
Fo
rm1040 2020U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service (99)

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

Filing Status  
Check only 
one box.

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

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

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

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

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

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

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

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

You Spouse 

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? Yes No

Standard 
Deduction

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

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

Age/Blindness You: Were born before January 2, 1956 Are blind Spouse: Was born before January 2, 1956 Is blind

Dependents (see instructions):

If more         
than four 
dependents, 
see instructions 
and check 
here 

(2) Social security 
number

(3) Relationship 
to you

(4)  if qualifies for (see instructions):

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

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

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

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

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

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

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

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

8 Other income from Schedule 1, line 9 . . . . . . . . . . . . . . . . . . . 8

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

10 Adjustments to income:

a From Schedule 1, line 22 . . . . . . . . . . . . . . 10a

b Charitable contributions if you take the standard deduction. See instructions  10b

c Add lines 10a and 10b. These are your total adjustments to income . . . . . . . . 10c

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

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

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$12,400

• Married filing  
jointly or 
Qualifying 
widow(er), 
$24,800

• Head of 
household, 
$18,650

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

12

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

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

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2020)

300.

DIVI 688-73-6364

1830 RIPPLE WAY 2 101

CHARLOTTE NC 28262

300.

5,774.

11.
39,987.

45,772.

45,472.
12,400.

12,400.
33,072.

MANASWINI



Form 1040 (2020) Page 2
16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

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

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

19 Child tax credit or credit for other dependents . . . . . . . . . . . . . . . . 19

20 Amount from Schedule 3, line 7 . . . . . . . . . . . . . . . . . . . . 20

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

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

23 Other taxes, including self-employment tax, from Schedule 2, line 10 . . . . . . . . . 23

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

25 Federal income tax withheld from:

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

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

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

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

26 2020 estimated tax payments and amount applied from 2019 return . . . . . . . . . . 26

27 Earned income credit (EIC) . . . . . . . . . . . . . .
• If you have a 

qualifying child, 
attach Sch. EIC.

• If you have 
nontaxable 
combat pay, 
see instructions.

27

28 Additional child tax credit. Attach Schedule 8812 . . . . . . . 28

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

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

31 Amount from Schedule 3, line 13 . . . . . . . . . . . . 31

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

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

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

b Routing number  c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2021 estimated tax . . 36

Amount  
You Owe
For details on 
how to pay, see 
instructions.

37 Subtract line 33 from line 24. This is the amount you owe now . . . . . . . . . .  37

Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for 
2020. See Schedule 3, line 12e, and its instructions for details. 

38 Estimated tax penalty (see instructions) . . . . . . . . . 38

Third Party 
Designee 

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

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

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

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

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

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

Phone no. Email address 

Paid  
Preparer  
Use Only 

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

Self-employed

Firm’s name  Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2020) 

SOFTWARE ENGINEER

No

4,140.
1,144.

5,284.

03/23/2021 P02082703
GLOBAL TAXES LLC

30-1017196
(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA TALLAM SYAM PRIYA RAM SAGAR GUPTA TALLAM

600.

600.
5,884.

3,772.

3,772.

1,540.
1,540.

0 6 3 1 0 0 2 7 7
8 9 8 0 7 8 1 6 3 6 0 2

No

3,772.
572.

4,344.

2530 Pebble Creek Ln Cumming GA 30041

BAA REV 03/13/21 PRO



SCHEDULE 2 
(Form 1040) 2020

Additional Taxes
Department of the Treasury  
Internal Revenue Service  

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

OMB No. 1545-0074

Attachment   
Sequence No. 02 

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

Part I Tax

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

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

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

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

5 Unreported social security and Medicare tax from Form: a 4137 b 8919 . 5

6 
 

Additional tax on IRAs, other qualified retirement plans, and other tax-favored 
accounts. Attach Form 5329 if required . . . . . . . . . . . . . . . . . . 6

7a Household employment taxes. Attach Schedule H . . . . . . . . . . . . . 7a

b 
 

Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if 
required . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b

8 Taxes from: a Form 8959 b Form 8960

c Instructions; enter code(s) 8

9 Section 965 net tax liability installment from Form 965-A . . .  9
10 

 
Add lines 4 through 8. These are your total other taxes. Enter here and on Form 
1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . . . . . . . . . . . . 10

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2020

MANASWINI DIVI 688-73-6364

No 572.

