§1 040 Department of the Treasury—Internal Revenue Service 99)
2 U.S. Individual Income Tax Return 2@21

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

Filing Status [] single [] Married filing jointly

Check only
one box.

Married filing separately (MFS)
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 » SAURAV PAL

[[] Head of household (HOH)

] Qualifying widow(er) (QW)

Your first name and middle initial Last name Your social security number
DALIYA ROY PAL 038-35-3172
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

347-11-4601

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
3140 TECOPA SPRINGS LN Check here if you, or your 6
- - : spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code 10 gBito this fnd. Checking a
SIMI VALLEY CA 930632065 | box below.will not change
Foreign country name Foreign province/state/county Foreign postal code |»your tax or refund.
71 You |:| Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in‘any virtual-currency? X 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, 1957  [_] Are blind Spouse: [ ] Was born before January 2, 1957  [] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4 ¥/ i qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four SHRIYADITA PAL 879-03-4139 "|Daughtexr O]
dependents, O] D
see instructions
and check [ (]
here » [ ] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 93,390
gtt:cg ’ 2a Tax-exempt interest . 2a b Taxable interest . 2b
recqqireé 3a_ Qualified dividends 3a 758 . [ @Bardinary dividends . 3b 159.
] J 4a IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
—
Standard 6a Social security benefits . 6a b Taxable amount . S 6b
ngurtm" for=I" 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here > [ | 7 -1,500.
NlQ?riZc??mng 8  Other income from Schedule 1, line 10 N e : 8 0.
e 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > | 9 92,049.
* Married filing 10 Adjustments to income from Schedule 1, line 26 . . 10
‘S'u”;'ﬁy?;g 11 Subtract line 10 from line 9= This.is your adjusted gross income a A L 92,0409.
é‘g‘g";"’o(g”’ 12a Standard deduction or itemized deductions (from Schedule A) . . 12a 8,791.
o Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b
Py ¢ Add lines 12aand 12b B ke 4 e mw e e 12¢ 8,791.
e If you checked | 13 Qualified business income deduction from Form 8995 or Form 8995-A . 13
awboxunder | 44 Add lines 12c@nd 13 L 14 8,791.
Deauction, 15  Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 83,258.
see instructions.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2021)



Form 1040 (2021)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] 16 14,060.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . o .o . .o . 18 14,060.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Addlines19and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 14,060.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 e 23 0.
24 Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . > | 24 14,060.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . ... 25a 14,466.
b Form{s)1099 : . + « : + & = : 2 = & : s = 5 § = 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢ ‘
d Add lines 25a through 25¢ s I8 e e am .o 25d 14,466.
If you have a 2021 estimated tax payments and amount applied from 2020 return . PR 26
qualifying child, Earned income credit (EIC) . . . . . E & om oos £ B 27a .
attach Sch. EIC. Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for 4
taxpayers who are at least age 18, to claim the EIC. See instructions » []
Nontaxable combat pay election . . . . 27b
¢ Prior year (2019) earned income . . 27¢c
28  Refundable child tax credit or additional Chl|d tax credit from Schedule 8812 28 975.
29  American opportunity credit from Form 8863, line8. . . . .4 . 29
30 Recovery rebate credit. See instructions . . . . . . . T . . 30
31 Amount from Schedule 3, line15 . . . . 31
32  Add lines 27a and 28 through 31. These are your total other payments and refundable credits » | 32 975.
33  Add lines 25d, 26, and 32. These are your total payments . . . . A 2 33 15,441.
Refund 34  |If line 33 is more than line 24, subtract line 24 from lineé 33. This is the amount you overpaid 34 1,381.
35a Amount of line 34 you want refunded to you. If Form 8888 is.attached, checkhere . . . » [] | 35a 1,381.
Direct deposit? b Routingnumberi X | X i X I X I X I X I X I X X » cType: [ ]Checking []Savings
Seeinstructions. ) 4 Account number | X | X I X I X iX IXix I IXIxIxixIXBX Ixixix]
36  Amount of line 34 you want applied to your 2022 estimatedtax . . » 36 |
Amount 37  Amount you owe. Subtract line 33 from'line 24. For details on how to pay, see instructions . > 37
You Owe 38 Estimated tax penalty (seeinstructions) .. . . . . . . . . » | 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> I | | I I I
Slgn Unger penalties of perjury, | declare that | have exarnined this return and accompanyinglschedules andl statements, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } SOFTWARE ENGINEER (seeinst) [ | [ | | | |
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.) B> I I l I I I I
Phone no. (952) 594-5696 Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Ilzald SYAM PRLYAWRAM»SAGAR GUPTA TALIAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM | 01/27/2022 |P02082703 [] Self-employed
UrSeepgl;‘\el; Firm’s name » GLOBAL TAXES LLC Phoneno. (678)965-9522
Firm’s address » 2530 Pebble Creek Ln Cumming GA 30041 Firm’s EIN » 30-1017196

