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TamasSrane Socialsecuritynumber
SWAPNIL VEILAS' BHAJNI 837-29-6989

SosSrane Spouse’s social security numbexr-
PRATIBHA GOKHALE Ol IR95=21 75

IE=E] TexReturn Information — Tax Year Ending December 31, (Enter year you are authorizihg)

Bawolkeddlars only on lines 1 through 5.
Noteed-am 1G10-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adgsl gross income 1 81,861.
2 Toals . . s omomomomom @ R 2 6,454.
3 Feakaalncome tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 12,641.
4 Anauatyou want refunded to you . 4 7,387.
5 Ananiyouowe . . 5

IEEE.  Texpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your rettar)

Urcarpaellissof perjury, | declare that | have examined a copy of the income tax return (original or amended) I'am now authorizing, and to teleetoF
my krovlsbe and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the iFmnetx
it Giralla amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originegax&0)
Hsadmysetn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) teeEEN
Hranydaly inprocessing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designatec Frercll
Acato niliean ACH electronic funds withdrawal (direct debit) entry to the financial institution.account indicated in the tax preparation sofiveser
peymatolmy fderal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this accaauntEThs
autorietin B remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke: Gaa=ba
pPeymat; Imude contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no lataten2
I siessdayspior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic paymetoF
tBes ex=ieconfidential information necessary to answer inquiries‘and resolve issues related to the payment. | further acknowledge tetrte
pasaalnbtilliation number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if apphi=bolie,my
ElcsoncRuokeWithdrawal Consent.

Tapayer’s PIN: check one box only ' ' D 4 9glglols!|o
| authorize | GLOBAL' TAXES LIC to enter or generate my PIN

asimy

Enter five digits, but

. . ERO f.|rr.n name » don’t/enter all zeros
signature on the income tax return (original or amended) |.a w authorizing.

Mvillenter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check thisstao<anly
iRauare entering your own PIN and your return'is filed using the Practitioner PIN method. The ERO must completePartll

lelw,
Yarssrete> Date »
Soo.s25PN:check one box only
Iatverize  GLOBAL TAXES LLC toenterorgeneratemyPIN |5|2|4|7|5| asmy
ERO firm name Enter five digits, butt
s@y|bre on the income tax return (original or amended) | am now authorizing. don't. entarall 2ehass

Mhvilllenter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check thisskoo<anly
iRauare entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must completePartll
lelw,

Soo. s=5sayEture P Date »
Practitioner PIN Method Returns Only—continue below

I'a. ! Certification and Authentication — Practitioner PIN Method Only
BEROSH-INAPN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5(8|712|7|8|6|1]9|8|9

Don’t enter all zeros

Ity tatttedooenumeric entry is my PIN, which is my signature for. the electronic individual income tax return (original laranecadlan rowv
autoed O r&x year indicated above for the taxpayer(s) indicated above. | confirm that.l.am submitting this return, ilnaccacaewihte
i memassofitePectitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income TlaxRetars.

EROSsayate»> D>
BRO MustRetan ThisFam — See i sticctin s
DantS bn fThisFaom O te RSUnkessRag . ested ToDoSo

FarPgoemvakRed ctin ActihNotire, Seeya raxictn TEciTs.  gap REV 01/03/21 PRO Fam S8Pqa.BD)
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S_Tdaldhone TaxR=on

‘ m'CMBl\b.:lE&!:_>(-ZD74‘ RSUseOnil~-Dorotwriearstepk ntissoae.

FEOSELs] | sigk X Maridfigpitly [ | Marid fligspeael@FS) [ Hedoffostoll €0H) [ QuelSigwisbv@dON)
Cha:kcrg/ Roudetad teMFS o atarteraneofarso s Kaudedaed teHOH aQw oatatediltiSrane ifteq el§ig

pason sadniibotroy o rdgee et
Yaufistraneardm ool ndel Lestrane Yoursochlissaury/mumboer
SWAPNIL VILAS BHAJINI 837-29-6989
pintetn, oo ss5fstnameas Im St th mdet Lastrame Sprusesseamseauilynumber
PRATIBHA GOKHALE 971-95-247.5
Honeadtkess Gumber and street). If you have a P.O. box, see instructions. Apt. no. Presidential ElectionCampain
5451, NORTH EAST RIVER ROAD 705 Check here if you, cxyor
Ciyz,;vn,apcs office. If you have a foreign address, also complete spaces below. State ZIP code fg;gsti IIJ:!S"}?J r]:ji,n(t_‘l,!ll ,V\a‘lleI_a
Chi cago IL 60656 box below.will not cteroe
Foephaursrime Foreign province/state/county Foreign postal code [ your tax or refund.
OYou [Jgmose

