:1040-X

Department of the Treasury —Internal Revenue Service

Amended U.S. Individual Income Tax Return

(Rev. January 2020) » Go to www.irs.gov/Form1040X for instructions and the latest information.

OMB No. 1545-0074

This return is for calendaryear [ ]2019 [] 2018 [ ]2017 []2016

Other year. Enter one: calendar year 2020 or fiscal year (month and year ended):

Your first name and middle initial Last name Your social security number
AMIT KUMAR PACHAURT 774-41-0448

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
GARIMA PACHAURI 701-59-4596

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

720, OXFORD CIRCLE CHARLESTON

Apt. no.

Your phone number

(304) 382-2939

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

CHARLESTON WV 25314

Foreign country name Foreign province/state/county

Foreign postal code

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

[]Single K] Married filing jointly  [] Married filing separately (MFS)  [] Qualifying widow(er) (QW)

[] Full-year health care coverage (or, for amended
2018 returns only, exempt). If amending a 2019
return, leave blank. See instructions.

[] Head of household (HOH)

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

person is a child but not your dependent. b

Use Part Il on the back to explain any changes - ?e;;g',;‘:; SOt R oncnas=t | Greomeet
previously adjusted | or (decrease)— amount
Income and Deductions (see instructions) explain in Part Il
1 Adjusted gross income. If a net operating loss (NOL) carryback is
included, check here . . . A A 60, 656. 0. 60,656.
2  ltemized deductions or standard deductlon 2 24,800. 0. 24,800.
3  Subtract line 2 from line 1 3 35,856. 0. 35,856.
4a Exemptions (amended 2017 or earlrer returns only) If changmg,
complete Part | on page 2 and enter the amount from line 29 . 4a
b Qualified business income deduction (amended 2018 or later returns only) 4b
5 Taxable income. Subtract line 4a or 4b from line 3. If the result is zero
or less, enter -0- 5 35,856. 35, 856.
Tax Liability
6 Tax. Enter method(s) used to figure tax (see instructions):
Table 6 37910, -500. 3,410.
7  Credits. If a general business credit carryback is included, check here > [] | 7
8 Subtract line 7 from line 6. If the result is zero or less, enter -0- 8 3,910. -500. 3,410.
9 Health care: individual responsibility (amended 2018 or earlier returns
only). See instructions . i § o 9
10  Other taxes ; 10
11 Total tax. Add lines 8, 9 and 10 11 3,910. -500. 3,410.
Payments
12  Federal income tax withheld and excess social security and tier 1 RRTA
tax withheld. (If changing, see instructions.) & & B 12 4,198. 0 4,198.
13  Estimated tax payments, including amount applied from prior year’s return 13
14  Earned income credit (EIC) g ¢ 5 @ o3 % s & |14
15  Refundable credits from: []Schedule 881 2 Form( ) (12439 [14136
(18863 [18885 [189620r []other (specify): REOVRY RERME GREDIT 15 1,500. 3,000.
16  Total amount paid with request for extension of time to file, tax paid with original return, and additional
tax paid after return was filed 16 0.
17  Total payments. Add lines 12 through 15 column C and I|ne 16 17 7,198
Refund or Amount You Owe
18 Overpayment, if any, as shown on original return or as previously adjusted by the IRS 18 1,788.
19  Subtract line 18 from line 17. (If less than zero, see instructions.) R 19 5,410.
20 Amount you owe. If line 11, column C, is more than line 19, enter the difference 20
21 If line 11, column C, is less than line 19, enter the difference. This is the amount overpaid on thrs return 21 2,000.
22  Amount of line 21 you want refunded to you : P OB oOF OB o:om O:on 22 2,000.
23  Amount of line 21 you want applied to your (enter year) estimated tax | 23 |

Complete and sign this form on page 2.

For Paperwork Reduction Act Notice, see instructions. BAA

REV 08/30/21 PRO

Form 1040-X (Rev. 1-2020)



Form 1040-X (Rev. 1-2020) Page 2
Exemptions and Dependents

Complete this part only if any information relating to exemptions (to dependents if amending your 2018 or later return) has changed
from what you reported on the return you are amending. This would include a change in the number of exemptions (of dependents if
amending your 2018 or later return).