Go to www.irs.gov/Form1040.for instructions and the latest information. BAA REV 01/17/22 PRO

Form 1040 (2021)



SCHEDULE A
(Form 1040)

Itemized Deductions

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

» Attach to Form 1040 or 1040-SR.

Department of the Treasury

Internal Revenue Service (99)

OMB No. 1545-0074

2021

Attachment

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07

Name(s) shown on Form 1040 or 1040-SR

Your social security number

DALIYA ROY PAL 038-35-3172
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2 |
Expenses 3 Multiply line 2 by 7.5% (0.075) . o } 3
4 Subtract line 3 from line 1. If line 3 is more than Ime 1 enter 0— 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
check thisbox . . . . . . . . .»[] |5a 6,963*
b State and local real estate taxes (see |nstruct|ons) 5b
c State and local personal property taxes 5¢c
d Add lines 5a through 5¢ . 5d 6,963.
e Enter the smaller of line 5d or $10 000 ($5 000 |f marrled f|||ng L
separately) 5 . . S5e 5,000.
6 Other taxes. List type and amount > N
CASDI 6 1,181 .
7 Add lines 5e and 6 Sk e o s s . U 7 6,181.
Interest 8 Home mortgage interest and points. If you didn’t use all of your home 9
You Paid mortgage loan(s) to buy, build, or improve /{your home, see |}
Caution: Your instructions and check thisbox . . . A A
mortgage interest
deductionmaybe @ Home mortgage interest and points reported to you on Form 1098.
limited (see See instructions if limited 8a
instructions).
b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from.whom you bought the
home, see instructions and show that person’s name, identifying no.,
and address . A . . ;
>
8b
¢ Points not reported to you on Form, 1098. See instructions for special
rules . 8c
d Mortgage insurance premiums (see mstructlons) 8d
e Add lines 8a through 8d . : 8e
9 Investment interest. Attach Form 4952 |f reqwred See |nstruct|ons 9
10 Add lines 8e and 9 : : ; 10
Gifts to 11 Gifts by cash-or check. If you made any glft of $250 or more, see
Charity instructions . 11 620.
Caution: If you 12 Other than by cash or check If you made any glft of $250 or more,
ooy O see instructions. You must attach Form 8283 if over $500. 12 1,990.
see instructions. 13 Carryover from prior year 13
14 Addlines 11 through 13 . 14 2,610.

Casualty and 15

Theft Losses

Casualty and theft loss(es) from a federally declared disaster (other than net quallfled
disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See

instructions | . 15
Other 16 Other—from list in instructions. List type and amount >
ltemized .
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
ltemized Form 1040 or 1040-SR, line 12a 17 8,791.

Deductions 18

check this box .

If you elect to itemize deductions even though they are Iess than your standard deductlon

>

For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. paA

REV 01117/22 PRO

Schedule A (Form 1040) 2021



SCHEDULE D

= = OMB No. 1545-0074
(Form 1040) Capital Gains and Losses
» Attach to Form 1040, 1040-SR, or 1040-NR. 2 @2 1
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
DALIYA ROY PAL 038-35-3172

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.

