§1 0 40 Department of the Treasury—Internal Revenue Service
s U.S. Individual Income Tax Return

2020

OMB No. 1545- 0074

IRS Use Only—

Do not write or staple in this space.

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

Check only
one box.

person is a child but not your dependent P

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

Your first name and middle initial Last name Your social security number
SRINU NAMANT 655-60-2160

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
VIJAYA L THUMMALACHARLA 968-90-9318

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
10600 SIX PINES DR 1132 Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fg;zsti l{g:ls"}% rjlcc)ii.ngﬁevcvl?ir:lt;as
SPRING TX 77380 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

[JYou [7]spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No
Standard Someone can claim: [ ] You asadependent  [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were bom before January 2,1956 [ | Areblind ~ Spouse: [ ] Was born before January 2, 1956 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) v/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions O O
and check 0 0
here » [ ] O O
——_ 1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 355,830.
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b
Sch. B if e . . .
required. 3a Qualified dividends 3a b Ordinary dividends . 3b
J 4a |RA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . - 6b
Dg"”f“"" for=1 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ | 7
® Single or
Margried fiing Other income from Schedule 1, line 9 . . . 8 -32,135.
polykead 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > | 9 323,695.
e Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 .o 10a
;"2'3%‘3’6(8')' Charitable contributions if you take the standard deduction. See instructions | 10b 300.
* Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » | 10c 300.
i 11 Subtract line 10c from line 9. This is your adjusted gross income » | 1 323,395.
elfyouchecked 12  Standard deduction or itemized deductions (from Schedule A) 12 24,800.
box under [ .
§?§nd‘;§d”” “ 113 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
see instroctions.| 14 Addlines 12.and 13 . 14 24,800.
15  Taxable income. Subtract line 14 from I|ne 11 Ifzero or Iess enter 0- 15 298,595.

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 59,822.
17 Amount from Schedule 2, line 3 17
18  Addlines 16 and 17 . o 18 59,822.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Addlines19and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 59,822.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 952.
24  Add lines 22 and 23. This is your total tax > | 24 60,774.
25  Federal income tax withheld from:
a Form(s) W-2 25a 47,974.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢ 1,402.
d Add lines 25a through 25¢ . T, 25d 49,376.
« Ifyou have a 2020 estimated tax payments and amount applied from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
« If you have Additional child tax credit. Attach Schedule 8812 28
nontaxable 29  American opportunity credit from Form 8863, line 8 . 29
combat pay,
seeinstructions.| 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 . . . P> | 32
33  Add lines 25d, 26, and 32. These are your total payments > | 33 49,376.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here > |:| 35a
Direct deposit?  »b  Routing number’ XiXiXiXiX{XiXiXiX; » c Type: |:| Checking [] Savings
Seeinstructions. , 4 Account number | X | X I X PX I X IX XX IXIXIXIX IXIXIXIXIX]
36  Amount of line 34 you want applled to your 2021 estlmated tax . . P 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe now » | 37 11,398.
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
EOr details on 2020. See Schedule 3, line 12e, and its instructions for details.
ow to pay, see
instructions. 38  Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions » []VYes. Complete below. No
Designee’s Phone Personal identification
name P> no. » number (PIN) P> I I I I
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE ENGINEER (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. HOME MAKER (see inst) P>
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRIVA RAM SAGER GUPTA TALLA |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 04/02/2021 |P02082703 | []Self-employed
P Firm’s name » GLOBAL TAXES LLC Phoneno. (678) 965-9522
Use Only

Firm's address » 2530 Pebble Creek Ln Cumming GA 30041

Firm'sEIN » 30-1017196

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

BAA

REV 03/25/21 PRO

Form 1040 (2020)



f;ﬁfnf?o‘j;f‘ Additional Income and Adjustments to Income og’“@;g”
ﬂfﬁ;ﬁﬁgg JQ:Z;:;ZUW » Go to www. i:sgttts;::otr?nsgzg :0(:'4;?1,3.:?:(?11358’ ‘:r.ulot‘:'l(t)a I':?e.st information. 223 Sgrﬂinﬁ,o_ 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SRINU NAMANI & VIJAYA L THUMMALACHARLA 655-60-2160
s d B Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes. . . . . . . | 1
2a Alimonyreceived . . . . . . . . . . . . . . . . . ... ... ... . |22
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3 -32,135.
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 . . . . . . . . . .o -32,135.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . . . . . . . oo oo ..o |10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . ... ... N
12 Health savings account deduction. AttachForm8889 . . . . . . . . . . . . [12
13  Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . [13
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . [14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction. . . . . . . . . . . .. . . .. |16
17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . .. [17
18a Alimonypad. . . . . . . . . . . . . . . . . .. ... . ... ... 18
b RecipientsSSN . . . . . . . . . .. .. ... P
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . . .. ..o Lo 19
20 Studentloaninterestdeduction . . . . . . . . . . . . ... ... ... |20
21 Tuition and fees deduction. Attach Form8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/25/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE 2 . OMB No. 1545-0074
(Form 1040) Additional Taxes 2020
Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR.
, . . . . Attachment

