Form 8879 IRS e-file Signature Authorization

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

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
SATVI K RAO VALA 035-67-0389
Spouse’s name Spouse’s social security number

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

1 Adjusted gross income 1 38, 664.

2 Total tax e e e 2 926.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 6, 199.

4 Amount you want refunded to you e e 4 7,073.
Amount you owe . . 5

Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

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

Taxpayer’s PIN: check one box only Z7lol3lslo

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

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

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

Your signature » Date »>

Spouse’s PIN: check one box only

[ ] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

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

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

Don’t enter all zeros

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

ERQO’s signature » Date »>

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

For Paperwork Reduction Act Notice, see your tax return instructions. gpaa REV 03/13/21 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

(99)
U.S. Individual Income Tax Return ‘2©20

OMB No. 1545-0074

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

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

Check only
one box.

[] Head of household (HOH)

] Qualifying widow(er) (QW)

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

Your first name and middle initial Last name Your social security number
SATVI K RAO VALA 035-67-0389
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
3158 QUARRY CT Check here if you, or your
. - ) spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code 0 go to this fund. Checking a
EAGAN WN 55121 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 ] ]
dependents,
see instructions 0 0
and check L] Ol
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 1 49, 028
gttscg . 2a Tax-exempt interest . 2a b Taxable interest . 2b 65.
) e‘;qirel'j 3a Qualified dividends 3a 216. | b Ordinary dividends . b 574
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
S
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Deduction for— . . . . .
Sinal 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here > [] 7 -1, 415.
® Single or
Marriod filing 8  Other income from Schedule 1, line 9 . .o . 8 -9, 288.
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 38, 664.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 e e 10a
é"z'iog’é(gr)' Charitable contributions if you take the standard deduction. See instructions | 10b
* Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » | 10c
g?gf‘g;g'd‘ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 1 38, 664.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 400.
as?gnd?;;m u 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13 3.
Deduction,
oo inatnetions.| 14 Add lines 12.and 13 . Ce 14 12, 403.
15  Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 26, 261.

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 2, 926.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 2, 926.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20 2, 000.
21 Add lines 19 and 20 . e 21 2, 000.
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 926.
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 > | 24 926.
25 Federal income tax withheld from:
a Form(s) W-2 25a 6, 199.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 6, 199.
« 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, 800.
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, 800.
33  Add lines 25d, 26, and 32. These are your total payments .o > | 33 7, 999.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 7, 073.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 7, 073.
Direct deposit? B b  Routing numberE 0i4i1i0i{0i0{1i2:4 » c Type: Checking [ ] Savings
See instructions. >d Account number 4 11 3 11 8 9 5 3 9 1
36 Amount of line 34 you want applled to your 2021 estlmated tax . . > 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe now Lo > 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r,\f’t‘zt%'asy?'s‘ee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions » []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. (see inst) P>
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald RVSSMANI KUMARAPPANA | RVSSVANI KUMARAPPANA 03/ 21/ 2021 | P02090332 | [ seif-employed
reparer o oname » GLOBAL TAXES LLC Phone no. ( 646) 727- 7157
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 03/13/21 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
SATVI K RAO VALA 035- 67- 0389
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 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 -9, 329.
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 41. 8
41.
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
iNe8 . . . . . . . e 9 -9, 288.
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 03/13/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE 3 OMB No. 1545-0074

(Form 1040) Additional Credits and Payments 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. 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SATVI K RAO VALA 035-67-0389

Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required 1
2 Credit for child and dependent care expenses. Attach Form 2441 2
3 Education credits from Form 8863, line 19 . 3 2, 000.
4 Retirement savings contributions credit. Attach Form 8880 . 4
5 Residential energy credits. Attach Form 5695 . 5
6 Other credits from Form: a[]3800 b[]8801 «c[] 6
7 Add lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20 7 2, 000.
m Other Payments and Refundable Credits
8 Net premium tax credit. Attach Form 8962 . 8
9 Amount paid with request for extension to file (see instructions) . . . . . . . . | 9
10 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . |10
11 Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . |11
12  Other payments or refundable credits:
a Form2439 . . . . . . . . . . . ... . ... ... |12a
b Qualified sick and family leave credits from Schedule(s) H and
Form(s)7202 . . . . . . . . . . . .. . ... ... |12b
¢ Health coverage tax credit fromForm8885 . . . . . . . . [12c
d Other: 12d
e Deferral for certain Schedule H or SE filers (see instructions) . [12e
f Addlines12athrough12e . . . . . . . . . . . . . . . . . . .. ... |12
13 Add lines 8 through 12f. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 | 13

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/13/21 PRO Schedule 3 (Form 1040) 2020



SCHEDULE D

] . OMB No. 1545-0074
Capital Gains and Losses °
(Form 1040)
» Attach to Form 1040, 1040-SR, or 1040-NR. 2@20
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number
SATVI K RAO VALA 035-67-0389

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 (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result
whole dollars. line 2, column (g) 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 Achecked . . . . A 41, 102. 42,576. 470. -1, 004.

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

3 Totals for all transactions reported on Form( ) 8949 with

Box C checked . . . . 332. 395. 21. -42.
4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4
5 Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from

Schedule(s) K e . . 5
6 Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover

Worksheet in the instructions . . . . 6 | )
7 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 lllontheback . . . . . . 7 -1, 046.

Part Il 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 (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) | Form(s) 8949, Part I, | combine the result
whole dollars. line 2, column (g) 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 . . . . oo 899. 1, 258. 5. - 354.

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

10 Totals for all transactions reported on Form( ) 8949 with

Box Fchecked. . . . . . . . . . . . . . 5. 28. -23.
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 . . . . - 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . . 13 8.
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover

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

ontheback. . . . . . . . . . . . . . . . . . . . ... . ...... .. |15 - 369.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/13/21 PRO Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020

Page 2

elgdlll  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 -1, 415.
18

19

21 | 1, 415. )

REV 03/13/21 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

SATVI K RAO VALA

035-67

Social security number or taxpayer identification number

- 0389

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

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

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page

for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. enter a code in column ff)- Gain or (loss).
D it ¢ t Dat ired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exaensqcrllp. '10(;]00 hpr)t()\p(); g ,j e a:jcqu © 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
ROBI NHOOD CRYPTO LLC |07/08/20 |08/ 18/ 20 547. 468. 79.
FI DELI TY BROKERAGE SERVICES LLC |12/ 22/ 20 |12/ 22/ 20 77. 87. - 10.
APEX CLEARI NG Various |12/28/20 14, 472. 15, 148. |W 235. -441,
APEX CLEARI NG 12/ 23/ 20 |12/ 23/ 20 171. 203. - 32.
Robi nhood Securities LLC|Various |12/31/20 25, 835. 26, 670. |W 235, - 600.
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) » 41, 102. 42,576. 470. -1, 004.

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 03/13/21 PRO

Form 8949 (2020)



Form 8949 (2020)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

SATVI K RAO VALA

Social security number or taxpayer identification number

035-67-0389

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 | D@t sold or Proceeds See the Note below| See the separate instructions. | gptract 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
APEX CLEARI NG Vari ous |12/28/20 294. 261. |W 5. 38.
APEX CLEARI NG Vari ous |08/ 31/20 21. 22. -1.
Robi nhood Securities LLC|various |12/31/20 584. 975. - 391.
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) » 899. 1, 258. 5. - 354.

