:1040

Department of the Treasury-Internal Revenue Service

U.S. Individual Income Tax Return

(99)

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

12020

Filing Status [] single [x] Married filing jointy

[[] Married filing separately (MFS) [ ] Head of household (HOH) [ ] Qualifying widow(er) (QW)

Che(t:)k only 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
one box. person is a child but not your dependent »

Your first name and middle initial Last name Your social security number
VI GNESH JEYARAJ 338-11-4211

If joint return, spouse's first name and middle initial Last name Spouse's social security number
KASTHURI THANGAMARI APPAN 911-98-0128

Home address (hnumber and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
16455 SW ESTUARY DR 208 Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3

to go to this fund. Checking a

BEAVERTON OR 97006 box below will not change

Foreign country name

your tax or refund.

|:| You

Foreign province/state/county Foreign postal code

|:| Spouse

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency?

|:| Yes E No

Standard
Deduction

Someone can claim:

|:| You as a dependent
|:| Spouse itemizes on a separate retum or you were a dual-status alien

|:| Your spouse as a dependent

Age/Blindness You: [ ] Were born before January 2,1956 [ | Are blind Spouse: [ | Was born before January 2,1956 [ ] Is blind
Dependents (seeinstructions): (2) Social security | (3) Rteéati(()JLTShip (4) Check if qualifies for (see instructions):
If more (1) First name Last name number Y Child tax credit Credit for other dependents
than four NEKHA VI GNESH 596- 17- 6756 | DAUGHTER X] [l
dependents,  puTHY] K VI GNESH 877-96- 7877 | SON X d0
see instructions
and check D D
here » [] [] H
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . ..o 1 113, 466
gttscg . 2a Tax-exempt interest 2a b Taxableinterest. . . . ... .. 2b 119
Cch.B 1
required 3a Qualified dividends . . . . . 3a 46 b Ordinary dividends. . . . . . . . 3b 57
4a IRA distributions . . . . . . 4a b Taxableamount. . . . ... .. 4b
5a Pensions and annuities . . . 5a b Taxableamount. . . . ... .. 5b
Standard 6a Social security benefits . . . 6a b Taxableamount. . . . .. ... 6b
Dz_dulcnon for- |7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . . » ]| 7 (2)
® Mgﬁi2§;i|ing 8 Other income from Schedule 1,line9 . . . . . . . . . . . 0 i e e e e e e e e e e e 8
;i‘;i{g}f'y' 9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. . . . . . ... .. ... .. > 9 113, 640
@ Married filing 10  Adjustments to income:
jointly or .
Qualifying From Schedule 1,1ine22 . . . . . . . . . . . i i i i i e e e e 10a
;’é‘f;vo(g’)' Charitable contributions if you take the standard deduction. See instructions 10b
@ Head of Add lines 10a and 10b. These are your total adjustments toincome . . . . . . . . . . .. .. » | 10c 0
;igfgg'd' 11  Subtract line 10c from line 9. This is your adjusted grossincome. . . . . . . . .. ... ... > |11 113, 640
° IfyOE checzed 12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . .. ... ... 12 24,800
;T;,nd(;dun ! 13  Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . . . . . .. 13 2
Deduction, 14 AddINes 12and 13 . . v o v v v e e e e e e e e e e e 14 24,802
see instructions.
15 Taxable income. Subtract line 14 from line 11. If zero or less,enter-0-. . . . . . . . ... .. .. 15 88, 838

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

EEA

Form 1040 (2020)