572.

BAA REV 03/13/21 PRO



Form  8889 2020
Health Savings Accounts (HSAs) 

Department of the Treasury  
Internal Revenue Service 

 Attach to Form 1040, 1040-SR, or 1040-NR.  
 Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA 
beneficiary. If both spouses 
have HSAs, see instructions 

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

Part I 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 I for each spouse. 

1 
 

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

2 
 
 

HSA contributions you made for 2020 (or those made on your behalf), including 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 . . . . . . . . . . . 2 

3 
 
 

If you were under age 55 at the end of 2020 and, on the first day of every month during 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 . . . . . . . . . . 3 

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 Archer MSAs . . . . . . . . . . . . . 4 

5 Subtract line 4 from line 3. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 5 
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family 

coverage under an HDHP at any time during 2020, see the instructions for the amount to enter . . 6 
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 
8 Add lines 6 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
9 Employer contributions made to your HSAs for 2020 . . . . . . . . 9 

10 Qualified HSA funding distributions . . . . . . . . . . . . . . 10 
11 Add lines 9 and 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 12 
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part II, line 12 13 

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions. 
Part II HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete 

a separate Part II for each spouse. 
14 a Total distributions you received in 2020 from all HSAs (see instructions) . . . . . . . . . . 14a 

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 

c Subtract line 14b from line 14a . . . . . . . . . . . . . . . . . . . . . . . . 14c 
15 Qualified medical expenses paid using HSA distributions (see instructions) . . . . . . . . . 15 

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 

17 
 
a 
 

If any of the distributions included on line 16 meet any of the Exceptions to the Additional 
20% Tax (see instructions), check here . . . . . . . . . . . . . . . . . .

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 II, line 8; check box c and enter “HSA” and the amount on the line next to the box  . . . 17b 

Part III 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 III for each spouse. 

18 Last-month rule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 
19 Qualified HSA funding distribution . . . . . . . . . . . . . . . . . . . . . . . 19 
20 

 
Total income. Add lines 18 and 19. Include this 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 this amount in the total on Schedule 2 (Form
1040), Part II, line 8; check box c and enter “HDHP” and the amount on the line next to the box . . 21 

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2020)

1,828.

0.

1,828.

1,828.

MANASWINI DIVI 688-73-6364

7,100.

0.

450.

450.

0.
7,100.

7,100.

0.

7,100.

6,650.
0.

BAA REV 03/13/21 PRO



��������,QGLYLGXDO�,QFRPH�7D[�5HWXUQ
1RUWK�&DUROLQD�'HSDUWPHQW�RI�5HYHQXH��6WDSOH�$OO�3DJHV�RI�<RXU

5HWXUQ�DQG�:��V�+HUH

For�calendar�year�2020,�or�¿scal�year�beginning and�ending

<RXU�661�

Spouse’s�SSN:

Filing�Status 2.�Married�Filing�Jointly1.�Single 3.�Married�Filing�Separately
4.�Head�of�Household 5.�Qualifying�Widow(er)

'������

6LJQ�5HWXUQ�%HORZ 5HIXQG�'XH 3D\PHQW�'XH

Select�box�if�you,�or�if�married�¿ling�jointly,�your�spouse�were�out�of�the�country�on�April�15,�2021,�and�a�U.S.�citizen�or�resident.
Select�box�if�return�is�¿led�and�signed�by�Executor,�Administrator,�or�Court-Appointed�Personal�Representative.