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 03/13/21 PRO

Form 8949 (2020)



. ngs . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©20
Department of the Treasury . 3 ) K ) Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
SATVI K RAO VALA 035- 67-0389

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.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
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).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
[] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. enter a code in column Ef)- 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; r) disposed of (sales price) and see Column (e) from column (d) and
pie: . : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  [Code(s) from Amount of with column (g)
instructions adjustment
APEX CLEARI NG Vari ous |10/ 09/ 20 244, 299. |W 21. - 34.
Robi nhood Securities LLC|Various |12/31/20 88. 96. - 8.

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) » 332. 395. 21. -42.

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. gaa REV 03/13/21 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
SATVI K RAO VALA 035-67-0389

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)
(Exampk—?‘ 100 shp X\F()Z go) (Mo d;y vr) disposed of (sales price) and see Column (e) ¢ from column (d) and
: . ’ ” » 771 (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|12/31/20 |12/31/20 5. 28. -23.

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) » 5. 28. -23.

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 03/13/21 PRO Form 8949 (2020)




SCHEDULE E
(Form 1040)

Department of the Treasury

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

» Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

Internal Revenue Service (99)

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

OMB No. 1545-0074

2020

Attachment

Sequence No. 13

Name(s) shown on return

SATVI K RAO VALA

Your social security number

035-67-0389

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2020 that would require you to file Form(s) 10992 See instructions [J] Yes Xl No
B If “Yes,” did you or will you file required Form(s) 1099? .. []Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A |BANK COLONY KARI MNAGAR | N 505002
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use QuV
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |1 if you meet the requirements to file as a A 360 L]
B qualified joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 450.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e 6 780.
7  Cleaning and maintenance 7 1, 500.
8 Commissions. 8
9 Insurance . . . e e e 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13 3, 145.
14  Repairs. 14 1, 029.
15  Supplies 15 1, 300.
16 Taxes 16
17  Utilities. . 17 2, 025,
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 9, 779.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -9, 329.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( -9,329. )|( ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 450.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 9, 779.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 9, 329. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -9, 329.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 03/13/21 PRO

Schedule E (Form 1040) 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
SATVI K RAO VALA 035-67-0389

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 |[PTP-CEDAR FAIR L.P P ] 34- 1560655 L] [

B L] 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

b Totals 0.

30 Addcolumns(h)and (k) ofline29a. . . . . . . . . . . . . . . . . . . .. 30

31 Add columns (g), (), and () of ine29b. . . . . e 31 | 0. )

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 -9, 329.

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 03/13/21 PRO Schedule E (Form 1040) 2020




8863 Education Credits OMB No. 1545-0074
Form (American Opportunity and Lifetime Learning Credits) 2 @20

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

Internal Revenue Service (99) » Go to www.irs.gov/Form8863 for instructions and the latest information. éESSQQL%”hO 50
Name(s) shown on return Your social security number
SATVI K RAO VALA 035-67-0389

A Complete a separate Part Ill on page 2 for each student for whom you’re claiming either credit before
you complete Parts | and Il.

CAUTION
Refundable American Opportunity Credit
After completing Part Ill for each student, enter the total of all amounts from all Parts lll, ine 30 . . 1
2  Enter: $180,000 if married flllng jomtly, $90,000 if smgle head of household,
or qualifying widow(er) . . . e 2

3  Enter the amount from Form 1040 or 1040-SR, line 11. If you’re filing Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for

the amounttoenter . . . . . e - - 3
4  Subtract line 3 from line 2. If zero or less, stop; you can’t take any education
credit . . . . 4
5  Enter: $20,000 if married flllng jomtly, $10 000 |f smgle head of household, or
qualifying widow(er) . . . . . . e 5
6 Ifline4is:
e Equal to or more than line 5, enter 1.000 on line 6 . e .
e Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to . 6

at least three places)

7  Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the
conditions described in the instructions, you can’t take the refundable American opportunity credit;

skip line 8, enter the amount from line 7 on line 9, and check this box . . . B 7
8 Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and
on Form 1040 or 1040-SR, line 29. Thengotoline9below. . . . . . . . . . . . . . . 8
Nonrefundable Education Credits
Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . 9
10 After completing Part Ill for each student, enter the total of all amounts from all Parts Ill, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and goto line19 . . . . . . . . . . . 10 10, 800.
11 Enterthe smaller of line 10 or $10,000 . . . . . . . . . . . . . . . ... 11 10, 000.
12 Multiply line 11 by 20% (0.20) . . . . e e e 12 2, 000.
13  Enter: $138,000 if married filing jomtly, $69 000 |f smgle head of household, or
qualifying widow(er) . . . e 13 69, 000.

14  Enter the amount from Form 1040 or 1040-SR, line 11. If you're filing Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for

the amounttoenter . . . . . . . . .. . .o . 14 38, 664.
15  Subtract line 14 from line 13. If zero or less, sklp lines 16 and 17, enter -0- on

line 18, and go to line 19 ... 15 30, 336.
16  Enter: $20,000 if married filing jomtly, $10 000 |f smgle head of household, or

qualifying widow(er) . . . . . .o e e 16 10, 000.

17 Ifline 15is:
¢ Equal to or more than line 16, enter 1.000 on line 17 and go to line 18
e Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three

places) . . . . . 17 1. 000

18  Multiply line 12 by line 17. Enter here and on I|ne 1 of the Credlt L|m|t Worksheet (see |nstruct|ons) | 2 18 2, 000.
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see

instructions) here and on Schedule 3 (Form 1040), line3 . . . . . . . . . . . . . . . 19 2, 000.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV03/1321 PRO  Form 8863 (2020)



Form 8863 (2020)

Page 2

Name(s) shown on return

SATVI K RAO VALA

Your social security number

035-67-0389

A

CAUTION

each student.

Complete Part Il for each student for whom you’re claiming either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for

Student and Educational Institution Information. See instructions.

20 Student name (as shown on page 1 of your tax return) Student social security number (as shown on page 1 of
SATVI K RAO your tax return)
VALA 035-67-0389

22 Educational institution information (see instructions)

a. Name of first educational institution
UNI VERSI TY OF THE CUVBERLANDS

b. Name of second educational institution (if any)

(1) Address. Number and street (or P.O. box). City, town or

post office, state, and ZIP code. If a foreign address, see
instructions.

6178 COLLEGE STATI ON DR
W LLI AVSBURG KY 40769

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

7 checked?

(2) Did the student receive Form 1098-T % (2) Did the student receive Form 1098-T

from this institution for 20207? Yes [1 No from this institution for 20207 L) Yes [ No
(3) Did the student receive Form 1098-T (3) Did the student receive Form 1098-T

from this institution for 2019 with box [] Yes No from this institution for 2019 with box [] Yes [ No

7 checked?

(4) Enter the institution’s employer identification number (EIN)

if you’re claiming the American opportunity credit or if you
checked “Yes” in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

61- 0470593

(4) Enter the institution’s employer identification number
(EIN) if you're claiming the American opportunity credit or
if you checked “Yes” in (2) or (3). You can get the EIN
from Form 1098-T or from the institution.

23

Has the Hope Scholarship Credit or American opportunity
credit been claimed for this student for any 4 tax years
before 20207

Yes — Stop!
Go to line 31 for this student. No — Go to line 24.

24

Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in
2020 at an eligible educational institution in a program
leading towards a postsecondary degree, certificate, or
other recognized postsecondary educational credential?
See instructions.