Form 1040 (2020) VI GNESH JEYARAJ & KASTHURI THANGAMARI APPAN 338-11-4211 Page 2

16  Tax (seeinstructions). Check if any from Form(s): 1 |:| 8814 2 |:| 4972 3 |:| R 16 11,118
17 Amountfrom Schedule 2,line3 . . . . . . . . o e e e e e e e 17
18 Addlines 16 and 17 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 18 11,118
19 Child tax credit or credit for otherdependents . . . . . . . . . . .. L L e e e e 19 4,000
20 AmountfromSchedule 3,line7 . . . . . . . . . L e e e e e e e e 20
21 Addlines 19and 20 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 21 4, 000
22 Subtract line 21 from line 18. If zero or less,enter-0- . . . . . . . . . . . . . e 22 7,118
23 Other taxes, including self-employment tax, from Schedule 2,line10 . . . . . . . . .. ... ... 23
24 Add lines 22 and 23. Thisisyourtotaltax. . . . . . . . . . o . v v v v v b i s e e > 24 7,118
25 Federal income tax withheld from:
a Form(S)W-2 . . . . . . e e e e e e e e 25a 9, 306
b Form(s) 1099 . . . . . . . . e e e e e e 25b
¢ Other forms (seeinstructions) . . . . . . . . . . . o0 e 25¢c
d Addlines25athrough25¢c . . . . . . . . . .« o i oo e e e e e e 25d 9, 306
®ifyou have a 26 2020 estimated tax payments and amotﬂbapplied from2019retum . . . . . ... ... ... 26
‘;ﬁ:‘c'fﬁ"gghclhgl% 27 Eamedincomecredit (EIC) . . . . . v v v i i i e e e e e 27
® If you have 28 Additional child tax credit. Attach Schedule 8812 . . . . . ... .. .. 28
ggggﬁﬁfyy 29  American opportunity credit from Form 8863,line8 . . . .. ... ... 29
seeinstructions. | 30  Recovery rebate credit. See instructions . . . . . .. ... 30 2,200
31  Amountfrom Schedule 3,line13 . . . . ... ... .. ... ..... 31
32 Add lines 27 through 31. These are your total other payments and refundable credits ... . . . » 32 2,200
33 Add lines 25d, 26, and 32. These are your total payments. . . . . . . . . . i i i ... » | 33 11, 506
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . . 34 4,388
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . . . . . > |:| 35a 4,388
Direct deposit?  »b  Routing number| 0 |8 |1|/9]0(4|/8|0|8 » c Type: [X| Checking [] Savings
Seelnstructions. 4 Account number 21911/0/0/8]7]2|5]|3 ‘ 6 ‘ 1 ‘ ‘ ‘ ‘ ‘
36  Amount of line 34 you want applied to your 2021 estimated tax, , . . » 36 \
Amount 37  Subtract line 33 from line 24. This is the amounNt you OWE NOW « + « + + « « v+« v v v v v v s > 37 0
You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\:ﬂg%g?gee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38  Estimated tax penalty (seeinstructions) . . . . ... ... ... ... > ‘ 38 ‘
Third Party Do you want to allow another person to discuss this retumn with the IRS? See
Designee instructions . . . . . . L L e e e e e e e e e e e e e > Kl Yes. Complete below. |:| No
Designee's Phone Personal identification
name » Praveen Vundavalli no. » number (PIN) » 5(3/9/0|8
SI g n Unger penalties of perjury, | declare that | have examined this return and accompanying s_chedules and §tatemer_1ts, and tg the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

If the IRS sent you an Identity
Protection PIN, enter it here

Joint return’? >02937 01- 18- 2021 | SOFTWARE ENG NEER (seeinst) »

Your signature Date Your occupation

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.)
31423 01- 18- 2021 | HOVEMAKER >
Phone no. 847-208-1772 Email address
. Preparer's signature Date PTIN Check if:
Paid Praveen Vundaval | i 03-20- 2021 | P01628002 [] self-employed
Prep arer Preparer's name Pr aveen Vundaval | i Phone no.

Use On |y Firm's name »

Firm's address p»

Firm's EIN »
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2020)
EEA




SCHEDULE 1 Additional Income and Adjustments to Income OMB No. 15450074

(Form 1040) 2020

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

Efgrir;runsgsg;ﬂieszﬁ?fgry » Go to www.irs.gov/Form1040 for instructions and the latest information. 22352?;”}\10. 0
Name(s) shown on Form 1040,1040-SR, or 1040-NR Your social security number
VI GNESH JEYARAJ & KASTHURI THANGAMARI APPAN 338-11-4211
Part | | Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . ................ 1
2a Alimony received . . . . . . .. 2a
b Date of original divorce or separation agreement (see instructions) ... *
3 Business income or (loss). Attach Schedule C . . . . . . . . ... L L 3
4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE .. .. | 5
6 Farmincome or (loss). Attach Schedule F . . . . . .. .. ... .. . .. 6
7 Unemployment compensation . . . . . . . . . . . e 7
8 Otherincome. List type and amount . »
8