. For amended 2018 or later returns only, leave lines 24, 28, and 29 blank. A. Original number| B. Net change C. Correct
emm  Fill in all other applicable lines. ‘;f r::sr"';l:te“gze%' op:':lgﬁ;t
Note: See the Forms 1040 and 1040-SR, or Form 1040A, instructions oras prev%usly
for the tax year being amended. See also the Form 1040-X instructions. adjusted

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

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

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

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

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

I
()

Presidential Election Campaign Fund
Checking below won’t increase your tax or reduce your refund.
[] Check here if you didn’t previously want $3 to go to the fund, but now do.
[] Check here if this is a joint return and your spouse did not previously want $3 to go to the fund, but now does.
Explanation of Changes. In the space provided below, tell us why you are filing Form 1040-X.
P Attach any supporting documents and new or changed forms and schedules.
WE AMIT KUMAR PACHAURI AND GARIMA PACHAURI FILED FORM 1040 FOR THE TAX YEAR 2020
IN THE TAX RETURN WE FILED MARRIED FILING JOINTLY AND CLAIMED OUR CHILD
VEDANSHI PACHAURI AS OUR DEPENDENT AND VEDANSHI PACHAURI IS HOLDING AN ITIN AND
ELIGIBLE FOR DEPENDENT CARE CREDIT OF $500 WHICH WAS DISALLOWED BY IRS IN
ORIGINAL TAX RETURN FILED WITH IRS.
GARIMA PACHAURI IS HOLDING VALID SOCIAL SECURITY NUMBER AND ELIGIBLE TO
GET $1500 TOWARDS RECOVERY REBATE CREDIT WHICH WAS ALSO DISALLOWED BY IRS
NOW THROUGH THIS AMMENDMENT (FORM-1040X)TO RELEASE THE ADDITIONAL REFUND
OF $2000

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

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

Sign Here .

} 03/14/2022 SOFTWARE ENGINEER

Your signature o Date Your occupation
4 W 03/14/2022 HOME MAKER
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation

Paid Preparer Use Only
P syaM PRIYA RAM SAGAR GUPTA TALLAM 03/13/2022 GLOBAL TAXES LLC

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

SYAM PRIYA RAM SAGAR GUPTA TALLAM 2530 Pebble Creek Ln Cumming GA 30041
Print/type preparer’s name Firm’s address and ZIP code

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

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



£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2020

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

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

Check only
one box.

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
AMIT KUMAR PACHAURI 774-41-0448
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
GARIMA PACHAURI 701-59-4596
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
720, OXFORD CIRCLE CHARLESTON 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 o go to this fund. Checking a
CHARLESTON wv 25314 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Sspouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ |Yes [X] 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 VEDANSHI PACHAURI 973-94-0750 |Daughter L]
dependents, OJ O
see instructions
and check L] L]
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 . 1 66,794
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b 2.
Sch. B if 3 Gualified dividend 3 i . 3b
required. a ualified dividends a b Ordinary dividends .
\ 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 . .o 6b
Dg,duft"’" for=| % Capital gain or (loss). Attach Schedule D if required. If not required, check here » [] 7
® Single or
Ma?ried filing 8  Other income from Schedule 1, line 9 . . . 8 -6,140.
o 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 60,656.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 5 ¥ B ¥ OB 8 T 3 % 3 10a
;Vz’iogé(g’)' 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?g_s‘g;gld’ 11 Subtract line 10c from line 9. This is your adjusted gross income > 11 60, 656.
o |f yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 24,800.
g?gnd‘;ﬁ,“ " 113 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
see instructions.| 14 Addlines 12and 13 . . 14 24,800.
15  Taxable income. Subtract line 14 from llne 11 If zero or Iess enter O- 15 35,856.

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 [] Lo 16 3,910.
17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . . . . 17
18 Addlines16and17 . . . . . . . . . . . . ..o 18 3,910.
19  Child tax credit or credit for other dependents . . . . . . . . . . . . . . . . 19 500
20 Amount from Schedule 3, line7 . . . . . . . . . . Lo 20
21 Addlinesd9and20 » : : : = m oW oF oM 3 & 5 ¥ & B @ % ® § @ & # & 21 500.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 3,410.
23  Other taxes, including self-employment tax, from Schedule 2, line10 . . . . . . . . . 23 0.
24 Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . b» |24 3,410.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . . L. 25a 4,198.
B Formi8)1099 .« : : 5 & 5 ¢ % ¥ % 5 @ % 8 ¥ ¥ @ 3 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Add lines 25a through25¢ . . . . Ce e e 25d 4,198.
o Ifyou have a 2020 estimated tax payments and amount applled from 2009return = = = = e ¢ s s & o 26
qualifying child, Earned income credit (EIC) . . . . . .. . . .No | 27
attach Sch. EIC.
« If you have 28  Additional child tax credit. Attach Schedule 8812 . . . . . . . 28
gg"m‘g’;f‘zfy‘ 29  American opportunity credit from Form 8863, line8. . . . . . . 29
see instructions.] 30  Recovery rebate credit. See instructions . . . . . . . . . . 30 3y 0.00:
31 Amount from Schedule 3, line 13 . . . . 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . . . P 32 3000
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . P | 33 7,198.
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 377884
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » [] |35a 3,788.
Direct deposit? B»b Routingnumberi 0 15i1:9:10:i3:i7:6:1 »c Type Checking [ ] Savings
Seeinstructions. 4 Accountnumber | 012 i2{2i0{2i8i5{1{5{3} | | |
36  Amount of line 34 you want applied to your 2021 estlmated tax. . » 36 I
Amount 37  Subtract line 33 from line 24. This is the amountyouowenow . . . . . . . . . . » |37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg;/ﬂitﬂfy?gee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. Estimated tax penalty (see instructions) . . . . . . . . . » I 38 I