Yes — Go to line 25.

[ ] No — Stop! Go to line 31
for this student.

25 Did the student complete the first 4 years of postsecondary Yes — Stop!
education before 20207 See instructions. Go to line 31 for this [ ] No — Go to line 26.
student.
26 Was the student convicted, before the end of 2020, of a Yes — Stop! .
felony for possession or distribution of a controlled |:| Go to line 31 for this |:| {\rl]? o:gﬁ%g?cl)?t%:lsn:tsuiznt
substance? student. ’

A

You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don’t complete line 31.

CAUTION
American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000. . . . . 27
28 Subtract $2,000 from line 27. If zero or less, enter -0-. 28
29 Multiply line 28 by 25% (0.25) . . . . . . . . . . .o 29
30 |If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts lll, line 30, on Part [, line 1 . 30
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
I, line 31, on Part Il, line 10 31 10, 800.

Form 8863 (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

SATVI K RAO VALA

Your taxpayer identification number

035-67-0389

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 15.

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 15.

9 REIT and PTP component Multlply I|ne 8 by 20% (0 20) . . 9 3.
10 Qualified business income deduction before the income limitation. Add I|nes 5 and 9 . e 10 3
11 Taxable income before qualified business income deduction . 11 26, 264.

12 Net capital gain (see instructions) . o 12 216.
13  Subtract line 12 from line 11. If zero or less, enter O— 13 26, 048.
14 Income limitation. Multiply line 13 by 20% (0.20) . .o e 14 5, 210.
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 3.
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 03/13/21 PRO

Form 8995 (2020)



Individual Income Tax Return
RESIDENTS & PART-YEAR RESIDENTS

For the year Jan. 1 - Dec. 31, 2020, or other tax year:

[ a6 wware 2000 ([N Im .

Beginning: Ending: @
Your social security number Spouse’s SSN if joint return
® 035-67-0389 i
L] D Check if primary is deceased o D Check if spouse is deceased
Primary’s deceased date Spouse’s deceased date
(mm/ddlyy) ® (mm/dd/yy) @
Your first name Initial Last name
® SATVI K RAO L o VVALA
Spouse's first name Initial Last name
° ° °
Present home address (number and street or P.O. Box number) > CHECK BOX IF AMENDED RETURN e D
® 3158 QUARRY CT
City, town or post office State ZIP code Check if address Foreign Country
® EAGAN °\MN 55121 ® [ ] isoutside US.
Filing Status/ 1 e $1,500 Single 3@ [ | $1,500 Married filing separate. Complete Spouse SSN @
Exemptions 2 e D $3,000 Married filing joint 4 |:| $3,000 Head of Family (with qualifying person).Complete Schedule HOF
5a Alabama Income Tax Withheld (from Schedule W-2, line 18, column G) ......... A - Alabama tax withheld B - Income
5b Wages, salaries, tips, etc. (from Schedule W-2, line 18, column Iplus J): ............ 5a |0 1,469 5b |e 37,126
Income 6 Interest and dividend income (also attach Schedule B if over $1,500). .. ..........cooiiiiiiii i 6 |® 339
and 7 Otherincome (frompage 2, Part, e 9)........ ..o 7 |® -1,415
Adjustments 8 Total income. Add amounts in the income column for line 5b through line 7......................coooii i, 8 |e 36, 050
9 Total adjustments to income (frompage 2, Part I, iN€ 15). . .......ouuuuer 9 |@
10 Adjusted gross income. Subtractline 9fromline 8. ... .. ... oo 10 |@ 36, 050
11 Box a or b MUST be checked.
Deductions Check box a, if you itemize deductions, and enter amount from Schedule A, line 27.
Check box b, if you do not itemize deductions, and enter standard deduction (see instructions)
W ciaiming a deduc- ® a [ ] itemized Deductions @ b [X] Standard Deduction......... 1 |e 2,000
trlrfl;]s?gtigghfag: ’ 12 Federal tax deduction (see instructions)
e DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(S) | 12 |e 863
tum, fapplicable 13 Personal exemption (fromline 1,2,3,0r4) ..o, 13 |@ 1, 500
14 Dependent exemption (from page 2, Part lll, line 2) . .......................... 14 |e@
15 Total deductions. Add lines 11,12, 13, and 14........ ... i 15 |@ 4,363
16 Taxable income. Subtract line 15fromline 10 ... ... oo e 16 |@ 31, 687
17 Income Tax due. Enter amount from tax table or check if from @ [ | Form NOL-85A. .................ovvvieiiii., 17 |®@ 1,543
Tax 18 Net tax due Alabama. Check box if computing tax using Schedule OC @ |:| otherwise enter amount from line 17....| 18 |®@ 1, 543
Staple Form(s) W-2, 19 Consumer Use Tax (see instructions). If you certify that no use tax is due, check box @ | X|.......................... 19 |@ 0
xverZeGA?tg%orslﬁgg 20 Alabama Election Campaign Fund. You may make a voluntary contribution to the following:
ule W-2 to return. a Alabama Democratic Party |:| $1 |:| $2 |:| 1] 1T 20a |®
b Alabama Republican Party [ ]$1 [ ]$2 [ Jnone..........ccooiiiiiiiiii 20b |@
21 Total tax liability and voluntary contribution. Add lines 18, 19,202, and 20b. ... ..........uvvviiviiiiiiiiinn, 21 |@ 1,543
22 Alabama income tax withheld (from column A, line5a) ...................... 22 |e 1, 469
23 2020 estimated tax payments/Automatic Extension Payment................... 23 |e@
24 Amended Returns Only — Previous payments (see instructions) ............... 24 @
Payments 25 Refundable Credits. Enter the amount from Schedule OC, Section F, line F4.... | 25 |®@
26 Total payments. Add lines 22,23, 24, aNd 25 . ... ...ttt 26 |o 1, 469
27 Amended Returns Only — Previous refund (S€6 inStructions). ... 27 |®
28 Adjusted Total Payments. Subtract line 27 fromline 26. ... 28 |® 1,469
AMOUNT 29 |Ifline 21 is larger than line 28, subtract line 28 from line 21, and enter AMOUNT YOU OWE.
YOU OWE Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCOMPANY PAYMENT.) 29 |e 74
30 Estimated tax penalty. Also include on line 29 (see instructions page 11) ........ | 30 |o
OVERPAID 31 Ifline 28 is !arger than line 2.1 , subtract line 21 frf)m line 28, and enter amount OVERPAID ............................ 31 |e@
32 Amount of line 31 to be applied to your 2021 estimated tax ................... 32 |e
Donations 33 Total Donation Check-offs from Schedule DC, line 2.......................... 3 |e
34 REFUNDED TO YOU. (CAUTION: You must sign this return on the reverse side.)
REFUND Subtract lines 32 and 33 frOM N8 B1. . ...\ ettt et e 34 |e
For Direct Deposit, check here ® I:] and complete Part V, Page 2.
1555-1
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- VAN