�� �

�

8-10-20

�

�

�

�

�

�

�

�

�

�

N.C.�Education�Endowment�Fund:��You�may�contribute�to�the�N.C.�Education�Endowment�Fund�by�making�a�contribution�or�designating�some�or�all�of

to�the�Fund,�enter�the�amount�of�your�designation�on�Page�2,�Line�31.���6HH�LQVWUXFWLRQV�IRU�LQIRUPDWLRQ�DERXW�WKH�)XQG�����

Year�spouse�died:
'DWH�RI�GHDWK�Return�for�deceased�taxpayer.

Return�for�deceased�spouse. 'DWH�RI�GHDWK�Was�your�spouse�a�resident�for�the�entire�year?
Were�you�a�resident�of�N.C.�for�the�entire�year? Yes 1R

�

$PHQGHG�5HWXUQ

Are�you�a�veteran?
Is�your�spouse�a�veteran?

�

,�GHFODUH�DQG�FHUWLI\�WKDW�,�KDYH�H[DPLQHG�WKLV�UHWXUQ�DQG�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�VWDWHPHQWV��DQG�WR�
the�best�of�my�knowledge�and�belief,�they�are�true,�correct,�and�complete.�

Your�Signature 'DWH

Preparer’s�FEIN,�SSN,�or�PTINPaid�Preparer’s�Signature Preparer’s�Contact�Phone�Number��,QFOXGH�DUHD�FRGH�

Contact�Phone�No.��,QFOXGH�DUHD�FRGH�

If�prepared�by�a�person�other�than�taxpayer,�this�certi¿cation�is�based�on�all�information�of�which�the�preparer�has�any�knowledge.

'DWH

3$,'�35(3$5(5�86(�21/<

Check�here�if�you�authorize�the�North�Carolina�Department�of�Revenue�
to�discuss�this�return�and�attachments�with�the�paid�preparer�below.

Spouse’s�Signature��(If�¿ling�joint�return,�both�must�sign.) 'DWH

,I�5()81'��PDLO�UHWXUQ�WR���N.C.�DEPT.�OF�REVENUE,�P.O.�BOX�R,�RALEIGH,�NC�27634-0001
,I�\RX�$5(�127�GXH�D�UHIXQG��PDLO�UHWXUQ��DQ\�SD\PHQW��DQG�'����9�WR���N.C.�DEPT.�OF�REVENUE,�P.O.�BOX�25000,�RALEIGH,�NC�27640-0640�

Yes 1R

'25
8VH
2QO\

Were�you�granted�an�automatic�extension�to�¿le
your�2020�federal�income�tax�return�(Form�1040)?

Yes 1R

Yes 1R

Yes 1R

your�overpayment�to�the�Fund.��To�make�a�contribution,�enclose�Form�NC-EDU�and�your�payment�of������$� .������To�designate�your�overpayment�

X

678965952203 23 21SYAM PRIYA RAM SAGAR GUPT

X

MANASWINI DIVI 
1830 RIPPLE WAY 2 101
CHARLOT MECKLNC 28262

688736364

P02082703

X

X

7273075041

DIVI 1830 28262

FS 1 PP Y DT N

TD

OC N

EA NDS N SD

MANASWINI DIVI 688736364

1830 RIPPLE WAY CHARLOTTE2 101

NC 28262

MECKL

TPRES Y SPRES VT N SVT

FDEXT N

06

07

09

10A

10B

11

11

S IY N

13

14

15

16

18

20A

20B

21A

21B

21C

21D

26A

26B

26C

26E

EU

27

29

30

31

32

34

TN PN PP

    45472

     300

    5774

 0

    0

   10750

    29248

    1536

       0

       0Y

    1823

       0

       0

       0

       0

       0

       0

     0

     0

       0

       0

0

       0

       0

       0

       0

287

     287

7273075041 6789659522 P02082703

X

(50)

20

0

N N

7
0
2
0
1
5
0
0
2
2

00000

REV 03/04/21 PRO



'�����/LQH�E\�/LQH�,QIRUPDWLRQ

Last�Name�(First�10�Characters) Your�Social�Security�Number

'����������3DJH���

��

��

��

��

12b.

