Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
JOHN R KALLURI 740-77- 7450

Spouse’s name Spouse’s social security number
SANDHYA R TERA 740-77-7368

Tax Return Information — Tax Year Ending December 31, 2020 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 194, 619.
2 Total tax e 2 24, 940.
3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 23, 253.
4 Amount you want refunded to you 4

Amount you owe . . 5 1, 687.
Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

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

Taxpayer’s PIN: check one box only 7171alsl0

| authorize GLOBAL TAXES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generatemy PIN |7 |7 |3 |6 |8 | asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

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

Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
lgdll}  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5|8|7(2|7[8|6|1[9|8]|9

Don’t enter all zeros

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

ERQO’s signature » Date »>

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. gpaa REV 04/20/21 PRO Form 8879 (Rev. 01-2021)




Form 1040-V 2020

Page 2

IFyoulivein...

THEN use this address to send in your payment. ..

Alabama, Florida, Georgia, Louisiana, Mississippi, North
Carolina, South Carolina, Tennessee, Texas

Internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

Arkansas, Connecticut, Delaware, District of Columbia, Illinois,
Indiana, lowa, Kentucky, Maine, Maryland, Massachusetts,
Minnesota, Missouri, New Hampshire, New Jersey, New York,
Oklahoma, Pennsylvania, Rhode Island, Vermont, Virginia, West
Virginia, Wisconsin

Internal Revenue Service
P.O. Box 931000
Louisville, KY 40293-1000

Alaska, Arizona, California, Colorado, Hawaii, Idaho, Kansas,
Michigan, Montana, Nebraska, Nevada, New Mexico, Ohio,
Oregon, North Dakota, South Dakota, Utah, Washington, Wyoming

Internal Revenue Service
P.O. Box 802501
Cincinnati, OH 45280-2501

A foreign country, American Samoa, or Puerto Rico (or are
excluding income under Internal Revenue Code 933), or use an APO
or FPO address, or file Form 2555 or 4563, or are a dual-status alien
or nonpermanent resident of Guam or the U.S. Virgin Islands

Internal Revenue Service
P.O. Box 1303
Charlotte, NC 28201-1303

MAI L FORM 1040-V TO THE | NTERNAL REVENUE SERVI CE CENTER AT THE ADDRESS L| STED BELOW

Form 1040-V 2020

V Detach Here and Mail With Your Payment and Return ¥

Department of the Treasury 2020
Internal Revenue Service 99

> Use this voucher when making a payment with Form 1040.

» Do not staple this voucher or your payment to Form 1040.

> Make your check or money order payable to the 'United States Treasury.'
> Write your social security number (SSN) on your check or money order.

JOHN R KALLURI
SANDHYA R TERA
111 TERRY LANE
PLAINVILLE MA 027k2

Form 1040-V Payment Voucher

Enter the amount
of your payment ........ > 1.k4&7.

REV 04/20/21 PRO 1555

INTERNAL REVENUE SERVICE
P.0. BOX 931000
LOUISVILLE- KY 40293-1000

40777450 BH KALL 30 0 202012 k1O



£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

m 2020

OMB No. 1545-0074

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

Filing Status [] Single [X] Married filing jointly [] Married filing separately (MFS)

[] Head of household (HOH)

] Qualifying widow(er) (QW)

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
one box. . )
person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
JOHN R KALLURI 740-77- 7450
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SANDHYA R TERA 740-77- 7368
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
111 TERRY LANE Check here if you, or your
: - - 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
PLAINVI LLE MA 02762 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []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 toyou Child tax credit Credit for other dependents
than four DEVANSH R KALLURI 050-27-7086 |Son 0
dependents, N DH| KALLURI 165-91- 1941 |Daught er X O
see instructions
and check Ol Ol
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 214, 960
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
Sch. B if o - . -
required. 3a_ Qualified dividends 3a b Ordinary dividends . 3b
" J 4a IRAdistributions . 4a 10, 000. b Taxable amount . .o 4b 0.
5a Pensions and annuities . 5a 53, 970. b Taxable amount . ROLLOVER | 5p 0.
S
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here >»[] | 7 21, 423.
® Single or
Mag'ied filing 8  Other income from Schedule 1, line 9 . .o . 8 -41, 764.
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 194, 619.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 e e 10a
é"z'iog’é(gr)' 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?gf‘g;g'd‘ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 1 194, 619.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 24, 800.
§?§nd‘;¢d“” e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo inatnetions.| 14 Add lines 12.and 13 . o 14 24, 800.
15  Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 169, 819.

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 28, 940.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 28, 940.
19  Child tax credit or credit for other dependents 19 4, 000.
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21 4, 000.
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 24, 940.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 283. This is your total tax > | 24 24, 940.
25 Federal income tax withheld from:
a Form(s) W-2 25a 23, 253.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 23, 253.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 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 . 4 32
33  Add lines 25d, 26, and 32. These are your total payments . . . . . . . . » |33 23, 253.
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 numberE XIXEXEXIXIX XXX > c Type: |:| Checking [ ] Savings
See instructions. »d Account number X X X X X X X X X X X X X X XiX X
36 Amount of line 34 you want applled to your 2021 estlmated tax . . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe now Lo > 37 1, 687.
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r,\f’t‘zt%'asy?'s‘ee 2020. See Schedule 3, line 12e, and its instructions for details.
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 o S » []Yes. Complete below. No
Designee’s Phone Personal identification
name P no. » number (PIN) P
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statem(_ants, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } SOFTWARE ENG NEER (see inst.) >
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 ENG NEER (see inst) >
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM |05/ 12/ 2021 | P02082703 | [] Self-employed
reparer o oname » GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Use Only

Firm’s address » 2530 Pebbl e Creek Ln Cunmi ng GA 30041

Firm's EIN » 30-1017196

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

REV 04/20/21 PRO Form 1040 (2020



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Additional Income and Adjustments to Income

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

e e ooy » Go to www.irs.gov/Form1040 for instructions and the latest information. e NG, 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
JOHN R KALLURI & SANDHYA R TERA 740-77- 7450
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 -41, 764.
4 Other gains or (losses). Attach Form 4797 . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Otherincome. List type and amount > 8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
iNe8 . . . . . . . e 9 -41, 764.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . . . . . . . . . . ... ... 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. . . . . . . . . . . . . . . . . . ... .. ... ... 182
b Recipientt'sSSN . . . . . . . . . . .. .. ... ...p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . . . o L L0000 oo |19
20 Studentloan interestdeduction . . . . . . . . . . . . . . . ... ... |20
21 Tuition and fees deduction. Attach Form 8917 . . . . . . . . . . . . . . . |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 04/20/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE C
(Form 1040)

Department of the Treasury

Profit or Loss From Business
(Sole Proprietorship)

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

OMB No. 1545-0074

2020

Attachment
Sequence No. 09

Name of proprietor

JOHN R KALLURI

Social security number (SSN)

740-77- 7450

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SOFTWARE SERVI CES »[5(1]9]1]0]0
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
JK ENTERPRI SES RN
E Business address (including suite orroomno.) » 111 TERRY LANE
City, town or post office, state, and ZIP code PLAI NVI LLE, MA 02762
F Accounting method: (1) Cash 2 []Accrual (8) []Other (specify) »
G Did you “materially participate” in the operation of this business during 20207 If “No,” see instructions for limit on losses Yes [ ]|No
H If you started or acquired this business during 2020, check here e . [
| Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions []Yes [x]No
J If “Yes,” did you or will you file required Form(s) 1099? . []Yes []No
Income
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . > 1
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 e e 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Gross income. Addlines5and6 . . . .. P 7
Expenses. Enter expenses for business Use of your home only on line 30,
8 Advertising. . . . . 8 18  Office expense (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructions). . . . . 9 13, 513. | 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22  Supplies (not included in Part Ill) 22
%ﬁ?ﬁgzg indeg:?ttlolr:l) ((:é); 23  Taxes and licenses . 23 2, 606.
instructions). . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. . 24a 4, 800.
(other than on line 19). . 14 b Deductible meals (see
15 Insurance (other than health) 15 instructions) . 24b
16 Interest (see instructions): 25 Utilities ... . . .| 25 1, 860.
a Mortgage (paid to banks, etc.) | 16a 3,445. | 26 Wages (less employment credits). | 26
Other .o 16b 27a Other expenses (from line 48) . 27a 15, 540.
17 Legal and professional services 17 b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . .» | 28 41, 764.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 -41, 764.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
e |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 -41, 764.
e [f aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

e |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on
Form 1041, line 3.

¢ |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.
32b [_| Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 04/20/21 PRO

Schedule C (Form 1040) 2020



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

33 Method(s) used to

value closing inventory: a [ ] Cost b [ ] Lower of cost or market ¢ [ ] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . UYes [] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . 37
38 Materials and supplies . . . . . . . . . . L L. ..o 38
39 Othercosts. . . . . . . . . . L L Lo 39
40 Addlines35through39 . . . . . . . . . . . Lo ..o 40
41 Inventory atend ofyear . . . . . . . . . . . . . . . L. 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online4 . . . . 42

IV Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

See Additional Vehicle Infornation
43  When did you place your vehicle in service for business purposes? (month/day/year) >

44  Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . |:| Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes [] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . .0 Yes [] No
If “Yes,” is the evidence written? . . . [] Yes [] No
Other Expenses. List below busmess expenses not mcIuded on Ilnes 8—26 or Ime 30
BACK OFFI CE OPERATI ON EXPENSES 15, 540.
48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48 15, 540.

REV 04/20/21 PRO Schedule C (Form 1040) 2020



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2020

Attachment
Sequence No. 12

Name(s) shown on return

JOHN R KALLURI

& SANDHYA R TERA

Your social security number

740-77- 7450

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.

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

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

Totals for all transactions reported on Form( ) 8949 with
Box C checked 818, 231. 796, 626.

21, 605.

Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824
Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K . .
Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 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 Il on the back

6

7

21, 605.

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

9

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

10

Totals for all transactions reported on Form( ) 8949 with
Box F checked. 118. 300.

-182.

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 I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions

Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part 1]l
on the back .

11

12

13

14

15

-182.

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

BAA  REV04/20/21 PRO

Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

e |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.
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 . . . . . . . . . »

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 21, 423.

18

19

21 | )

REV 04/20/21 PRO

Schedule D (Form 1040) 2020



Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2020

Attachment
Sequence No. 12A

Name(s) shown on return

JOHN R KALLUR

& SANDHYA R TERA

Social security number or taxpayer identification number

740- 77- 7450

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.

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).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

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 ff)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Iep' 100 shp X\F()Z go ) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
pie: . : - 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
CO NBASE 03/ 14/ 20 |03/ 17/ 20 24, 648. 23, 451. 1,197.
CO NBASE 03/ 20/ 20 |03/ 20/ 20 30, 729. 30, 308. 421,
CO NBASE 03/ 27/ 20 |04/ 07/ 20 11, 853. 12, 091. - 238.
CO NBASE 03/ 27/ 20 |04/ 07/ 20 6, 440. 6, 293. 147,
CO NBASE 04/ 08/ 20 |04/ 09/ 20 5, 406. 5, 288. 118.
CO NBASE 04/ 10/ 20 |04/ 10/ 20 14, 081. 14, 036. 45,
CO NBASE 04/ 12/ 20 |04/ 12/ 20 6, 208. 6, 123. 85.
CO NBASE 03/ 01/ 20 |04/ 12/ 20 9, 361. 9, 500. - 139.
CO NBASE 04/ 12/ 20 |04/ 17/ 20 3, 814. 3, 831. -17.
CO NBASE 04/ 18/ 20 |04/ 18/ 20 9, 508. 9, 443. 65.
CO NBASE 04/ 19/ 20 |04/ 22/ 20 2, 255, 2, 308. -53.
CO NBASE 04/ 12/ 20 |04/ 22/ 20 1, 374. 1, 374. 0.
CO NBASE 04/ 12/ 20 |04/ 22/ 20 5, 248. 5, 190. 58.
CO NBASE 04/ 20/ 20 |04/ 23/ 20 12, 258. 12, 128. 130.
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) » 143, 183. 141, 364. 1, 819.