PARTI 1 AlMONY TECEIVEA . . e 1le
2 Business income or (loss) (attach Federal Schedule C or C-EZ) (See inStructions). . .............cooueeiiiiineaneiinn. 2|e®
3 Gain or (loss) from sale of Real Estate, Stocks, Bonds, etc. (attach Schedule D).................c i, 3|e -1, 415
4a Total IRA distributions 4a |@ 4b Taxable amount (see instructions) ............ 4b|e
ﬁt‘:‘:;]e 5a Total pensions and annuities | 5a | @ 5b Taxable amount (see instructions) ............ 5b|e@
(See page 13) Rents, royalties, partnerships, estates, trusts, etc. (attach Schedule E) ...............ooo i 6|®
Farm income or (loss) (attach Federal SChedUIB F). . . ........ ... i e 7@
8 Other income (state nature and source — see instructions) 8|e
9 Total other income. Add lines 1 through 8. Enter here and also onpage 1,line 7. ... 9|e -1, 415
PART Il 1@ YOUF IRAGEAUCHION .. vt ettt ettt ettt e e ettt 1a |®
b SPOUSE’S IRA ABAUCHON . . . ..ttt ettt e ettt ib @
2 Payments to a Keogh retirement plan and self-employment SEP deduction ... 2o
3 Penalty on early withdrawal 0f SAVINGS . . ... ... 3|e
4 Alimony paid. Recipient's last name SSN @ 4|e
5 ADOPHON BXPENSES . ...ttt ettt ettt 5@
Adjustments 6 Moving Expenses (Attach Federal Form 3903) to:
to Income City State  ZIP 6@
(Seepage 16) 7. Self-employed health INSUFANCE AEAUCHON . . ...+« +.eve e s e 7@
8 Payments to Alabama College Counts 529 Fund or Alabama PACT Program ...........cooiiiiiiiiiiiiiiii e 8|e
9 Health insurance deduction for small employer employee (€ INSHUCHONS) . . .........uuvvuieii e 9|e
10 Costs to retrofit or upgrade home to resist wind or flood damage.............cooo oo 10 |@
11 Deposits t0 a catastrophe SaVINGS @CCOUNT. . ...ttt 1 |e
12 Contributions to @ health Savings aCCOUNT. . .. ... oo oo e 12 |@
13 Deposits to an Alabama First-Time and Second Chance Home Buyer Savings Account (see instructions) ................... 13 |®
14 Firefighter's InSUrANCE PremiUm . ... o o ettt 14 |e®
15 Total adjustments. Add lines 1 through 14. Enter here and also onpage 1,1ine 9 ............ooviiiiiii s 15 |@
PART Ill Total number of dependents from Schedule DS, line 1h. ... 1@
Amount allowed. (Multiply total number of dependents claimed on line 1 by the amount on the dependent chart
Dependents on page 10 of Instructions.) Enter amount here and onpage 1, liNe 14 ... ..ot ier e 2|e
PARTIV 1 Residency Check only one box P @ |:| Full Year ® PartYear From (3-01 2020 through 12- 31 2020.
2 Did you file an Alabama income tax return for the year 2019? 0|:| Yes 0 No If no, state reason NOT RESI|I DENT OF AL
ﬁ‘f’gﬁ:;'ﬁon 3 Give name and address of present employer(s). Yours COLLABORATE SOLUTI ONS INC 415 BOSTON TPKE STE 302 SHREWEBURY MA 01545
Your Spouse’s
All Taxpayers 4 Enter the Federal Adjusted Gross Income ® §$ 38, 664 and Federal Taxable Income ® § 26, 261  asreported on your
g;';tplete 2020 Federal Individual Income Tax Return.
This 5 Do you have income which is reported on your Federal return, but not reported on your Alabama return (other than your state tax refund)? 0|:| Yes 0 No
Section. If yes, enter source(s) and amount(s) below: (other than state income tax refund)
(See page 17) Source ® Amount |@
Source ® Amount (@
PARTV For Direct Deposit of your refund, complete 1, 2, 3, and 4 below. (See Page 17 of instructions to see if you qualify.)
Direct 1 Routing Number: 2 Type: |:| Checking |:| Savings 3 Account Number:
Deposit 4 s this refund going to or through an account that is located outside of the United States? D Yes [:l No
Drivers (Dnznz/dd/yyyy) ® XX/ XX/ XXXX Yourstate @ XL DL# ® XXXXXXX l(sr'r?ns/an/yyyy) o XX/ XX/ XXXX an?n?da(;/eyyyy) o XX/ XX/ XXXX

License Info

Iss date Exp date
(mmiddyyyy) ® __ Spousestate ® ____ DL¢®__ (mmiddyyy) @ (mmiddiyyyy) ®

L4 |:| | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.
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 com-
plete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign Here  Your Signature Date Daytime Telephone Number Your Occupation
o e (832) 280- 6588  SOFTWARE ENG NEER
fogrﬂ;ijsurrelum Spouse’s Signature (if joint return, BOTH must sign) Date Daytime Telephone Number Spouse’s Occupation
feoords Preparer’s Signature Date Check if Self-employed Preparer’s SSN or PTIN E.I. Number
Paid ’ RVSSI\/AN| KUVARAPPANA 03/21/2021 [] . ® P02090332 30-1017196
Do Feemiyes " ° GLOBAL TAXES LLC Tkmone o, (646) 727- 7157 Gose 30041

ndgress 2530 PEBBLE CREEK LN CUMM NG GA

1555-1
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l_ SCHEDULE
LI '
W-2 VAR 2020 *
y l
(FORM 40, 40A, or 40NR) d l y
Alabama Department of Revenue oy I
Wages, Salaries, Tips, etc.
Schedule W-2 must be completed fully and included with your return in order to receive proper credit for your Alabama
income tax withheld. Attach a copy of all withholding statements to your return.
NAME(S) AS SHOWN ON TAX RETURN PRIMARY’S SOCIAL SECURITY NO.  SPOUSE’S SOCIAL SECURITY NO.
SATVI K RAO VALA 035-67-0389
A B c D E F G H | J
Employer’s Schedule Alabama
Employee’s Social Identification Number | Statutory | C/C-EZ | State Employer’s Alabama State Federal Wages Alabama State Wages Additional Taxable Wages -
Security Number (EIN) Employee | Filed? | Code | State ID Number Income Tax Withheld (Box 1 of Form W-2) (Box 16 of Form W-2) Other States
! 1°035-67-0389 [*262135579  [* 1 |* [ |*al |® 09091009 ® 1,469 |°® ° 37,126 |*
2 |9035-67-0389  [*262135579 |* [1 @ [] jecs | . . 49,028 |° . 0
3 @ ° ° |:| ° |:| ° ° ° ° ° °
4 |@ ® ° D ° |:| ° ° ° ° ) o
5 @ ° ° |:| ° |:| ° ° ° ° ° °
6 |® ° ° |:| ° |:| ° ° ° ° ° °
7 |® ® ° D ° |:| ° ° ° ° ) o
8 |® ° ° |:| ° |:| ° ° ° ° ° °
9 |@ ° ° |:| ° |:| ° ° ° ° ° °
10 |@ ° ° |:| ° |:| ° ° ° ° ° °
1 |@ ® ° D ° |:| ° ° ° ° ) o
12 |@ ° ° D ° |:| ° ° ) ° ° °
13 |@ ° ° |:| ° |:| ° ° ° ° ° °
14 |@ ® ° D ° |:| ° ° ° ° ) o
15 |@ ° ° |:| ° |:| ° ° ° ° ° °
16 | TOTAL ALABAMA TAX WITHHELD FROM W-2s. Total lines 1-15, Column G and enter the amount here ... |® 1. 469
17 | ALABAMA TAX WITHHELD FROM 1099s AND W-2Gs. Enter the total Alabama Income Tax Withheld
from all Form 1099s and Form W-2Gs received. See instructions on where to report the income from
HNESE STAEMENTS . . ...\ e e et eeeeeeeeeeeeeeeee . 0
18 | TOTAL WAGES AND TOTAL ALABAMA TAX WITHHELD FROM W-2s, 1099s, AND W-2Gs.
86 INSITUCHIOMS. ... ..ottt ettt ettt e e e i 1, 469 ® 49,028 |® 37,126 |® 0

REV 03/16/21 PRO

1555-1



r

SCHEDULES

D&E

(FORM 40)

(Schedule E is on back)
ATTACH TO FORM 40 — SEE INSTRUCTIONS FOR SCHEDULES D AND E

Alabama Department of Revenue

Schedule D — Net Profit or Loss

2020

Name(s) as shown on Form 40

SATVI K RAO VALA

Your social security number

035-67-0389

Net Profit or Loss From Sale of Real Estate, Stocks, Bonds, etc.