IEZIl 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|, | 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 . . . . & & F % 655,;853: A W 4,182. -13,653.
2 Totals for all transactions reported on Form( ) 8949 with
Box B checked e
3 Totals for all transactions reported on Form( ) 8949 with
Box C checked ;
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 partnershrps, S corporatrons, estates, and trusts from
Schedule(s) K-1 . . . . - : 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover
Worksheet in the instructions . . 6 |
7 Net short-term capital gain or (loss). Combme 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 lll ontheback . . . . . . 7 -13,653.

IZ Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enteron 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 Il, | 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

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

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

Box F checked. s o wm B B B B o B
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 . . . . : 3 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Sohedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . o 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . e e e .o 14 |( )
15 Net long-term capital gain or (loss). Comblne lines 8a through 14 in column (h). Then, go to Part lll
ontheback. . . . . . . . L L L L L 15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 01/17/22 PRO Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021

Page 2

Ed0 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 If 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 . . . . . . . . . . . o . . . oD

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 4952?

[] 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 -13,653.
18
19
21 | 1,500. )

REV 01/17/22 PRO

Schedule D (Form 1040) 2021



. agum . 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 ©2 1
Department of the Treasury ) i A ) i Attachment
Internal Revenue Service P 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
DALIYA ROY PAL 038-35-3172

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 directlyon
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 RS

[] (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'orother basis. enter a code in _°°|Um” ff)- Gain or (loss).
Describtion of propert Date acquired Date sold or Proceeds Seeé the Note'below| See the separate instructions. | uptract column (e)
(Exaeric Ie?' 100 shp xez go ) (Mo da? r) disposed of (sales price) and see Column (e) from column (d) and
ples : " i QaYYT: (Mo., day, yr.) | (see instructions) in the separate (M) (9) combine the result
instructions»,  [C0de(s) from Amount of with column (g)
instructions adjustment
FIDELITY BROKERAGE SERVICES LIC |05/05/21 |12/12/21 655,853. 673,688. |W 4,182. -13,653.

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) » 655, 853. 673,688. 4,182. -13,653.

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 01/17/22 PRO Form 8949 (2021)



SCHEDULE 8812 Credits for Qualifying Children ol OMB No. 1545-0074
(Form 1040) and Other Dependents 1040-SR 2021
1040-NR
Department of the Tresury » Attach to Form 1040, 1040-SR, or 1040-NR. 8812 Attachment
Internal Revenue Service (99) | » Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47
Name(s) shown on return Your social security number
DALIYA ROY PAL 038-35-3172
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 92,0409.
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
d Addlines2athrough2c . . . . . . . . . . . . . . . . . . ... A 2d 0.
3  Addlines 1 and 2d . . 3 92,049.
4a Number of qualifying children under age 18 W1th the requlred socral securlty number 4a 1.
b Number of children included on line 4a who were under age 6 at the end of 2021 . . 4b O4~
¢ Subtract line 4b from line4a . . . ” 4c al
5  If line 4a is more than zero, enter the amount from the Lme 5 Worksheet otherw1se enter -0- . 5 2,100.
6  Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number . . . 6 0
Caution: Do not include yourself, your spouse, or anyone who is not a U S citizen, U S. nationaly or U.S. resident
alien. Also, do not include anyone you included on line 4a.
7  Multiply line 6 by $500 . . . . . . . . . L Lo L Lo A e 7
8 AddlinesSand7 . . . . . . e 8 2,100.
9  Enter the amount shown below for your ﬁhng status.
 Married filing jointly—$400,000 }
« All other filing statuses—$200,000 9 200, 000.
10  Subtract line 9 from line 3.
o If zero or less, enter -0-.
« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is-$1,025;enter $2,000, etc. P 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . A 0 L . ..o 11 0.
12 Subtract line 11 from line 8. If zero or less, enter -0- / . . . e 12 2,100.
13 Check all the boxes that apply to you (or your spouse if married frhng Jomtly)
A Check here if you (or your spouse if married filing ]omtly) had.a principal place of abode in the United States
for more than half of 2021 . . . . .
B Check here if you (or your spouse if rnarrred ﬁhng Jomtly) were a bona f1de resrdent of Puerto Rico for 2021 []
Filers Who Check a Box/on Line 13
Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.
14a Enter the smaller of line 7orline 12 . . = .. . . . . . . L . L L L. 14a 0.
b Subtract line 14a fromline 12 . . . . P 14b 2,100.
¢ Ifline 14a is zero, enter -0-; otherwise, enter the amount from the Credlt lelt Worksheet A, . . .. 14c 0.
d Enter the smaller of line 14aorlineldc .. . . . . . . . . . . . . . . . . . . . .. 14d 0.
e Addlines 14band 14d [. . . . T o . ... ... 14e 2,100.
f Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before-entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter0- . b . L L e 1,125.
Caution: If‘the amount on this line doesn’t match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
g Subtract line 14f from line/d4e. If zero or less, enter -0- on lines 14g through 14i and go to Part IIT . . . . l4¢g 975.
h Enter the smaller of line'14d or line 14g. This is your credit for other dependents. Enter this amount on line
19 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . . . . . . ... 14h 0.
i  Subtract line 14h from line 14g. This is your refundable child tax credit. Enter this amount on line 28 of
your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . . . . . ... 14i 975.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 01/17/22 PRO Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021
Part I-C Filers Who Do Not Check a Box on Line 13