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

SRINU NAMANI & VIJAYA L THUMMALACHARLA 655-60-2160

sl Tax

1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . |1

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

3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
m Other Taxes
Self-employment tax. Attach ScheduleSE . . . . . . . . . . . . ... .. |4

5 Unreported social security and Medicare tax from Form: a [14137 b []8919.
6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored

accounts. Attach Form 5329 ifrequired . . . . . . . . . . . . . . . . . . |6
7a Household employment taxes. Attach ScheduleH . . . . . 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if
required . . . . . . . . . . . . . . . . ... ... ... |Tb
8 Taxesfrom: a[x]Form 8959 b []Form 8960
¢ []Instructions; enter code(s) 8 952.
9 Section 965 net tax liability installment from Form 965-A . . . | 9
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form
1040 or 1040-SR, line 23, or Form 1040-NR, line23b . . . . . . . . . . . . |10 952.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/25/21 PRO Schedule 2 (Form 1040) 2020



SCHEDULE C
(Form 1040)

Department of the Treasury
Interal Revenue Service (99) | P Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065.

Profit or Loss From Business
(Sole Proprietorship)

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

OMB No. 1545-0074

2020

Attachment
Sequence No. 09

Name of proprietor
SRINU NAMANI

Social security number (SSN)

655-60-2160

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SOFTWARE ENGINEER »[5]1]9]1]0]0
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
NAMANI SOFTWARE SOLUTIONS L] ]
E Business address (including suite orroomno.) » 10600 SIX PINES DR, Apt. 1132
City, town or post office, state, and ZIP code SPRING, TX 77380
F Accounting method: (1) Cash (20 [JAccrual  (3) []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 . [
1 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) 10997 . . []Yes []No
Income
1 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 . e 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 Ce e 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grossincome. AddlinesS5and6 . . . . . . . . . . . . . . . . . . ... 7
IEZI 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 9,775.| 20 Rentorlease (see instructions):
10  Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b 18,000.
12 Depleton . . . . . 12 21  Repairs and maintenance . 21 1,000.
13 Depreciation and section 179 22 Supplies (not included in PartIll) . | 22
expense deduction  (not .
included in Part Il (see 23  Taxes and licenses . 23
instructions). . 13 24  Travel and meals:
14  Employee benefit programs Travel . 24a
(other than on line 19). 14 Deductible meals (see
15  Insurance (other than health) | 15 instructions) . 24b 2,400.
16  Interest (see instructions): 25  Utilities .. . . .| 25 960.
Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26
Other .o 16b 27a Other expenses (from line 48) . 27a
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 32,135.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 -32,135.
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 -32,135.
e |f aloss, you must go to line 32.
32  If you have aloss, check the box that describes your investment in this activity. See instructions.

¢ |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.

e |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 03/25/21 PRO

Schedule C (Form 1040) 2020



Schedule C (Form 1040) 2020 Page 2
[l 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?
I “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . .. [Yes [] 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 Materialsand supplies . . . . . . . . . . L L ..o 38
39 Othercosts. . . . . . . . L L L oL Lo 39
40 Addlines35through39 . . . . . . . . . . . . . L L. 40
41  Inventoryatendofyear . . . . . . . . . . . . . L. 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result hereand on line4 . . . . 42

CUWI  Information on Your Vehicle. Complete this part only if you are cIa|m|ng 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.

43 When did you place your vehicle in service for business purposes? (month/day/year) » 12/09/2018

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 17,000 b Commuting (see instructions) ¢ Other 1,000
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 X] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . .[]Yes X] No

b If “Yes,” is the evidence written? . . . [] Yes [] No

Other Expenses. List below business expenses not included on ines 8-26 or fine 30.

48  Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . 48

REV 03/25/21 PRO Schedule C (Form 1040) 2020



- 8959 Additional Medicare Tax

» If any line does not apply to you, leave it blank. See separate instructions.

OMB No. 1545-0074

2020

Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment
Internal Revenue Service » Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71
Name(s) shown on return Your social security number
SRINU NAMANI & VIJAYA L THUMMALACHARLA 655-60-2160
IEEZN Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 1 355,830.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4 Add lines 1 through 3 . 4 355,830.
5  Enter the following amount for your f|I|ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125,000
Single, Head of household, or Qualifying W|dow(er) . . . . . $200,000 5 250, 000.
6  Subtract line 5 from line 4. If zero or less, enter -0- e 6 105,830.
7 Additional Medicare Tax on Medicare wages. Multiply I|ne 6 by 0. 9% (0 009) Enter here and go to
Partll . . . S N 952.
a0 Additional Medicare Tax on Self- Employment Income
8  Self-employment income from Schedule SE (Form 1040), Part I, line 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-SS filers, see instructions.) . . 8
9  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125,000
Single, Head of household, or Qualifying W|dow(er) . . . . . $200,000 9
10  Enter the amount from line4 . . . . C e e 10
11 Subtract line 10 from line 9. If zero or less, enter O— e e e 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . . 12
13  Additional Medicare Tax on self- employment income. Multiply line 12 by 0 9% (0 009) Enter here and
gotoPartlll . . . . . 13
I Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14  Railroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14
(seeinstructions) . . . . . . C e e e 14
15  Enter the following amount for your f|||ng status
Married filing jointty . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125,000
Single, Head of household, or Qualifying W|dow(er) . . . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply ||ne 16 by O 9% (0 009)
Enter hereand goto PartIV. . . . e e 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 8 (check box a)
(Form 1040-PR or 1040-SS filers, see instructions), and go to Part V e e 18 952.
Withholding Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 6,562.
20 Enterthe amountfromlinet . . . . . . . . . . . . . . .. 20 355,830.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicarewages . . . . . . . . . . . . . . . 21 5,160.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . 22 1,402.
23  Additional Medicare Tax withholding on railroad retirement (RRTA) compensatlon from Form W-2, box
14 (see instructions) .o 23
24  Total Additional Medicare Tax W|thhold|ng Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-PR or
1040-SS filers, see instructions) e e e 24 1,402.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/25/21 PRO

