .. .. ... P
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . . .. ..o Lo 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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/13/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE D
(Form 1040)

Department of the Treasury
Intemal 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 '
DHARANI THEJ REDDY ESWARAWAKA

Your social security number

381-53-0809

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.

m 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 I,
line 2, column (g)

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

with column (g)

1a

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

1b

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

Box A checked

22,305. 21,525.

33.

813.

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

Totals for all transactions reported on Form(s) 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 partnerships, S corporations, estates, and trusts from
Schedule(s) K-1
Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions . e e
Net short-term capital gain or (loss). Comb|ne I|nes 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back

7

813.

IEEd 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

12,961. 12,859.

102.

Totals for all transactions reported on Form( ) 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 |; 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 corporat|ons 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). Comb|ne I|nes 8a through 14 in column (h). Then, go to Part III
on the back .

11

12

13

14

15

102.

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

BAA  REV03/13/21 PRO

Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020

Page 2

[EA0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

e 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 . . . . . . . . . . . . . . . . . P

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

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.

16 915.

18

19

21 )

REV 03/13/21 PRO

Schedule D (Form 1040) 2020



. ags . 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 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
DHARANI THEJ REDDY ESWARAWAKA 381-53-0809

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.

m 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).
Descriotion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | syptract column (¢)
(Exam Ig 100 shp X\F(’Z (%/o) (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 |01/01/20(12/31/20 22,305. 21,525, |W 33. 813.

2 Totals. Add the amounts in columns (d), (), (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) » 22,305. 21,525. 33. 813.

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 03/13/21 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
DHARANI THEJ REDDY ESWARAWAKA 381-53-0809

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 F°|“m” ff)- Gain or (loss).
Description of property Date acquireq | D@t€ sold or Proceeds See the Note below| See the separate instructions. | syptract column (¢)
(Exam |:, 100 shp X\F()Z Co) (Mo d: r) disposed of (sales price) and see Column (e) from column (d) and
ple: ’ § - oay, 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 12,961. 12,859. 102.

2 Totals. Add the amounts in columns (d), (), (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) » 12,961. 12,859. 102.

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 03/13/21 PRO Form 8949 (2020)




SCHEDULE E
(Form 1040)

Department of the Treasury
Interal Revenue Service (99)

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

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

OMB No. 1545-0074

2020

Attachment
Sequence No. 13

Name(s) shown on return
DHARANI THEJ REDDY ESWARAWAKA

Your social security number

381-53-0809

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2020 that would require you to file Form(s) 10997 See instructions
B If “Yes,” did you or will you file required Form(s) 10997 .

[] Yes Xl No
] Yes [ No

Physical address of each property (street, city, state, ZIP code)

1a
A | 7-17 SRI VARI RUPA HAPPY HOME APT.., FLAT 304, BLOCK A, SRI SAI RESIDENCY, TUMMALAGUNTA MAIN RD,TIRUPATI ANDHRA PRADESH IN
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental | Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a 365 0 L]
B qualified joint venture. See instructions. O
c 0
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: B c
3 Rents received . 3 600.
4  Royalties received . 4
Expenses:
5  Advertising . 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance . 7 1,000.
8 Commissions. 8
9 Insurance . . . 9
10 Legal and other professmnal fees . 10
11 Management fees . . 11 1,200.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 1,340.
15  Supplies 15 1,620.
16 Taxes . 16
17  Utilities. 17 2,000.
18 Depreciation expense or deplet|on 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . 20 7,160.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 21 -6,560.
22  Deductible rental real estate Ioss after Ilmltatlon |f any,
on Form 8582 (see instructions) .o 22 |( -6,560. )| ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 600.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 7,160.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 6,560. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -6,560.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV03/13/21 PRO

Schedule E (Form 1040) 2020



. OMB No. 1545-0074

Form 8889 Health Savings Accounts (HSAs)

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
beneficiary. If both spouses
DHARANI THEJ REDDY ESWARAWAKA have HSAs, see instructions » 381-53-0809

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

m HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2020.
Seeinstructions. . . . . . . . e e e . . . . . . . » [XsSelf-only []Family

2 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,
contributions through a cafeteria plan, or rollovers. See instructions . . . .o . 2 0.

