Carryback C ai m AMENDED TAX RETURN FOR TAX YEAR 2020

:1040-X

(Rev. January 2020)

Department of the Treasury —Internal Revenue Service

Amended U.S. Individual Income Tax Return

» Go to www.irs.gov/Form1040X for instructions and the latest information.

OMB No. 1545-0074

This return is for calendar year [ ]2019 [] 2018

Other year. Enter one: calendar year 2020

[J2017
or fiscal year (month and year ended):

[J2016

Your first name and middle initial Last name Your social security number
KRI SHNA MOHAN CHARUGUNDLA 532-73-5914

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
RAJANI CHARUGUNDLA 961-97- 2715

Current home address (number and street). If you have a P.O. box, see instructions.

8700 M LLI CENT WAY

Apt. no.
1002

Your phone number

(309) 825- 4847

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

SHREVEPORT LA 71115

Foreign country name

Foreign province/state/county

Foreign postal code

Amended return filing status. You must check one box even if you are not
changing your filing status. Caution: In general, you can’t change your filing
status from a joint return to separate returns after the due date.

[JSingle K] Married filing jointly

[] Married filing separately (MFS)

[] Full-year health care coverage (or, for amended
2018 returns only, exempt).
return, leave blank. See instructions.

If amending a 2019

[ Qualifying widow(er) (QW)

[] Head of household (HOH)

If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying

person is a child but not your dependent. B>

Use Part Il on the back to explain any changes A ?e;;g':;:c', amount| B.Metchange—.|  c.correct
previously adjusted | or (decrease)— amount
Income and Deductions (see instructions) explain in Part Il
1 Adjusted gross income. If a net operating loss (NOL) carryback is
included, check here ) X 77, 466. -182. 77, 284.
2 Itemized deductions or standard deductlon 2 24, 800. 0. 24, 800.
3 Subtract line 2 fromline1 . . . e 3 52, 666. -182. 52, 484.
4a Exemptions (amended 2017 or earller returns onIy) If changing,
complete Part | on page 2 and enter the amount fromline29 . . . . | 4a
b Qualified business income deduction (amended 2018 or later returns only) | 4b 0. 0. 0.
5 Taxable income. Subtract line 4a or 4b from line 3. If the result is zero
orless,enter-0- . . . . . . . . . . . . . ... 5 0. 52, 484. 52, 484,
Tax Liability
6 Tax. Enter method(s) used to figure tax (see instructions):
QDCGTW 6 5, 926. - 24. 5, 902.
7  Credits. If a general business credit carryback is included, check here» [] | 7 1, 000. 0. 1, 000.
8 Subtract line 7 from line 6. If the result is zero or less, enter -0- . . . 8 4, 926. - 24. 4,902.
9 Health care: individual responsibility (amended 2018 or earlier returns
only). See instructions. . . . . . . . . . . . . . . . . 9 0. 0.
10 Othertaxes . . . e I (0] 0. 0. 0.
11 Total tax. Add lines 8, 9 and 10 e e 11 4.926. -24. 4,902.
Payments
12  Federal income tax withheld and excess social security and tier 1 RRTA
tax withheld. (If changing, see instructions.) . . . . . 12 4, 389. 2,979. 7, 368.
13  Estimated tax payments, including amount applied from prior year’s return 13 0. 0. 0.
14  Earned income credit (EIC) . . . . Lo 14 0. 0. 0.
15  Refundable credits from: []Schedule 881 2 Form( ) [12439 [14136
[J8863 [18885 [18962or [Jother (specify): 15 0. 1, 200. 1, 200.
16  Total amount paid with request for extension of time to file, tax paid with original return, and additional
tax paid after return was filed . 16 0.
17  Total payments. Add lines 12 through 15 column C and Ilne 16 .0. [ 17 8, 568.
Refund or Amount You Owe
18 Overpayment, if any, as shown on original return or as previously adjusted by the IRS 18 3, 642.
19  Subtract line 18 from line 17. (If less than zero, see instructions.) 19 4, 926.
20 Amount you owe. If line 11, column C, is more than line 19, enter the difference . 20
21 If line 11, column C, is less than line 19, enter the difference. This is the amount overpaid on thls return 21 24.
22  Amount of line 21 you want refunded to you e e 22 24.
23  Amount of line 21 you want applied to your (enter year) estimated tax | 23 |

Complete and sign this form on page 2.

For Paperwork Reduction Act Notice, see instructions.

BAA

REV 08/30/21 PRO

Form 1040-X (Rev. 1-2020)



Form 1040-X (Rev. 1-2020) Page 2
Exemptions and Dependents
Complete this part only if any information relating to exemptions (to dependents if amending your 2018 or later return) has changed

from what you reported on the return you are amending. This would include a change in the number of exemptions (of dependents if
amending your 2018 or later return).

For amended 2018 or later returns only, leave lines 24, 28, and 29 blank. A. Original number| B. Net change C. Correct
e Fill in all other applicable lines. C;fn?")‘jmﬁ?g:e%' o:‘::‘l';‘;:‘t

Note: See the Forms 1040 and 1040-SR, or Form 1040A, instructions oras previ%usly

for the tax year being amended. See also the Form 1040-X instructions. adjusted

24  Yourself and spouse. Caution: If someone can claim you as a
dependent, you can’t claim an exemption for yourself. If amending your

2018 or later return, leave lineblank . . . . . . . . . . . . |24
25  Your dependent children who lived withyou . . . 25
26  Your dependent children who didn’t live with you due to dlvorce or separatlon 26
27 Otherdependents . . . . 27
28 Total number of exemptions. Add Ilnes 24 through 27. If amendlng your

2018 or later return, leave lineblank . . . . . . . . . . . . |28

29  Multiply the number of exemptions claimed on line 28 by the exemption
amount shown in the instructions for line 29 for the year you are
amending. Enter the result here and on line 4a on page 1 of this form. If

amending your 2018 or later return, leave line blank . . . . 29
30 List ALL dependents (children and others) claimed on this amended return. If more than 4 dependents, see inst. and v/ here » []
Dependents (see instructions): (d) v if qualifies for (see instructions):
(b) Social security (c) Relationship .
’ . Credit for other dependents
(a) First name Last name number to you Child tax credit (amended 2018 or later returns only)

([
([

Presidential Election Campaign Fund
Checking below won't increase your tax or reduce your refund.
[] Check here if you didn’t previously want $3 to go to the fund, but now do.
[] Check here if this is a joint return and your spouse did not previously want $3 to go to the fund, but now does.
Explanation of Changes. In the space provided below, tell us why you are filing Form 1040-X.
» Attach any supporting documents and new or changed forms and schedules.
I KRI SHNA MOHAN CHARUGUNDLA FI LED FORM 1040 FOR THE TAX YEAR 2020,
NOW THROUGH THI S AMENDMENT | AM | NCLUDI NG SCHEDULE K- 1( For m 1065)
IN TAX RETURN AND REQUESTI NG | RS TO RELEASE ADDI TI ONAL REFUND OF $24.