(@ (b) () (d) () iati (f) (@ (h) .
o Prpory o | S| dmo | ovmetie | g, | e | g

CG DI VI DEND 8 8|00
ROBI NHOOD CRYPTO LLC 07/08/ 2020 08/ 18/ 2020 547 468 79|00
FI DELI TY BROKERAGE SERVI CES LLC (12/22/2020 12/ 22/ 2020 77 87 -10/ 00
APEX CLEARI NG Var i ous [12/28/2020 14, 472 14,913 -4411 00
APEX CLEARI NG Mar i ous [10/09/ 2020 244 278 -34|00
APEX CLEARI NG 1212312020 12/ 23/ 2020 171 203 -32|00
ROBI NHOOD SECURI TI ES LLC  Vari ous [12/31/2020 25, 835 26, 435 - 600/ 00
ROBI NHOOD SECURI TI ES LLC  Vari ous [12/31/2020 88 96 -8/ 00
APEX CLEARI NG Var i ous [12/28/ 2020 294 256 38|00
APEX CLEARI NG Var i ous 08/31/ 2020 21 22 -1(00
ROBI NHOOD SECURI TI ES LLC Vari ous [12/31/2020 584 975 -391(00
ROBI NHOOD SECURI TI ES LLC  [12/31/2020 12/ 31/ 2020 5 28 -23|00
00
00
00
00
00
00
00
00
1 TOTAL NET PROFIT OR (LOSS). Enter here and on Form 40, page 2, Part |, ne 3. . ......oovieiriii e, > | 1 -1,415| 00
REV 03/16/21 PRO Schedule D (Form 40) 2020
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[ " IR IER
E Supplemental Income and Loss 2020

FORM 4
Fo 0 (From Rental Real Estate, Royalties, Partnerships, S Corporations, Estates, Trusts, REMICs, etc.)
» ATTACH TO FORM 40. » SEE INSTRUCTIONS FOR SCHEDULE E (FORM 40).
Name(s) shown on return Your social security number
SATVI K RAO VALA 035-67-0389
PART| Income or Loss From Rental Real Estate and Royalties
Note: If you are operating under a Federal Employer Identification Number, report income and expenses from your business of renting personal property on Schedule C or C-EZ.
1 Show the kind and location of each Rental Real Estate Property: 2 For each rental real estate property Yes | No
A SINGLE FAMLY RESSDENCE listed on line 1, did you or your family A X
BANK COLONY KARI MNAGAR use it during the tax year for personal
B eeemmeeeeemeeeeeeeeeeemeeee et oot e eeetee oot e e eeeee oot e s et eeeeemeeeeeeeesesemeeeeeemeeeeeeseeesemseeeremreeeeeeee purposes for more than the greater of: B
+ 14 days, or
G e * 10% of the total days rented at fair c
rental value?
Properties Totals
Income: A B c (Add Columns A, B, and C)
3 Rentsreceived. ............oooiiiiiiiiiiia. 3 4501 00 00 00| 3 4501 00
4 Royaltiesreceived. ................oooiiiiiii... 4 00 00 00| 4 00
Expenses:
5 ADVEISING. . ..ot 5 00 00 00
6 Autoandtravel ..................oiiiiiiiiiii 6 780 00 00 00
7 Cleaning and maintenance . . ....................... 7 1, 500 00 00 00
8 COMMISSIONS. . ...\t 8 00 00 00
9 INSUMANCE. . .\ oottt e e e 9 00 00 00
10 Legal and other professional fees.................... 10 00 00 00
11 Managementfees ...........ooveeviininnennn. 11 00 00 00
12 Mortgage interest. . ..o 12 00 00 00 | 12 00
13 Otherinterest. ..., 13 3, 145 00 00 00
14 REPAIIS ..ot 14 1,029 00 00 00
15 SUPPIES. ..o 15 1, 3001 00 00 00
16 TAXES. .. ve ettt 16 00 00 00
17 UHIHES. . ..o 17 2,025{00 00 00
18  Other (list) P 18 00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
19 Addlines5through 18................ccovieinn. 19 9,779 00 00 00| 19 9,779/ 00
20 Depreciation expense or depletion ................... 20 00 00 00| 20 00
21 Total expenses. Add lines 19and20 ................. 21 9, 77900 00 00
22 Income or (loss). Subtract line 21 from line 3 (rents) or
line 4 (royalties). ...........ccoiiiiiiiiiii 22 -9,329(00 00 00
23 Total Real Estate and Royalty income or (loss). Add columns A, B, and C from line 22 and enter the resulthere. ... ....................ciuunn. 23 -9,329] 00
PART Il Income from Partnerships, S Corporations, Estates and Trusts (WA 6‘%/ LA @ Employer 0
(9) Name and Address ‘9%& "o,.) ofo% Identification Amount
Check One %,/0 %f /}éo Number
CEDAR FAI R L. P
X 34- 1560655 -6/ 00
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 00
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 00
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 00
24 TOTAL INCOME FROM PARTNERSHIPS, S CORPORATIONS, ESTATES, AND TRUSTS. Add the amounts in column (j). Enter the
total here and iNCIUAE 0N N8 25 DBIOW.. . . ... .. ..ot e e > | 24 -6]00
25 TOTAL INCOME OR (LOSS). Combine lines 23 and 24. Enter the total here and on Form 40, page 2, Part |, ling6......................... » |25 -9,335|00
REV 03/16/21 PRO Schedule E (Form 40) 2020
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FORM

AL8453

ALABAMA DEPARTMENT OF REVENUE 2 2
Individual Income Tax Declaration for Electronic Filing 0 0