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

Form 8949 (2020)
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Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2020

Attachment
Sequence No. 12A

Name(s) shown on return

JOHN R KALLUR

& SANDHYA R TERA

Social security number or taxpayer identification number

740- 77- 7450

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.

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).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

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 ff)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Iep' 100 shp X\F()Z go ) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
pie: . : - 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
CO NBASE 04/ 22/ 20 |04/ 24/ 20 4, 303. 4,159, 144,
CO NBASE 04/ 22/ 20 |04/ 24/ 20 9, 394. 9, 208. 186.
CO NBASE 04/ 25/ 20 |04/ 25/ 20 1, 496. 1, 473. 23.
CO NBASE 04/ 25/ 20 |04/ 25/ 20 973. 958. 15.
CO NBASE 04/ 25/ 20 |04/ 25/ 20 13, 669. 12, 991. 678.
CO NBASE 04/ 25/ 20 |04/ 26/ 20 3, 106. 2, 936. 170.
CO NBASE 04/ 25/ 20 |04/ 26/ 20 6, 485. 6, 138. 347.
CO NBASE 04/ 26/ 20 |04/ 26/ 20 6, 107. 5, 974. 133.
CO NBASE 04/ 26/ 20 |04/ 26/ 20 4, 237. 4,146. 91.
CO NBASE 04/ 26/ 20 |04/ 26/ 20 1, 590. 1, 562. 28.
CO NBASE 04/ 26/ 20 |04/ 26/ 20 3,484. 3, 439. 45,
CO NBASE 04/ 26/ 20 |04/ 26/ 20 5, 883. 5, 826. 57.
CO NBASE 04/ 26/ 20 |04/ 26/ 20 1, 949. 1, 931. 18.
CO NBASE 04/ 26/ 20 |04/ 26/ 20 13, 406. 12, 705. 701.
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) » 76, 082. 73, 446. 2, 636.

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

Form 8949 (2020)
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Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2020

Attachment
Sequence No. 12A

Name(s) shown on return

JOHN R KALLUR

& SANDHYA R TERA

Social security number or taxpayer identification number

740- 77- 7450

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.

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).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

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 ff)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Iep' 100 shp X\F()Z go ) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
pie: . : - 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
CO NBASE 04/ 27/ 20 |04/ 30/ 20 30, 175. 28, 986. 1, 189.
CO NBASE 05/ 01/ 20 |05/ 01/ 20 13, 696. 13, 236. 460.
CO NBASE 05/ 01/ 20 |05/ 02/ 20 8, 432. 8, 120. 312.
CO NBASE 05/ 01/ 20 |05/ 02/ 20 9, 407. 9, 063. 344,
CO NBASE 05/ 01/ 20 |05/ 02/ 20 13, 162. 12, 950. 212.
CO NBASE 05/ 02/ 20 |05/ 09/ 20 5, 385. 5, 308. 77.
CO NBASE 05/ 02/ 20 |05/ 09/ 20 10, 587. 10, 348. 239.
CO NBASE 05/ 10/ 20 |05/ 12/ 20 4,449, 4,178. 271.
CO NBASE 05/ 10/ 20 |05/ 12/ 20 4, 505. 4,228. 277.
CO NBASE 05/ 10/ 20 |05/ 12/ 20 6, 832. 6, 411. 421.
CO NBASE 05/ 10/ 20 |05/ 12/ 20 4,149. 3, 894, 255,
CO NBASE 05/ 13/ 20 |05/ 15/ 20 2,771. 2, 807. - 36.
CO NBASE 05/ 13/ 20 |05/ 15/ 20 5, 106. 5,121. - 15.
CO NBASE 05/ 13/ 20 |05/ 15/ 20 3, 165. 3,174, -9.
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) » 121, 821. 117, 824. 3, 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

Form 8949 (2020)
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Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2020

Attachment
Sequence No. 12A

Name(s) shown on return

JOHN R KALLUR

& SANDHYA R TERA

Social security number or taxpayer identification number

740- 77- 7450

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.

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).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

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 ff)- Gain or (loss).
D it (a)f t Dat (b) ired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exaericrllp' '106100 hpr)t()\p(); g ,j e e:jcqwre disposed of (sales price) and see Column (e) from column (d) and
pie: sh. o) (Mo., 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
CO NBASE 05/ 13/ 20 |05/ 15/ 20 1, 938. 1, 943. -5.
CO NBASE 05/ 13/ 20 |05/ 15/ 20 2,654, 2, 669. - 15.
CO NBASE 05/ 13/ 20 |05/ 17/ 20 4, 356. 4,384, - 28.
CO NBASE 05/ 13/ 20 |05/ 17/ 20 7,120. 7, 063. 57.
CO NBASE 05/ 15/ 20 |05/ 17/ 20 8, 604. 8, 323. 281.
CO NBASE 05/ 15/ 20 |05/ 17/ 20 3, 758. 3, 641. 117.
CO NBASE 05/ 15/ 20 |05/ 17/ 20 3,103. 3,019. 84.
CO NBASE 05/ 19/ 20 |05/ 20/ 20 3, 387. 3, 295. 92.
CO NBASE 05/ 19/ 20 |05/ 20/ 20 7,594, 7, 387. 207.
CO NBASE 05/ 19/ 20 |05/ 20/ 20 3,614, 3, 516. 98.
CO NBASE 05/ 19/ 20 |05/ 20/ 20 4, 496. 4, 373. 123.
CO NBASE 05/ 19/ 20 |05/ 20/ 20 7,675. 7,478. 197.
CO NBASE 05/ 20/ 20 |05/ 27/ 20 7, 326. 7, 366. - 40.
CO NBASE 05/ 20/ 20 |05/ 27/ 20 3, 846. 3, 867. -21.
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) » 69, 471. 68, 324. 1, 147.

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
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Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2020

Attachment
Sequence No. 12A

Name(s) shown on return

JOHN R KALLUR

& SANDHYA R TERA

Social security number or taxpayer identification number

740- 77- 7450

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.

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).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

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 ff)- Gain or (loss).
D it (a)f t Dat (b) ired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exaericrllp' '106100 hpr)t()\p(); g ,j e e:jcqwre disposed of (sales price) and see Column (e) from column (d) and
pie: sh. o) (Mo., 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
CO NBASE 05/ 20/ 20 |05/ 27/ 20 5,431. 5, 456. - 25.
CO NBASE 05/ 20/ 20 |05/ 28/ 20 2,774, 2, 785. -11.
CO NBASE 05/ 20/ 20 |05/ 28/ 20 4, 838. 4, 857. - 19.
CO NBASE 05/ 20/ 20 |05/ 28/ 20 7, 702. 7,508. 194,
CO NBASE 05/ 28/ 20 |06/ 01/ 20 4,419, 4, 220. 199.
CO NBASE 05/ 28/ 20 |06/ 01/ 20 13, 738. 12, 929. 809.
CO NBASE 05/ 30/ 20 |06/ 01/ 20 32, 395. 31, 512. 883.
CO NBASE 06/ 02/ 20 |06/ 07/ 20 19, 591. 21, 431. -1, 840.
CO NBASE 06/ 09/ 20 |06/ 11/ 20 2,641, 2,981. - 340.
CO NBASE 06/ 09/ 20 |06/ 11/ 20 865. 976. -111.
CO NBASE 06/ 09/ 20 |06/ 11/ 20 10, 703. 10, 936. - 233.
CO NBASE 06/ 11/ 20 |06/ 12/ 20 8, 628. 8, 407. 221.
CO NBASE 06/ 11/ 20 |06/ 12/ 20 1,914. 1, 867. 47.
CO NBASE 06/ 11/ 20 |06/ 22/ 20 8, 325. 9, 529. -1, 204.
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) » 123, 964. 125, 394. -1, 430.

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
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Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2020

Attachment
Sequence No. 12A

Name(s) shown on return

JOHN R KALLUR

& SANDHYA R TERA

Social security number or taxpayer identification number

740- 77- 7450

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.

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).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

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 ff)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Iep' 100 shp X\F()Z go ) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
pie: . : - 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
CO NBASE 06/ 12/ 20 |07/ 03/ 20 5, 014. 6, 641. -1, 627.
CO NBASE 06/ 12/ 20 |07/ 03/ 20 2,233. 2,948. -715.
CO NBASE 06/ 12/ 20 |07/ 03/ 20 4, 590. 5, 636. -1, 046.
CO NBASE 06/ 22/ 20 |07/ 03/ 20 4, 795. 4, 829. - 34.
CO NBASE 07/ 08/ 20 |07/ 09/ 20 13, 900. 13, 073. 827.
CO NBASE 07/ 08/ 20 |07/ 09/ 20 6,411. 6, 301. 110.
CO NBASE 07/ 10/ 20 |07/ 14/ 20 3,094. 3, 037. 57.
CO NBASE 07/ 13/ 20 |07/ 15/ 20 7,516. 7,154, 362.
CO NBASE 07/ 13/ 20 |07/ 15/ 20 49, 288. 47, 486. 1, 802.
CO NBASE 08/ 06/ 20 |08/ 06/ 20 2,844, 2, 795. 49,
CO NBASE 08/ 06/ 20 |08/ 06/ 20 4, 467. 4, 388. 79.
CO NBASE 08/ 07/ 20 |08/ 21/ 20 3, 878. 2, 881. 997.
CO NBASE 08/ 07/ 20 |08/ 21/ 20 14, 505. 10, 775. 3, 730.
CO NBASE 08/07/20 |08/ 21/ 20 24, 145. 18, 521. 5,624,
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) » 146, 680. 136, 465. 10, 215.

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

Form 8949 (2020)
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Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2020

Attachment
Sequence No. 12A

Name(s) shown on return

JOHN R KALLURI & SANDHYA R TERA

Social security number or taxpayer identification number

740- 77- 7450

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.

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).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

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 ff)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Iep' 100 shp X\F()Z go ) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
pie: . ’ - 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
CO NBASE 08/ 22/ 20 |08/ 22/ 20 22, 500. 17, 987. 4,513,
CO NBASE 08/ 22/ 20 |08/ 22/ 20 42,782. 41, 853. 929.
CO NBASE 08/ 23/ 20 |12/ 06/ 20 7,444, 8, 800. -1, 356.
CO NBASE 08/ 23/ 20 |12/ 06/ 20 12, 842. 15, 183. -2,341.
CO NBASE 08/ 23/ 20 |12/ 06/ 20 6, 510. 7, 696. -1, 186.
CO NBASE 08/ 23/ 20 |12/ 06/ 20 12, 307. 11, 752. 555.
CO NBASE 12/ 07/ 20 |12/ 18/ 20 2,770. 2,444, 326.
CO NBASE 12/ 07/ 20 |12/ 18/ 20 2, 505. 2,210. 295,
CO NBASE 12/ 07/ 20 |12/ 18/ 20 9, 245, 8, 155. 1, 090.
CO NBASE 12/ 07/ 20 |12/ 18/ 20 5, 894, 5, 200. 694.
CO NBASE 12/ 07/ 20 |12/ 18/ 20 9, 457. 9, 463. - 6.
CO NBASE 12/ 22/ 20 {12/ 30/ 20 2,774, 3, 066. -292.
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) » 137, 030. 133, 809. 3, 221.