Remember to keep a copy of this form for your records.

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

Sign Here

4 SOFTWARE ENG NEER
Your signature Date Your occupation

) HOVE MAKER

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation

Paid Preparer Use Only
P SYAM PRI YA RAM SAGAR GUPTA TALLAM 09/17/2021 GLOBAL TAXES LLC

Preparer’s signature Date Firm’s name (or yours if self-employed)

SYAM PRI YA RAM SAGAR GUPTA TALLAM 2530 Pebbl e Creek Ln Cunmi ng GA 30041
Print/type preparer’s name Firm’s address and ZIP code

P02082703 |:| Check if self-employed ( 678) 965- 9522 30-1017196
PTIN Phone number EIN

For forms and publications, visit www.irs.gov. REV 08/30/21 PRO Form 1040-X (Rev. 1-2020)



£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
KRI SHNA MOHAN CHARUGUNDLA 532-73-5914
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
RAJANI CHARUGUNDLA 961-97- 2715
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
8700 M LLI CENT WAY 1002 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code tsggo;)steo II;:lslnﬂgJ rj]?jm(t:l}r/]’e\g;?]t;:
SHREVEPORT LA 71115 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 to you Child tax credit Credit for other dependents
than four TANMAYI CHARUGUNDLA 961-97-2813 |Daughter ]
dependents, GEgHNA CHARUGUNDLA 961- 97- 2878 | Daught er O
see instructions
and check Ol ]
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 64, 606.
gttscg . 2a Tax-exempt interest . 2a b Taxable interest . 2b
ch.Bi e
required. 3a_ Qualified dividends 3a 7. b Ordinary dividends . 3b 9.
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a 29, 788. b Taxable amount . 5b 9, 929.
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 2, 645,
® Single or
Marriod filing 8  Other income from Schedule 1, line 9 . .o . 8 95.
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 77, 284.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 e e 10a
é"ziiog’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 77, 284.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 24, 800.
§?§nd‘;¢d“” u 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13 0.
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 52,484,

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 5, 902.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 5, 902.
19  Child tax credit or credit for other dependents 19 1, 000.
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21 1, 000.
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 4,902.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 23. This is your total tax > | 24 4,902.
25 Federal income tax withheld from:
a Form(s) W-2 25a 4, 389.
b Form(s) 1099 . . 25b 2,979.
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . Lo .o 25d 7, 368.
« 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 1, 200.
31 Amount from Schedule 3, line 13 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . > | 32 1, 200.
33  Add lines 25d, 26, and 32. These are your total payments .o > | 33 8, 568.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 3, 666.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 3, 666.
Direct deposit? ~ »b  Routing numberE 0i8i2{0i0i0i0i{7i{3} » c Type: Checking [ ] Savings
See instructions. >d Account number 4 8 7 0 0 4 5 9 5 0 0 8
36 Amount of line 34 you want applled to your 2021 estimatedtax . . » 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe now Lo > 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r/vdt%t?)”asy?gee 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 » []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. HOVE MAKER (see inst) P>
Phoneno.  (1309) 825-4847 Email address  SAPCKM@sGVAI L. COM
. 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|09/ 17/ 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 08/30/21 PRO

Form 1040 (2020)



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Attachment

Additional Income and Adjustments to Income

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
KRI SHNA MOHAN & RAJANI CHARUGUNDLA 532-73-5914
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a Alimonyreceived . . . . . . . . . . . . . . . . . ... .. ... .. |22
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 0.
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Otherincome. List type and amount » Gt her Income frombox 3 of 1099-M sc 95. 8
95.
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line8 . . . . . . . . . ..o s s s e s e s e s e 0 |9 95.
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 08/30/21 PRO Schedule 1 (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

KRI SHNA MOHAN & RAJANI

CHARUGUNDLA

Your social security number

532-73-5914

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 36, 459. 34, 058.

429.

2, 830.

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

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

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

Net short- term gain or (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

-72.

6

7

2, 755.

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.

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

-107.

12

13

14

15

-110.

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

BAA  REV08/30/21 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 2, 645.

18

19

21 | )

REV 08/30/21 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

KRI SHNA MOHAN & RAJANI

CHARUGUNDLA

532-73

Social security number or taxpayer identification number

-5914

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

1
(a)

0 ©

(d)

(e)

Cost or other basis.

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),

enter a code in column (f).

(h)

Gain or (loss).

Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exampl p 100 hp X\F()Z g Mo.. d a 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
APEX CLEARI NG 01/01/20 |12/ 31/ 20 118. 111. 7.
Robi nhood Securities LLC|01/01/20 |11/17/20 34, 955. 32,999. |W 429, 2, 385.
Robi nhood Crypto LLC [01/01/20 |12/01/20 1, 048. 810. 238.
CRYPTO 01/01/20 |12/ 31/ 20 338. 138. 200.
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) » 36, 459. 34, 058. 429, 2, 830.

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 08/30/21 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
KRI SHNA MOHAN & RAJANI CHARUGUNDLA 532-73-5914

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
Robi nhood Securities LLC|01/14/19 |06/18/20 1. 4. - 3.

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) » 1. 4. -3.

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 08/30/21 PRO Form 8949 (2020)




Schedule E (Form 1040) 2020 Attachment Sequence No. 13 Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number
KRI SHNA MOHAN & RAJANI CHARUGUNDLA 532-73-5914
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
Income or Loss From Partnerships and S Corporations — Note: If you report a loss, receive a distribution, dispose of

stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on
line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”
see instructions before completing this section . . . . . . . . . . . . . . [Yes No

(b) EnterPfor (c) Check if (d) Employer (e) Check if (f) Check if

28 (@) Name partnership; S foreign identification basis computation | any amount is

for S corporation|  partnership number is required not at risk

A | PROSHARES ULTRA VI X SHORT- TERM FUTURES P ] 45-1448802 ] L]

B L] L] [

[ L] L] [

D L] L] [

Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss allowed (j) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1

A 0.

B

(&

D

29a Totals 0.

b Totals

30 Addcolumns (h)and (k) of line29a. . . . . . . . . . . . . . . . . . ... 30 0.

31  Add columns (g), (), and (j) of line 29b. . . . . e 31 |( )

32 Total partnership and S corporation income or (Ioss) Comblne Ilnes 30 and 31 L. 32 0.

[ Income or Loss From Estates and Trusts

33 (a) Name iden(tlijf)icgtin:fr)wk:zjenrmer

A

B

Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A

B

34a Totals

b Totals

35 Addcolumns(d)and (fjofline34a . . . . . . . . . . . . . . . . . . .. 35

36 Addcolumns (c)and (e) of line34b . . . . e e 36 |( )

37 Total estate and trust income or (loss). Comblne Ilnes 35 and 36 .. 37

Income or Loss From Real Estate Mortgage Investment Condwts (REMICs) Residual Holder
38 @) Name b Empoyer centcaton | Cychciesarine 0 | Tagble neome fetloss)| - o lomeon,

(see instructions)

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39
Summary
Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . 40

41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040) I|ne5> 41 0.