Atanyined. iy 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No

St&atkad Someone can claim: ] You as a dependent

Dedl.ction [[] Spouse itemizes on a separate return or you were a dual-status alien

] Your spouse as a dependent

AceBEthess You: [ ] Were born before January 2, 1956 [] Are blind

Spouse: [ | Was born before January 2, 1956

] 1s blird

EH:B’da’Bsee instructions): (2) Social security (3) Relationship @)V if qualifies for (see instructirs)
Froe ) First name Last name number to you Child tax credit Credit for othexrchiparca s
tanr | U]
SsSersons O 0
addedk 0l 0]
raey [] O O
ﬂ Wages, salaries, tips, etc. Attach Form(s) W-2 1 81,861
Tax-exempt interest . 2a b Taxable interest . 2b
SCh_Bf ; o
sl 3a Qualified dividends 3a b Ordinary dividends . 3b
) 4a |IRAdistributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Stacad Ba Social security benefits . 6a b Taxable amount . 5 8 6b
Do Capital gain or (loss). Attach Schedule D if required. If not required, check here > [] 7
=Sigkar
Mawrid ilig 8  Other income from Schedule 1, line 9 . ' .
oD 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > | 9 81,861.
-Mareciflig | 10  Adjustments to income:
Jwg % a From Schedule 1, line 22 - . . . . . 10a
‘é‘ggg) b Charitable contributions if you take the standard deduction. See instructions | 10b
=HeedoF ¢ Add lines 10a and 10b. These are your total adjustments to income > |10c
s;jshﬂjj’ 1 Subtract line 10c from line 9. This is your adjusted gross income > | 11 81,861.
-Boudeded 12 Standard deduction or itemized deductions (from Schedule A) 12 24,800.
Sa‘dad! 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Declctim,
e ee B Addlines 12and 13 . 14 24,800.
15 Taxable income. Subtract line 14 from line 11. If zero or Iess enter -0- . 15 57,061.
FarDichs se Prvacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1D e0)
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16 TaxGeismwab)dekilayionFam@l[ | 84 2[ ] o2 3[] I 16 6,454 .
17 AnatfonSded kB2 e3 . - - - - - - - - - - - o 2o die e .|\ 7
8B AdFsBadl7 - - . . o e =) 6,454.
19 G‘ija(cn:lcrcmiﬁ'ctafcaze‘cb's e e =]
D AnandonSdel B3 Fe7 - - - - - - . - . . i ittt D
21 AAddEesIO9adD - - - . e =
> s;miezﬁniejs.lizoa—ls,era@-_ o =4 6,454.
= OtB’aes,Iddtgsel'enp[yne'tagﬁn&tﬂilaZ,i'eD N < 0.
24 Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . > | 24 6,454 .
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . . . . . 25a 12,641.
b Form(s)1099 . . . . . . . . . . . . . . L L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines25athrough25¢ . . . . . . . . . . . . . . . . . . . . . |o5d 12,641.
2 2020 estimated tax payments and amount applied from 2019 return . . . . . . . . .. 26
. Z7  Earnedincomecredit (EIC) . . . . . T T T 27 b
2B Additional child tax credit. Attach Schedule 8812 . . . . . . . 28
2D American opportunity credit from Form 8863, line8. . . . . . . 29
3D Recovery rebate credit. See instructions . . . . . . . . . . 30 iy 00.
3 Amount from Schedule 3, line13 . . . . 31
2  Add lines 27 through 31. These are your total other payments and refundable credits . .. » | 32 1,200.
3B Add lines 25d, 26, and 32. These are your totalpayments . . .. . . ... . . . » |33 13,841.
Refrd 3 If line 33 is more than line 24, subtract line 24 from line 33. This is'the amount you overpaid . . 34 7,387.
3Ha Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » [] |35a 7,387.
Diectcl=#®2  »b  Routing number 0i8i{1i{9i0i4i8i0i8}i » c Type: Checking [ ] Savings
SEeFECOS. ) 4 Accountnumberi 2191110111713 4l6i8iaf2! | |
3P  Amount of line 34 you want applied to your 2021 estlmated tax . . P |36 |
Anmau & Subtract line 33 from line 24. This is the amount youowenow . . . . . . . . . . » |37
YauOne Note: Schedule H and Schedule SE filers, line 87 may not represent all of the taxes you owe for
m 2020. See Schedule 3, line 12¢, and its instructions for details.
mswcibs. 3B Estimated tax penalty (see instructions) . .« . o . . . 4 | 38 |
"Impéty Do you want to allow another person to discuss this return with the IRS? See
Desyee instructions . . . . . . % . . . . . » []Yes.Complete below. [X]No
Designee’s Phone Personal identification
name P no. > number (PIN) P> | | |
Si;«. UnQer penalties of perjury, | declare that I‘have exarnined this return and accompanyinglschedules andl statem(_ents, andlto the best of my knawlcbpad
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any krowilebe.