��D�

20b.

This�page�must�be�¿led�with�the�¿rst�page�of�this�form.

���

��D�

21b.
��F�

��G�

��D�

(8

��H�

���

���

���

���

��F�

26b.

���

���

���

���

���

���

���

��G�

��� Federal�Adjusted�Gross�Income
Additions�to�Federal�Adjusted�Gross�Income���

Add�Lines�6�and�7���

Deductions�From�Federal�Adjusted�Gross�Income���

���� &KLOG�'HGXFWLRQ

b.��Subtract�amount�on�Line�12a�from�Line�8

1RUWK�&DUROLQD�,QFRPH�7D[�:LWKKHOG

Your�tax�withheld��D��

20b.� Spouse’s�tax�withheld�

���� N.C.�Nongame�and�Endangered�Wildlife�Fund

2WKHU�7D[�3D\PHQWV

2020�estimated�tax��D��

21b.� Paid�with�extension�
��F�� Partnership�
��G�� 6�&RUSRUDWLRQ�

��D�� 7D[�'XH

Exception�to�Underpayment�of�Estimated�Tax(8

��H�� Interest�on�the�Underpayment�of�Estimated�Income�Tax
���� 3D\�WKLV�$PRXQW
���� 2YHUSD\PHQW

����

$PRXQW�RI�5HIXQG�WR�$SSO\�WR�

Amount�of�Line�28�to�be�applied�to�2021�Estimated�Income�Tax

���� Add�Lines�29�through�32
������� $PRXQW�WR�EH�5HIXQGHG

��F�� Interest
26b.� Penalties

��� N.C.�Income�Tax�
��� Tax�Credits
��� Subtract�Line�16�from�Line�15
���� Consumer�Use�Tax

���� Add�Lines�17�and�18

��� Part-year�Residents�and�Nonresidents�Taxable�Percentage
��� N.C.�Taxable�Income

You�certify�that�no�Consumer�Use�Tax�is�due

��G�� Add�Lines�26b�and�26c�and�enter�the�total�on�26d

���� N.C.�Education�Endowment�Fund ���

���

1�&��6WDQGDUG�'HGXFWLRQ���

���

N.C.�Itemized�Deduction
���

������� Amended�Returns�Only�-�Previous�payments
������� Total�Payments
������� Amended�Returns�Only�-�Previous�refunds
������� Subtract�Line�24�from�Line�23

'HGXFWLRQ�DPRXQW���

���

������� N.C.�Breast�and�Cervical�Cancer�Control�Program

a.��Enter�the�number�of�qualifying�children�for�whom�you�were�allowed�a�federal�child�tax�credit
b.��Enter�the�amount�of�the�child�deduction

��D�

10b.

��D���� a.��Add�Lines�9,�10b,�and�11

Y

688736364DIVI 

300
45472

45772
5774

10750
16524
29248

29248
1536

0
1536

1536

1823

1823

1823

287

Y

0

0
287

(50)
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2020 Supplemental ScheduleD-400 Sch S 
North Carolina Department of Revenue9-14-20 DOR

Use
Only

If you are required to add certain items to Adjusted Gross Income on Form D-400, Line 7, or if you are entitled to take deductions from Adjusted Gross Income 
on Form D-400, Line 9, you must complete and attach this schedule to Form D-400.  If you do not,  the Department may be unable to process your return.

Important:  Refer to the instructions before completing Parts A or B of this form.

Last Name (First 10 Characters) Your Social Security Number

Part A. Additions to Federal Adjusted Gross Income 

1.
2.
3.
4.
5.
6.
7.
8.
9.

10.
11.
12.
13.
14.
15.
16.
17.