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code
AD; and Schedule K-1 (Form 1041), box 14, code F. See instructions . . | 42 |

43  Reconciliation for real estate professionals. If you were a real estate professional
(see instructions), enter the net income or (loss) you reported anywhere on Form
1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities in which
you materially participated under the passive activity lossrules . . . . . . | 43 |

REV 08/30/21 PRO Schedule E (Form 1040) 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

KRI SHNA MOHAN CHARUGUNDLA

beneficiary. If both spouses

have HSAs, see instructions » 532-73-5914

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 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2020.
Seeinstructions. . . . . . . . e . . . . » [Self-only X]Family
2  HSA contributions you made for 2020 (or those made on your behalf), |nclud|ng those made from
January 1, 2021, through April 15, 2021, that were for 2020. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions . 2 0.
3 If you were under age 55 at the end of 2020 and, on the first day of every month durlng 2020, you
were, or were considered, an eligible individual with the same coverage, enter $3,550 ($7,100 for
family coverage). All others, see the instructions for the amount to enter . e 3 7, 100.
4  Enter the amount you and your employer contributed to your Archer MSAs for 2020 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2020, also
include any amount contributed to your spouse’s Archer MSAs . 4 0.
5  Subtract line 4 from line 3. If zero or less, enter -0- e .. . 5 7, 100.
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2020, see the instructions for the amount to enter 6 7, 100.
7 If you were age 55 or older at the end of 2020, married, and you or your spouse had family coverage
under an HDHP at any time during 2020, enter your additional contribution amount. See instructions 7
8 Addlines6and?7 . e e 8 7, 100.
9 Employer contributions made to your HSAs for 2020 e 9 1, 100.
10 Qualified HSA funding distributions . . . . . . . . . . . . . . 10
11 Addlines9and 10 . . 11 1, 100.
12  Subtract line 11 from line 8. If zero or Iess enter 0— .o e 12 6, 000.
13  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.
14a Total distributions you received in 2020 from all HSAs (see instructions) . 14a 624.
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
¢ Subtract line 14b from line 14a . . 14c 624.
15  Qualified medical expenses paid using HSA dlstrlbutrons (see mstructrons) e 15 624.
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040) Part I, line 8, and enter “HSA” and the amount on the
dotted line Lo . . .o e e . .o 16 0.
17a |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
b 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 Last-month rule . 18
19  Qualified HSA funding dlstrlbutlon e e e e e 19
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8, and
enter “HSA” and the amount on the dotted line e e e 20
21  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 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV08/30/21 PRO Form 8889 (2020)



Form 8995

Department of the Treasury
Internal Revenue Service

Simplified Computation

» Attach to your tax return.

Qualified Business Income Deduction

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

OMB No. 1545-2294

2020

Attachment
Sequence No. 55

Name(s) shown on return

KRI SHNA MOHAN & RAJANI

CHARUGUNDLA

Your taxpayer identification number

532-73-5914

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $163,300 ($326,600 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

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

i

iili

iv

v

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

column (c) o . 2

3 Qualified business net (loss) carryfon/vard from the prior year . . 3 | )

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

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

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

(see instructions) . 6 2.

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

year . 7 | )
8 Total qualified REIT dividends and PTP income. Comblne lines 6 and 7. If zero
or less, enter -0- 8 2.

9 REIT and PTP component Multlply I|ne 8 by 20% (0 20) . . 9 0.
10 Qualified business income deduction before the income limitation. Add I|nes 5 and 9 . e 10 0
11 Taxable income before qualified business income deduction . 11 52, 484.

12 Net capital gain (see instructions) . o 12 7.
13  Subtract line 12 from line 11. If zero or less, enter O— 13 52, 477.
14 Income limitation. Multiply line 13 by 20% (0.20) . .o e 14 10, 495.
15  Qualified business income deduction. Enter the lesser of line 10 or I|ne 14. Also enter th|s amount on

the applicable line of your return .. » | 15 0.
16  Total qualified business (loss) carryforward. Comblne I|ne32 and 3 If greater than zero, enter -0- . 16 |( 0. )
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than

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

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

REV 08/30/21 PRO

Form 8995 (2020)



891 5'E Qualified 2020 Disaster Retirement OMB No. 1545-0074
Form Plan Distributions and Repayments
(Use for Coronavirus-Related and Other Qualified 2020 Disaster Distributions) 2@20
Department of the Treasury » Goto www.irs.gov/Form8915E for instructions and the latest information. Attachment
Internal Revenue Service P> Attach to 2020 Form 1040, 1040-SR, or 1040-NR. Sequence No. 915
Name. If married, file a separate form for each spouse required to file 2020 Form 8915-E. See instructions. Your social security number
KRI SHNA MOHAN CHARUGUNDLA 532-73-5914
Home address (number and street, or P.O. box if mail is not delivered to your home) Apt. no.

Fill in Your Address Only City, t t office, state, and ZIP code. If you h foreign add [ lete th
. ars - Ity, town or post oftice, state, an coae. OU have a Tforeign address, also complete the spaces L
if You Are Filing This be,’éw (see insﬁmcﬁons). y 9 P P If this is an amended

Form by Itself and Not return, check here » [ ]
With Your Tax Return

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

Before you begin:

e Complete 2020 Form 8915-D, Qualified 2019 Disaster Retirement Plan Distributions and Repayments, and 2020 Form 8915-C,
Qualified 2018 Disaster Retirement Plan Distributions and Repayments, if applicable.

e |f you completed Part | of 2020 Form 8915-D, or of 2020 Form 8915-C, see the Caution in Column (a) in the instructions to figure
the amounts for column (a).

e See Table 1 in the instructions for the list of qualified 2020 disasters.

e |f you are reporting distributions in Part | for more than one qualified 2020 disaster, see the instructions to determine whether you
should use Worksheet 2 to figure the amounts to enter in Part |, column (b), below. If you must use Worksheet 2, check this box » []

Total Distributions From All Retirement Plans (Including IRAs).