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 04/20/21 PRO

Form 8949 (2020)



Form 8949 (2020) Attachment Sequence No. 1 2A 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
JOHN R KALLURI & SANDHYA R TERA 740-77- 7450

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.

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 ff)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go) (Mo d; ) disposed of (sales price) and see Column (e) from column (d) and
pie: . ’ - 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
CO NBASE 03/13/20 |01/12/18 118. 300. -182.

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) » 118. 300. -182.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () 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 04/20/21 PRO Form 8949 (2020)




.. 8606 Nondeductible IRAs

Department of the Treasury

» Go to www.irs.gov/Form8606 for instructions and the latest information.
» For coronavirus-related distributions, see the instructions.

OMB No. 1545-0074

2020

Attachment

Internal Revenue Service (99) » Attach to 2020 Form 1040, 1040-SR, or 1040-NR. Sequence No. 48
Name. If married, file a separate form for each spouse required to file 2020 Form 8606. See instructions. Your social security number
JOHN R KALLURI 740-77-7450

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

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

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

Your Tax Return Foreign country name Foreign province/state/county Foreign postal code

Complete this part only if one or more of the following apply.

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and SIMPLE IRAs

¢ You made nondeductible contributions to a traditional IRA for 2020.

¢ You took distributions from a traditional, SEP, or SIMPLE IRA in 2020 and you made nondeductible contributions to a
traditional IRA in 2020 or an earlier year. For this purpose, a distribution does not include a rollover (other than a
repayment of a qualified disaster distribution (see 2020 Forms 8915-C, 8915-D, and 8915-E)), qualified charitable
distribution, one-time distribution to fund an HSA, conversion, recharacterization, or return of certain contributions.

¢ You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2020 and you made

nondeductible contributions to a traditional IRA in 2020 or an earlier year.

N

o

10

11

12

13

14
15a

Enter your nondeductible contributions to traditional IRAs for 2020, including those made for 2020
from January 1, 2021, through April 15, 2021. See instructions

Enter your total basis in traditional IRAs. See instructions

Add lines 1 and 2

In 2020, did you take a dlstrlbut|on —— No ——» Enter the amount from line 3 on line 14.
from traditional, SEP, or SIMPLE IRAs, Do not complete the rest of Part I.

or make a Roth IRA conversion? Yes ———p Go to line 4.

Enter those contributions included on line 1 that were made from January 1, 2021, through April 15, 2021
Subtract line 4 from line 3 .o .
Enter the value of all your traditional, SEP, and SIMPLE IRAs as of December

31, 2020, plus any outstanding rollovers. Subtract any repayments of qualified
disaster distributions (see 2020 Forms 8915-C, 8915-D, and 8915-E) . . . 6

-

Enter your distributions from traditional, SEP, and SIMPLE IRAs in 2020. Do not
include rollovers (other than repayments of qualified disaster distributions (see
2020 Forms 8915-C, 8915-D, and 8915-E)), qualified charitable distributions, a
one-time distribution to fund an HSA, conversions to a Roth IRA, certain
returned contributions, or recharacterizations of traditional IRA contributions
(seeinstructions) . . . . . 7

Enter the net amount you converted from traditional, SEP, and SIMPLE IRAs to
Roth IRAs in 2020. Also enter this amountonline16 . . . . . . . . . 8

Addlines6,7,and8 . . . . . . . . . . . | 9]

Divide line 5 by line 9. Enter the result as a decimal rounded to at least 3
places. If the result is 1.000 or more, enter “1.000” . . . . . . . . 10 X

Multiply line 8 by line 10. This is the nontaxable portion of the amount you
converted to Roth IRAs. Also enter this amounton line17 . . . . 11

Multiply line 7 by line 10. This is the nontaxable portion of your distributions
that you did not convertto a Roth IRA . . . . . 12

Add lines 11 and 12. This is the nontaxable portion of aII your dlstrlbutlons .

Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2020 and earller years .

Subtract line 12 from line 7 e e e s

Enter the amount on line 15a attributable to qualified disaster distributions from 2020 Forms 8915-C,

8915-D, and 8915-E (see instructions). Also, enter this amount on 2020 Form 8915-C, line 23; 2020

Form 8915-D, line 22; or 2020 Form 8915-E, line 13, as applicable .

Taxable amount. Subtract line 15b from line 15a. If more than zero, also include this amount on 2020

Form 1040, 1040-SR, or 1040-NR, line 4b .

Note: You may be subject to an additional 10% tax on the amount on I|ne 150 |f you were under age
59 at the time of the distribution. See instructions.

13

14

15a

15b 0.

15¢ 0.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.  gaa REV 04/20/21 PRO Form 8606 (2020)



Form 8606 ( 2020)

2020 Conversions From Traditional, SEP, or SIMPLE IRAs to Roth IRAs
Complete this part if you converted part or all of your traditional, SEP, and SIMPLE IRAs to a Roth IRA in 2020.

Page 2

16

17

18

If you completed Part I, enter the amount from line 8. Otherwise, enter the net amount you converted
from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2020 . - Lo
If you completed Part |, enter the amount from line 11. Otherwise, enter your basis in the amount on
line 16 (see instructions) . . .

Taxable amount. Subtract line 17 from Ilne 16 If more than zero, also |nclude thls amount on 2020
Form 1040, 1040-SR, or 1040-NR, line 4b

16

17

18

[EH Distributions From Roth IRAs
Complete this part only if you took a distribution from a Roth IRA in 2020. For this purpose, a distribution does not include
a rollover (other than a repayment of a qualified disaster distribution (see 2020 Forms 8915-C, 8915-D, and 8915-E)),
qualified charitable distribution, one-time distribution to fund an HSA, recharacterization, or return of certain contributions

(see instructions).

19

20

21
22
23

24

25a

[

Enter your total nonqualified distributions from Roth IRAs in 2020, including any qualified first-time
homebuyer distributions, and any qualified disaster distributions (see instructions). Also see 2020
Forms 8915-C, 8915-D, and 8915-E . C e
Qualified first-time homebuyer expenses (see |nstruct|ons) Do not enter more than $10,000 reduced
by the total of all your prior qualified first-time homebuyer distributions

Subtract line 20 from line 19. If zero or less, enter -0- .o .

Enter your basis in Roth IRA contributions (see instructions). If line 21 is zero, stop here -
Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more than zero, you
may be subject to an additional tax (see instructions) Lo

Enter your basis in conversions from traditional, SEP, and SIMPLE IRAs and rollovers from quallfled
retirement plans to a Roth IRA. See instructions

Subtract line 24 from line 23. If zero or less, enter -0- and sklp Ilnes 25b and 250

Enter the amount on line 25a attributable to qualified disaster distributions from 2020 Forms 8915-C,
8915-D, and 8915-E (see instructions). Also, enter this amount on 2020 Form 8915-C, line 24; 2020
Form 8915-D, line 23; or 2020 Form 8915-E, line 14, as applicable .

Taxable amount. Subtract line 25b from line 25a. If more than zero, also |nclude thls amount on 2020
Form 1040, 1040-SR, or 1040-NR, line 4b .

19

10, 000.

20

10, 000.

21

22

23

24

25a

25b

25¢

0.

Sign Here Only if You
Are Filing This Form

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

by Itself and Not With
Your Tax Return Your signature Date
Paid Print/Type preparer’s name Preparer’s signature Date Check |:| if | PTIN
al self-employed
Preparer . .
Firm’s name » Firm’s EIN »
Use Only —
Firm’s address » Phone no.

REV 04/20/21 PRO

Form 8606 (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

JOHN R KALLURI

beneficiary. If both spouses

have HSAs, see instructions » 740-77- 7450

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

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- e .. . 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 e 8 7, 100.
Employer contributions made to your HSAs for 2020 e e e 9 2, 080.
Qualified HSA funding distributions . . . . . . . . . . . . . . 10
Add lines 9 and 10 . . 11 2, 080.
Subtract line 11 from line 8. If zero or Iess enter 0— .o e 12 5, 020.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 12 | 13 0.
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.
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 dlstrlbutrons (see mstructrons) 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 L. . . .o P . - 16
If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), check here . . . . A el
Additional 20% tax (see instructions). Enter 20% (O 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 Ill for each spouse.

18
19
20

21

Last-month rule .

Qualified HSA funding dlstrlbutlon e e e e e
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

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  REV04/20121 PRO

Form 8889 (2020)



- 8867 Paid Preparer’s Due Diligence Checklist

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

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

Internal Revenue Service » Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No. 70

Taxpayer name(s) shown on return

JOHN R KALLURI & SANDHYA R TERA 740-77- 7450

Taxpayer identification number

Enter preparer’s name and PTIN

SYAM PRI YA 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 K] CTC/ACTC/ODC [J AOTC

[] HOH

1

a
8

Did you complete the return based on information for tax year 2020 provided by the taxpayer or
reasonably obtained by you?

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?

Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.

¢ 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.

¢ 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) . .o o

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.)

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

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.) R

Did you satisfy the record retention requirement? To meet the record retention reqwrement 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( ) and/or HOH filing status or to flgure
the amount(s) of the credit(s) .o .

List those documents provided by the taxpayer |f any, that you relred on:

Yes

No | N/A

x]

0J

(][

O|X]

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? . .

Did you ask the taxpayer if any of these credlts were dlsallowed or reduced in a previous year’7

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

Did you complete the required recertification Form 88627 . -

If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? C e e e

0J

(I} |

0J

X0 (X)X

0| 0

For Paperwork Reduction Act Notice, see separate instructions. REV 04/20/21 PRO

Form 8867 (2020)



Form 8867 ( 2020)

Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

9a

b

c

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children |_Yes | No | N/A
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 question10.) . . . . . ] ]

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 Chl|d is the quallfylng Chl|d of

more than one person (tiebreaker rules)? . . [l [l [l

Due Diligence Questions for Returns Clalmlng CTC/ACTC/ODC (If the return does not claim CTC, ACTC,

or ODC, go to Part IV.)

10

11

12

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not clarm AOTC go to Part V.)

13

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

14

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent whois | Yes | No | N/A

a citizen, national, or resident of the United States? . . . X1 [l

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? . . . O] O] O]

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? . . ] ] ]

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified | Yes | No

tuition and related expenses for the claimed AOTC? . . . . [l [l

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No

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

Eligibility Certification

15

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

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. A record 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 | Yes | No

complete? . . . . . L L L Lo s s O

REV 04/20/21 PRO Form 8867 (2020)



JOHN R KALLURI & SANDHYA R TERA

740-77-7450 1

Additional information from your 2020 Federal Tax Return

Schedule C (SOFTWARE SERVICES): Profit or Loss from Business

Line 25 Itemization Statement
Description Amount

INTERNET (12M*$75 P.M) 900.

CELL PHONE (12M*$80 P.M) 960.

Total 1,860.

Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Additional Vehicle Info

Continuation Statement

Date Placed in . . . Available for Off| Other Vehicle Evidence to
Service Business Miles Other Miles Duty Hours? Available? Support Dedn?
04/ 01/ 2014 15, 000 5, 000 No Yes No
08/ 05/ 2018 8, 500 8, 500 No Yes No




2020
Form M-8453

P . Massachusetts
Individual Income Tax Declaration Department of _
for Electronic Filing Revenue

Please print or type. Privacy Act Notice available upon request. For the year January 1—December 31, 2020.
Your first name and initial Last name Your Social Security number
JOHN R KALLURI 740777450
If a joint return, spouse’s first name and initial Last name Spouse’s Social Security number
SANDHYA R TERA 740777368
Present street address (and apartment number)
111 TERRY LANE
City/Town/Post Office State Zip Filing status: [ Single Married filing jointly
PLAI NVI LLE VA 02762 [ Married filing separately [] Head of household
Part 1. Tax Return Information for Electronic Filing
1 Total 5.0% income (from Form 1, line 10, or Form 1-NR/PY, [N 12). . . . . ..o\ o et e 1 183195
2 Income tax after credits (from Form 1, line 32, or Form 1-NR/PY, iNn€ 36). . . .. .. ..ottt et 2 3594
3 Massachusetts use tax (from Form 1, line 34, or Form 1-NR/PY, line 38). . . . .. ..ot 3 0
4 Massachusetts income tax withheld (from Form 1, line 38, or Form 1-NR/PY, ine 42). .. .. ... ..., 4 3452
5 Refund amount (from Form 1, line 50, or Form 1-NR/PY, [iNn€ 54). . . . . .. .ottt et e 5
6 Tax due (from Form 1, line 51, or Form 1-NR/PY, IN€ 55). . . . .. ..ot i i e et e e 6 142

Part 2. Declaration and Signature of Taxpayer

Under pains and penalties of perjury, | declare that | have reviewed the information on my return with the information | have provided to my Electronic
Return Originator and that the amounts above agree with the amounts shown on my 2020 Massachusetts return. To the best of my knowledge and belief
this information is true, correct and complete. | consent that my return, including this declaration and accompanying schedules, forms and statements be
sent to the Massachusetts Department of Revenue by my Electronic Return Originator. | authorize DOR to inform my Electronic Return Originator and/or
the transmitter when my electronic return has been accepted. In the event that it is rejected, | authorize DOR to identify the reasons for rejection so that
the return can be corrected and re-transmitted. If | have filed a balance due return, | understand that if DOR does not receive full and timely payment of
my tax liability, | will remain liable for the tax liability and all applicable penalties and interest.

Your signature Date Spouse’s signature (if joint return, both must sign) Date

Part 3. Declaration and Signature of Electronic Return Originator (ERO)

| declare that | have reviewed the above taxpayer’s return and that the entries on this M-8453 are complete and correct to the best of my knowledge.
(Collectors are not responsible for reviewing the taxpayer’s return; however, they must ensure that the M-8453 accurately reflects the data on the return.)
| have obtained the taxpayer’s signature before submitting this return to the Massachusetts Department of Revenue. | have provided the taxpayer with

a copy of all forms and information filed with the Massachusetts Department of Revenue. If | am also the paid preparer, under pains and penalties of
perjury | declare that | have examined the above taxpayer’s return and accompanying schedules and statements and to the best of my knowledge and
belief, they are true, correct and complete. | declare that | have verified the taxpayer’s proof of account and it agrees with the name(s) shown on this form.
This declaration of paid preparer (other than taxpayer) is based on all information of which the preparer has any knowledge. Original Forms M-8453
should not be sent to DOR, but must instead be retained by the ERO on the ERO’s business premises for a period of three years from the date the return
to which the M-8453 relates was filed.

ERO’s signature and SSN or PTIN Date EIN ] Check if
05122021 301017196 set-employed

Firm name (or yours, if self-employed) and address City/Town State  Zip [] Check if also

GLOBAL TAXES LLC 2530 PEBBLE CREEK LN CUWM NG GA 30041 paid preparer

Part 4. Declaration and Signature of Paid Preparer (if other than ERO)

Under pains and penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief it is true, correct and complete. This declaration of paid preparer (other than taxpayer) is based on all information of which the
preparer has any knowledge.

Paid preparer’s signature and SSN or PTIN Date EIN [] Check if
P02082703 05122021 301017196 seli-employed
Firm name (or yours, if self-employed) and address City/Town State  Zip
SYAM PRI YA RAM SAGAR GUPTA TALLAM 2530 PEBBLE CREEK LN CUWMM NG GA 30041
1555 REV 04/16/21 PRO

@ printed on recycled paper



I F YOU ARE MAI LI NG THE FORM PV W TH THE PAYMENT BY | TSELF, MAIL I T WTH THE PAYMENT TO
MASSACHUSETTS DEPARTMENT OF REVENUE
PO BOX 7062
BOSTON, MA 02204

v DETACHHERE «

REV 04/16/21 PRO

2020 Form PV

Massachusetts Income Tax Payment Voucher

Payment for period end date (mm/dd/yyyy) Tax type Voucher type ID type Vendor code

12/ 31/ 2020 053 01 005 1555

Name of taxpayer Social Security number Amount enclosed

JOHN R KALLURI 740777450 $ 142. 00
Name of taxpayer's spouse Social Security number of taxpayer’s spouse

SANDHYA R TERA 740777368
Street address City/Town State Zip
111 TERRY LANE PLAI NVI LLE MA 02762
Phone E-mail Fill in if name/address changed since 2019
562-508- 6858 JKALLURI 12@3VAI L. COM O

Pay online at mass.gov/masstaxconnect. Or, return this voucher with check or money order payable to: Commonwealth of Massachusetts.
Mail to: Massachusetts Department of Revenue, PO Box 7062, Boston, MA 02204.

MIPUAMTERRVDATAINNIIN  Wisbbbstiaated

ooroo?740777450 123120 0OO0OOOOOOOO 053 010051555 00000142002
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2020 Form 1

MA20001011555

Massachusetts Resident Income Tax Return
FOR FULL YEAR RESIDENTS ONLY

For the year January 1-December 31, 2020 or other taxable

-
L e

Year beginning Ending
JOHN R KALLURI 740777450
SANDHYA R TERA 740777368
111 TERRY LANE PLAI NVI LLE MA 02762
Fillinit: X Original return Amended return Amended return due to federal change Apt. no.
State Election Campaign Fund: $1 You $1 Spouse TOTAL
Fill in if veteran of U.S. armed forces who served in Operations Enduring Freedom, Iragi Freedom, Noble Eagle
or Sinai Peninsula You Spouse
Taxpayer deceased You Spouse
Fill in if under age 18 You Spouse
a. Total federal income 194619 Name changed since 2019
b. Federal adjusted gross income 194619 Fill in if noncustodial parent
1. Filing status (select one only): Single Fillin if filing Schedule TDS

X' Married filing jointly
Married filing separate return

Head of household You are a custodial parent who has released claim to exemption for child(ren)
2. Exemptions
a. Personal exemptions 2a 8800
b. Number of dependents. (Do not include yourself or your spouse.) Enter number 2 x $1,000 = 2b 2000
c. Age 65 or over before 2021 You + Spouse = x $700 = 2¢
d. Blindness You + Spouse = x $2,200 = 2d
e. Medical/dental 2e
f. Adoption 2f
g. Total exemptions. Add items 2a through 2f. Enter here and on line 18 29 10800

SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.

Your signature Date Spouse’s signature Date

562- 508- 6858
PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

L

05/12/2021 09: 00 PM REV 04/16/21 PRO
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2020 Form 1, pg. 2

MA20001021555
Massachusetts Resident Income Tax Return
740777450
3. Wages, salaries, tips 3
4. Taxable pensions and annuities 4
5. Mass. bank interest: a. - b. exemption =5
6a. Business/profession income/loss 6a
6b. Farming income/loss 6b
7. Rental, royalty and REMIC, partnership, S corp., trust income/loss 7
8a. Unemployment 8a
8b. Mass. lottery winnings 8b
9. Other income from Schedule X, line 5 9
10. TOTAL 5.0% INCOME 10
11a. Amount paid to Soc. Sec. Medicare, R.R., U.S. or Mass. Retirement 11a
11b.  Amount your spouse paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retirement 11b
12.  Child under age 13, or disabled dependent/spouse care expenses 12
13.  Number of dependent member(s) of household under age 12, or dependents age 65 or over (not you or your spouse) as of

14,
15.
16.
17.
18.
19.
20.
21,

L

12/31/20, or disabled dependent(s)

Not more thantwo. a. 2 x $3,600 = 13
Rental deduction.  a. +2=14
Other deductions from Schedule Y, line 19 15
Total deductions. Add lines 11 through 15 16
5.0% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than “0” 17
Exemption amount 18
5.0% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Not less than “0” 19
INTEREST AND DIVIDEND INCOME 20
TOTAL TAXABLE 5.0% INCOME. Add lines 19 and 20 21

BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE 1

05/12/2021 09: 00 PM REV 04/16/21 PRO

—

214959

-41764

10000
183195
2000
2000

7200

11200
171995
10800
161195

161195
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2020 Form 1, pg. 3
MA20001031555

Massachusetts Resident Income Tax Return
740777450

22,

23.
24,

25,
26.
27.
28.
29,
30.
31.
32,

33.

34.
35.
36.
37.

L

TAX ON 5.0% INCOME. Note: If choosing the optional 5.85% tax rate, fill in and multiply line 21 and the
amount in Schedule D, line 21 by .0585

12% INCOME. Not less than “0.” a. 21423

TAX ON LONG-TERM CAPITAL GAINS. Not less than “0.” Fill in if filing Schedule D-IS

Fillin if any excess exemptions were used in calculating lines 20, 23 or 24

Credit recapture amount (from Credit Recapture Schedule)

Additional tax on installment sale

If you qualify for No Tax Status, fill in and enter “0” on line 28

TOTAL INCOME TAX. Add lines 22 through 26

Limited Income Credit

Income tax due to another state or jurisdiction

Other credits from Credit Manager Schedule

INCOME TAX AFTER CREDITS. Subtract the total of lines 29 through 31 from line 28. Not less than “0”
Voluntary Contributions

a. Endangered Wildlife Conservation

b. Organ Transplant Fund

c. Massachusetts Public Health HIV and Hepatitis Fund

d. Massachusetts U.S. Olympic Fund

e. Massachusetts Military Family Relief Fund

f. Homeless Animal Prevention and Care

Total. Add lines 33a through 33f

Use tax due on Internet, mail order and other out-of-state purchases

Health care penalty a. You +b. Spouse

Amended return only. Overpayment from original return

INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 32 through 36

05/12/2021 09: 00 PM REV 04/16/21 PRO

22

x.12=23

24

25
26

28
29
30
31
32

33a
33b
33c
33d
33e
33f
33
34
35
36
37

—

8060
2571

10631
7037
3594

3594
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2020 Form 1, pg. 4

MA20001041555
Massachusetts Resident Income Tax Return
740777450
38. Massachusetts income tax withheld 38 3452
39. 2019 overpayment applied to your 2020 estimated tax 39
40. 2020 Massachusetts estimated tax payments 40
41. Payments made with extension 41
42. Amended return only. Payments made with original return. Not less than “0” 42
43. Earned Income Credit. a. Number of qualifying children b. Amount from U.S. return x.30=43

Note: You cannot claim the Earned Income Credit if your filing status is married filing separately unless you qualify
for an exception (see instructions). Fill in if you qualify for this exception

44, Senior Circuit Breaker Credit 44
45. Other Refundable Credits 45
46. Excess Paid Family Leave Withholding 46
47. TOTAL. Add lines 38 through 46 47 3452
48. Overpayment. Subtract line 37 from line 47 48
49.  Amount of overpayment you want applied to your 2021 estimated tax 49
50. Refund. Subtract line 49 from line 48. Mail to: Massachusetts DOR, PO Box 7000, Boston, MA 02204 50
Direct deposit of refund. Type of account checking
savings
RTN # account #
51. Tax due. Pay online at www.mass.gov/dor/payonline. Mail to: Mass. DOR, PO Box 7003, Boston, MA 02204 51 142
Interest Penalty M-2210 amt. X' EX enclose
Form M-2210
May the Department of Revenue discuss this return with the preparer shown here?
| do not want preparer to file my return electronically (this may delay your refund) Paid preparer’s
Print paid preparer’s name Date Check if self-employed SSN/PTIN
SYAM PRI YA RAM SAGAR GUPTA TALLAM 05122021 P02082703
Paid preparer’s signature Paid preparer’s phone Paid preparer’s EIN
678-965- 9522 30- 1017196

SYAM PRI YA RAM SAGAR GUPTA TALLAM
BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE 1

L -

05/12/2021 09: 00 PM REV 04/16/21 PRO
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2020 Schedules X & Y
MA20SXY011555
JOHN R KALLURI 740777450

Schedule X. Other Income

o owbn =

Alimony received

Taxable IRA/Keogh and Roth IRA conversion distributions

Other gambling winnings. Not less than “0.” Certain gambling losses are deductible under Massachusetts law
Fees and other 5.0% income. Not less than “0”

Total other 5.0% income. Add lines 1 through 4. Not less than “0”

Schedule Y. Other Deductions

1.