Your signature Date Your occupation If the IRS sent you an |l
Protection PIN, enter it ase

Joietr? SOFTWARE DEVELOPER seeinst) [T T T [ |

Seirsaivs. I Spouse’s signature. If a joint return, both must.sign. Date Spouse’s occupation If the IRS sent your sporgean
Kespaapyfr Identity Protection PIN, eeritee
Yanaeods. HOME MAKER (see inst.) >

Phone no. Email address

_ Preparer’s name Preparer’s signature Date PTIN Check if:
SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |01/10/2021|P02082703 L] Self-enplyed

Pepae Firm's name » | GLOBAL TAXES LLC Phone no. (678) 965-9522
Us=Only — . bare ro. {676

Firm’s address » 2530, Pebble Creek Ln Cumming GA 30041 Firm's EN » 30-1017196

Govwwy BsgpuForm 1040 for instructions and the latest information. BAA REV 01/03/21 PRO Form 1O ex0)
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Eared honeCiecilic D) AmaianOqoortnly/ Ta<CiesliliCoTO), Zm

DegoartnetofteTh » Toleampietad bypgeaarad fiidwihFam 100, 100DR,IGDNR,ICDPAR.al0DSS. |  Atsdmeit
HarslRea eSavie > Gobwwy scpufam s Brirstrctirsad te lestinfbimation. S o, O
TamaraneSdmwnanietn Taemya taEEaAtInnumcer
SWAPNIL VILAS BHAJINI & PRATIBHA GOKHALE 837-29-6989
BaerpgeaaSaneadPTN

SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

IEELE] Due Diligence Requirements
PEesedad<the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related |Paxts BV

Trtelbaeg) claimed (check all that apply). [JEIC K] CTC/ACTC/ODC [.] AOTC L] HOH
1 Dimlya complete the return based on information for tax year 2020 provided by the taxpayer or |.Yes/] No> | NA
) ebly obtained by you? . . . Xl | [

2 Waadlis are claimed on the return, dld you complete the appllcable EIC and/or CTC/ACTC/ODC 4
waksteets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the '
AOTCworksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the.same
mnbrmaion, and all related forms and schedules for each credit claimed? . . . . ] O] O

3 Dilya.satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
teDhRwing.

= e w the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
ceeEmine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

<Ra/mv information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH f|I|ng
sk e and to figure the amount(s) of any credit(s) . . . . . . N, ] ]

4 Do an information provided by the taxpayer or a third party for use in preparing the return, or
nbmaion reasonably known to you, appear to be incorrect; incomplete, orinconsistent? (If “Yes,”
awsvaquestions 4a and 4b. If “No,” go to question 5.)