3 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 amounttoenter . . . . . . . . . . 3 3,550.

4  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 ArcherMSAs . . . . . . . . . . . . . 4 0.
5 Subtract line 4 from line 3. If zero or less, enter-0- . . . . . 5 3,550.
6  Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2020, see the instructions for the amount to enter . . 6 3,550.
7 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 0.
8 Addlines6and7 . . . . e e e e 8 3,550.
9 Employer contributions made to your HSAs for 2020 C e e 9 750.
10  Qualified HSA funding distributions . . . . . . . . . . . . . . 10
11  Addlines9and10. . . . . C e e e 11 750.
12  Subtract line 11 from line 8. If zero or Iess enter O- .o e 12 2,800.
13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040) Part l,line12 | 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.

14a Total distributions you received in 2020 from all HSAs (see instructions) . . . . . . . . . . |14a 623.

b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return. See instructions . . . . . . . . . . . . . . |[14b
¢ Subtract line 14b fromline 14a . . . . B R 1 623.
15  Qualified medical expenses paid using HSA d|str|but|ons (see mstructlons) e e 15 623.

16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part I, line 8, and enter “HSA” and the amount on the

dotted line . . . . . .o 16 0.
17a If any of the d|str|but|ons mcluded on I|ne 16 meet any of the Exceptlons to the Addltlonal
20% Tax (see instructions), check here . . . . S o

b Additional 20% tax (see instructions). Enter 20% (0 20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 8; check box ¢ and enter “HSA” and the amount on the line nexttothebox . . . |17b

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Ill for each spouse.

18 Last-monthrule. . . . C e e e 18
19  Qualified HSA funding dlstrlbut|on Co ... 19
20 Total income. Add lines 18 and 19. Include th|s amount on Schedule 1 (Form 1040) Part I, line 8, and
enter “HSA” and the amount on the dotted line . . . 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include thls amount in the totaI on Schedule 2 (Form
1040), Part I, line 8; check box ¢ and enter “HDHP” and the amount on the line next to the box . . 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV03/13/21 PRO Form 8889 (2020)



Form Indiana Full-Year Resident ,
2020 Due April 15, 2021

IT-40 Individual Income Tax Return
State Form 154
(R19/9-20) If filing for a fiscal year, enter the dates (see instructions) (MM/DD/YYYY):
Place “X” in box D
from ‘ ‘ ‘ ‘ ‘ ‘ to: ‘ ‘ ‘ ‘ ‘ ‘ if amending
Your Social Spouse’s Social
Security Number 381 53 0809 Security Number
j Place “X” in box if applying for ITIN ] Place “X” in box if applying for ITIN
Your first name Initial  Last name Suffix
DHARANTI THEJ RE ESWARAWAKA
If filing a joint return, spouse’s first name Initial  Last name Suffix

Present address (number and street or rural route)

Place “X” in box if you are [
113 N ORCHARD DRIVE 4 married filing separately.

City State Zip/Postal code

WARSAW IN 46582
Foreign country 2-character code (see instructions)

Enter below the 2-digit county code numbers (found on the back of Schedule CT-40) for the county where you lived and
worked on January 1, 2020.