2.
3.
4

© o® NG

11.
12.
13.

14.
15.
16.
17.
18.
19.

L

[RESERVED]

Penalty for early savings withdrawal

Alimony paid

Amounts excludible under MGL Ch. 41, sec. 111F or U.S. tax treaty incl. in Form 1, line 3 or Form 1-NR/PY, line 5
Income received by a firefighter or police officer incapacitated in the line of duty, per MGL Ch. 41, sec. 111F
Income exempt under U.S. tax treaty

Moving expenses

Medical savings account deduction

Self-employed health insurance deduction

Health savings accounts deduction
Certain qualified deductions from U.S. Form 1040
Certain business expenses from U.S. Form 1040

Student loan interest

College Tuition Deduction (full-year residents only)

Undergraduate student loan interest deduction

Deductible amount of qualified contributory pension income from another state or political subdivision included

in Form 1, line 4 or Form 1-NR/PY, line 6

Claim of right deduction

Commuter deduction

Human organ donation deduction (full-year residents only)

Certain gambling losses

Prepaid tuition or college savings program deduction

Total other deductions. Add lines 1 through 18

05/12/2021 09: 00 PM REV 04/16/21 PRO
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10
1
12

13
14
15
16
17
18
19

AL

-
I

10000

10000
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2020 Schedule OJC
MA20655011555
Income Tax Paid to Other Jurisdictions

JOHN R KALLURI 740777450
Two-letter

state or

jurisdiction Amount of income on Total tax due before credits,

postal code  which you paid taxes W-2 withholding and payments

RI 159953 7572

REV 04/16/21 PRO
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2020 Schedule DI
MA20SDI 011555

JOHN R KALLURI 740777450
Schedule DI. Dependent Information

DEVANSH R KALLURI 050277086
SON Is dependent a qualifying child for earned income credit? » X 01282017
NI DHI KALLURI 165911941
DAUGHTER Is dependent a qualifying child for earned income credit? » X 08192019

Is dependent a qualifying child for earned income credit? »
Is dependent a qualifying child for earned income credit? »
Is dependent a qualifying child for earned income credit? »
Is dependent a qualifying child for earned income credit? »
Is dependent a qualifying child for earned income credit? »
Is dependent a qualifying child for earned income credit? »
Is dependent a qualifying child for earned income credit? »

Is dependent a qualifying child for earned income credit? »

L

05/12/2021 09: 00 PM REV 04/16/21 PRO
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2020 Schedule B

MA20010011555
JOHN R KALLURI 740777450
Part 1. Interest and Dividend Income
1. Total interest income 1
2. Total ordinary dividends 2
3. Other interest and dividends not included above 3
4, Total interest and dividends 4
5. Total interest from Massachusetts banks 5
6a. Other interest and dividends to be excluded 6a
6b. Part-year/Nonresidents only 6b
7. Subtotal 7
8. Allowable deductions from your trade or business 8
9. Subtotal 9
Part 2. Short-Term Capital Gains/Losses and Long-Term Gains on Collectibles
10. Massachusetts short-term capital gains 10 34607
11.  Massachusetts long-term capital gains on collectibles and pre-1996 installment sales 1
12. Massachusetts gain on the sale, exchange or involuntary conversion of property used in a trade or business and
held for one year or less 12
13a. Add lines 10 through 12 13a 34607
13b. Part-year/Nonresidents only 13b
13c. Subtract line 13b from line 13a. Not less than 0 13¢ 34607
14. Allowable deductions from your trade or business 14
15. Subtotal 15 34607
16. Massachusetts short-term capital losses 16 -13002
17. Massachusetts loss on the sale, exchange or involuntary conversion of property used in a trade or business and
held for one year or less 17
18. Prior short-term unused losses for years beginning after 1981 18

L -

05/12/2021 09: 00 PM REV 04/16/21 PRO
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2020 Schedule B,
740777450 I\/A20010021555

19a.
19b.
19c.
20.
21,
22,
23.
24.
25.
26.
27.
28.

Combine lines 15 through 18
Part-year/Nonresidents only

Exclude line 19b losses from line 19a

Short-term losses applied against interest and dividends
Available short-term losses

Short-term losses applied against long-term gains
Short-term losses available for carryover in 2021
Short-term gains and long-term gains on collectibles
Long-term losses applied against short-term gain
Subtotal

Long-term gains deduction

Short-term gains after long-term gains deduction

R

19a
19b
19¢
20
21
22
23
24
25
26
27
28

Part 3. Adjusted Gross Interest, Dividends, Short-Term Capital Gains and Long-Term Gains on Collectibles

29.
30.
31
32,
33.
34.
35.
36.
37.
38.
39.
40.

L

Enter the amount from line 9

Short-term losses applied against interest and dividends
Subtotal interest and dividends

Long-term losses applied against interest and dividends
Adjusted interest and dividends

Enter the amount from line 28

Adjusted gross interest, dividends and certain capital gains
Excess exemptions

Subtract line 36 from line 35

Interest and dividends taxable at 5.0%

Taxable 12% capital gains

Available short-term losses for carryover in 2021

05/12/2021 09: 00 PM

REV 04/16/21 PRO

29
30
31
32
33
34
35
36
37
38
39
40
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21605
21605

21605
182
21423

21423

21423
21423

21423
21423
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2020 Schedule C
MA20011011555
Massachusetts Profit or Loss From Business
JOHN R KALLURI 740777450
JK ENTERPRI SES
SOFTWARE SERVI CES 519100
111 TERRY LANE PLAI NVI LLE MA 02762
Accounting method: X' Cash Accrual Other (specify) No. of employees
Fillin if you materially participated in the operation of this business during 2020 (see line 33 instructions) X

Fillin if you started or acquired this business during 2020

Fillin if you made any payments in 2020 that would require you to file Form(s) 1099

Fillin if you have any suspended PAL related to this schedule. See instructions and line 36

Fill in if you claimed the small business exemption from the sales tax on purchases of taxable energy or heating fuel during 2020

Fill in if this income was reported to you on Form W-2 and the “Statutory employee” box on that form was checked

Fillin if interest or dividend reported on U.S. Schedule C, lines 1 and/or 6 or Schedule C-EZ , line 1

Do not include interest and dividends in Schedule C, lines 1 and 4. Enter this amount here and on Schedule B, line 3. See instructions
1. a. Gross receipts or sales

b. Returns and allowances a-b=

Cost of goods sold and/or operations

Gross profit. Subtract line 2 from line 1

Other income

Total income. Add line 3 and line 4

Advertising

Bad debts from sales or services

Car and truck expenses

a. Commissions and fees

b. Contract Labor a+b=9

10. Depletion 10

11, Depreciation and Section 179 deduction 1

12.  Employee benefit programs 12

13. Insurance 13

O NOoO Gl B WN =

13513

©e NG AN

L -
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2020 Schedule C, pg. 2
740777450  MA20011021555

14,

15.
16.
17.
18.

19.
20.
21,
22,
23.

24,
25,
26.
27.
28.
29,
30.
31.
32,
33.

34.
35.
36.
37.

L

Interest
a. mortgage interest paid to financial institutions 3445
b. other interest a+b=14 3445
Legal and professional services 15
Office expense 16
Pension and profit-sharing 17
Rent or lease a. vehicles, machinery and equipment

b. other business property a+b=18
Repairs and maintenance 19
Supplies 20
Taxes and licenses 21 2606
Travel 22 4800
a. Total meals
b. Enter 50% of 23a subject to limitations a-b=23
Utilities 24 1860
Wages 25
Other expenses BACK OFFI CE OP 26 15540
Total expenses. Add lines 6 through 26 27 41764
Tentative profit or loss. Subtract line 27 from line 5 28 -41764
Expenses for business use of your home 29
Abandoned Building Renovation Deduction 30
Net profit or loss. Subtract total of line 29 and line 30 from line 28 31 -41764
Deductible loss. If you have a loss on line 31 it may be limited. See line 33 32 -41764
Description of your investment in this activity. If you filled in 33a enter loss on line 32 and go to X' 33a. Allinvestment at risk.
line 35. If you filled in 33b see instructions for line 32 and go to line 35 33b. Some investment is not at risk.
Profit from line 31 34
Total profit or loss. Combine lines 32 and 34 35 -41764
Allowable prior-year suspended PAL you are applying 36
Net profit or loss. Combine line 35 and 36. Enter here and on Form 1, line 6a or Form 1 NR/PY, line 8a 37 -41764

05/12/2021 09: 00 PM REV 04/16/21 PRO
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2020 Schedule C, pg. 3
740777450  MA20011031555

Schedule C-1. Cost of Goods Sold and/or Operations

Method(s) used to value closing inventory: Cost Lower of cost or market Other (specify)
Fillin if there was any change in determining quantities, costs or valuations between opening & closing inventory? If Yes, enclose explanation
Fill in and enclose explanation if inventory at beginning of year is different from last year's closing inventory

Inventory at beginning of year 1

a. Purchases

b. ltems withdrawn for personal use a-b
Cost of labor

Materials and supplies

Other costs

Add lines 1 through 5

Inventory at end of year

Cost of goods sold and/or operations. Subtract line 7 from line 6

© NG W A
Il
©® N U A WDN

L -
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2020 Schedule D
MA20012011555

Long-Term Capital Gains and Losses
Excluding Collectibles

JOHN R KALLURI 740777450

Part 1. Long-Term Capital Gains and Losses, Excluding Collectibles

1. Enter amounts from U.S. Schedule D, lines 8a and 8b, col. h 1
2. Enter amounts from U.S. Schedule D, line 9, col. h 2
3. Enter amounts from U.S. Schedule D, line 10, col. h 3 -182
4. Enter amounts from U.S. Schedule D, line 11, col. h 4
5. Enter amounts from U.S. Schedule D, line 12, col. h 5
6. Enter amounts from U.S. Schedule D, line 13, col. h. 6
7. Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part Il 7
8. Carryover losses from prior years 8
9. Combine lines 1 through 8 9 -182
10a. Massachusetts adjustments 10a
10b. Part-year/Nonresidents only 10b
10c. Combine lines 10a and 10b 10c
11, Massachusetts capital gains and losses 11 -182
12. Long-term gains on collectibles and pre-1996 installment sales 12
13. Subtotal 13 -182
14, Capital losses applied against capital gains 14 182
15. Subtotal 15
16. Long-term capital losses applied against interest and dividends 16
17.  Subtotal 17
18. Allowable deductions from your trade or business 18
19. Subtotal 19
20. Excess exemptions 20
21. Taxable long-term capital gains 21
22. Taxon long-term capital gains 22
23. Massachusetts available losses for carryover 23