For the year January 1 — December 31, 2020

Your first name and initial Last name Your social security number
SATVI K RAO VALA 0 35:6 703809
If a joint return, spouse’s first name and initial Last name Spouse's soc. sec. no. if joint return
Home address (number and street). If a P.O. Box, see instructions. Apt. no. Te\eph.one number (o.plional)
3158 QUARRY CT (832) 280- 6588
City, town or post office, state, and ZIP code
EAGAN MN 55121
m 1 Alabama taxable income (Form 40, line 16 or Form 40NR, line 18) ........... .. ..ot 1 31, 687
Tax Return 2 Total tax liability (Form 40, line 21) or Net tax due (Form 4ONR, n€ 20) . ...\ ovoveeeeienenen, 2 1, 543
Information 3 Total payments (Form 40, line 26 or Form 40NR, lIN€ 26). .. ... .ot e 3 1. 469
(Whole dollars only.) !
4 Refund (Form 40, line 34 or Form 40NR, lINe 33) . ... ..ot 4
5 Amount you owe (Form 40, line 29 or Form 40NR, line29) . ... ... it 5 74
1 Routing number:
Refund ¢
:nd 2 Account number:
ayment
. 3 Type of account: Checkin Savings
Information P [ g [ saing
4 Type of transaction: |:| Direct Deposit |:| Direct Debit
5 [ Paper Check (Check this box to have your refund issued by a paper check.)
m Under penalties of perjury, | declare that | have compared the information contained on my return with the information | have provided to my electronic return originator and
. that the amounts described in Part 1 above agree with the amounts shown on the corresponding lines of my 2020 Alabama individual income tax return. To the best of my
Declaration knowledge and belief, this return, including any accompanying schedules and statements, is true, correct, and complete. Also, | hereby authorize the Alabama Department
fT of Revenue to disclose to my ERO described below, any information concerning the disbursement of the refund requested or any problems encountered in the processing
o laxpayer of my return.
(Sign only after Part |

is completed.)

Sign
Here >

|:| | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.

>

Your signature Date Spouse’s signature. If a joint return, BOTH must sign. Date

Declaration
of
Electronic
Return
Originator
(ERO) and
Paid
Preparer

(See instructions.)

| declare that | have reviewed the above taxpayer’'s Alabama individual income tax return and that the entries on this form are complete and correctly represented based on
all information of which | have any knowledge. | also declare that | have followed all other requirements described in IRS PUB. 1345, Revenue Procedures for Electronic Fil-
ing of Individual Income Tax Returns (Tax Year 2020), and the Alabama Handbook for Electronic Filers of Individual Income Tax Returns (Tax Year 2020). By using a com-
puter system and software to prepare and transmit my client’s return electronically, | consent to the disclosure of all information pertaining to my use of the system and soft-
ware to create my client’s return and to the electronic transmission of my client’s tax return to the Alabama Department of Revenue, as applicable by law. If | am also the
paid preparer, under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowl-
edge and belief, they are true, correct, and complete.

ERO’s Use Onl

ERO' y Date Check if also Preparer’s PTIN
Sarae P> 03/ 21/ 2021 | Faapreparer ]
Firm’sname(oryours GLOBAL TAXES LLC E.I. No. 30-1017196

if self-employed) >

and address 2530 PEBBLE CREEK LN CUWM NG GA ZIP Code 30041

Paid Preparer’s Use Only

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.

Date . Preparer’s PTIN
P ) Check if
signature. > 03/ 21/ 2021 | seif-employed [] P02090332
Firm’s name (or yours E.I. No.
if self-employed) ’RVSSMANI KUMARAPPANA  30-1017196
and address 2530 PEBBLE CREEK LN CUVMM NG GA ZIP Code 30041
Form AL8453 2020

DO NOT MAIL TO ALABAMA DEPT. OF REVENUE -

REV 03/16/21 PRO



4T 8‘, ALABAMA DEPARTMENT OF REVENUE

INCOME TAX ADMINISTRATION DIVISION
Individual Income Tax Payment Voucher

NOTE: This payment voucher can only be used to pay the tax liability for your Alabama individual income tax return, auto-
matic extension, or amended tax return and cannot be used for any other kind of tax payment.

When is my tax return and payment due?

Your 2020 return and payment for the full amount of tax due must be mailed by the due date of your federal return. If you elected to file
your 2020 return under the automatic extension rule, then the full amount of tax due must be mailed by the due date of your federal re-
turn. If you owe and your payment is mailed after the due date of your federal return, you will owe penalties and interest for failure to timely
pay. If you are filing a return other than the current tax year or an amended return, the full amount of tax due must be submitted with your
return.

How do | pay this amount?

Detach the payment voucher below, fill it out, and mail it along with your payment. You may pay your tax due with check, money order,
credit card, E-Check, or ACH Debit. Do not send cash through the mail. If you pay by check or money order, make it payable to Alabama
Department of Revenue and write your social security number on the check.

How do | pay by credit card?

You may choose to use your Discover/Novus, Visa, Master Card, or American Express card by using either of the following companies: You
can pay by calling Official Payments Corporation at 1-800-272-9829 or visit www.officialpayments.com. Enter jurisdiction code 1100.

You can also pay by visiting Value Payment Systems at www.paystatetax.com/al.

There is a convenience fee for this service which is paid directly to the company that you choose to use. The amount of the convenience
fee is based on the amount of your payment. Do not use Form 40V when paying by credit card.

How do | pay by ACH Debit? (E-check)

You may pay by ACH Debit by going to www.myalabamataxes.alabama.gov. Do not use Form 40V when paying by ACH Debit. You will
need to have your bank routing number and checking account number to use this service. No fee is charged for this service.

If mailing a payment without a paper return, please use the PO Box as shown below. If mailing Form 40V with your paper re-
turn, please use the mailing address as shown on your return.

Form E40/ E4A0NR /40EZ /

Form 40 Form 40NR Form 40A Automatic Extension
Alabama Income Tax Alabama Income Tax Alabama Income Tax Alabama Department of Revenue
P.O. Box 327467 P.O. Box 327467 P.O. Box 327467 P.O. Box 327467

Montgomery, AL 36132-7467 Montgomery, AL 36132-7467 Montgomery, AL 36132-7467 Montgomery, AL 36132-7467

DO NOT staple or attach your payment or Form 40V to your return or to each other.

&; DETACH ALONG THIS LINE AND MAIL VOUCHER WITH YOUR FULL PAYMENT ﬂ‘%
r Alabama Department of Revenue _I
40V 20 2_0 1555-1 Individual Income Tax Payment Voucher

VENDOR CODE
ArsTave o SATVI K RAO FIRST NAVEE naue ® VALA
sooress 3158 QUARRY CT
oy EAGAN sme MN ze 55121 TeLepronenumesn ( 832) 280- 6588
Tax Type: 1T
Tax Period: 12-31-20 20 o . .
Primary Taxpayer’'s SSN: 035- 67- 0389 73 ' ' 1
Spouse’s SSN: ) il S
Tax Form: [ Return [ ] |:|Amended Im \ I.: |
CHECK ONLY ONE BOX [ |:|Automatic Extension Payment ! I 4 ol
Amount Due: $ e 74

DO NOT SUBMIT FORM 40V IF PAYMENT WAS MADE
I BY E-CHECK, CREDIT CARD, OR ACH DEBIT. I

REV 03/16/21 PRO



Income Worksheet

2020

Name as Shown on Return

SATVI K RAO VALA

Social Security Number

035-67-0389

Wages, Salaries, Tips, Etc for Line 5 of Form 40/40NR

Special Type Indicator (X = Income will not be included in your return)

Check this box to exclude income from your Alabama return.

|:|Check this box if you are excluding income and plan to attempt to electronically file your return.
NOTE: Part-year residents may use this worksheet to remove non Alabama source income. Resident and
Non-Resident returns may be rejected during electronic filing if you exclude income by marking boxes in

the # column.