9 Combine lines 1 through 8. Enter here and on Form 1040,1040-SR, or 1040-NR
B B . o e e e 9 0

Part Il | Adjustments to Income

10 Educator eXpeNSES . . . . . i e e 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach FOrm 2106 . . . . . . . . . . . 11
12 Health savings account deduction. Attach Form 8889 . . ... ... .. ... ... ... ..... 12 0
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . ... ... ... .. 13
14 Deductible part of self-employment tax. Attach Schedule SE . . . . ... ... ... ........ 14
15 Self-employed SEP, SIMPLE, and qualified plans . . . . ... ... .. ... ... ... ... ... 15
16 Self-employed health insurance deduction . . . ... ... ... .. ... .. . ... ... . .. ... 16
17 Penalty on early withdrawal of savings . . . . . . . . . . . 17
18a Alimony paid . . . . . . e 18a
b Recipient's SSN . . . . .. >
¢ Date of original divorce or separation agreement (see instructions) . .. »
19 IRAdedUCtiON . . . . . e 19
20 Studentloaninterestdeduction . . . . . .. .. ... 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, line 10a . . . . . . . . . i 22 0
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2020

EEA



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 2020
» Attach to Form 1040 or 1040-SR. Attachment
Department of the Treasury . - - . . . .
Internal Revenue Service (99) | 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
VI GNESH JEYARAJ & KASTHURI THANGAMARI APPAN 338-11-4211
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (seeinstructions) . . . . . . . . ... ... .. 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line11 . . | 2 |
EXPeNses 3 wultiply line 2 by 7.5% (0.075) .« « « + « v e e 3
4 Subtract line 3 fromline 1. Ifline3ismorethanlinel,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,
checkthisbox . . . .. ... ... ... .. . . . . > |:| 5a 7,343
b State and local real estate taxes (see instructions) . . . . . . . . . . .. .. 5b
c State and local personal property taxes . . . . . . . . .00 e 5c
d Add lines 5athrough5¢c . . . . . . . . . ... o oo Lo 5d 7,343
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately) . . . .. .. e e e e e e e e e 5e 7,343
6 Other taxes. List type and amount ~ »
6
7 Addlines5eand 6 . . . . . . .. u e e e e e e e e 7 7,343
Interest 8 Home mortgage interest and points. If you didn't use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check thiSboX .+« v v v v v v v e e e e » [
mortgage interest
ﬁi?ttégi&r;;nay be a Home mortgage interest and points reported to you on Form 1098.
instructions). Seeinstructions if limited . . . . . . . . . . . . .o e 8a
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.,
andaddress . . . .. ... L e e e e e e
>
8b
¢ Points not reported to you on Form 1098. See instructions for special
FUIBS . . . e e e e e e e 8c
d Mortgage insurance premiums (see instructions) . . . . . . . . . ... ... ad
e Addlines8athrough8d . . . . . . . . . . . . . e 8e
9 Investmentinterest. Attach Form 4952 if required. See instructions . . . . . . 9
10 Addlines8eand9 . . . . . . . . ... e e e e e e e e 10
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity INSIUCHONS &+« v & v o v e e e e e e e e e e e e e e e e e 11
Ezzgoa”éi'fft‘;‘é 12 Other than by cash or check. If you made any gift of $250 or more,
got a benefit for it, see instructions. You must attach Form 8283 if over $500. . . . . . . . . .. 12
see nstructions. 13 Carryover fromprioryear . . . . . . . . . o Lo e e e e e 13
14 Addlines 11through 13 . . . . . . o 0 i i e e e e e e e e e e e e e e 14
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
INSITUCHIONS . . . . o o o o e e e e e e e e e e e e e e e e e e e e e 15
Other 16 Other - from listin instructions. List type and amount >
Iltemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, €12 . . o v v v o e e e e e e 17 7,343
Deductions 18 f you elect to itemize deductions even though they are less than your standard deduction,
check thishox . . . . . . e e e e e e > |:|
For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. Schedule A (Form 1040) 2020
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SCHEDULE B . .. OMB No. 1545-0074
Interest and Ordinary Dividends
(Form 1040) 2020
Department of the Tressury » Go to www.irs.gov/ScheduleB for instructions and the latest information. Attachment
Internal Revenue Service (99) » Attach to Form 1040 or 1040-SR. Sequence No. 08
Name(s) shown on return Your social security number
VI GNESH JEYARAJ & KASTHURI THANGAMARI APPAN 338-11-4211
Part | 1 Listname of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer's social security number and address »
(See instructions
and the
instructions for ALLY BANK 58
Forms 1040 and
1040-SR, line 2b.) DI G TAL FEDERAL CREDI T UNI ON 61
Note: If you
received a Form 1
1099-INT, Form
1099-0ID, or
substitute | NTEREST SUBTOTAL 119
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
2 Addtheamountsonlinel . . . . . . . . . . . . 2 119
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 . . . . . . . . . e e 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR,
INe2b . . . . e e > 4 119
Note: If line 4 is over $1,500, you must complete Part IlI. Amount
Part Il 5  Listname of payer »
. ROBI NHOOD SECURITIES LLC 57
Ordinary
Dividends
(See instructions
and the
instructions for 5
Forms 1040 and
1040-SR, line 3b.)
Note: If you
received a Form
1099-DIV or
substitute
statement from DI VI DEND SUBTOTAL 57
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown 6  Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,
on that form. INEBD o o o o e e et e e e e e e » | 6 57
Note: If line 6 is over $1,500, you must complete Part IlI.
Part 1l You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
. . . e . Yes | No
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a At any time during 2020, did you have a financial interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign
and Trusts country? SEeinstruCtionS . . . o v v h h h e e e e e e e e e e X
If "Yes," are you required to file FINCEN Form 114, Report of Foreign Bank and Financial
E(:eattjjtilrgg:fgilure Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
to?ile FinCEN and its instructions for filing requirements and exceptions to those requirements . . . . . . . . . ... .. X
Form 114 may b If you are required to file FInCEN Form 114, enter the name of the foreign country where the
result in fi ial tislocated » | NDI A
substantial inancial account is locate
penalties. See 8 During 2020, did you receive a distribution from, or were you the grantor of, or transferor to, a
instructions. foreign trust? If "Yes," you may have to file Form 3520. See instructions . . . . . . . . . .. ... X