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) » | | | | | |
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE ENGINEER (see inst.) B
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. HOME MAKER (see inst.) B>
Phone no. (304)382-2939 Email address P .AMIT81@GMAIL.COM
Paid Preparer’'s name Preparer’s signature Date PTIN Check if:
Pfé arer SYAM PRIYA RAM SAGAR GUPTA TALLAM [SYAM PRIYA RAM SAGAR GUPTA TALLAM | 03/13/2022 |P02082703 O Self-employed
UsepOnI Firm’'s name » GLOBAL TAXES LLC Phoneno. (678) 965-9522
y Firm’'s address » 2530 Pebble Creek Ln Cumming GA 30041 Firm'sEIN » 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 08/30/21 PRO Form 1040 (2020



SCHEDULE 1 OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 2020
Department of the Treasury _> Attach to Form 104'0, 1040-.SR, or 1040-NR. ) ) oo
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
AMIT KUMAR & GARIMA PACHAURI 774-41-0448
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a Alimonyreceived . . . . . . . . . . . . . . . . . v i ... |2a
b Date of original divorce or separation agreement (see instructions)»
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 -6,140.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Otherincome. List type and amount p 5
9  Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
ine8 . . . . . . . . . . . . ..o 9 -6,140.
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 Alimonypaid. . . . . . . . . . . . . . . . . . . .. . ... ... |18
b Recipient'sSSN : : : : & ¢ = + = 3 @ 2 ¢ 5 ¢ & + = & =P
c Date of original divorce or separation agreement (see instructions)»
19 IRAMEAUCHON « . . 5 « & & % s w s = & @ © « @ ¢ & =+ @ s w & & & « o |19
20 Studentloan interestdeduction . . . . . . . . . . . . . . . ... ... |20
21 Tuition and fees deduction. Attach Form 8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 08/30/21 PRO Schedule 1 (Form 1040) 2020



OMB No. 1545-0074

2020

Attachment
Sequence No. 13

SCHEDULE E
(Form 1040)

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

Department of the Treasury
Internal Revenue Service (99)

Name(s) shown on return Your social security number

AMIT KUMAR & GARIMA PACHAURI 774-41-0448

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) 1099? See instructions [] Yes XI No
B If “Yes,” did you or will you file required Form(s) 10997 S [] Yes []No
1a |Physical address of each property (street, city, state, ZIP code)
A PLOT NO:116,KOSABADI KORBA CHATTISGARH CHATTISGARH IN 495677
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B ]
C C O]
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 Cc
3 Rentsreceived . . . . . . . . . . . . . 3 540.
4  Royalties received . 4
Expenses:
5  Advertising .o 5
6 Auto and travel (see mstructlons) 6
7 Cleaning and maintenance 7 1,050.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees ; 10
11 Management fees . . . 11 1,340.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest. 13
14  Repairs. 14 1,240
15  Supplies 15 1,650.
16 Taxes 16
17  Utilities. : 17 1,400.
18 Depreciation expense or depletlon 18
19 Other (isy » 19
20 Total expenses. Add lines 5 through 19 . . 20 6,680.
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 -6,140.
22 Deductible rental real estate loss after I|m|tat|on If any,
on Form 8582 (see instructions) i ow 22 |( -6,140. )( |( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 540.
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 6,680.
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 |( 6,140. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, Ill, 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 -6,140.

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2020

BAA  REV08/30/21 PRO



_— 8889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

2020

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachimert
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA

AMIT KUMAR PACHAURI

beneficiary. If both spouses

have HSAs, see instructions®» 774—-41-0448

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2020.