County where County where County where County where
you lived 43 you worked 43 spouse lived spouse worked

Round all entries

1. Enter your federal adjusted gross income from your federal ]
income tax return, Form 1040 or Form 1040-SR, line 11 Federal AGI | 1 ©9987.100
2. Enter amount from Schedule 1, line 7, and enclose Schedule 1 Indiana Add-Backs 2 .00
3. Add line 1 and line 2 69987.00
4. Enter amount from Schedule 2, line 12, and enclose Schedule 2 Indiana Deductions | 4 .00
5. Subtract line 4 from line 3 69987.00]
6. You must complete Schedule 3. Enter amount from Schedule 3, line 6, [
and enclose Schedule 3 Indiana Exemptions | 6 10001100
7. Subtract line 6 from line 5 Indiana Adjusted Gross Income | 7 ©8987.100
8. State adjusted gross income tax: multiply line 7 by 3.23% (.0323)
(if answer is less than zero, leave blank) 8 2228,
9. County tax. Enter county tax due from Schedule CT-40
(if answer is less than zero, leave blank) 690!.
10. Other taxes. Enter amount from Schedule 4, line 4 (enclose sch.) [ 10 .

11. Add lines 8, 9 and 10. Enter total here and on line 15 on the back Indiana Taxes ‘ 11 ‘ 291 8‘.

REV 03/06/21 PRO 15120111030



12.
13.
14.
15.
16.
17.
18.

19.

20.
21.

22,

23.

24,
25.

26.

Sign and date this return after reading the Authorization statement on Schedule 7. You must enclose Schedule 7.

Enter credits from Schedule 5, line 10 (enclose schedule) [ 12 3151 -

Enter offset credits from Schedule 6, line 8 (enclose schedule) | 13 .
Add lines 12 and 13 Indiana Credits
Enter amount from line 11 Indiana Taxes

If line 14 is equal to or more than line 15, subtract line 15 from line 14 (if smaller, skip to line 23)
Enter donations from Schedule IN-DONATE (enclose schedule); cannot be greater than line16

Subtract line 17 from line 16 Overpayment

Amount from line 18 to be applied to your 2021 estimated tax account (see instructions).

Enter your county code county tax to be applied _$ | a .
Spouse’s county code county tax to be applied _$ | b .
Indiana adjusted gross income tax to be applied $ L c .

Total to be applied to your estimated tax account (a + b + c; cannot be more than line 18)
Penalty for underpayment of estimated tax from Schedule 1T-2210 or IT-2210A
R fund: Line 18 minus lines 19d and 20. Note: If less than zero, see line 23 __ Your Refund

Direct Deposit (see instructions)

a. RoutingNumber 0 2 11 2 10 2 3 3 |7

b. Account Number [6 |5 616 2 519
c. Type: Checking D Savings D Hoosier Works MC

d. Place an “X” in the box if refund will go to an account outside the United States D

If line 15 is more than line 14, subtract line 14 from line 15. Add to this any amount on line 20
(see instructions)

Penalty if filed after due date (see instructions)

Interest if filed after due date (see instructions)

A ount Due: Add lines 23, 24 and 25 Amount You Owe
Do not send cash. Please make your check or money order payable to:
Indiana Department of Revenue. Credit card payers must see instructions.

14 3151.&
15 2918.&
16 233.@
17 &
18 233.@
19d -
20 .
21 233.

00

00

00
: 00

Your Signature Date Spouse’s Signature

+ If enclosing payment mail to: Indiana Department of Revenue, P.O. Box 7224, Indianapolis, IN 46207-7224.
+ Mail all other returns to: Indiana Department of Revenue, P.O. Box 40, Indianapolis, IN 46206-0040.

REV 03/06/21 PRO 15120121030

Date



Schedule 3
Form IT-40, State Form 53997
(R11/9-20)

Name(s) shown on Form IT-40

Schedule 3: Exemptions

2020

Your S cial Security Number

Enclosure
Sequence No. 03

DHARANI THEJ REDDY ESWARAWAKA 381

53

0809

Complete and enclose Schedule IN-DEP: Dependent Information and Additional
Dependent Child Information if you are claiming dependents on lines 2 and/or 3 below.