Caution: If you checked a box on line 13, do not complete Part I-C.

Page 2

15a

b

g

h

Enter the amount from the Credit Limit Worksheet A

Enter the smaller of line 12 or line 15a .

Additional child tax credit. Complete Parts II-A through II- C 1f you meet each of the followmg items.

1. You are not filing Form 2555.

2. Line 4a is more than zero.

3. Line 12 is more than line 15a.

If you completed Parts II-A through II-C, enter the amount from line 27; otherwise, enter -0-

Add lines 15b and 15¢

Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received

for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the

instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter -0-

Caution: If the amount on this hne doesn t match the aggregate amounts reponed to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Subtract line 15e from line 15d. If zero or less, enter -0- on lines 15f through 15h and go to Part 1II
Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other
dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR".

Subtract line 15g from line 15f. This is your additional child tax credit. Enter this'amount on line 28 of your
Form 1040, 1040-SR, or 1040-NR

15a

15b

15¢

15d

15e

15f

15g

15h

=gl Additional Child Tax Credit (use only if completmg Part I C)

Caution: If you file Form 2555, do not complete Parts II-A through II-C; you cannot'claim the additional child tax credit.

Caution: If you checked a box on line 13, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

16

17
18

19

20

21

22

23
24

25
26

a
b

a

Subtract line 15b from line 12. If zero, skip Parts II-A and II-B and enter -0- on line 27" . Lo 16a
Number of qualifying children under 18 with the required social security number: x $1,400.
Enter the result. If zero, skip Parts II-A and II-B and enter -0- on line 27 : s v ow om0 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4a.
Enter the smaller of line 16a or line 16b . 17
Earned income (see instructions) . . . . . . . . .. . . .. > . 18a
Nontaxable combat pay (see instructions) . . . . . . | 18b I
Is the amount on line 18a more than $2,500?
[] No. Leave line 19 blank and enter -0- on line 20.
[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19
Multiply the amount on line 19 by 15% (0.15)/and enter the result 20
Next. On line 16b, is the amount $4,200 or more?
[] No. Ifline 20 is zero, enter -0- on line 15¢c. Otherwise, skip Part II-B and enter the smaller of line 17 or line
20 on line 27.
[J Yes. If line 20 is equal to or more than line.17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you pa1d Additional Medicare Tax or tier | RRTA taxes, see
instructions . . . e I |
Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines21and?22 . .. . . . . . . . . . . . . . . . . . |23
1040 and
1040-SR filers: . Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,

and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
Subtract line 24 from line 23. If zero or less, enter -0- . 25
Enter the larger of line 20 or line 25 . 26
Next, enter the smaller of line 17 or line 26 on line 27

Additional Child Tax Credit

Enter this amount on line 15¢ | 27 |

27

BAA REV 01/17/22 PRO Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021
m Additional Tax (use only if line 14g or line 15f, whichever apphes is zero)

28

30

31
32

33

34
35
36

37
38
39
40

a
b
29

Page 3

Enter the amount from line 14f or line 15e, whichever applies

Enter the amount from line 14e or line 15d, whichever applies . R

Excess advance child tax credit payments. Subtract line 28b from line 28a. If zero, stop; you do not owe the
additional tax .