ﬂ e for coronavirus, check this box. » Do not enter a disaster

name, a disaster beginning date, or an earliest distribution date Complete lines 1 through 4 of one column
below. Coronavirus-related distributions can be made on or after before going to the next column.

el bl January 1, 2020, and before December 31, 2020. ©)

* For 2020, qualified 2020 disaster distributions for a disaster other than the @) Qualified (©
coronavirus can be made at any time in 2020 on or after the disaster’s beginning |yotal distributions| 2020 disaster Allocation of
.date' See instructions. in 2020 distributions column (b)

Disaster name b (see instructions) made in 2020 (see instructions)

Disaster beginning date » (see instructions)

1 Distributions from retirement plans (other than IRAs)
Date earliest distribution made » 29, 788. 29, 788.

2 Distributions from traditional, SEP, and SIMPLE IRAs
Date earliest distribution made »

3 Distributions from Roth IRAs
Date earliest distribution made »

4  Totals. Add lines 1 through 3 in columns (a) and (b). Complete column (c)
if line 4, column (b), is more than $100,000. Otherwise, leave column (c)
blank . . . . . . . . . . L. 29, 788. 29, 788. 100,000

5 If you completed column (c), enter the excess of the amount on line 4, column (a), over $100,000.
Otherwise, enter the excess of the amount on line 4, column (a), over the amount on line 4, column
(b). Report these distributions under the normal rules in accordance with the instructions for your tax
return . . . . . . . . . .. ... ... ... ... . . . . . . . | b 0.

GCIYIN  Qualified 2020 Disaster Distributions From Retirement Plans (Other Than IRAs)

6 If you completed line 1, column (c), enter that amount. Otherwise, enter the amount from line 1,

coumn®) . . . . . e e e 6 29, 788.
7  Enter the applicable cost of dlstrlbutlons |f any. See |nstruct|ons e e e e 7 0.
8 Subtractline 7 fromline6 . . . . 8 29, 788.

9 If you elect NOT to spread the taxable amount over 3 years, check thls box > I:I and enter the amount
from line 8 (see instructions). You must check this box if you check the box on line 17. Otherwise,
divide line8by3.0. . . . . 9 9, 929.

10 Enter the total amount of any repayments you made before f|||ng your 2020 tax return. But dont
include repayments made later than the due date (including extensions) for that return. Don’t use this
form to report repayments of quallfled 2016, 2017, 2018, or 2019 disaster distributions. See

instructions . . . .o . .. . 10
11 Amount subject to tax in 2020 Subtract I|ne 10 from I|ne 9. If zero or Iess enter -0-. Include thls
amount in the total on 2020 Form 1040, 1040-SR, or 1040-NR, lineb5b. . . . . . . . . . . 11 9, 929.

For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 08/30121PRO  Form 8915-E (2020)



Form 8915-E (2020)

Page 2

Before you begin: Complete 2020 Form 8606, Nondeductible IRAs, if required.

1gd Il Qualified 2020 Disaster Distributions From Traditional, SEP, SIMPLE, and Roth IRAs

12

13

14

15

16

17

18

19

Did you receive a qualified 2020 disaster distribution from a traditional, SEP, SIMPLE, or Roth IRA that
is required to be reported on 2020 Form 86067

[]Yes. Go to line 13. No. Skip lines 13 and 14, and go to line 15.

Enter the amount, if any, from 2020 Form 8606, line 15b. But if you are entering amounts here and on
2020 Form 8915-D, line 22, or Form 8915-C, line 23, only enter on line 13 the amount on Form 8606,
line 15b, attributable to Form 8915-E distributions. See the instructions for Form 8606, line 15b

Enter the amount, if any, from 2020 Form 8606, line 25b. But if you are entering amounts here and on
2020 Form 8915-D, line 23, or Form 8915-C, line 24, only enter on line 14 the amount on Form 8606,
line 25b, attributable to Form 8915-E distributions. See the instructions for Form 8606, line 25b

If you completed line 2, column (c), enter that amount. Otherwise, enter the amount from line 2,
column (b), if any. Don’t include on line 15 any amounts reported on 2020 Form 8606

Add lines 13, 14, and 15 .

If you elect NOT to spread the taxable amount over 3 years, check thls box > I:I and enter the amount
from line 16 (see instructions). You must check this box if you checked the box on line 9. Otherwise,
divide line 16 by 3.0

Enter the total amount of any repayments you made before f|||ng your 2020 tax return. But dont
include any repayments made later than the due date (including extensions) for that return. Don’t use
this form to report repayments of quallfled 2016, 2017, 2018, or 2019 disaster distributions. See
instructions

Amount subject to tax in 2020 Subtract I|ne 18 from I|ne 17. If zero or Iess enter -0-. Include
this amount in the total on 2020 Form 1040, 1040-SR, or 1040-NR, line 4b

13

14

15

16

17

18

19

Qualified Distributions for the Purchase or Construction of a Main Home in Quallfled 2020 Disaster Areas
Do not complete Part IV if your only disaster was the coronavirus. Complete this part only if in 2020 you
received a qualified distribution (as defined in the instructions) that you repaid, in whole or in part, before June
26, 2021. See instructions for allowable repayments. If the qualified distribution was received in 2019, see 20719

qualified distributions under Amending Form 8915-E in the instructions.

Caution: A distribution can't be a qualified distribution for the purchase or construction of a main home unless it is received
no more than 180 days before the disaster period begins and no more than 30 days after the disaster period ends.

Disaster name »

20

21

22
23
24

25

Did you receive a qualified distribution from a traditional, SEP, SIMPLE, or Roth IRA that is required to

be reported on 2020 Form 86067?

[ Yes. Complete lines 21 through 25 only if you also had qualified distributions not required to be
reported on 2020 Form 8606.

[ ] No. Go to line 21.

Enter the total amount of qualified distributions you received in 2020 for the purchase or construction
of a main home. Don’t include any amounts reported on 2020 Form 8606. Also, don’t include any
distributions you reported on line 6 or line 15, or on 2020 Form 8915-C or 2020 Form 8915-D, if any.
See instructions .

Enter the applicable cost of dlstrlbutlons |f any. See |nstruct|ons
Subtract line 22 from line 21 .

Enter the total amount of any repayments you made See instructions for aIIowabIe repayments Don t
include any repayments treated as rollovers on 2020 Form 8606. See instructions .

Taxable amount. Subtract line 24 from line 23

21

22

23

24

25

e |f the distribution is from an IRA, include this amount in the total on 2020 Form 1040 1040 SR or 1040 NR, line 4b.
e |f the distribution is from a retirement plan (other than an IRA), include this amount in the total on 2020 Form 1040, 1040-SR,

or 1040-NR, line 5b.
Note: You may be subject to an additional tax on the amount on line 25. See instructions.

Sign Here Only if You

Are Filing This Form | knowledge.

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

by Itself and Not With
Your Tax Return } Your signature } Date
Pald Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
self-employed
Preparer . .
Use Onl Firm’s name » Firm’s EIN»
y Firm’s address » Phone no.

Form 8915-E (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

KRI SHNA MOHAN & RAJANI CHARUGUNDLA 532-73-5914

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

O (OF (X)X

0| 0

For Paperwork Reduction Act Notice, see separate instructions. REV 08/30/21 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 08/30/21 PRO Form 8867 (2020)



o 07181

Department of the Treasury

Internal R

Gains and Losses From Section 1256
Contracts and Straddles

» Go to www.irs.gov/Form6781 for the latest information.

evenue Service » Attach to your tax return.