Seeinstructions. . . . . . . . T . . . . » [Self-only X]Family

HSA contributions you made for 2020 (or those made on your behalf), |nclud|ng those made from
January 1, 2021, through April 15, 2021, that were for 2020. Do not include employer contributions,

14a
b

15
16

17a

contributions through a cafeteria plan, or rollovers. See instructions 2 0.
If you were under age 55 at the end of 2020 and, on the first day of every month durlng 2020, you
were, or were considered, an eligible individual with the same coverage, enter $3,550 ($7,100 for
family coverage). All others, see the instructions for the amount to enter . e e e 3 77100,
Enter the amount you and your employer contributed to your Archer MSAs for 2020 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2020, also
include any amount contributed to your spouse’s Archer MSAs . 4 0
Subtract line 4 from line 3. If zero or less, enter -0- . . 5 7,100.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2020, see the instructions for the amount to enter 6 7,100.
If you were age 55 or older at the end of 2020, married, and you or your spouse had family coverage
under an HDHP at any time during 2020, enter your additional contribution amount. See instructions 7
Add lines 6 and 7 .o e e e 8 7,100.
Employer contributions made to your HSAs for 2020 P 9 2,000.
Qualified HSA funding distributions . . . . . . . . . . . . . . 10
Add lines 9 and 10 . . 11 2,000
Subtract line 11 from line 8. If zero or Iess enter 0— .o e 12 5,100.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 12 | 13 0O
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.
HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.
Total distributions you received in 2020 from all HSAs (see instructions) ; 14a
Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
Subtract line 14b from line 14a . 14c
Qualified medical expenses paid using HSA dlstrlbutrons (see |nstruct|ons) % % s 3§ @ 15
Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part I, line 8, and enter “HSA” and the amount on the
dotted line 16
If any of the dlstrlbutlons |ncluded on Ime 16 meet any of the Exceptlons to the Addltlonal
20% Tax (see instructions), check here . . . . R
Additional 20% tax (see instructions). Enter 20% (0 20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 8; check box ¢ and enter “HSA” and the amount on the line next to the box . 17b

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part Ill for each spouse.

18
19
20

21

Last-month rule .

Qualified HSA funding dlstrlbutlon I T S A
Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8, and
enter “HSA” and the amount on the dotted line

Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 8; check box ¢ and enter “HDHP” and the amount on the line next to the box

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV08/30121 PRO

Form 8889 (2020)



. 8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 2020
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. éggﬁgm:een't\l .70

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

Taxpayer name(s) shown on return Taxpayer identification number
AMIT KUMAR & GARIMA PACHAURI 774-41-0448

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). [JEIC K] CTC/ACTC/ODC [] AOTC ] HOH
1 Did you complete the return based on information for tax year 2020 provided by the taxpayer or | Yes | No | N/A
reasonably obtained by you? . . . X | [

2 If credits are claimed on the return, dld you complete the applicabie EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the
AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the same
information, and all related forms and schedules for each credit claimed? . . . . . . . x] O O

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, 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.

e 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) . . . . . . . . . . . . . . . . . X] O]

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? (|f “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? .

][
O|X]

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

5 Did you satisfy the record retention requirement? To meet the record retention requirement you must
keep a copy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) . . . . . o X | [
List those documents provided by the taxpayer |f any, that you relied 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? . . X | O
7 Did you ask the taxpayer if any of these credits were disailowed or reduced in a previous year’) XI L] L]
(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 . . O O] O
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (Form 1040)? . . e .o ] ] J

For Paperwork Reduction Act Notice, see separate instructions. REV 08/30/21 PRO Form 8867 (2020)
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Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

9a

b

Cc

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question10.) . . . . . ] ]

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer

has supported the child the entire year? . . . ] ]

Did you explain to the taxpayer the rules about clarmrng the EIC when a chrld is the quallfylng chrld of

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

Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return doss not claim CTC, ACTC,

or ODC, go to Part IV.)

10

11

12

Due Diligence Questions for Retums Clalmmg AGTC (If The retum does ot dlaim AOTC go to Part V)

13

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

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? . . . . ] ]
218"l Eligibility Certification

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

14

15

separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the return? . . X1 O O

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

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

Did you explain to the taxpayer that he/she may not clalm the CTC/ACTC |f the taxpayer has not I|ved
with the child for over half of the year, even if the taxpayer has supported the child, unless the child’s

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

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or

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? . . . . O [l

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

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or

in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and

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

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

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

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

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

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

» If you have not complied with all due diligence requirements, you may have to pay a $540 penalty for each failure to

comply related to a claim of an applicable credit or HOH filing status.

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes | No

complete? = v« w 3 o w oz & & & W o§om v % 3 om o3 £ s @ 0w o+ om v o@wmiwm 3 ¢ s wos | M| O
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