1. Enter $2000 if you are married filing jointly; otherwise, enter $1000

Round all entries

1000],

2. Enter the number of dependents listed on Schedule IN-DEP, Box 6 x $1000
You MUST enclose Schedule IN-DEP.

3. You may claim an additional exemption for each qualifying dependent child:
+ who is a son, stepson, daughter, stepdaughter, foster child and/or child for whom you are a

legal guardian,

+ who was under the age of 19 by Dec. 31, 2020,
+ or a full-time student who was under the age of 24 by Dec. 31, 2020, and
» who you are eligible to claim as a dependent on line 2 above.

Enter the number of additional dependents

listed on Schedule IN-DEP, Box 7. x $1500

4.Place “X” in box(es) below if, by December 31, 2020

You were age 65 or older
Spouse was 65 or older

Total number of boxes with Xs

5.1f age 65 or older, enter amount from Form IT-40, line 1.

] and/or blind D
] and/or blind D

x $1000

If this amount is less than $40,000, place “X” in box(es) below if:

You were age 65 or older
Spouse was 65 or older

Total number of boxes with Xs

|
|

x $500

6.Add lines 1, 2, 3, 4 and 5. Enter here and on Form IT-40, line 6 Total Exemptions

REV 03/06/21 PRO

23020111030
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Schedule 5/ Schedule IN-DONATE Schedule 5: Credits

:=Ro1r1rrl1 ;:I;-g)o, State Form 53998 2 0 2 0

Name(s) shown on Form IT-40

Your Social Security Number

Enclosure
Sequence No. 04

DHARANI THEJ REDDY ESWARAWAKA 381

53

0809

Round all entries

1. Indiana state tax withheld: enclose W-2s, 1099s showing state tax withholding amounts 1 2406/.100
2. Indiana county tax withheld: enclose W-2s, 1099s showing county tax withholding amounts 2 745/.100
3. Estimated tax paid for 2020: include any extension payment made with Form IT-9 .00
4. Unified tax credit for the elderly .00
5. Earned income credit: enclose Schedule IN-EIC and enter amount from line A-3 .00
6. Lake County residential income tax credit 6 00
7. Economic development for a growing economy credit. Enter amount from Schedule IN-EDGE, ]
line 19 (enclose schedule) 7 .00
8. Economic development for a growing economy retention credit. Enter amount from ]
Schedule IN-EDGE-R, line 19 (enclose schedule) 8 .00
9. Headquarters relocation credit (refundable portion - see instructions) 9 .00
10. Add lines 1 through 9. Enter total here and on Form IT-40, line 12 Total Credits | 10 3151].100
Schedule IN-DONATE
Important. The amount on line 2 cannot exceed the amount on Form IT-40/IT-40PNR, line 16.

1. Donations: List fund name, 3-digit code and amount to be donated (see instructions)
a. Enter fund name code no. 1a .00
b. Enter fund name code no. 1b .00
c. Enterfund name code no. 1c .00
2.Add lines 1a through 1c. Enter total here and on Form IT-40/IT-40PNR, line 17 Total Donations | 2 00

REV 03/06/21 PRO 23120111030




Schedule 7 Schedule 7: Additional Required Information Enclosur

Form IT-40, State Form 54000 S No. 06
(R11/9-20) 2020 equence No
Name(s) shown on Form IT-40 Your Social Security Number
DHARANI THEJ REDDY ESWARAWAKA 381 53 0809

1. Federal filing information ] D
Are you filing a federal income tax return for 2020? Place “X” in appropriate box. YesX | No

2. Out-of-state income Complete if you and/or your spouse (if filing a joint return) received any salary, wage, tip and/or commission
income from lllinois, Kentucky, Michigan, Ohio, Pennsylvania or Wisconsin. Enter two-digit code number from the back of Schedule CT-40
for state where you and/or your spouse worked.