OMB No. 1545-0644

2020

Attachment
Sequence No. 82

Name(s) shown on tax return

KRI SHNA MOHAN & RAJANI

CHARUGUNDLA

Identifying number

532-73-5914

Check all applicable boxes.

A [] Mixed straddle election

C [] Mixed straddle account election

See instructions. B [] Straddle-by-straddle identification election D [[] Net section 1256 contracts loss election
Section 1256 Contracts Marked to Market
(a) Identification of account (b) (Loss) (c) Gain
1 From Schedul e K-1 -179.
2  Add the amounts on line 1 in columns (b) and (c) . | 2 | 179. )
3 Net gain or (loss). Combine line 2, columns (b) and (c) 3 -179.
4  Form 1099-B adjustments. See instructions and attach statement 4
5 Combine lines 3 and 4 5 -179.
Note: If line 5 shows a net gain, sklp I|ne 6 and enter the gain on I|ne 7. Partnershlps and S corporatlons
see instructions.
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to
be carried back. Enter the loss as a positive number. If you didn’t check box D, enter -0- 6 0.
7 Combine lines 5 and 6 . 7 -179.
8 Short-term capital gain or (loss). Multlply I|ne 7 by 40% (0 40) Enter here and |nclude on I|ne 4 of
Schedule D or on Form 8949. See instructions . e e e 8 -72.
9 Long-term capital gain or (loss). Multiply line 7 by 60% (O 60) Enter here and include on line 11 of
Schedule D or on Form 8949. See instructions 9 -107.

Gains and Losses From Straddles. Attach a separate statement Ilstlng each straddle and its components.

Section A—Losses From Straddles

(a) Description of property (b) Date (c) Date (d) Gross (e) Cost or (f Loss. ) (9) (h) Recognized loss.
) ) . If column (e) is . .
entered into| closed out sales price other basis more than (d) Unrecognized If column (f) is
or acquired | or sold plus expense . ’ gain on more than (g),
enter difference. - .
of sale Otherwi offsetting enter difference.
entZr _Os_e, positions Otherwise, enter -0-.
10
11a Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule
D or on Form 8949. See instructions . e 11a|( )
b Enter the long-term portion of losses from line 10 column (h), here and include on line 11 of Schedule
D or on Form 8949. See instructions . 11b |( )
Section B—Gains From Straddles
(a) Description of property (b) Date (c) Date (d) Gross (e) Cost or () Gain. .
. ) ] If column (d) is
entered into| closed out sales price other basis more than (e)
or acquired | or sold plus expense i

enter difference.

of sale Otherwise, enter -0-.
12
13a Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D
or on Form 8949. See instructions . . 13a
b Enter the long-term portion of gains from I|ne 12, column (f) here and |nclude on Ilne 11 of Schedule
D or on Form 8949. See instructions . 13b

m Unrecognized Gains From Posmons Held on Last Day of Tax Year Memo entry onIy (see instructions)

(a) Description of property (b) Date (c) Fair market (d) Cost or
acquired value on last other basis
business day as adjusted

of tax year

(e) Unrecognized
gain. If column (c)
is more than (d),
enter difference.
Otherwise, enter -0-.

14

For Paperwork Reduction Act Notice, see instructions.

BAA REV 08/30/21 PRO

Form 6781 (2020)



R-8453 (1/21) Louisiana
LA 8453 1002 2020 Individual Income Tax Declaration for Electronic Filing

LOUISIANA

DEPARTMENT of REVENUE

Your first name and initial Last name Your Social
Securit;
KRI SHNA MOHAN CHARUGUNDLA woer 1|53 2]7|3]5 ]9 |1 |4
Spouse’s first name and initial Last name Spouse’s
Social Security 2
RAJANI CHARUGUNDLA Number 9161197127 |11]5
- - = i
Present home address (number and street including apartment number or rural route) Daytime 2 02 0
Telephone
8700 M LLI CENT WAY #1002 Number
City, town, or post office State EIP
SHREVEPORT LA 71115
Part A Tax Return Information
BalanceDuel | | I | | | I | | | I . RefundDuel | | I | | | I | | | I .
) ) " m ) ) 41212 " m
Part B Direct Deposit of Refund (Optional) X or Direct Debit (Optional) []
Routing Number The first 2 digits of the routing
number must be 01 through 12 or 21 through 32. Direct Debit Payment
ols|2fojofolo]7]s , : _
Account Number Withdrawal Date
4181]7]1]0 01415]|9 51010 1|8

MM DD YYYY
Type of Account: Checking [ savings Full Payment[] Partial Payment []
(Check one.) [J Payment made/will be made by credit card.
PART C Declaration of Taxpayer REV 04/06/21 PRO

X | consent that my refund be directly deposited as designated in Part B, and declare that the information shown in Part B is correct. If
| have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

[ 1 do not want direct deposit of my refund, am a first-time filer with Louisiana, or am not receiving a refund. | understand that by not
having my refund direct deposited | will receive my refund by paper check.

] 1 authorize the Louisiana Department of Revenue and its designated Financial Agent to initiate an ACH electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in Part B for payment of my state taxes owed on this return. | also
authorize the financial institutions involved in processing the electronic payment of taxes to receive confidential information neces-
sary to answer inquiries and resolve issues related to the payment.

| understand that if | have filed a balance due return and if the Louisiana Department of Revenue does not receive full and timely
payment of my tax liability, | will remain liable for the tax liability and all applicable interest and penalties.

| declare that | have examined my state income tax return prepared for electronic transmission to the State of Louisiana and, to
the best of my knowledge and belief, it is true and complete.

Please sign here.

Your signature Date Spouse’s signature (if joint return) Date

Part D Declaration and Signature of Electronic Return Originator (ERO) and Paid Preparer

| declare that | have reviewed the above taxpayer’s return and that the entries on the return are complete and correctly represented to
the best of my knowledge based on the information submitted/furnished by the taxpayer. | also declare that | have complied with all of the
requirements of the Louisiana Department of Revenue and in the Louisiana Handbook for Electronic Filers.

Please sign here.

Preparer’s signature Social Security Number or ID Number Date Telephone

Mark box
if also ERO. 30-1017196 09/17/21 678-965- 9522
Electronic Return Originator’s signature Social Security Number or ID Number Date Telephone

This form is to be maintained by ERO.



Name
Change

Decedent
Filing
Spouse

Decedent

Address
Change

Amended
Return

NOL
Carryback

FILING STATUS: Enter the appropriate number in the
filing status box. It must agree with your federal return.