L -

05/12/2021 09: 00 PM REV 04/16/21 PRO
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2020 Schedule INC
MA201 NC011555

JOHN R KALLURI 740777450

Form W-2 and 1099 Information

A. FEDERAL ID NUMBER B. STATE TAX WITHHELD C. STATE WAGES/INCOME D. TAXPAYER SS WITHHELD E. SPOUSE SS WITHHELD F. SOURCE OF WITHHOLDING
202635739 1838 38750 3251 W
232180878 812 16256 6712 W
202635739 802 8081 2
941687665 1099R
043685560 1099R

ToTALS 3452 55006 8081 9963

L -

05/12/2021 09: 00 PM
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2020 Schedule HC
MA20029011555
Schedule HC, Health Care Information, must be completed by all
full-year residents and certain part-year residents (see instructions).
Note: Schedule HC must be enclosed with your Form 1 or Form
1-NR/PY. Failure to do so will delay the processing of your return.
JOHN R KALLURI 740777450
fa. Dateofbith 11011987  1b.Spouse'sdateofbith 08261990  1c. Famiysize 4
2. Federal adjusted gross income 2 194619
3. Indicate the time period that you were enrolled in a Minimum Creditable Coverage (MCC) health insurance plan(s). The Form MA 1099-HC from your
insurer will indicate whether your insurance met MCC requirements. Note: MassHealth, Medicare, and health coverage for U.S. Military, including
Veterans Administration and Tri-Care, meet the MCC requirements. If you did not receive a Form MA 1099-HC from your insurer, or you had insurance
that did not meet MCC requirements, see the special section on MCC requirements in the instructions.
See instructions if, during 2020, you turned 18, you 3a You: X Full-year MCC Part-year MCC No MCC/None
were a part-year resident or a taxpayer was deceased. 3a Spouse: X Full-year MCC Part-year MCC No MCC/None
If you filled in the full-year or part-year MCC oval, go to line 4. If you filled in No MCC/None, go to line 6.
4. Indicate the health insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements in which you were enrolled in 2020, as
shown on Form MA 1099-HC (check all that apply). If you did not receive this form, fill in line(s) 4f and/or 4g and see instructions. Fill in if you were
enrolled in private insurance and MassHealth or Commonwealth Care and enter your private insurance information in line(s) 4f and/or 4g and go
to line 5.
4a. Private insurance, including ConnectorCare (completes line(s) 4f and/or 4g below) You Spouse
4b. MassHealth. Fill in and o to line 5 X You X Spouse
4c. Medicare (including a replacement or supplemental plan). Fill in and go to line 5 You Spouse
4d. U.S. Military (including Veterans Administration and Tri-Care). Fill in and go to line 5 You Spouse
4e. Other program (enter the program name(s) only in lines 4f and/or 4g below). Note: Health Safety Net You Spouse
is not considered insurance or minimum creditable coverage.
4f. Your Health Insurance. Complete if you answered line(s) 4a or 4e and go to line 5. Fill in if you were not issued Form MA 1099-HC.
4g. Spouse Health Insurance. Complete if you answered ling(s) 4a or 4e and go to line 5. Fill in if you were not issued Form MA 1099-HC.
5. If you had health insurance that met MCC requirements for the full-year, including private insurance, MassHealth, Commonwealth Care or ConnectorCare,

you are not subject to a penalty. Skip the remainder of this schedule and continue completing your tax return. Other wise, go to line 6.

If you had Medicare (including a replacement or supplemental plan), U.S. Military (including Veterans Administration and Tri-Care), or other government
insurance at any point during 2020, you are not subject to a penalty. Skip the remainder of this schedule and continue completing your tax return.

Otherwise, go to line 6. I
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Your Health Insurance
6. Was your income in 2020 at or below 150% of the federal poverty level? 6 Yes No
If you answer Yes, you are not subject to a penalty in 2020. Skip the remainder of this schedule and complete your tax return. If you answer No and you were enrolled
in a health insurance plan that met the MCC requirements for part, but not all, of 2020, go to line 7. If you answer No and you had no insurance or you were enrolled
in a plan that did not meet the MCC requirements during the period that the mandate applied, go to line 8a.
7. Complete this section only if you, and/or your spouse if married filing jointly, were enrolled in a health insurance plan(s) that met the Minimum Creditable
Coverage (MCC) requirements for part, but not all of 2020. Fill in below the months that met the MCC requirements, as shown on Form MA 1099-HC. If you
did not receive this form, fill in the months you were covered by a plan that met the MCC requirements at least 15 days or more. If, during 2020, you turned
18, you were a part-year resident or a taxpayer was deceased, fill in the oval(s) below for the month(s) that met the MCC requirements during the period
that the mandate applied. See instructions.
You may only fill in the month(s) you had health insurance that met MCC requirements. If you had health insurance, but it did not meet MCC requirements,
you must skip this section and go to line 8a.

Months Covered By Health Insurance
You: Jan. Feb. March April May June July Aug. Sept. Oct. Nov. Dec.
Spouse: Jan. Feb. March April May June July Aug. Sept. Oct. Nov. Dec.
If you had four or more consecutive months either with no insurance or insurance that did not meet the MCC requirements (four or more blank months in a row),
go to line 8a. Otherwise, a penalty does not apply to you in 2020. Skip the remainder of this schedule and complete your tax return.

Religious Exemption and Certificate of Exemption

8a. Religious exemption: Are you claiming an exemption from the requirement to purchase health insurance based 8a You Yes No
on your sincerely held religious beliefs that cause you to object to substantially all forms of treatment covered by
health insurance? Spouse Yes No
If you answer Yes, go to line 8b. If you answer No, go to line 9.
8b. If you are claiming a religious exemption in line 8a, did you receive medical health care during the 2020 tax year? 8b You Yes No
Spouse Yes No
If you answer No to line 8b, skip the remainder of this schedule and continue completing your tax return. If you answer Yes to line 8b, go to line 9.
9. Certificate of exemption: Have you obtained a Certificate of Exemption issued by the Massachusetts Health 9 You Yes No
Connector for the 2020 tax year? Spouse Yes No

If you answer Yes, enter the certificate number, skip the remainder of this schedule and continue completing your tax
return. If you answer No to line 9, go to line 10.

L -
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JOHN R KALLURI 740777450

Affordability as Determined By State Guidelines
Note: This section will require the use of worksheets and tables found in the instructions. You must complete the worksheet(s) to determine if health insurance was
affordable to you during the 2020 tax year.
10.  Did your employer offer affordable health insurance that met minimum creditable coverage requirements 10 You Yes No
as determined by completing the Schedule HC Worksheet for Line 10 in the instructions? Spouse Yes No
Fill in No if your employer did not offer health insurance that met minimum creditable coverage requirements, you were not eligible for health insurance offered by
your employer, you were self-employed or you were unemployed.

11. Were you eligible for government-subsidized health insurance as determined by completing the Schedule HC 11 You Yes No
Worksheet for Line 11 in the instructions? Spouse Yes No

If you answer No, go to line 12. If you answer Yes, go to the Health Care Penalty Worksheet in the instructions to calculate your penalty amount.
12.  Were you able to purchase affordable private health insurance that met minimum creditable coverage requirements 12 You Yes No
as determined by completing the Schedule HC Worksheet for Line 12 in the instructions? Spouse Yes No

If you answer No, you are not subject to a penalty. Continue completing your tax return. If you answer Yes, go to the Health Care Penalty Worksheet in the
instructions to calculate your penalty amount.

Complete Only If You Are Filing An Appeal

You must complete the Health Care Penalty Worksheet to determine your penalty amount before completing this section.

You may have grounds to appeal if you were unable to obtain affordable insurance that meets the minimum creditable coverage requirements in 2020 due to a
hardship or other circumstances. The grounds for appeal are explained in more detail in the instructions. If you believe you have grounds for appealing the penalty,
fill in the field(s) below. The appeal will be heard by the Massachusetts Health Connector. By filling in the field below, you (or your spouse if married filing jointly) are
authorizing DOR to share information from your tax return, including this schedule, with the Massachusetts Health Connector for purposes of deciding your appeal.
You will receive a follow-up letter asking you to state your grounds for appeal in writing, and submit supporting documentation. Failure to respond to
that letter within the time specified in the letter will lead to dismissal of your appeal and will result in a future assessment of a penalty. Once your
documentation is received, it will be reviewed by the Massachusetts Health Connector and you may be required to attend a hearing on your case. You will be required
to file your claims under the pains and penalties of perjury.

Note: If you are filing an appeal, make sure you have calculated the penalty amount that you are appealing, but do not assess yourself or enter a penalty amount
on your Form 1 or Form 1-NR/PY. Also, do not include any hardship documentation with your original return. You will be required to submit substantiating hardship
documentation at a later date during the appeal process.

You: | wish to appeal the penalty. | authorize DOR to share this tax return including this schedule with the Massachusetts Health Connector
for purposes of deciding this appeal.

Spouse: | wish to appeal the penalty. | authorize DOR to share this tax return including this schedule with the Massachusetts Health Connector
for purposes of deciding this appeal.

L -
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Underpayment of Massachusetts Estimated

Income Tax

JOHN R KALLURI & SANDHYA R TERA 740777450

You are a qualified farmer or fisherman filing and paying your full amount due on or before March 1, 2021.
You were a resident of Massachusetts for 12 months and not liable for taxes during 2019.
Your estimated payments and withholding equal or exceed your 2019 tax (where taxable year was 12 months and a return was filed).

Part 1. Required annual payment

1. 2020 tax 1 10631
2. Total credits 2 7037
3. Balance 3 3594
4. Enter 80% of line 3 or 66.667% of line 3 if you are a qualified farmer or fisherman 4 2875
5. Enter 2019 tax liability after credits 5
6. Enter the smaller of line 4 or line 5 6 2875
Part 2. Figuring your underpayment
Enter in col’s. a through d (respectively) the installment dates - Installment due dates -
of the 15th day of the 4th, 6th and 9th months of the taxable a. July 15,2020 b. July 15,2020  c. Sept. 15,2020 d. Jan. 15, 2021

year and the 1st month of the succeeding taxable year 7 07152020 07152020 09152020 01152021

8. Divide the amount in line 6 by the number of installments required

for the year. Enter the result in the appropriate columns 8 718 719 719 719

9. Estimated taxes paid and taxes withheld for each installment 9 863 863 863 863
10. Overpayment of previous installments 10
11. Total 11
12.  Overpayment 12
13.  Underpayment 13

L -
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Underpayment of Massachusetts Estimated
Income Tax

JOHN R KALLURI

& SANDHYA R TERA

740777450

Part 3. Figuring your underpayment penalty

14.

15.
16.
17.
18.
19.
20.
21.
22.
23.

24.