State where you worked Your income State where spouse worked Spouse’s income
$ 09 5 00
3. Extension of time to file

a. Place “X” in box if you have filed a federal extension of time to file, Form 4868, or made an online extension payment.

b. Place “X” in box if you have filed an Indiana extension of time to file, Form IT-9, or made an Indiana extension payment online. D

4. Farm / Fishing income
Place “X” in box if at least two-thirds of your gross income was made from farming or fishing.
Important: If you placed an “X” in the box, you MUST attach Schedule 1T-2210.

5. MFJ filers. If you are eligible for a refund and you do not want it applied to an existing state income tax liability of your spouse, D
or to another debt of your spouse to which the state tax refund may be applied, place an “X” in the box and see instructions.

6. Date of death
If any individual listed at the top of the IT-40 died during 2020, enter date of death (MM/DD).

Taxpayer’s date of death 2020  Spouse’s date of death 2020

Authorization Sign Form IT-40 after reading the following statement.

Under penalty of perjury, | have examined this return and all attachments and to the best of my knowledge and belief, it is true, com-
plete and correct. | understand that if this is a joint return, any refund will be made payable to us jointly and each of us is liable for all
taxes due under this return. Also, my request for direct deposit of my refund includes my authorization to the Indiana Department of
Revenue to furnish my financial institution with my routing number, account number, account type and Social Security number to ensure
my refund is properly deposited. | give permission to the Department to contact the Social Security Administration to confirm that the
Social Security number(s) used on this return is correct.

7. Your daytime Your
telephone number | 4349868455 email address DHARANITHEJQGMATIL.COM
| authorize the Department to discuss my return with my Paid Preparer: Firm’s Name (or yours if self-employed)
personal representative.
Yes o D If yes, complete the information below. GLOBAL TAXES LLC

Personal Representative’s Name (please print) j IN-OPT on file with paid preparer if not filing electronically
PTIN P02082703

Telephone

number Address 2530 PEBBLE CREEK LN

Address City CUMMING

City State GA Zip Code! 30041
Preparer’s

State Zip Code signature _ SYAM PRIYA RAM SAGAR GUPTA

UV 000 0 T
23320111030



Schedule CT-40 County Tax Schedule for
Form IT-40, State Form 47907 . .
(R19 1 9-20) Full-Year Indiana Residents

Name(s) shown on Form IT-40

2020

Your Social Security Number

Enclosure
Sequence No. 07

DHARANI THEJ REDDY ESWARAWAKA

381

53 0809

1. Enter the amount from IT-40, line 7. Note: If both you and

your spouse lived in the same county on January 1, enter the

entire amount from Form IT-40, line 7 on line 1A

(do not complete Column B). See instructio 1A 68987
2. Enter the county tax rate from the chart on the back of
this schedule for the county where you lived on Jan. 1,2020 _ [2A 1.[0100000

3. Multiply line 1 by the rate on line 2 (leave blank if less than zero) (3

Column A - Yourself

690

4. Ad lines 3Aand 3B. Enter the total here. Note: Perry County residents: If you live in Perry
County and worked in the Kentucky counties of Breckinridge, Hancock or Meade, you must

complete lines 5 and 6. Otherwise, enter the total here and on line 7 below (see instructions)

5. Enter the amount of income that was taxed by certain Kentucky localities (see instructions)

6. Multiply line 5 by .0181 and enter total here

7. Enter total of line 4 minus line 6. Enter this amount on line 9 of Form IT-40

REV 03/06/21 PRO

16620111030

Column B - Spouse’s

1B .
2B

3B .
4 ©90/.100
5 %
6 %
7 ©90/.100




v Attach W-2 Forms Here v

Form Indiana Individual Income Tax Do Not Mail This

Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part | above agree with the amounts on the
corresponding lines of the electronic portion of my income tax return. To the best of my knowledge and belief, my 2020 return is true, correct and
complete. | consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the DOR. In addition, by
using a computer system and software to prepare and transmit my return electronically, | consent to the disclosure to the DOR of all information
pertaining to my use of the system and software and to the transmission of my return electronically. | also consent to the DOR sending my ERO
and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not my return is accepted, and, if rejected, the
reason(s) for the rejection. If the processing of my return or refund is delayed, | authorize the DOR to disclose to my ERO and/or transmitter the
reason(s) for the delay of when the refund was sent.