IT-540-2D (Page 1 of 4) DEV ID 1002

2020 LOUISIANA RESIDENT - 2D

KRI SHNA MOHAN CHARUGUNDLA Your SSN 532735914
RAJANI CHARUGUNDLA Spouse’s SSN 961972715
8700 M LLI CENT WAY APT 1002
SHREVEPORT LA 71115 Telephone

12301976 08191985

Your Date of Birth Spouse’s Date of Birth

6 EXEMPTIONS:

wqr P 65 or . Qualifying
Enter a “1” in box if single. 6A X Yourself older Blind Widow(en) 1o, of
Enter a “2” in box if married filing jointly. 6A & 6B 2
. . . 68 X Spouse 65 or Blind
Enter a “3” in box if married filing separately. P older
Enter a “4” in box if head of household.
If the qualifying person is not your dependent, enter name here.
Enter a “5” in box if qualifying widow(er).
If the qualifying person is not your dependent, enter name here.
6C DEPENDENTS - Enter dependent information below. If you have more than 6 dependents, attach a statement to your return with the
required information. Enter the number of dependents claimed on your Federal Form 1040 or 1040-SR here. 6C 2
First Name Last Name Social Security Number Relationship to you Birth Date (mm/dd/yyyy)
TANVAYI CHARUG 961-97- 2813 DAUGHTER 03/ 09/ 2007
CGESHNA CHARUG 961-97- 2878 DAUGHTER 10/17/ 2010
IMPORTANT!
All four (4) pages of this return MUST be mailed 6D TOTAL EXEMPTIONS - Total of 6A, 6B, and 6C 6D 4

in together along with your W-2s and completed
schedules. Please paperclip. Do not staple.

REV 04/06/21 PRO

FOR OFFICE USE ONLY l
Field
Flag 62150



If you are not required to file a federal

8A

8B

8C

10

11

12

13

14

14A

14B

15

16

17

18

19

20

21

2020 IT-540-2D (Page 2 of 4)

return, indicate wages here.

From Louisiana
Schedule E,
attached

FEDERAL ADJUSTED GROSS INCOME - If your Federal Adjusted X
Gross Income is less than zero, enter “0”.

FEDERAL ITEMIZED DEDUCTIONS

FEDERAL STANDARD DEDUCTION

EXCESS FEDERAL ITEMIZED DEDUCTIONS — Subtract Line 8B from Line 8A.

FEDERAL INCOME TAX — If your federal income tax has been decreased by a
federal disaster credit allowed by the IRS, see Schedule H.

YOUR LOUISIANA TAX TABLE INCOME — Subtract Lines 8C and 9 from Line 7. If less than zero,
enter “0”. Use this figure to find your tax in the tax tables.

YOUR LOUISIANA INCOME TAX—Enter the amount from the tax table that corresponds with your filing
status.

NONREFUNDABLE PRIORITY 1 CREDITS — From Schedule C, Line 6

TAX LIABILITY AFTER NONREFUNDABLE PRIORITY 1 CREDITS — Subtract Line 12 l
from Line 11. If the result is less than zero, or you are not required to file a federal return, enter zero
“Q".

2020 LOUISIANA REFUNDABLE CHILD CARE CREDIT - Your federal Adjusted Gross Income
must be EQUAL TO OR LESS THAN $25,000 to claim the credit on this line. See the instructions
and the Refundable Child Care Credit Worksheet.

Enter the qualified expense amount from the Refundable Child Care Credit Worksheet, Line 3.

Enter the amount from the Refundable Child Care Credit Worksheet, Line 6.

2020 LOUISIANA REFUNDABLE SCHOOL READINESS CREDIT — Your federal Adjusted Gross
Income must be EQUAL TO OR LESS THAN $25,000 to claim the credit on this line. See the
instructions the Refundable School Readiness Credit Worksheet.

5 0 4 0 3 0 2 0
EARNED INCOME CREDIT — See Louisiana Earned Income Credit (LA EIC) worksheet, Line 3.
OTHER REFUNDABLE PRIORITY 2 CREDITS - From Schedule F, Line 9
TOTAL REFUNDABLE PRIORITY 2 CREDITS — Add lines 14, and 15 through 17. Do not include

amounts on Lines 14A and 14B.

TAX LIABILITY AFTER REFUNDABLE PRIORITY 2 CREDITS

OVERPAYMENT AFTER REFUNDABLE PRIORITY 2 CREDITS

NONREFUNDABLE PRIOIRTY 3 CREDITS — From Schedule J, Line 16

REV 04/06/21 PRO

Enter the first 4 letters of your :| | A

Social Security Number

8A

8B

8C

10

1

12

13

14

14A

14B

15

16

17

18

19

20

21

532735914

Mark this box and enter zero “0” on Lines 2.

77284

4902
72382
2175

2175

2175

62151



2020 IT-540-2D (Page 3 of 4)

Social Security Number

22 ADJUSTED LOUISIANA INCOME TAX- Subtract Line 21 from Line 19. 22
23 CONSUMER USE TAX - You must mark one of these boxes. X No use tax due. 23
Amount from the Consumer Use
Tax Worksheet.
24 TOTAL INCOME TAX AND CONSUMER USE TAX — Add Lines 22 and 23. 24
25 OVERPAYMENT OF REFUNDABLE PRIORITY 2 CREDITS - Enter the amount from Line 20. 25
26 REFUNDABLE PRIORITY 4 CREDITS — From Schedule |, Line 6 26
PAYMENTS
27 AMOUNT OF LOUISIANA TAX WITHHELD FOR 2020 — Attach Forms W-2 and 1099. 27
28 AMOUNT OF CREDIT CARRIED FORWARD FROM 2019 28
29 AMOUNT OF ESTIMATED PAYMENTS MADE FOR 2020 29
30 AMOUNT PAID WITH EXTENSION REQUEST 30
31 TOTAL REFUNDABLE TAX CREDITS AND PAYMENTS — Add Lines 25 through 30 l 3
32 OVERPAYMENT - If Line 31 is greater than Line 24, subtract Line 24 from Line 31. Your overpayment may 32
be reduced by the Underpayment of Estimated Tax Penalty. Otherwise, go to Line 39.
33 UNDERPAYMENT PENALTY — See the instructions for Underpayment Penalty and Form R-210R. 33
If you are a farmer, check the box.
ADJUSTED OVERPAYMENT - If Line 32 is greater than Line 33, subtract Line 33 from Line 32, and enter
34 on Line 34. If Line 33 is greater than Line 32, subtract Line 32 from Line 33, and enter the balance on Line 34
39.
35 TOTAL DONATIONS — From Schedule D, Line 19 35
REFUND DUE
36 SUBTOTAL — Subtract Line 35 from Line 34. This amount of overpayment is available for credit or refund. 36
37 AMOUNT OF LINE 36 TO BE CREDITED TO 2021 INCOME TAX CREDIT 37
AMOUNT TO BE REFUNDED - Subtract Line 37 from Line 36. If mailing to LDR, use
38  Address 2 on the next page. 38
Enter a “2” in box if you want to receive your refund by paper check. REFUND 3
Enter a “3” in box if you want to receive your refund by direct deposit. Complete information
below. If information is unreadable, you are filing for the first time, or if you do not make a
refund selection, you will receive your refund by paper check.
DIRECT DEPOSIT INFORMATION
) ) Will this refund be forwarded to a financial
Type:  Checking Savings institution located outside the United States?
Routing Account
Number Number