Payer’s name State Gross Alabama Alabama tax
# name earnings wages withheld
COLLABORATE SOLUTI ONS | NC AL 37, 126. 37, 126. 1, 469.
COLLABORATE SOLUTI ONS | NC MN 11, 902. 0.
Total. - v oo 49, 028. 37, 126. 1, 469.
Other Income for Form 40/40NR
#  Special Type Indicator (X = Income will not be included in your return)
Check this box to exclude income from your Alabama return.
Description Total Alabama
# amount amount




3 1) B .
OF REVENUE

2020 Form M1, Individual Income Tax

SATVI K RAO VALA 035670389 01191993
Your First Name and Initial Your Last Name Your Social Security Number (SSN) Your Date of Birth
If a Joint Return, Spouse’s First Name and Initial Spouse’s Last Name Spouse’s Social Security Number Spouse’s Date of Birth
3158 QUARRY CT EAGAN MN 55121 Check if Address is:

Home A i 2P
Current Home Address City State Code I:INew I:IForeign

2020 Federal Filing Status (place an X in one box):

EI (1) Single I:I (2) Married Filing Jointly I:I (3) Married Filing Separately I:I (4) Head of Household I:I (5) Qualifying Widow(er)
Spouse Name
Spouse SSN

Dependents (see instructions):

Dependent 1 First Name Dependent 1 Last Name Dependent 1 SSN Dependent 1 Relationship to You
Dependent 2 First Name Dependent 2 Last Name Dependent 2 SSN Dependent 2 Relationship to You
Dependent 3 First Name Dependent 3 Last Name Dependent 3 SSN Dependent 3 Relationship to You

State Elections Campaign Fund

To grant $5 to this fund, enter the code for the party of your choice. It will help candidates for state offices pay campaign expenses. This will not increase your tax or reduce your refund.

Political Party Code Numbers:

. . Republican—11 Independence—13 Green—15 Legal Marijuana Now—17

Your Code Spouse’s Code . . ) .
Democratic/Farmer-Labor—12  Grassroots/Legalize Cannabis—14 Libertarian—16 General Campaign Fund—99

From Your Federal Return (see instructions)

49028 0 0 26261
A. Wages, salaries, tips, etc. B. IRA, pensions, and annuities C. Unemployment D. Federal taxable income
1 Federal adjusted gross income (from line 11 of federal Form 1040 and 1040-SR) . ... ..........c.ccouuuuuun.. 10 38664
2 Additions to Minnesota income from line 17 of Schedule M1M (see instructions; enclose Schedule M1M). . . .. 2n
3 A lNES 1 and 2. .ottt e 3 38664
4 Itemized deductions (from Schedule M1SA) or your standard deduction (see instructions) ................. im 12400
5 Exemptions (determine from inStruCtions) . ... ... u et 5H
6 State income tax refund from line 1 of federal Schedule 1. ... ... ... .. . i i 6l
7 Other subtractions from Minnesota income from line 47 of Schedule M1M
(see instructions; enclose Schedule MIM) . . . ... ... ettt |
8 Total subtractions. Add lines 4 through 7. . . ... . e 8 12400
9 Minnesota taxable income. Subtract line 8 from line 3. If zero or less, leave blank. . ......................... 9 26264
10 Tax from the table in the Form M1 instructions ... ... ..ottt e e 10 1404
11 Alternative minimum tax (enclose Schedule MIMT) ... ... e 110

I_ REV 03/06/21 PRO 1031 _I



[ o, e L .
1 1

12 AddliNes 10 and Ll ...ttt e 12 1404
13 Full-year residents: Enter the amount from line 12 on line 13. Skip lines 13a and 13b.
Part-year residents and nonresidents: From Schedule M1NR, enter the amount from line 32 on

line 13, from line 28 on line 13a, and from line 29 on line 13b (enclose Schedule MINR) .................. 13 432
13am 11902 13m 38664
14 Other taxes, such as recapture amounts and the tax on lump-sum distributions (check appropriate boxes)
I:I (a) Schedule M1HOME I:I (b) Schedule M1529 I:I(c) Schedule MILS .................... 14 1
15 Tax before credits. Add lines 13 and 14 .. ... ottt ittt ettt e e 15 432
16 Amount from line 17 of Schedule M1C, Nonrefundable Credits (enclose Schedule M1C)................... il
17 Subtract line 16 from line 15 (if result is zero or less, leave blank) .. ......... .. ... .. iiiiiiiiiinna.. 17 432
18 Nongame Wildlife Fund contribution (see instructions)
This will reduce your refund or increase the amountyouowe ...............ccooiviea... A 18 H
19 AAANNES 17 AN 18 ...ttt e e e e e e e e e 19 432
20 Minnesota income tax withheld. Complete and enclose Schedule M1W to report
Minnesota withholding from Forms W-2, 1099, and W-2G (donotsend) .............uuuuiiiininnunenn.n. 200 652
21 Minnesota estimated tax and extension payments made for 2020 ............ . 2110
22 Amount from line 9 of Schedule M1REF, Refundable Credits (see instructions; enclose Schedule M1REF). . ... 22 .
23 Total payments. Add lines 20 through 22 .. ... .. 23 652
24 REFUND. If line 23 is more than line 19, subtract line 19 from line 23 (see instructions).
For direct deposit, complete lINe 25 .. ... . 24 1 220
25 Direct deposit of your refund (you must use an account not associated with a foreign bank):
X Jchecking || savings 041000124 4131895391
Routing Number Account Number
26 AMOUNT YOU OWE. If line 19 is more than line 23, subtract line 23 from line 19 (see instructions) ........ 26 0
27 Penalty amount from Schedule M15 (see instructions). Also subtract
this amount from line 24 or add it to line 26 (enclose Schedule M15) ........ ... i iiiiiiineiennnn.. 27 1
IF YOU PAY ESTIMATED TAX and want part of your refund credited to estimated tax, complete lines 28 and 29.
28 Amount from line 24 you want SENt L0 YOU . .. .ottt e 28 1
29 Amount from line 24 you want applied to your 2021 estimated tax .................oiiiiiiiiii.... 29 m
Taxpayer: | declare that this return is correct and complete to the best of my knowledge and belief.
Your Signature Spouse’s Signature (If Filing Jointly) Date (MM/DD/YYYY)
8322806588 SATVI KVALA@EVAI L. COM
Daytime Phone Email Address
RVSSMVANI KUVARAPPANA 03212021 P02090332
Paid Preparer’s Signature Date (MM/DD/YYYY) PTIN or VITA/TCE # (required)
6467277157 KUVARG@GTAXFI LE. COM
Preparer’s Daytime Phone Preparer’s Email Address
I:I | do not want my paid preparer to file my return electronically. I:I | authorize the Minnesota Department of Revenue to discuss this return

with my paid preparer or the third-party designee indicated on my federal return.

Include a copy of your 2020 federal return and schedules. Mail to: Minnesota Individual Income Tax, St. Paul, MN 55145-0010 I
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2020 Schedule M1NR, Nonresidents/Part-Year Residents

Before you complete this schedule, read the instructions and complete lines 1 through 11 of Form M1.