Enter the number of quahfylng chlldren taken into account in determlnlng the annual advance amount you
received for 2021. See your Letter 6419 for this number. If you are missing your Letter 6419, you are filing a joint
return, or you received more than one Letter 6419, see the instructions before entering a number on this line .

Caution: If the amount on this line doesn’t match the number of qualifying children reported to you (and your
spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Enter the smaller of line 4a or line 30 .

Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise, continue to
line 33 .

Enter the amount shown below for your filing status.

» Married filing jointly or Qualifying widow(er)—$60,000

* Head of household—$50,000

 All other filing statuses—$40,000

Subtract line 33 from line 3. If zero or less, enter -0-

Enter the amount from line 33 S ow v s s ¥ % om ow v e . . . :
Divide line 34 by line 35. Enter the result as a decimal (rounded to at least three places) If the resultis 1.000 or
more, enter 1.000 . .

Multiply line 32 by $2,000 .

Multiply line 37 by line 36 .

Subtract line 38 from line 37

Subtract line 39 from line 29. If zero or leqs enter O- ThlS is your addltlonal tax. If more than zero, enter
this amount on Schedule 2 (Form 1040), line 19 .

28a

28b

29

30

31

32

33

34

85

36

37

38

39

40
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Form 8867 Paid Preparer’s Due Diligence Checklist

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),
(Rev. December 2021) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and
’ Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury | ™ To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. étetgﬁz:‘cee”;‘\lo 70

OMB No. 1545-0074

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

Taxpayer name(s) shown on return Taxpayer identification number
DALIYA ROY PAL 038-35-3172

Enter preparer’s name and PTIN
SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V
for the benefit(s) claimed (check all that apply). [] EIC CTC/ACTC/ODC L] AOTC L] HOH

1 Did you complete the return based on information for the applicable tax year provided by the taxpayer |.Yes/| No N/A
or reasonably obtained by you? (See instructions if relying on prior year earned income.) []

]
2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC ' v

worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form

1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your.own

worksheet(s) that provides the same information, and all related forms and schedules for each credit

claimed? . . . . 5 A b X] ] |
3 Did you satisfy the knowledge requwement’? To meet the knowledge requnrement you must do both of

the following.

e Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing.status.

¢ Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . . . . . . . . o, . . . . . X] ]

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

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

(|
CI[X]

b Did you contemporaneously document your inquiries? (Documentation. should include the questions
you asked, whom you asked, when you asked, theinformation that was provided, and the impact the
information had on your preparation of the returng . . . ... 5 @ 8 s [l [l

5 Did you satisfy the record retention requirement? To meet the record retention requrrement you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and.from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility. for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) . . e . C e ] ]
List those documents provided by the taxpayer |f any, that you relled on:

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

return is selected for audit? . e X] ]
7 Did you ask the taxpayer if any.of these credlts were dlsallowed or reduced in a previous year’7 ] [] ]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . 2 Al 8 A e ] ] ]
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (Form 1040)? . . . . . . . . . . . . ... ] ] [l

For Paperwork Reduction Act Notice, see separate instructions. REV 01/17/22 PRO Form 8867 (Rev. 12-2021)



Form 8867 (Rev. 12-2021) Page 2
m Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part ll.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question10.) . . . . . ] L]
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . | |

¢ Did you explain to the taxpayer the rules about clalmlng the EIC when a child is the quallfylng child of

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

[ Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (if the return does not claim CTC, ACTC,

or ODC, go to Part IV.)