a Dihyaumake reasonable inquiries to determine the correct, complete, and consistent |nformat|on’7 ;

b Dilya contemporaneously document your inquiries?{(Documentation should include the questions
yauaded, whom you asked, when you asked, the information that was provided, and the impact the
inBamaion had on your preparation of the return.) .« . . . b ] ]

5 Diya. satisfy the record retention requirement? To meet the record retentlon requwement you must
kasp acopy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any
glizble worksheet(s), a record of how, when, and from whom the information used to prepare Form
88657 axd any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
Byaye that you relied on to determine<eligibility for the credit(s) and/or HOH filing status or to figure
teancunt(s) of the credit(s) . . . . . e X | O
Lsttose documents provided by the taxpayer |f any, that you relled on:

|
L1)X]

6 Diyauask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
aclié§ and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

et i selected for audit? . : o X] ]
7 Diyauask the taxpayer if any of these cred|ts were d|saIIowed or reduced in a previous year? X] ] 0
@aadts were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Didyaucomplete the required recertification Form 88627 . | O ]
8 Ftepayer is reporting self-employment income, did you ask quest|ons to prepare a complete and
axeaSchedule C (Form 1040)? TR rrLE [l ] [l

FarPgoawvakReduction Act Notice, see separate instructions. REV 01/03/21 PRO Form 81857 an
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Fam 88657 @) Pace2
IEEf. D eDlpr=QesirsBrRetnrsChin iIgEL @fte etndesrochn El:,g)bPatI)

A Haeyoucsam e tatte eaa-saipk b dhin teEC HBrtenumbaofo siig ditian | YSS NA
dbhnad,aseibb b dhn teEC witoutaog sliiagdilt? @fte epxamya schin ig teeEC
addoesrottaaecag aliliagdil,gpogestin1O) - - - - - - - (1| O

b Dihouassktebmaited iajlwi:lteac@erﬁoateltﬁeya:emﬂeacaa’
Fess pooted ted il teaieyer? 0| d
Cc Ddyueg::lmbteﬁp@a’teu:lsetnldrtrgtelﬂlmhsnad’iﬂ lsteqaﬁigd’i:lof
maetan one person (tiebreaker rules)? . . ] ] O

[EELi_ Due Diligence Questions for Returns Clalmmg CTC/ACTG/ODGC i the return does not claim CTC, ACTC,
aODC, go to Part IV.)
10 Haeya determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent whois. | Yes | /No> | NA
adiiier, national, or resident of the United States? . . . Xl 4 []
11 Dy explain to the taxpayer that he/she may not cIa|m the CTC/ACTC n‘ the taxpayer has not llved #7
wihtE child for over half of the year, even if the taxpayer has supported the child, unless the child’s
a.stokl parent has released a claim to exemption for the child? . . . . Ol 0O 0O
12 Diyauexplain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or 4
seekd parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
seemat to the retum? . . . kXl | [ O
=&Y Due Diligence Questions for Returns Clalmmg AOTC (If the return ioos not clalm AOTC go to Parv)
13 Diltetaxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the quallfred Yes| No
tHlinand related expenses for the claimed AOTC? . . . . ] ]
=Y Due Diligence Questions for Claiming HOH (If the returr,@068 not Claim HOH frlrng status go to Pawt\V/ID

14 Haeyu determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes| No
adavided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . L] ]
[, HElgibility Certification
» Yauwill have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH flillig
<&&s on the return of the taxpayer identified above if you:

A_herview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the iettsar
mnyour notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH fllig
<ktus and to figure the amount(s) of the credit(s);

B_Gcmplete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any appoli=ble
aedit(s) claimed and HOH filing status, if claimed;

C_S.bmit 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 instructiorsurcker-
Dccument Retention.

1A 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 flErte
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©nes
obtained.

5 A record of any additional information you relied upon, including questions you asked and the taxpayer’s resporees, ©
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the x>

» Bl have not complied with all due diligence requirements, you may have to pay a $540 penalty for each faillae©
aonply related to a claim of an applicable credit or HOH filing status.

S [byllcertlfy that all of the answers on this Form 8867 are, to the best of your knowledge true, correct, and | Yes| No
REV 01/03/21 PRO Form 83857 caxn)