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2020
EEA



SCHEDULE D
(Form 1040)

Capital Gains and Losses

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

Department of the Treasury
Internal Revenue Service (99)

» Go to www.irs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2020

Attachment
Sequence No. 12

Name(s) shown on return

VI GNESH JEYARAJ & KASTHURI THANGAMARI APPAN

Your social security number

338-11-4211

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

[] Yes

X 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
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

@
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

la 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

BoxAchecked . . . .. ... ... ... ... ... ... 7 9 (2)
2 Totals for all transactions reported on Form(s) 8949 with

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

BoxCchecked . . . . . .. ... .. . ... . ... ...
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824. . . . . . 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1 . . . . o e e e e 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover

Worksheet in the instructions . . . . . . . . . . L L e e e 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-

term capital gains or losses, go to Part Il below. Otherwise, goto Partlllonpage2. . . . . . .. .. ... 7 (2)

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 @

lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

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
BoxDchecked . . . . . ... .. ... ... .

9 Totals for all transactions reported on Form(s) 8949 with
BoxEchecked . . . . ... ... ... ... ...

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

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

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

Worksheet inthe instructions . . . . . . . . . . o e 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part llI

ONPAGE 2 . o o o i e e e e e e e e e e e e e 15

For Paperwork Reduction Act Notice, see your tax return instructions.
EEA

Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020 VI GNESH JEYARAJ & KASTHURI THANGAMARI APPAN 338-11-4211 Page 2
Part 11l Summary
16 Combinelines7and 15andentertheresult . . .. ... ... ... ... ... ... ... ..., 16 (2)
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 |fline 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.
17 Arelines 15 and 16 both gains?
[] Yes. Go to line 18.
[] No. Skip lines 18 through 21, and go to line 22.
18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . ... .. .. ... L. > 18
19 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 . . . . . .. .. ... .. > 19
20 Arelines 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.
21 Ifline 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line7, the smaller of:
® The loss on line 16; or 21 2)
 ($3,000), or if married filing separately, ($1,500) [ ~

22

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, 1040-SR, 1040-NR, line 3a?

[X 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.

EEA

Schedule D (Form 1040) 2020



rom 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

VI GNESH JEYARAJ & KASTHURI

THANGAMARI APPAN

338-11-4211

Social security number or taxpayer identification number

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.

Part |

instructions). For long-term transactions, see page 2.

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

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.

E (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

1
(CY

(b)

(©)

(d)

(e)

Cost or other basis.

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
enter a code in column (f).

(h)

Gain or (loss).

- ) Date sold or Proceeds . B
Description of property Date acquired ) X See the Note below See the separate instructions. Subtract column (e)
K disposed of (sales price)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) X . and see Column (e) from column (d) and
(Mo., day, yr.) (see instructions) X ) ) X
in the separate g combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
ROBI NHOOD SECURI TI ES LLC
VARI QUS [12- 31- 2020 1 9 (2)
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) » 7 9 (2)

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.