L

Enter the date you paid the amount in line 13 or the 15th
day of the 4th month after the close of the taxable year,
whichever is earlier

Number of days from the due date of installment to the
date shown in line 14

Number of days in line 15 after 4/15/20 and before 7/1/20
Number of days in line 15 after 6/30/20 and before 10/1/20
Number of days in line 15 after 9/30/20 and before 1/1/21
Number of days in line 15 after 12/31/20 and before 4/15/21
Underpayment in line 13 x (number of days in line 16 +
365) x 6%

Underpayment in line 13 x (number of days in line 17 +
365) x 4%

Underpayment in line 13 x (number of days in line 18 +
365) x 4%

Underpayment in line 13 x (number of days in line 19 +
365) x 4%

14
15
16
17
18
19
20
21
22

23

.ﬁ%ﬁ?ﬂﬂ?ﬁﬁﬁﬁﬁ%ﬁémm

Penalty. Add all amounts shown in lines 20 through 23. Enter this amount on Form 1, line 51; Form 1-NR/PY, line 55; or Form 3M 24

05/12/2021 09: 00 PM
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Underpayment of Massachusetts Estimated
Income Tax
JOHN R KALLURI & SANDHYA R TERA 740777450
Part 4. Annualized income installment method - Installment due dates -
1. Taxable 5.0% income each period (including long-term Jan. 1-March 31 Jan. 1-May 31 Jan. 1-August 31 Jan. 1-Dec. 31
capital gain income taxed at 5.0%) 1
2. Annualization amount 2 4 2.4 1.5 1
3. Multiply line 1 by line 2 3
4, Tax on amountin line 3. Multiply line 3 by .05 4
5. Taxable 12% income each period 5
6. Annualization amount 6 4 2.4 1.5 1
7. Multiply line 5 by line 6 7
8. Taxonamountin line 7. Multiply line 7 by .12 8
9. Total tax. Add lines 4 and 8 9
10. Total credits 10
11, Total tax after credits 1
12. Applicable percentage 12 20% 40% 60% 80%
13.  Multiply line 11 by line 12 13
14. Enter the combined amounts of line 20 from all preceding periods 14
15. Subtract line 14 from line 13. Not less than “0” 15
16. Divide line 6 of Form M-2210 by 4 and enter result in each
column 16
17.  Enter the amount from line 19 of this worksheet for the preceding column 17
18. Add lines 16 and 17 18
19. |If line 18 is more than line 15, subtract line 15 from line 18.
Otherwise enter “0” 19
20. Enter the smaller of line 15 or line 18 here and on Form
M-2210, line 8 20

L -
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. State of Rhode Island Division of Taxation
2020 Form RI-1040NR

Nonresident Individual Income Tax Return

Your social security number

740-77- 7450 740-77-7368

Your first name Ml  Last name Suffix
JOHN R KALLURI
Spouse’s name Ml Last name Suffix
SANDHYA R TERA
Address
111 TERRY LANE
City, town or post office State ZIP code
PLAI NVI LLE MA 02762
City or town of legal residence t?]h?Ck elz_ach %.t);] Primary Spouse New
QUT OF STATE Wiie??epalve(:.blanlir- deceased? deceased? address?
ELECTORAL If you want $5.00 ($10.00 if a joint return) to go
CONTRIBUTION to this fund, check here. (See instructions. This Yes box and fill in the name of the political party. Other-
will not increase your tax or reduce your refund.) wise, it will be paid to a nonpartisan general account.
FILING Married filin ied il
. g Married filing Head of
STATUS Single = jointly = X separately = household =
Check one
INCOME, {1 Federal AGI from Federal Form 1040 or 1040-SR, iN€ 11 ......o..ovvevveeeeeeeeeeeeeeeeeeeeee e, 1
TAX AND
CREDITS
Net modifications to Federal AGI from Rl Sch M, line 3. If no modifications, enter 0 on this line. 2
(" Rhode
Island
St:r?:ard 3 Modified Federal AGI. Combine lines 1 and 2 (add net increases or subtract net decreases)..... 3
Deduction
?;“3(')% 4RI Standard Deduction from left. If line 3 is over $207,700, see Standard Deduction Worksheet...... 4
Married
fiing jointly] 5  Subtract line 4 from line 3. If zero or less, enter O.............ueeeiiiiiiiiieieee e 5
or
Qualifying| & Enter # of exempti i i i
. ptions from RI Sch E, line 5 in box, multiply by $4,150 and _
vg?;w;(oeor) enter result on line 6. If line 3 is over $207,700, see Exemption Worksheet 4 X $4’1 50= 6
Married . .
filing 7 RITAXABLE INCOME. Subtract line 6 from line 5. If zero or less, enter O............cccocveeviiiieeninnns 7
separately
H$8’_Z°°f 8 Rl income tax from Rhode Island Tax Table or Tax Computation Worksheet............c..cccceevvennen. 8
ead o
household
\$13,350 / 9 RI percentage of allowable Federal credit from page 3, Rl Sch I, line 25.............cccccoiiiiininnnne 9
10 Rhode Island tax after allowable Federal credit - before allocation. Subtract line 9 from line 8 ... 10
Rl allocated All income is Nonresident with in- Part-year resident with
. " income tax. from RI, enter X come from outside RI, income from outside R, 1
Using a Check only amount from line complete Sch Il and complete Sch 1l and
paper one box. 10 on this line. enter result on this line. enter result on this line.
clip, 12 Other Rhode Island Credits from Rl Schedule CR, lIN€ 8............cccoeeiveuiiierieeeeeereecee e, 12
please
attach ) ) ) )
Forms | 13a Rhode Island income tax after credits. Subtract line 12 from line 11 (not less than zero) ........... 13a
W-2 and
;099 b Recapture of Prior Year Other Rhode Island Credits from RI Schedule CR, line 11.................... 13b
ere.
Contributions reduce
14  RI checkoff contributions from page 3, Rl Checkoff Schedule, line 33. your refund or increase 14
your balance due
15a USE/SALES tax due from Rl Schedule U, line 4 or line 8, whichever applies 15a
Check v to certify use tax amount on line 15a is accurate.
b Individual Mandate Penalty (see instructions). Check v to certify full year coverage. 15b
16a TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS. Add lines 13a, 13b, 14, 15a and 15b....... 16a

REV 05/04/21 pro Mailing address: RI Division of Taxation, One Capitol Hill, Providence, Rl 02908-5806

Spouse’s social security number

RETURN MUST BE SIGNED - SIGNATURE IS LOCATED ON PAGE 2

*Ifﬁnngananmndedrennn,anachtheEprnaﬂonofChangessupMemen&ﬂpage

20100415550101

Amended
Return? *

Qualifying
widow(er)

194619

0

194619

17800

176819

16600

160219

7105

7105

5840

5840

5840

1555

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

If you wish the 1st $2.00 ($4.00 if a joint return) be paid to a specific party, check the



B oo Form RIA0KONR ICHAREAINAAAECTIm

Nonresident Individual Income Tax Return - page 2 20100415550102
Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
JOHN R KALLURI & SANDHYA R TERA 740-77- 7450
16 b TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS from liN€ 16a..........ccoueiieienenienie e 16b 5840 00
17a RI 2020 income tax withheld from RI Schedule W, line 16. You must 17 6469 00
attach Sch W AND all W-2 and 1099 forms with RI withholding. ........... a

b 2020 estimated tax payments and amount applied from 2019 return.... 17b 00

¢ Nonresident withholding on real estate sales in 2020.............ccccceenee.n. 17c 00

d Rl earned income credit from page 3, Rl Schedule EIC, line 38............ 17d 00

€ Other PaYMENLS.....cc.uiiiiiiii e 17e 00

f TOTAL PAYMENTS AND CREDITS. Add lines 17a, 17b, 17¢, 17d and 17€.........cccccceevveeeeieeieece e 17f 6469 00

g Previously issued overpayments (if filing an amended return).............ccooveiioieiece e 179 00

h NET PAYMENTS. Subtract line 17g from line 17 ... 17h 6469 00
18a AMOUNT DUE. If line 16b is LARGER than line 17h, subtract line 17h from line 16b..............ccccooeiieennen. 18a 00

b Enter the amount of underestimating interest due from Form RI-2210 or RI-2210A. (attach form)

This amount should be added to line 18a or subtracted from line 19, whichever applies.............ccccooeenne 18b 0 00

¢ TOTAL AMOUNT DUE. Add lines 18a and 18b. Complete RI-1040V and send in with your payment ® 18¢c 0 00

19 AMOUNT OVERPAID. If line 1_7h i_s LARGER than_ line 16b, subtracF line 16b from_ line 17h. If there @ 19 629 00
is an amount due for underestimating interest on line 18b, subtract line 18b from line 19..................

20  Amount of overpayment t0 DE rEfUNGEM. ..........covuiururuiiriririieiceeieie et 20 629 00

21 Amount of overpayment to be applied to 2021 estimated tax................ 21 0 00

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

Your signature Your driver’s license number and state Date Telephone number
547072332 MA (562) 508-6858

Spouse’s signature Spouse’s driver’s license number and state Date Telephone number

Paid preparer signature Print name Date Telephone number

SYAM PRI YA RAM SAGAR GUPTA TALLAM 05/ 12/ 2021 (678) 965-9522

Paid preparer address City, town or post office State ZIP code PTIN

2530 PEBBLE CREEK LN CUWM NG GA 30041 P02082703

May the Division of Taxation contact your preparer? YES

. REV 05/04/21 PRO 1555 .

Revised
08/2020



Name(s) shown on Form RI-1040 or RI-1040NR

State of Rhode Island Division of Taxation
2020 Form RI-1040NR

Nonresident Individual Income Tax Return - page 3

20100415550103

Your social security number

JOHN R KALLURI & SANDHYA R TERA 740-77- 7450

RI SCHEDULE | - ALLOWABLE FEDERAL CREDIT

22

23

24

25

Rlincome tax from page 1, lINE 8 ... .ottt b e 22

Credit for child and dependent care expenses from Federal Form 1040 or 1040-SR, Schedule 3, line 2..... 23

Tentative allowable federal credit. Multiply line 23 by 25% (0.2500)..........ccceiiiiiiiiiiiiiicii e 24

MAXIMUM CREDIT. Line 22 or 24, whichever is SMALLER. Enter here and on page 1,line 9...........ccccceeeee. 25

RI SCHEDULE Il AND Il - ALLOCATION AND MODIFICATION FOR NONRESIDENTS

Schedule Il should be completed by NONRESIDENTS with income from outside Rhode Island.
RI Schedule Il is located on page 11.

Schedule Il should be completed by PART-YEAR RESIDENTS with income from outside Rhode Island.
RI Schedule Il is located on page 13.

NONRESIDENTS and PART-YEAR RESIDENTS with all income from Rhode Island sources do not need
to complete either schedule Il or Ill.