Taxpayer’s PIN: check one box only

authorize o0 enter my as my signature on my tax year electronically file

X | authorize GLOBAL TAXES LLC g entermypin| 3| 0] 8]0 ]9 ] ignat ¢ 2020 electronically filed
income tax return. do not enter all zeros

L1 1 will enter my PIN as my signature on my tax year 2020 electronically filed income tax return. Check this box only if you are entering your
own PIN and your return is filed using the Practitioner PIN method. The ERO must complete part IV below.

Taxpayer’s signature » Date

Spouse’s PIN: check one box only

L] 1 authorize to enter my PIN | | | | | | as my signature on my tax year 2020 electronically filed
income tax return. do not enter all zeros

L1 1 will enter my PIN as my signature on my tax year 2020 electronically filed income tax return. Check this box only if you are entering your
own PIN and your return is filed using the Practitioner PIN method. The ERO must complete part IV below.

Spouse’s signature » Date

Part IV Practitioner Certification and Authentication - Practitioner PIN Method ONLY

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self selected v, 518]7[2]7]8[6]1]9]8 ]9

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2020 electronically filed income tax return for the
taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method.

ERO'’s Signature » Date

1030 REV 03/06/21 PRO

IT-8879 DECLARATION OF ELECTRONIC FILING . To DOR
State Form 53399 Income Tax for the Tax Year January 1 - December 31, 2020 orim 10
(R16/9-20)
Submission ID - -

First Name and Middle Initial Last Name Your Social Security Number | Spouse’s Social Security Number
DHARANI THEJ REDDY ESWARAWAKA 381 53 0809

Spouse’s First Name and Middle Spouse’s Last Name Street Address

Inital 113 N ORCHARD DRIVE 4

City State Zip Code Daytime Telephone Number
WARSAW IN 46582 484 986 8455

Part| Tax Return Information (See Instructions on Next Page)
1. Federal AdJUSLEd GrOSS INCOME.............reeereeeeeeeeeeeeeeeeeeeee e eiiires sttt ses e seseeeeeees et ee e 1. 69987
2. Indiana AdjUStEd GrOSS INCOME ...........veeeereeeeeeeeeeeeaiee et beeet s ese e seeeseeee sl tbe et 2 68987
3. TOAl INAIANEG TAX ...ttt ettt bttt et bt et 3 2918
4. Total State Tax WIHREIA ..........ovvcuueerieieeiesiesieeibieseesees et eesess ettt 2406
5. Total County TaX WIthNEId............o..veees oo st oot 5. 745
6. Total INdiaNa TaX CreditS .............o...ovmiieeoesteeeeeeeeeeeeeeeeeeeeee et et ee e es e eer e 6. 3151
7. REFUNG. e i 7. 233
8. AMOUNE YOU OWE.... ittt e bt h ettt eb bbbttt e b 8
Part Il Direct Deposit

9. Routing number ‘ 0 ‘ 2 ‘ 1 ‘ 2 ‘ 0 ‘ 2 ‘ 3 ‘ 3 ‘ 7 ‘ Note: The first two digits of the routing number must be 01 - 12 or 21 - 32.
10. coountrumer| 6 [ 5 [ 7] 6[6]2]6f[so] [ | [ [ [ | [ Do Not Mail
11. Type of account: X Checking O Savings ] Hoosier Works MC This Form
12. Place an “X” in the box if refund will go to an account outside the United States. [l To DOR

My request for direct deposit of my refund includes my authorization for the Indiana Department of Revenue to furnish my financial institution

with my routing number, account number, account type, and Social Security number to ensure my refund is properly deposited.

Part lll Declaration of Taxpayer

>Z>»—02—