‘ “““ ‘”“ H“‘ ““‘ ““‘ ““ |“‘ REV 04/06/21 PRO

Enter the first 4 letters of your
last name in these boxes. CHAR

Yes

No

532735914

2175
0

2175

2597
422

422

422

422

62152



2020 IT-540-2D (Page 4 of 4)

Social Security Number 532735914
AMOUNTS DUE LOUISIANA

39 AMOUNT YOU OWE - If Line 24 is greater than Line 31, subtract Line 31 from Line 24. 39 O
40 ADDITIONAL DONATION TO THE MILITARY FAMILY ASSISTANCE FUND 40 0
41 ADDITIONAL DONATION TO THE COASTAL PROTECTION AND RESTORATION FUND M 0
42  ADDITIONAL DONATION TO LOUISIANA FOOD BANK ASSOCIATION 42 0
43 INTEREST - From the Interest Calculation Worksheet, Line 5. . 43 O
44  DELINQUENT FILING PENALTY — From the Delinquent Filing Penalty Calculation Worksheet, Line 7. 44 O
45 DELINQUENT PAYMENT PENALTY — From Delinquent Payment Penalty Calculation Worksheet, Line 7. 45 0
46 UNDERPAYMENT PENALTY — See the instructions from Underpayment Penalty and Form R-210R.

If you are a farmer, check the box. 46 0

BALANCE DUE LOUISIANA — Add Lines 39 through 46. If mailing to
47 LDR, use address 1 below. For electronic payment options, PAY THIS AMOUNT. 47 0

see instructions.

IMPORTANT! DO NOT SEND CASH.

All four (4) pages of this return
MUST be mailed in together along
with your W-2s and completed
schedules. Please paperclip.
Do not staple.

Status

010

Contribution and Donation

0000

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

If I made a contribution to the START Savings Program, | consent that my Social Security Number may be given to the Louisiana Office of Student Financial
Assistance to properly identify the START Savings Program account holder. If married filing jointly, both Social Security Numbers may be submitted. | under-
stand that by submitting this form | authorize the disbursement of individual income tax refunds through the method as described on Line 38.

Your Signature

Date (mm/dd/yyyy) Spouse’s Signature (If filing jointly, both must sign.)

Date (mm/dd/yyyy)

Print/Type Preparer’'s Name Preparer’s Signature Date (mm/dd/yyyy) .

PAID SYAM PRI YA RAM SAGAR GUP |SYAM PRI YA RAM SAGAR GUP |09/ 17/ 2021 |Check LIif Selt-employed
PREPARER | FimsName > |GLOBAL TAXES LLC Firm's FEIN» | 30- 1017196
USE ONLY

Firm's Address » |2530 PEBBLE CR CUVMM NG GA 30041 Telephone » | 678- 965- 9522
l Individual Income Tax Return
Name Calendar year return due 5/15/2021 P02082703
CHAR
Mailto: Department of Revenue PTIN, FEIN, or LDR
Account Number
PO BOX 3440 of Paid Preparer
ROUGE, LA 70821-344
For Office l
Use Only.

62153

REV 04/06/21 PRO



l 1002
Social Security Number 532735914

SCHEDULE C - 2020 NONREFUNDABLE PRIORITY 1 CREDITS

1 CREDIT FOR TAX LIABILITIES PAID TO OTHER STATES — A copy of the return filed with the other states return and
Form R-10606 must be submitted with this schedule.

1A Enter the total of Net Tax Liability Paid to Other States from Form R-10606. l 1A 0

1B Enter the Credit for Taxes Paid to Other States from Form R-10606. 1B 0

Additional Nonrefundable Priority 1 Credits
Enter credit description and associated code, along with the dollar amount of credit claimed. See the instructions.

Credit Description Credit Code Amount of Credit Claimed
2 2 0
3 3 0
4 4 0
° 5 0
6  Add Lines 1B, and 2 through 5. Also, enter this amount on Form IT-540, Line 12. 6 0

REV 04/06/21 PRO

62154



SCHEDULE E - 2020 ADJUSTMENTS TO INCOME

Social Security Number

532735914

1 FEDERAL ADJUSTED GROSS INCOME — Enter the amount from your Federal Form 1040 or 1040-SR, 1 77284
Line 11. Check box if amount is less than zero.
oA INTEREST AND DIVIDEND INCOME FROM OTHER STATES AND THEIR POLITICAL 2A O
SUBDIVISIONS
2B RECAPTURE OF START CONTRIBUTIONS l 2B O
2C ADD BACK OF DONATION TO SCHOOL TUITION ORGANIZATION CREDIT 2C O
2D ADD BACK OF PASS-THROUGH ENTITY LOSS 2D O
3  TOTAL — Add Lines 1, 2A, 2B, 2C, and 2D. 3 77284
EXEMPT INCOME — Enter on Lines 4A through 4G the amount of exempted income included in Line 1 above.
Enter description and associated code, along with the dollar amount. See the instructions.
Exempt Income Description Code Amount
4A 4A O
4B 4B 0
4c ac 0
4D 4D 0
4E 4E 0
4F 4F 0
4G 4G 0
4H EXEMPT INCOME BEFORE APPLICABLE FEDERAL TAX — Add Lines 4A through 4G. 4H 0
4 FEDERAL TAX APPLICABLE TO EXEMPT INCOME — Use Option 1 or Option 2, see
instructions. 4 0
4J EXEMPT INCOME - Subtract Line 4| from Line 4H. 4J 0
5A LOUISIANA ADJUSTED GROSS INCOME BEFORE IRC 280C EXPENSE ADJUSTMENT —
Subtract Line 4J from Line 3. 5A 77284
5B IRC 280C EXPENSE ADJUSTMENT 5B 0
LOUISIANA ADJUSTED GROSS INCOME — Subtract Line 5b from Line 5A. Also, enter this
5C amount on Form IT-540, Line 7. Mark the box on Form IT-540, Line 7, indicating that Schedule E 5C 77284
was used.
Description Code Description Code
Interest and Dividends on US Government Obligations........................... 01E Taxable Amount of Social Security ..., 07E
Native American Income ................ 08E
Louisiana State Employees’ Retirement Benefits (Date Retired) 02E START Savings Program Contribution . 09E
Military Pay Exclusion .................... 10E
T
axpayer Spouse Road Home .................. . 11E
Louisiana State Teachers’ Retirement Benefits (Date Retired)................ 03E Recreation VOIUNTEET ......c.oeiouiiiieiiiieiiee e 13E
Volunteer Firefighter ... 14E
Taxpayer Spouse Voluntary Retrofit Residential Structure ..... 16E
Federal Retirement Benefits (Date Retired).........cocoeiiiiiiiiiiiiiiins 04E Elementary and Secondary School Tuition ...... .. 17E
Educational Expenses for Home-Schooled Childre 18E
Taxpayer Spouse Educational Expenses for Quality Public Education . 19E
Other Retirement Benefits (Date Retired).........c...coeveiiiiiiiiiiiiiiiiineeennnn, 05E Capital Gain from Sale of Louisiana Business ............ 20E
. . Employment of Certain Qualified Disabled Individuals 21E
Provide name or statute: S Bank Shareholder Income Exclusion ....................... . 22E
Taxpayer Spouse Entity Level Taxes Paid to Other States ..............ccc.ocoeiiie 23E
. : Pass-Through Entity Exclusion ...............ccoiii, 24E
Annual Retirement Income Exemption for Taxpayers 65 or over ............. 06E COVID-19 Educational EXpenses .............ccoceuveiiiiiiiiiieiiineeaeeenn, 26E
Provide name of pension or annuity:
Other (ldentify: ) 49E
‘ ‘“ ‘ ‘ ‘“ “ ‘ ‘ “ REV 04/06/21 PRO 62156