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

a citizen, national, or resident of the United States? . . . X]

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the Chl|d has not llved Wlth
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s

custodial parent has released a claim to exemption for the child? . . . X1 ] O]

12  Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced. or 4
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

statement to the return? . . X] [] ]

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not clalm AOTC goto Part V.

13  Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified | Yes | No
tuition and related expenses for the claimed AOTC? . . . . ] Il

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

14  Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . ] [l

Eligibility Certification

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

status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1.
2.
3.

A copy of this Form 8867.
The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and'to figure the amount(s) of the credit(s).

. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was

obtained.

. A record of any additional infermation you relied upon, including questions you asked and the taxpayer’s responses, to

determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

» If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to

comply related to a claim.of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes No
completcZB¥: . . N - - - - ¢ ow s ¢ o« om @ 5 s om o ow s owmom o+ s omow o+ s owmow s o« | | O

REV 01/17/22 PRO Form 8867 (Rev. 12-2021)
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(Rev. December 2021)

Department of the Treasury
Internal Revenue Service

Noncash Charitable Contributions

» Attach one or more Forms 8283 to your tax return if you claimed a total deduction

of over $500 for all contributed property.

» Go to www.irs.gov/Form8283 for instructions and the latest information.

OMB No. 1545-0074

Attachment
Sequence No. 155

Name(s) shown on your income tax return
DALIYA ROY PAL

Identifying number
038-35-3172

Note: Figure the amount of your contribution deduction before completing this form. See your tax return instructions.

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities—List in this section only an item
(or a group of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded
securities and certain other property even if the deduction is more than $5,000. See instructions.

Information on Donated Property—If you need more space, attach a statement.

1 (a) Name and address of the (b) If donated property is a vehicle (see instructions), (c) Description and condition of donated property
donee organization check the box. Also enter the vehicle identification (For a vehicle, enter the year, make, model, and
number (unless Form 1098-C is attached). mileage. For securities and other property,
see instructions.)
GOODWILL D LAPTOP
A | SIMI VALLEY
SIMI VALLEY CA 93063
GOODWILL I:] DRESSES
B | SIMI VALLEY
SIMI VALLEY CA 93063
C
D
E

Note: If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (e), (f), and (g).

(d) Date of the
contribution

(e) Date acquired
by donor (mo., yr.)

(f) How acquired

(g) Donor’s cost

by donor or adjusted basis

(h) Fair market value
(see instructions)

(i) Method used to determine
the fair market value

04/12/2021|Various

740.

Thrift shop value

01/10/2021|Various

1,250.

Thrift shop value

m|oo w >

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities, Vehicles, Intellectual Property or
Inventory Reportable in Section A)—Complete this section for one item (or a group of similar items) for
which you claimed a deduction‘of more than $5,000 per item or group (except contributions reportable in
Section A). Provide a separate form for.each item donated unless it is part of a group of similar items. A
qualified appraisal is generally required for items reportable in Section B. See instructions.

Information on Donated Property

2  Check the box that describes the type of preperty donated.

i [] Vehicles

a [] Art* (contribution of $20,000 or more)
b [] Qualified Conservation Contribution

¢ [J Equipment

d [] Art* (contribution of less than $20,000)

e [] Other Real Estate

f [] Securities

g [ Collectibles**

j

h [ Intellectual Property

[] Clothing and household items

k [] Other

* Art includes paintings, sculptures, watercolors, prints, drawings, ceramics, antiques, decorative arts, textiles, carpets, silver, rare manuscripts,

historical memorabilia, and other similar objects.

**Collectibles include coins, stamps, books, gems, jewelry, sports memorabilia, dolls, etc., but not art as defined above.
Note: In certain cases, you must attach a qualified appraisal of the property. See instructions.