1.
2.

5.

Interest Income From Obligations of States Other Than North Carolina
Deferred Gains Reinvested Into an Opportunity Fund Under IRC Section 1400Z-2

S-Corporation Shareholder Built-in Gains Tax

Total additions - Add Lines 1 through 16

3.
4.

Bonus Depreciation
IRC Section 179 Expense

6.
7.

10.

Amount by Which Federal Basis Exceeds State Basis for Property Disposed of in 2020
Unabsorbed Net Operating Loss Deduction

'LVFKDUJH�RI�4XDOL¿HG�3ULQFLSDO�5HVLGHQFH�,QGHEWHGQHVV

8.
9.

Excess Net Operating Loss Carryforward Deduction
Withdrawal of 529 Plan Contributions not Used for Permissible Purpose

11.
12.

15.

4XDOL¿HG�7XLWLRQ�DQG�5HODWHG�([SHQVHV
Excess Business Loss

Business Interest Limitation

13.
14.

4XDOL¿HG�(GXFDWLRQ�/RDQ�3D\PHQWV�E\�(PSOR\HU
Expenses Deducted Under a Forgiven PPP Loan

16.
17.

$ERYH�WKH�OLQH�4XDOL¿HG�&KDULWDEOH�&RQWULEXWLRQ�'HGXFWLRQ

DIVI 688736364

300

300
300

5774

(50)

01 0

0

11 0

0

22 0 24E 0

02 0

0

12 0

0

23A 0 25 0

03 0

0

13 0

0

23B 0 26 0

04 0

0

14 0

0

23C 0 27 0

05 0

0

15 0

0

23D 0 28 0

06 0

0

16 23E 0 29 0

07 0

0

18 0 24A 0 30 0

08 0

0

19 0 24B 0 31 0

09 0

0

20 0 24C 0 32 0

10 0

0

21 24D 0 33 0

7
0
2
0
7
5
0
0
2
2

REV 03/04/21 PRO



Last Name (First 10 Characters) Your Social Security Number

Part B. Deductions From Federal Adjusted Gross Income

34.

28.

29.
30.
31.
32.

28. Amount by Which State Basis Exceeds Federal Basis for Property Disposed of in 2020
29. Ordinary and Necessary Business Expense Reduced or not Allowed Due to Claiming a Federal Tax Credit in 

Lieu of a Deduction
30. Personal Education Savings Account Deposits
31. State Emergency Response and Disaster Relief Reserve Fund Payments
32. Certain Economic Incentives

34. Total Deductions - 18 through 22, 23f, 24f, and 25 through 33

23f. Total
24. IRC Section 179 Expense

24a. 2015 24b. 2016
24f. Total

24c. 2017
24d. 

26. Gain From the Disposition of Exempt N.C. Obligations Issued Before July 1, 1995
27. Exempt Income Earned or Received by a Member of a Federally Recognized Indian Tribe

26.
27.

24e. 2018 2019

18. 18.
19. 19.
20. 20.

State or Local Income Tax Refund
Interest Income From Obligations of the United States or United States’ Possessions
7D[DEOH�3RUWLRQ�RI�6RFLDO�6HFXULW\�DQG�5DLOURDG�5HWLUHPHQW�%HQH¿WV

21. 21.%DLOH\�6HWWOHPHQW�5HWLUHPHQW�%HQH¿WV

23. Bonus Depreciation
2015 2016 2017

23d. 23e. 
23a. 23b. 23c. 

2018 2019

25. Recognized IRC Section 1400Z-2 Gain 25.

22. 22.Bonus Asset Basis

7KLV�SDJH�PXVW�EH�¿OHG�ZLWK�WKH�¿UVW�SDJH�RI�WKLV�IRUP�

33.33. Extra Credit Grant

D-400 Sch S 2020 Page 2  

DIVI 688736364

5774

5774

(50)

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0
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0

0