Form 8959 (2020)



Form 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

Department of the Treasury » Attach to your tax return.
Internal Revenue Service (99) » Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2020

Attachment
Sequence No. 72

Name(s) shown on your tax return
SRINU NAMANI & VIJAYA L THUMMALACHARLA

Your social security number or EIN

655-60-2160

m Investment Income [] Section 6013(g) election (see instructions)

(] Section 6013(h) election (see instructions)
[] Regulations section 1.1411-10(g) election (see instructions)

W N =

d
6
7
8

Taxable interest (see instructions) .

Ordinary dividends (see instructions) .

Annuities (see instructions) C e e e e
Rental real estate, royalties, partnerships, S corporations, trusts, etc. (see
instructions) . . . . . . . . . . . . . .00 4a

Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b

Combine lines 4a and 4b . . e
Net gain or loss from disposition ofproper‘ty(seelnstruchons) e 5a

4c

Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . . . 5b

Adjustment from disposition of partnership interest or S corporatlon stock (see
instructions) . . . . . . . . . . . . . . . . . . . . . . |bc

Combine lines 5a through 5¢ .

Adjustments to investment income for certam CFCs and PFICs (see mstructlons)
Other modifications to investment income (see instructions)

Total investment income. Combine lines 1, 2, 3, 4c, 5d,6,and 7 .

(N

IZ Investment Expenses Allocable to Investment Income and Modifications

9a

Q O T

10

Investment interest expenses (see instructions) . . . . . . . . . . 9a

State, local, and foreign income tax (see instructions) . . . . . . . . 9b

Miscellaneous investment expenses (see instructions) . . . . . . . . 9c

Add lines 9a, 9b, and 9c .
Additional modifications (see |nstruct|ons) .
Total deductions and modifications. Add lines 9d and 10

9d

10

11

m]]] Tax Computation

13
14
15
16
17

18a

19a
b
c

20

21

Net investment income. Subtract Part Il, line 11, from Part |, line 8. Individuals, complete lines 13-17.

Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . 12 0.
Individuals:

Modified adjusted gross income (see instructions) . . . . . . . . . 13 323,395.

Threshold based on filing status (see instructions) . . . . . . . . . 14 250,000.

Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 73,395.

Enter the smaller of line 12 or line 15 . . . 16 0.
Net investment income tax for individuals. Multiply I|ne 16 by 3. 8% (0 038) Enter here and mclude

on your tax return (see instructions) . Coe 17 0.
Estates and Trusts:

Net investment income (line 12 above) . . . . . . 18a

Deductions for distributions of net investment income and deductions under

section 642(c) (see instructions) . . . . . . . . . . . . . .. 18b

Undistributed net investment income. Subtract line 18b from 18a (see instructions).

If zero or less, enter-0- . . . . C e e e e 18c

Adjusted gross income (see mstructlons) e .o 19a

Highest tax bracket for estates and trusts for the year (see |nstruct|ons) .o 19b

Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢c

Enter the smaller of line 18c or line 19¢ . . 20

Net investment income tax for estates and trusts. Multlply I|ne 20 by 3. 8% (O 038) Enter here and

include on your tax return (see instructions) . A 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/25/21 PRO

Form 8960 (2020)



SRINU NAMANI & VIJAYA L THUMMALACHARLA

Additional information from your 2020 Federal Tax Return

Schedule C (SOFTWARE ENGINEER): Profit or Loss from Business
Ln 24b: 50% limit

655-60-2160 1

Itemization Statement

Description Amount
MEALS 4,800.
Total 4,800.
Schedule C (SOFTWARE ENGINEER): Profit or Loss from Business
Line 20b Itemization Statement
Description Amount
RENT (12M * 1500 P.M) 18,000.
Total 18,000.
Schedule C (SOFTWARE ENGINEER): Profit or Loss from Business
Line 25 Itemization Statement
Description Amount
INTERNET EXPENSES(12M * 50P.M) 600.
TELEPHONE EXPENSES (12M * 30 P.M) 360.
Total 960.