3 (a) Description of donated property (if you need (b) If any tangible personal property or real property was donated, give a brief (c) Appraised fair
maore space, attach a separate statement) summary of the overall physical condition of the property at the time of the gift. market value
A
B
C
(d) Date acquired (e) How acquired by donor (f) Donor’s cost or | (g) For bargain sales, | (h) Amount claimed (i) Date of
by donor adjusted basis enter amount as a deduction contribution
(mo., yr.) received (see instructions) (see instructions)
A
B
C

For Paperwork Reduction Act Notice, see separate instructions.

BAA
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Form 8283 (Rev. 12-2021) Page 2
Name(s) shown on your income tax return Identifying number
DALIYA ROY PAL 038-35-3172
=M Partial Interests and Restricted Use Property (Other Than Qualified Conservation Contributions)—
Complete lines 4a through 4e if you gave less than an entire interest in a property listed in Section B, Part I.
Complete lines 5a through 5c if conditions were placed on a contribution listed in Section B, Part [; also
attach the required statement. See instructions.
4a Enter the letter from Section B, Part | that identifies the property for which you gave less than an entire interest >
If Section B, Part Il applies to more than one property, attach a separate statement.
b Total amount claimed as a deduction for the property listed in Section B, Part I: (1) For this tax year . . »
(2) For any prior tax years »
¢ Name and address of each organization to which any such contribution was made in a prior year (complete only.if different
from the donee organization in Section B, Part V, below):
Name of charitable organization (donee)

Address (number, street, and room or suite no.) City or town, state, and ZIP code

d For tangible property, enter the place where the property is located or kept »
e Name of any person, other than the donee organization, having actual possession of the property »

Yes | No

b5a Is there a restriction, either temporary or permanent, on the donee’s right to use or dispose. of the donated property?
b Did you give to anyone (other than the donee organization or another/organization participating with the donee
organization in cooperative fundraising) the right to the income from the donated.property or to the possession of
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or to
designate the person having such income, possession, or right to acquire? . =
¢ Is there a restriction limiting the donated property for a particulat.use?

Taxpayer (Donor) Statement—List each item included in Section B Part I above that the appralsal identifies
as having a value of $500 or less. See instructions.

| declare that the following item(s) included in Section B, Part | above has to.the best of my knowledge and belief an appraised value
of not more than $500 (per item). Enter identifying letter from Section B, Part | and describe the specific item. See instructions.

>

Signature of
taxpayer (donor) P Date »>

Part IV Declaration of Appraiser

| declare that | am not the donor, the donee, a party to the transaction in'which.the donor acquired the property, employed by, or related to any of the foregoing persons, or
married to any person who is related to any of the foregoing persons. And, if regularly used by the donor, donee, or party to the transaction, | performed the majority of my
appraisals during my tax year for other persons.

Also, | declare that | perform appraisals on a regular basis; and that because of my qualifications as described in the appraisal, | am qualified to make appraisals of the type
of property being valued. | certify that the appraisal fees'Werenot.based on a percentage of the appraised property value. Furthermore, | understand that a false or
fraudulent overstatement of the property value as described in the qualified appraisal or this Form 8283 may subject me to the penalty under section 6701(a) (aiding and
abetting the understatement of tax liability). | understand that my appraisal will be used in connection with a return or claim for refund. | also understand that, if there is a
substantial or gross valuation misstatement of the value of the property claimed on the return or claim for refund that is based on my appraisal, | may be subject to a penalty
under section 6695A of the Internal Revenue Code, as well as other applicable penalties. | affirm that | have not been at any time in the three-year period ending on the date
of the appraisal barred from presenting evidence or testimony before the Department of the Treasury or the Internal Revenue Service pursuant to 31 U.S.C. 330(c).

S'gn Appraiser signature » Date »
Here Appraiser name » Title »
Business address (including room or suite no.) Identifying number

City or town, state, and ZIP code

Donee Acknowledgment

This charitable organization acknowledges that it is a qualified organization under section 170(c) and that it received the donated property
as described in Section B, Part |, above on the following date b

Furthermore, this organization affirms that in the event it sells, exchanges, or otherwise disposes of the property described in Section
B, Part | (or any portion thereof) within 3 years after the date of receipt, it will file Form 8282, Donee Information Return, with the IRS
and give the donor a copy of that form. This acknowledgment does not represent agreement with the claimed fair market value.