EEA
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. OMB No. 1545-0074

- 8889 Health Savings Accounts (HSASs) 2020
orm
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
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 SOCia! security number of HSA
eneficiary. If both spouses

VI GNESH JEYARAJ & KASTHURI THANGAM have HSAs, see instructions » 338-11- 4211

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

Part | 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 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2020.
SeeinstruCtionS . . . . . . . . e e e e e e e e e e e e e e e e e e e e e > X| Self-only |_| Family
2 HSA contributions you made for 2020 (or those made on your behalf), including those made from
January 1, 2021, through April 15, 2021, that were for 2020. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. Seeinstructions . . . . . . . . . . . . . . L0 e e 2
3 If you were under age 55 at the end of 2020 and, on the first day of every month during 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 amounttoenter . . . . . . . . . . . . ... 3 3, 550
4  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 . . . . . . & . o o i e e e e e e e e 4
5 Subtractline4 fromline 3. If zeroorless,enter-0- . . . . . . . . o L o e e e e e e e e e e e e 5 3, 550
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family
coverage under an HDHP at any time during 2020, see the instructions for the amounttoenter . . . . . . . . . . .. 6 3,550
7 If youwere 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
8 AddIlinesBand 7 . . . . . . . i e e e e e e e e e e e e e e e e e e e e 8 3, 550
9 Employer contributions made to your HSAs for2020. . . . . . . . . . . . . . . .. ... 9 2,333
10 Qualified HSA funding distributions . . . . . . . . . . . . Lo 10
11 Addlines9and 10. . . . . . o o i e e e e e e e e e e e e e e e e e e e 11 2,333
12 Subtract line 11 fromline 8. If zero orless,enter -0- . . . . . . . . . . o 0 e e e e e e e e e e e 12 1, 217
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part II, line 12. . . . . . 13
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.
Part I 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.
14a Total distributions you received in 2020 from all HSAs (seeinstructions) . . . . . . . . . . . . o v v oo e .. 14a

b 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 yourreturn. Seeinstructions . . . . . . . . . . . . . oL L e e e e e e 14b
c Subtractlinel4bfromlinelda . . . . . . . . . . L e e e e e e e e e e e e e e 14c
15 Qualified medical expenses paid using HSA distributions (seeinstructions) . . . . . . . . . . . . o v o o 0L .. 15

16 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 |, line 8, and enter “HSA” and the amount on the
dotted line. . . . . . . L e e e e e e e e e e e e e e e 16

17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), check here. . . . . . . . . . . . 0 o e e e e > I:I

b 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 11, line 8; check box c and enter "HSA" and the amount on the linenexttothebox . . . . . . ... . ... 17b
Part Il 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 Il for each spouse.

18 Lastmonthrule . . . . . . . o o e e e e e e e e e 18
19 Qualified HSA funding distribution . . . . . . . . . L L e e e e e e e e e e e 19
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8, and

enter "HSA" and the amountonthe dotted line . . . . . . . . . . . . . o o L 20
21 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 c and enter "HDHP" and the amount on the line nexttothe box . . . . . . ... ... 21

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2020)
EEA



.. 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.[  atachment

Internal Revenue Service » Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number

VI GNESH JEYARAJ & KASTHURI THANGAMARI APPAN 338-11-4211
Enter preparer's name and PTIN

Praveen Vundaval |i P01628002
|Part || Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the retum and complete the related Parts -V
for the benefit(s) claimed (check all that apply). [] eic K ctcractciobc  [] 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? . . . . . L L L L e e e e e e e e e e e e e e E |:|

2 If credits are claimed on the retum, did you complete the applicable 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? . . . . . . . . . . . .. ... ... E |:| |:|

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
« 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) . . . . . . . . L L L e e e E |:|

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," gotoquestion 5.) . . . . . . . . . . . L o e e e e e e e

| -
X

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

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 preparationof the return.) . . . . . . . . . . L L L e e e e e e e e |:| |:|

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 L e e e e e e e e e e e e e e e e E |:|

List those documents provided by the taxpayer, if 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
retumn is selected for audit? . . . . . L L L L L L e e e e e e e e e

7  Did you ask the taxpayer if any of these credits were disallowed or reduced in a previousyear? . . . . . . . .. . ..

(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 . . . . . . . . . . . . oL L e e e e e e e e

[ |
]

8  If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (FOrm 1040)? . . . . v v v v v v e i e e e e e e e e e e e e e e e e e e e E |:|

For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (2020)
EEA
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Form 8867 (2020) VI GNESH JEYARAJ & KASTHURI THANGAMARI APPAN 338-11-4211 Page 2
] Part I \ Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part lll.)
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 question 10.) . . . . . . . . .. L o e e e e e |:| |:|
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? . . . . . . . . . 0 0 e e e e e e e e e e e |:| |:|
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreakerrules)? . . . . . . . L L L L L 0 e e e e e |:| |:| |:|
Part Il 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? . . . . . . . . . . . o L e e e e E |:|