RI CHECKOFF CONTRIBUTIONS SCHEDULE

26

27

28

29

30

31

32

33

$1.00 $5.00 $10.00 Other

b Drug program account RIGL §44-30-2.4 ............ 26

f’ Olympic Contribution RIGL §44-30-2.1 ....... Yes $1.00 contribution ($2.00 if a joint return) 27

@ RI Organ Transplant Fund RIGL §44-30-2.5 ...... 28

47 RICouncil on the Arts RIGL §42-75.1-1 ............. 29

M Nongame Wildlife Fund RIGL §44-30-2.2 ..... 30
Childhood Disease Victim’s Fund RIGL §44-30-2.3

Lleld) and Substance Use and Mental Health Leadership 31
Council of RI RIGL §44-30-2.11 ...........ccccoviieninne

BE= R Military Family Relief Fund RIGL §44-30-2.9 .... 32

-
TOTAL CONTRIBUTIONS. Add lines 26 through 32. Enter here and on RI-1040NR, page 1, line 14............... 33

RI SCHEDULE EIC - RHODE ISLAND EARNED INCOME CREDIT

34
35

36

37

38

Federal earned income credit from Federal Form 1040 or 1040-SR, liN€ 27 .......cceoiiiiiiiiiiiieeiiieeeee e 34
RhOdE ISIaNA PEICENTAGE ...ttt et e et e e s b e e e ense e e e aneeeanbeeeenseeaeanneea 35
RI EARNED INCOME CREDIT. Multiply [ine 34 by liN€ 35 .........oiiiiiiiiieiiieceee s 36
Rhode Island allocation from RI-1040NR, page 11, Schedule Il, line 13 or RI-1040NR, page 13, Schedule 37
11, line 14. If all income is from RI, @nter 1.0000..........coiiiiiiiiiiiiiee e

TOTAL RI EARNED INCOME CREDIT. Multiply line 36 by line 37. Enter here and on RI-1040NR, pg 2, 38

1T T= 00 I SO SRSTS

REV 05/04/21 PRO
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00

00
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B 000 R Scheduten o ICRRAR N RAUTARDTENAMwny
2020 RI Schedule Il

Full Year Nonresident Tax Calculation 20100515550101
Name(s) shown on Form RI-1040NR Your social security number
JOHN R KALLURI & SANDHYA R TERA 740-77- 7450

THIS SCHEDULE IS ONLY TO BE COMPLETED BY FULL YEAR NONRESIDENTS.
PART-YEAR RESIDENTS COMPLETE RI SCHEDULE Il

PART 1: ALLOCATION AND TAX WORKSHEET

Column A Column B
Rhode Island Federal
1 Wages, salaries, tips, etc from Federal Form 1040 or 1040-SR, line 1 .........ccccoeeieenne 1 159953 00 214960 00
2 Interest and dividends from Federal Form 1040 or 1040-SR, lines 2b and 3b............... 2 00 00
3 Business income from Federal Form 1040 or 1040-SR, Schedule 1, line 3...................... 3 0 00 -41764 00
4 Sale or exchange of property from Federal Form 1040 or 1040-SR, line 7 or Federal
Form 1040 or 1040-SR, Schedule 1, IN€ 4 .......coooiiieee e 4 0; 00 21423, 00
5 Pension and annuities; rents, royalties, etc. from Federal Form 1040 or 1040-SR, lines 5 00 0 00
4b and 5b, and Federal Form 1040 or 1040-SR, Schedule 1,1line 5........cccccoiiiieeiinenn.
6 Farm income from Federal Form 1040 or 1040-SR, Schedule 1,line 6.................c.......... 6 00 00
7 Miscellaneous income from Federal Form 1040 or 1040-SR, line 6b, and Federal Form 7 00 00
1040 or 1040-SR, Schedule 1,1lines 1,28, 7, and 8.......ccvvriiiiiiieiieeee e
8 TOTAL. Add liNES 1 throUGN 7........veeeececeeeieee et 8 159953 00 194619 00
9 Adjustments to AGI from Federal Form 1040 or 1040-SR, liN€10C ..........cccoeveeveveeeenne. 9 0 00 00
10 Adjusted gross income. Subtract [ine 9 from liN€ 8...........ccccovevoviieierieieiiieieeeeeeeeaa 10 159953 00 194619 00
11 Net modifications to Federal AGI from RI-1040NR, Rl Schedule M, line 3........................ 11 00 00
12 Modified Federal AGI. Combine lines 10 and 11.
The amount in column B must equal the amount on RI-1040NR, page 1, line 3.................... 12 159953 00 194619 00

13 Allocation. Divide line 12, col. Aby line 12, col. B. If amount on line 12, col. Ais greater than line 12, col. B, enter 13
1.0000. If ZEro or 1€8S, €NLEr 0.0000...... ..o e eee et et e oot et et eeee et ee e eeeeee e eeeeeeeeseeeseeeeeeeseseeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeenennees 0.8219

14 Rl tax after allowable federal credits before allocation from RI-1040NR, page 1, line 10.............cccccceereveveveeeeccnn.. 14 7105 00
15 RIINCOME TAX. Multiply line 14 by line 13. Enter here and on RI-1040NR, page 1, line 11. Check the Nonresident box 15 5840 00
REV 05/04/21 PRO 1555
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Full Year Nonresident Tax Calculation

Name(s) shown on Form RI-1040NR Your social security number

JOHN R KALLURI & SANDHYA R TERA 740-77-7450

PART 2: ALLOCATION OF WAGE AND SALARY INCOME TO RHODE ISLAND
NOTE: USE THIS SCHEDULE ONLY IF YOU WORKED FOR THE SAME EMPLOYER IN MORE THAN ONE STATE,
AND YOUR WAGES OR SALARY INCOME HAS NOT BEEN ALLOCATED ON YOUR W-2

T WagES, SAlANIES, TIPS, EEC. .. ittt ekt e e ekt e e ettt e e e e et e e et e e e s bt e e e nae e e e nae e e anbeeeanneeeas 1 00
2 TOtal dAYS 1N thE YA ... ettt bbb bbb bbb bbb bt b ettt b ettt 2 366 days
3  Sick leave days 3 days
4 VaCatiON AAYS......oeiiiiiii e 4 days
5  Other nonworking days (Saturdays, Sundays, holidays, etc.)..........cccccccvviniinnncne 5 days
6 Total nonworking days. Add INES 3, 4 AN 5.......cuiiiiiiiii e 6 days
7  Total days worked in the year. Subtract line 6 from lINE 2..........ocuiiiiiiiii e 7 days
8  Total days worked outside Rhode Island ............c.cc.cccueee. .. 8 days
9 Days worked in Rhode Island. Subtract line 8 from line 7 9 days
10  Allocation. Divide INE QDY lINE 7........oiiiiieie bttt b et eb bt b et nne e 10
11 RIAMOUNT. Multiply line 1 by line 10. Enter here and include on RI-1040NR, Schedule II, line 1, columnA.............. 11 00
PART 3: BUSINESS ALLOCATION PERCENTAGE
Column A Column B Column C
Rl amounts Total amounts (Column A/ Column B)
1 Real Property OWNEd...........ooveveeeeeeeeeeeeeeeeeeeeeeee e 1 00 00
2 Real property rented from others (8 x annual net rental rate). 2 00 00
3 Tangible personal property OWNed..............cccovueuruereuerererrenns 3 00 00
4  Total property. Add lines 1, 2 and 3, then divide column A by
column B. Enter resultin column C .........ccccovvevrveriuereirrnnann. 4 00 00
5 Wages, salaries and other personal service compensation
paid during the year. Divide column A by column B and 5
enter result in ColUMN Co........o.ovveviiiicceceeee e 00 00

6  Gross sales of merchandise or charges for services during
the year. Divide column A by column B and enter result in
COIUMN Ciei e 00

7  Total of percentages in column C. Add lines 4, 5 and 6 7
8 BUSINESS ALLOCATION PERCENTAGE. Divide line 7 by three (3), or the number of percentages on lines 4, 5
and 6. Enter here and in column B DEIOW..............ociiiiiiiiii s 8

Enter the number and amount of each item of business income (or loss) reported on RI-1040NR, Schedule II,
column B required to be allocated and multiply percentage to determine Rhode Island amount. Enter
amounts from column C on corresponding lines on RI-1040NR, Schedule Il, column A.

Column A Column B Column C
Income to be allocated From line 8 above (Column A x Column B)
9  Line number from RI-1040NR, Sch Il, col B, line 9 00 00
10 Line number from RI-1040NR, Sch I, col B, line 10 00 00
11 Line number from RI-1040NR, Sch Il, col B, line 1 00 00
12 Line number from RI-1040NR, Sch II, col B, line 12 00 00
13  Line number from RI-1040NR, Sch Il, col B, line 13 00 00
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Name(s) shown on Form RI-1040 or RI-1040NR

JOHN R KALLURI & SANDHYA R TERA

State of Rhode Island Division of Taxation

2020 RI Schedule W
Rhode Island W-2 and 1099 Information - Page 4

010101555010

Your social security number

740-77-7450

Complete this Schedule listing all of your and, if applicable, your spouse’s W-2s and 1099s showing Rhode Island Income Tax

10

1"

12

13

14

15

16

withheld. W-2s or 1099s showing Rhode Island Income Tax withheld must still be attached to the front of your return.

Failure to do so may delay the processing of your return.

ATTACH THIS SCHEDULE W TO YOUR RETURN

Column A Column B Column C Column D Column E
Enter “S” Enter 1099 , Employer’s state ID # from Rhode Island Income Tax
if Spouse’s  letter code ';“;f:‘3’;’3;fsNﬁg‘an:fr’g"meg‘u?Fo;‘::ﬂro‘é\g box 15 of your W-2 or Payer's  Withheld (SEE BELOW
W-2 0or 1099  from chart Federal ID # from Form 1099 FOR BOX REFERENCES)
S COMPUTER Al D, I NC 232180878 2463 00
Cl TI ZENS BANK, N. A. 202635739 4006 00
00
00
00
00
00
00
00
00
00
00
00
00
00
Total RI Income Tax Withheld. Add lines 1 through 15, Col. E. Enter total here and on RI-1040, line 14a or
RISTOA0NR, lINE 178.....e.ceeeeeeeeeeeeeeee ettt ees e ee e eee s eea e es s e eesenaes 6469 00
17 Total number of W-2s and 1099s showing Rhode Island Income Tax Withheld .............c..cocooiiiiii 2
Schedule W Reference Chart
Form Tyoe Letter Code | Withholding Form Type Letter Code | Withholding Form Tyoe Letter Code | Withholding
yp for Column B Box yp for Column B Box yp for Column B Box
W-2 17 1099-G G 11 1099-0ID (0] 14
W-2G w 15 1099-INT | 17 1099-R R 14
1042-S S 17a 1099-K K 8 RI-1099E E 9
1099-B B 16 1099-MISC M 15 RI-1099PT P
1099-DIV D 15 1099-NEC N 5
REV 05/04/21 PRO 1555



Wl R e oo Diision of Taxation \\IIHIHIHII\I\HIHII\I\IWI!I\I\HII\IHI\IHI\IHHII\IH\IHII\IH\IHII\ [
2020 RI Schedule E

Exemption Schedule for RI-1040 and RI-1040NR 010591555010
Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
JOHN R KALLURI & SANDHYA R TERA 740777450
EXEMPTIONS
Complete this Schedule listing all individuals you can claim as a dependent.
ATTACH THIS EXEMPTION SCHEDULE TO YOUR RETURN Failure to do so may delay the processing of your return.

1a Yourself X

b Spouse X

(A) Name of Dependent (B) Social Security Number (C) Date of Birth (D) Relationship

2a DEVANSH KALLUR 050277086 01282017 SON

b N DH KALLUR 165911941 08192019 DAUGHTER

C

d

e

f

g9

h

i

j

k

m

Exemption Number Summary

3 Enter the number of boxes checked on lines 1a and 1b ........cccciiiiiiiiiiiii e 3 2
4a Enter the number of children from lines 2a through 2m who lived with you ........................... 4a 2

b Enter the number of children from lines 2a through 2m who did not live with you due to

. . 4b 0

Lo [AYZo] fotc R o) Y=Y o =T o] o LSRR
¢ Enter the number of other dependents from lines 2a through 2m not included on lines 4a or 4b. 4c 0
5 Add the numbers from lines 3 through 4c. Enter here and in the box on RI-1040/NR, pg 1, line 6. 5 4

. REV 05/04/21 PRO Page 5 1555 .
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