Does the organization intend to use the property for an unrelateduse? . . . . . . . . . . . . . . P» [JYes []No
Name of charitable organization (donee) Employer identification number

Address (number, street, and room or suite no.) City or town, state, and ZIP code

Authorized signature Title Date

REV 01/17/22 PRO Form 8283 (Rev. 12-2021)



Schedule 1
Line 1

State and Local Income Tax Refund Worksheet
State and local taxes paid in 2020 or prior years and refunded in 2021

2021

Name(s) Shown on Return

Social Security Number

DALIYA ROY PAL 038-35-3172
Partl State and Local Income Tax Refunds from 2020 Tax Returns
1 () (b) (c) (d) (e) () (9)
State Refund Estimated Extension Total Refund Refund
or Amount Tax Paid Payments Payments Allocated to Allocated to
Local Atfter and Column (c) Column (d)
Code 12/31/2020 Withholding
CA 850. 0is 0.
Totals . 850 . 0. 0
2 Total state and local refunds. Total line 1 column (b). . . . . . ... .. ..o o o .. 850.
3  Refund allocated to tax paid after 12/31/2020. Total line 1 columns (f)and (g):
(Include net tax paid after 12/31/2020 on Schedule A, line5a.) . . ... .. . . . .. . . . .. 0.
4 Netrefund. Line2lessline3. . . .. ... ... ......... O . ..... 850.
Partll Recovery Amount
The recovery amountis the state and local income tax'deducted in 2020 refunded in 2021.
5  Total state and local income tax deduction from line 5a of your 2020 Schedule A . . . . 19,047.
6 Recovery amount. Lesserofline4orline5. ... .... . .o............ 850.
Partlll Recovery Exclusion
The recovery exclusion is the part of the recovery amount which did not reduce tax in 2020.
7 Recovery exclusion from salestax deduction, SALT limitation and standard deduction:
a Allowable itemized deductions, from 2020 Schedule A, line17 . . . . . . . . . ... .. 36,957.
b Allowable itemized deductions, refigured by excluding recovery amount:
(1) Refigured state and local tax deduction (Schedule A, line 5a):
(a) Refigured state income tax deduction . . . . . ... .. ... 18,197
(b) Salestaxdeduction . .. .. . ..o
(c) Refigured deduction. Largerof(a)or(b) . ... ....... 18,197
(2) Refigured totakitemized deductions. . . . . . ... ... ... .. 41,957
(3) Refigured.allowable itemized deductions from line 7b(2) . . . . . .. .. ... ... 41,957
¢ 2020 standard deduction based on 2020 filing status and deductions. . . . . .. .. .. 24,800.
d Largerof ingSEEb(3)or 7c. 8 - . . . . . . . . .. . ... 41; 957
e Subtractline 7dfromline7a . . . . . . . . . . .. .. 0
f Subtractline 7efromiline 6 . . . . . . . . . . ... 850.
8 Recovery exclusion from negative taxable income. If 2020 taxable income
was negative, enter here as a positive number, else enterzero. . . . . . .. ... ... 0«
9 <Recovery exclusion from alternative minimum tax. [f no alternative minimum
tax (AMT) in 2020 enter zero. If did pay AMT in 2020, enter amt from line24 . . . . . . @ s
10 Recovery exclusion from unused tax credits. If no unused credits in 2020,
enter zero. If there were unused credits in 2020, enter amount from line 35. . . . . . . 0.
1 Total recovery exclusion. Add lines 7f,8,9,and10. . . . . . . ... ... .. ..... 850.
PartlV Taxable Refund
The recovery amount less the recovery exclusion is a taxable refund.
12 Taxable refund from 2020. Line6lessline11. . . .. ... ... . ........... 0.

13  Total taxable refunds from 2019 or prior tax returns. Total line 36 column (d)

14 Total taxable refunds. Add lines 12 and 13. Enter here and on Schedule 1, line 1 . . 0.