11  Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the taxpayer has not lived
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 o000 E

12 DId you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statementtothe return? . . . . . . L L L L s s e e e e e e e e E

] Part IV \ Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to 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? . . . . . v v v v v i i e e e e e e e e e e e e e |:| |:|

] Part V \ Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing 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? . . . . . .. . ... ...

| Part VI | 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 retum 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. Arecord of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.
5. Arecord of any additional information you relied upon, including questions you asked and the taxpayer's reponses, 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.
15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and
COMPlEtE? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e

Yes No

X | [

EEA
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Recovery Rebate Credit Worksheet 2020

(keep for your records)

Name(s) as shown on return Tax ID Number
VI GNESH JEYARAJ & KASTHURI THANGAMARI APPAN 338-11-4211
1. Canyou (or your spouse if filing a joint retum) be claimed as a dependent on another person's 2020 return?
E No. Go to line 2.
|:| Yes. STOP You can't take the credit. Don’t complete the rest of this worksheet and don’t enter any amount on line 30.
2. Does your 2020 return include a valid social security number (defined under Valid social security number, earlier)
for you and, if filing a joint retum, your spouse?
|:| Yes. Skip lines 3 and 4, and go to line 5.
E No. If you are filing a joint return, go to line 3.
If you aren't filing a joint return, STOP you can't take the credit. Don’t complete
the rest of this worksheet and don’t enter any amount on line 30.
3. Was at least one of you a member of the U.S. Armed Forces at any time during 2020, and does at least one of you
have a valid social security number (defined under Valid social security number, earlier)?
|:| Yes. Your credit is not limited. Go to line 5.
E No. Go to line 4.
4. Does one of you have a valid social security number (defined under Valid social security number, earlier)?
E Yes. Your credit is limited. Go to line 5.
|:| No. STOP You can't take the credit. Don’t complete the rest of this
worksheet and don't enter any amount on line 30.
5. If your EIP 1 was $1,200 ($2,400 if married filing jointly) plus $500 for each qualifying child you had in 2020,
skip lines 5 and 6, enter zero on lines 7 and 16, and go to line 8. Otherwise, enter:
» $1,200 if single, head of household, married filing separately, qualifying widow(er), or if married filing
jointly and you answered “Yes” to question 4, or
« $2,400 if married filing jointly and you answered “Yes” to question20r3 . . . . . . v v v v v 0w .. 5. 1, 200
6. Multiply $500 by the number of qualifying children under age 17 at the end of 2020 listed in the Dependents
section on page 1 of Form 1040 or 1040-SR for whom you either checked the “Child tax credit” box or entered an
adoption taxpayer identificationnumber . . . . .. L L L L Lo L 6. 1, 000
7. Addlines5and 6 . . . . . .. e e e e e e e e e e e e e e e e e e e 7. 2,200
8. If your EIP 2 was $600 ($1,200 if married filing jointly) plus $600 for each qualifying child you had in 2020, skip
lines 8 and 9, enter zero on lines 10 and 19, and go to line 11. Otherwise, enter:
» $600 if single, head of household, married filing separately, qualifying widow(er), or if married filing
jointly and you answered “Yes” to question 4, or
* $1,200 if married filing jointly and you answered “Yes” to queston2or3 . . . . . . . ... ... .. 8.
9. Multiply $600 by the number of qualifying children under age 17 at the end of 2020 listed in the Dependents
section on page 1 of Form 1040 or 1040-SR for whom you either checked the “Child tax credit” box or entered an
adoption taxpayer identification number . . . . . L L L L L L L e e e e e e e 9.
10. Addlines8and 9 . . . . . . e e e e e e e e e 10. 0
11.  Enter the amount fromline 11 of Form 1040 or 1040-SR . . . . . . . .« & o v i e e e e e 11. 113, 640
12.  Enter the amount shown below for your filing status:
» $150,000 if married filing jointly or qualifying widow(er)
e $112,500 if head of househod B 12. 150, 000
» $75,000 if single, married filing separately
13. Is the amount on line 11 more than the amount on line 127
E No. Skip line 14. Enter the amount from line 7 on line 15 and the amount from line 10 on line 18.
|:| Yes. Subtract line 12 from line 11. 13.
14.  Multiply line 13 by 5% (0.05) . . . . . & e e e e e e e e e e e e e e e e e e 14.
15. Subtractline 14 fromline 7. If zero orless,enter -0- . . . . . . . . . . o L0 e e e e 15. 2,200
16. Enter the amount, if any, of EIP 1 that was issued to you (before offset for any past-due child support payment).
You may refer to Notice 1444 or your tax account information at IRS.gov/Account for the amount to
enterNere . . . . o o o e e e e e e e e e e e e e e e e 16.
17.  Subtract line 16 from line 15. If zero or less, enter -0-. If line 16 is more than line 15, you don't have to pay back
the difference . . . . . . . L L e e e e e e e e e e e 17. 2,200
18. Subtract line 14 from line 10. If zero or less, enter-0- . . . . . . . . . . oL 18. 0
19. Enter the amount, if any, of EIP 2 that was issued to you. You may refer to Notice 1444-B or your tax account
information at IRS.gov/Account fortheamounttoenterhere . . . . . . . . . . . . 0oL 19. 0
20. Subtract line 19 from line 18. If zero or less, enter -0-. If line 19 is more than line 18, you don't have to pay back
thedifference . . . . . . . L e e e e e e 20. 0
21. Recovery rebate credit. Add lines 17 and 20. Enter the result here and, if more than zero, on line 30 of Form
1040 0r 1040-SR . . . . e e e e e e e e e e e e e e e e e 21. 2,200