1002
Sy ATTACH THIS WORKSHEET TO YOUR RETURN IF COMPLETED.

Your Name Social Security Number

KRI SHNA MOHAN AND RAJANI CHARUGUNDLA 532-73-5914

2020 Louisiana Nonrefundable Child Care Credit Worksheet (For use with Form IT-540)

Enter Federal Child Care Credit from Federal Form 1040 or 1040-SR, Schedule 3, Line 2. NOTE: Retain
1 |copies of canceled checks, receipts and other documentation in order to support the amount 1
of qualifying expenses. 00

Enter the applicable percentage from the chart shown below.

Federal Adjusted Gross Income Percentage
1A $25,001 — $35,000 30% (.30) 1A X .10
$35,001 — $60,000 10% (.10)
over $60,000 10% (.10)

Multiply your Federal Child Care Credit shown on Line 1 by the percentage shown on Line 1A. If your Federal
2 |Adjusted Gross Income is less than or equal to $60,000, this is your available Nonrefundable Child Care| 2
Credit for 2020. Proceed to Line 3. .00

Important! If your Federal Adjusted Gross Income is greater than $60,000, the amount on Line 2 is limited
2A |[to the LESSER of $25.00, or 10 percent of the federal credit. If Line 2 is greater than $25.00, enter $25 here.| 2A
This is your available Nonrefundable Child Care Credit for 2020. .00

. . : . 3
3 |Enter the amount of Louisiana income tax from Form IT-540, Line 19. 2.175| 00

If Line 3 is equal to zero, your entire Child Care Credit for 2020 (Line 2 or 2A above) will be carried forward
to 2021. Also, any available carryforward from 2015 through 2019 will be carried forward to 2021. If Line 3 is 4

4 equal to zero, enter zero “0” on Form IT-540, Schedule J, Lines 2 and 3. Stop here; you are finished with the
worksheet.
Use Lines 5 through 8 to determine the amount of Nonrefundable Child Care Credit
Carryforward from 2015 through 2019 utilized for 2020.
5 |If Line 3 above is greater than zero, enter the amount from Line 3. 5 2 175! 00
6 |Enter the amount of any Child Care Credit Carryforward from 2015 through 2019. 6 00
7 |Subtract Line 6 from Line 5. 7 2 175 00
If Line 7 is less than or equal to zero, the amount of Child Care Credit Carryforward used for 2020 is equal to
Line 5 above. Enter the amount from Line 5 above on Form IT-540, Schedule J, Line 3. If Line 7 is less than
8 |zero, subtract Line 5 from Line 6 and enter the result here. This amount is your unused Child Care Credit| 8
Carryforward from 2015 through 2019 that can be carried forward to 2021. Also, your entire Child Care Credit
for 2020 (Line 2 or 2A above) will be carried forward to 2021. Stop here; you are finished with the worksheet. 00
Use Lines 9 through 13 to determine the amount of Child Care Credit Carryforward
utilized from 2015 through 2019 plus any amount of your 2020 Child Care Credit.
9 If Line 7 above is greater than zero, enter the amount of carryforward shown on Line 6 above on Form IT-540, 9
Schedule J, Line 3.
10 |If Line 7 above is greater than zero, enter the amount from Line 7. 10 2 175! 00
11 | Enter the amount of your 2020 Child Care Credit (Line 2 or Line 2A above). 11 00
12 |Subtract Line 11 from Line 10. 12 2. 175 0o

If Line 12 is greater than or equal to zero, your entire Child Care Credit for 2020 (Line 2 or 2A above) has
13 |been utilized. Enter the amount from Line 11 above on Form IT-540, Schedule J, Line 2. Stop here; you are| 13
finished with the worksheet.

Use Line 14 to determine what amount of your 2020 Child Care Credit you can claim.

If Line 12 above is less than zero, the amount on Line 10 above is the amount of your 2020 Child Care Credit.

14 | Enter the amount from Line 10 above on Form IT-540, Schedule J, Line 2. 14
Use Line 15 to determine the amount of your 2020 Child Care Credit to be carried forward to 2021.
15 If Line 12 above is less than zero, subtract Line 10 from Line 11 to compute your Child Care Carryforward to 15

2021. Enter the result here and keep this amount for your records. .00

“‘H‘ ‘H“ H“‘ H“‘ H“‘ “H ““ REV 04/06/21 PRO 62 1 15



	2020 Federal Tax Return
	Form 1040X: Amended Tax Return
	Form 1040: Individual Tax Return
	Schedule 1: Additional Income and Adjustments to Income
	Schedule D: Capital Gains and Losses
	Form 8949: Capital Gains and Losses
	Schedule E: Supplemental Income and Loss (Copy 2)
	Form 8889: Health Savings Accounts (Taxpayer)
	Form 8995: QB Income Deduction Simplified Computation
	Form 8915E: Qualified 2020 Disaster Ret Plan Dist and Repayments (Taxpayer)
	Form 8867: Paid Preparer's Due Diligence Checklist
	Form 6781: Gains and Losses From Section 1256 Contracts and Straddles

	2020 Louisiana Tax Return
	Form 8453: Declaration for Electronic Filing
	Form IT-540-2D: Resident Income Tax Return
	Form IT-540-2D: Nonrefundable Priority 1 Credits
	Resident Schedules
	Resident Nonrefundable Child Care Credit Worksheet