SATVI K RAO VALA 035670389
Your First Name and Initial Your Last Name Your Social Security Number
Spouse’s First Name and Initial Spouse’s Last Name Spouse’s Social Security Number

Minnesota Residency (Place an X in one box and enter other state of residency)

You: I:I Full-year Nonresident Part-Year Resident from 0 10 12020 to. 02292020 Other State of Residency: AL

(MM/DD/YYYY) (MM/DD/YYYY)

Your Spouse: I:I Full-year Nonresident I:I Part-Year Resident from Other State of Residency:

(MM/DD/YYYY) 0 (MM/DD/YYYY)

A. Total Amount B. Minnesota Portion
1 Wages, salaries, tips, etc. (from line 1 of federal Form 1040 or 1040-SR) . ............... 1 49028 11902
2 Taxable interest and ordinary dividend income (lines 2b and 3b of Form 1040 or 1040-SR) . 2 339 0
3 Business income or loss (from line 3 of federal Schedule 1) ........................... 3
4 Capital gain or loss (from line 7 of Form 1040 or 1040-SR) . .. ... uiiieienn. 4 - 1415 0
5 IRA distributions, pensions, and annuities (from lines 4b and 5b of Form 1040 or 1040-SR). 5
6 Netincome from rents, royalties, partnerships, S corporations,
estates, and trusts (from line 5 of federal Schedule 1). ... ....... ... ... ... iiuiin... 6 - 9329 0
7 Farmincome or loss (from line 6 of federal Schedule 1) ........... ... ... ..., 7
8 Otherincome (add lines 6b of Form 1040 or 1040-SR and
lines 1, 2a, 4, 7, and 8 of federal Schedule 1) . ... ... ...\ o\ oo 8 41 0
9 Interest and dividends from non-Minnesota state or municipal bonds
(add lines 1 and 2 of Schedule MIIM) . . ... ... i ettt 9
10 Bonus depreciation addition from line 3 of Schedule M1IM .......... ... ... ... .. ...... (1] | [ |
11 Section 179 addition from line 4 of Schedule MIM . ... ... .. .. i, 110 [ |
12 Suspended loss from line 8 of Schedule MIM . ... ... . i i 120 [ |
13 Other required additions from Schedule M1M and M1AR (see instructions) ............. 130 |
14 Federal adjustments from Schedule MINC (See instructions) ............... ... .. 140 |
15 Add lines 1 through 14 foreachcolumn ....... ... e 150 38664 | 11902

If your Minnesota gross income is below $12,400, see instructions.
16 Educator expenses, certain business expenses, and Armed Forces moving expenses

(add lines 10, 11, and 13 of federal Schedule 1).............. ... i i, 16
17 Self-employed SEP, SIMPLE, and qualified plans and IRA deduction

(add lines 15 and 19 of federal Schedule 1) ........... ... ... i, 17
18 Health savings account and Archer MSA deductions (add line 12 and Archer MSA

amount included on line 22 of federal Schedule 1) .......... ... ... . i, 18
19 One-half of self-employment tax and self-employed health insurance

(add lines 14 and 16 of federal Schedule 1) ........ ... ... ... i, 19
20 Deductions for alimony paid and student loan interest

(see instructions for line 20, column B) . ... ... ... .t 20
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21 Penalty on early withdrawal of savings (from line 17 of federal Schedule 1) ............ 21

22 Net operating loss carryover adjustment from line 35 of Schedule M1M (see instructions) 22 & |

23 Social Security benefit from line 39 of Schedule M1M

(SEE INSEIUCHIONS) . . . o o o oot e e e e e 23 1 [ |
24 Subtraction for federal bonus depreciation from line 21 of Schedule M1IM ............. 241 |
25 Net U.S. bond interest and active military pay

received while a nonresident (add lines 18 and 29 of Schedule MIM) . ................ 25
26 Subtraction for federal section 179 expensing (from line 22 of Schedule MIM) ......... 26
27 Add lines 16 through 26 foreach column ... ... . .. . i 27 0 0
28 Subtract line 27, column B, from line 15, column B. Enter here and on line 13a of Form

M1. If your Minnesota gross income is below $12,400 or the result is zero or less, enter 0 . ..................... 28 11902
29 Subtract line 27, column A, from line 15, column A.

Enter the result hereand online 13bof Form M1 ........ ... ... ... iiiiiiininnn... 29 38664
30 Divide line 28 by line 29, and enter the result as a decimal (carry to five decimal

places). If line 28 is more than line 29, enter 1.0. If line 28 iszero, enter0 ...........viiieineenennnnnnn. 30 . 30783
31 Amountfrom line 12 of FOrm M . ... ot e e e e e e 31 1404
32 Multiply line 30 by line 31. Enter the result hereand online 13 of Form M1 ....... ... ... ... 32 432

You must include this schedule with Form M1. Enter the amounts from lines 28 and 29 of this schedule on Form M1, lines 13a and 13b.
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2020 Schedule M1W, Minnesota Income Tax Withheld

Complete this schedule to report Minnesota income tax withheld. Include this schedule when you file your return.

SATVI K RAO VALA 035670389
Your First Name and Initial Last Name Your Social Security Number
If a Joint Return, Spouse’s First Name and Initial Spouse’s Last Name Spouse’s Social Security Number

If you received a federal Form W-2, 1099, W-2G, 1042-S, or Minnesota Schedule KPI, KS, or KF that shows Minnesota income tax withheld,
complete this schedule to determine line 20 of Form ML1. List only the forms that report Minnesota income tax withheld. Round dollar
amounts to the nearest whole dollar. You must include this schedule when you file your return. DO NOT send in your Forms W-2, 1099, or
W-2G; keep them with your tax records. All instructions are included on this schedule.
1 Minnesota wages and Minnesota tax withheld on Forms W-2, other than from Forms W-2G. If you have more than five Forms W-2,

complete line 5 on the back.

A B—Box 13 C—Box 15 D—Box 16 E—Box 17
If the Form W-2 is for:  If Retirement Plan Employer’s seven-digit Minnesota State wages, tips, etc. Minnesota tax withheld
e you, enter 1 box is checked, Tax ID Number (round to nearest whole dollar) (round to nearest whole dollar)
e spouse, enter 2 mark an X below.
a1 b1 | a MN 2323721 11902 " 652
a2 b2 I:' <2 MN d2 e2
a3 b3 D a3 MN d3 e3
a4 b4 I:I ca MIN da ed
a5 b5 I:' s MIN d5 e5
Subtotal for additional Forms W-2 (from line 50n page 2) . ........ ..ot
Total Minnesota tax withheld on all Forms W-2 (add amounts in line 1, columnE) ... .. ... ........... i1l 652
2 Minnesota tax withheld on Forms 1099, W-2G, and 1042-S. If you have more than four forms, complete line 6 on the back.
A B C D
If the Form 1099, W-2G, or 1042-S is for: Payer’s seven-digit Minnesota Tax ID Income amount (see the table on Minnesota tax withheld
e you,enterl Number (if unknown, contact the payer) the back for amounts to include) (round to nearest whole dollar)
e spouse, enter 2
al b1 MN cl d1i
a2 b2 MN 2 d2
a3 b3 MN c3 d3
a4 b4 MN c4 da
Subtotal for additional 1099, W-2G, and 1042-S (from line 6 onpage 2) .............couuiueuineunnennn.
Total Minnesota tax withheld on all 1099, W-2G, and 1042-S (add amounts in line 2, columnD) ......... 20
3 Total Minnesota tax withheld by partnerships, S corporations, and fiduciaries
(from line 70N page 2). . . ... oo e 3l
4 Total. Add the Minnesota tax withheld on lines 1, 2, and 3.
Enter the total hereand online 20 of FOrm M ... ... .. i e 11 652

Include this schedule with your Form M1.

If required, include Schedules KPI, KS, and KF.
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