WK_RRC.LD




Forms 1040, Child Tax Credit and Credit for Other
1040-SR, and Dependents Worksheet
1040-NR (Keep for your records) 2020
Name(s) as shown on return Tax ID Number
VI GNESH JEYARAJ & KASTHURI THANGAMARI APPAN 338-11-4211
Before you begin: «  Figure the amount of any credits you are claiming on Schedule 3, lines 1 through 4;
Form 5695, line 30; Form 8910, line 15; Form 8936, line 23; or Schedule R.
Part 1
1.  Number of qualifying children under 17 with the required social security number:
2 x$2,000. Entertheresult . . . . . . . L L L e e e e e e e e e 1. 4,000
2. Number of other dependents, including qualifying children who are not under 17 or
who do not have the required social security number: x $500. Entertheresult . . . . . .. .. ... 2.
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen,
U.S. national, or U.S. resident alien. Also, do not include anyone you included on line 1.
3. Addlinesland2 . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 3. 4,000
4. Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . .. 4 113, 640
5. 1040 and 1040-SR Filers. Enter the total of any -
« Exclusion of income from Puerto Rico; and
«  Amounts from Form 2555, lines 45 and 50, 5.
and Form 4563, line 15.
1040-NR filers. Enter -0-.
6. Addlines4and5.Enterthetotal . . . . . . . . . . . .. oo 6. 113, 640
7. Enter the amount shown below for your filing status.
« Married filing jointly - $400,000
« All other filing statuses - $200,000 7. 400, 000
8. Is the amount on line 6 more than the amount on line 7?
E No. Leave line 8 blank. Enter -0- on line 9.
|:| Yes. Subtractline 7 fromline 6. . . . . . . . . . ..o e 8.
If the result is not a multiple of $1,000, increase it to the next multiple of $1,000.
For example, increase $425 to $1,000, increase $1,025 to $2,000, etc.
9. Multiply the amountonline 8 by 5% (0.05). Entertheresult . . . . . . . . . . o o oo oo 9. 0
10. Is the amount on line 3 more than the amount on line 97
[] No. sTOP
You cannot take the child tax credit or credit for other dependents on line 19 of your Form 1040, 1040-SR, or
1040-NR. You also cannot take the additional child tax credit on line 28 of your Form 1040, 1040-SR, or
1040-NR. Complete the rest of your Form 1040, 1040-SR, or 1040-NR.
E Yes. Subtract line 9 from line 3. Entertheresult . . . . . . . . . . . . .. . e 10. 4,000

Go to Part 2 on the next page.

WK_8812.LD




Forms 1040 Child Tax Credit and Credit for Other
1040-SR, and Dependents Worksheet
1040NR (Keep for your records) 2020
Name(s) as shown on return Tax ID Number
VI GNESH JEYARAJ & KASTHURI THANGAMARI APPAN 338-11-4211
Before you begin Part 2: Figure the amount of any credits you are claiming on Schedule 3, lines 1 through 4;
Form 5695, line 30; Form 8910, line 15; Form 8936, line 23; or Schedule R.
Part 2
11. Enter the amount from Line 18 of your Form 1040, 1040-SR,or 1040-NR . . . . . . . . . . . . . . . . . . . .. 11. 11,118
12. Add the following amounts (if applicable) from:
Schedule 3,Line 1. . . . . . . o o o i i e e e e e e e e e +
Schedule 3,Line2. . . . . . . o 0 o e e e e e e e e e +
Schedule 3,Line3. . . . . . . o o e e e e e e e e +
Schedule 3,Line4d. . . . . . . o 0 o e e e e e e e e +
Form 5695,1iNe 30 . . . . . . . o o e e e e e e e e +
Form 8910,1ine 15. . . . . . . o o e e e e e e e +
Form 8936,1ine23 . . . . . . . . o e e e e e e e e +
Schedule R, line22 . . . . . . . . . o e e e e +
Enter the total. 12.
13. Subtractline 12 fromline 11l . . . . . . . o L . e e e e e e e e e e e e e e e e e e e e 13. 11,118
14. Are you claiming any of the following credits?
« Mortgage interest credit, Form 8396.
« Adoption credit, Form 8839.
« Residential energy efficient property credit, Form 5695, Part I.
« District of Columbia first-time homebuyer credit, Form 8859.
E No. Enter -0-.
|:| Yes. If you are filing Form 2555, enter -0-.
Otherwise, complete the Line 14 Worksheet, later, to figure > 14. 0
the amount to enter here.
15. Subtract line 14 fromline 13. Enterthe result . . . . . . . . . . . . L o e e e e e e e 15. 11,118
16. Is the amount on line 10 of this worksheet more than the amount on line 15?
X] No. Enter the amount from line 10. This is your child tax
|:| Yes. Enter the amount from line 15. } credit and credit for 16. 4, 000

TIP

See the TIP below.

other dependents.

You may be able to take the additional child tax credit on Line 28

of your Form 1040, 1040-SR, or 1040-NR, only if you answered
"Yes" on line 16 and line 1 is more than zero.

 First, complete your Form 1040, 1040-SR, or 1040-NR
through line 27 (also complete Schedule 3, line 10).

* Then, use Schedule 8812 to figure any additional
child tax credit.

Enter this amount on
Form 1040, line 19;

Form 1040-SR, line 19; or
Form 1040-NR, line 19.

WK_8812.LD2




1040

Individual
Diagnostic Summary

2020

Name(s)

Social Security No.

VI GNESH JEYARAJ & KASTHURI THANGAMARI APPAN 338-11-4211
Spouse SSN No.
911-98-0128

Mailing Address: Taxpayer Spouse

16455 SW ESTUARY DR APT 208
BEAVERTON, OR 97006

Daytime Phone:
Evening Phone:

847-208-1772

Cell Phone: 847-208-1772

TP email: VI CKY. 008@aVAI L. COM
Resident State: OR SP email:
Date of Birth: Taxpayer 09-08-1983 Spouse  06- 04-1987

Dependent Information:

(*If more than 5 dependents see last page of summary)

Name SSN Relationship Date of Birth Dependent Status
NEKHA VI GNESH 596-17-6756 DAUGHTER 05-27-2011 Dependent
RUTHVI K VI GNESH 877-96- 7877 SON 06-09- 2014 Dependent
Preparer: Praveen Vundaval | i Invoice: Date: 03-20-2021

Return Information Form Type: 1040

tem on Return 2020 2019 Eederal
Federal (If available)

Filing Status 2 2
Exemptions (suspended until tax year 2025) N A N A
Total Income 113, 640 101, 873
AGI 113, 640 101, 873
Deductions 24, 800 24, 400
Taxable Income 88, 838 77,473
Tax (before credits) 11,118 8, 909
Tax (after credits) 7,118 4,909
Tax Rate Percentage 22 12
EIC

Additional CTC

Overpayment 4,388 3,353
Refund 4, 388 3,353
Refund Applied to ES

Balance Due

Form of Refund/Payment: The client will receive the refund by direct deposit.

State/City Information  (* If more than 8 states see last page of summary)

Taxable Refund/
T/SId State/City AGI Income Tax (Balance Due)
J OR40 113, 640 105, 892 7,920 (577)




Account Transaction Summary 2020

Name(s) as shown on return

Your ID Number

2
3.
4

Bank Name

. Bank Routing Transit Number
Bank Account Number

. Bank Account Type

VI GNESH JEYARAJ & KASTHURI THANGANMARI APPAN XXX- XX- 4211
Account #1
Financial Institution BANK OF AMERI CA
Routing Transit Nunber 081904808
Account Nunber 291008725361
Account Type checki ng
Federal Main Form
Federal Deposit 4,388
State Main Form(s)
OR Debi t (577) Date of Debit 03-22-2021
Net Deposit - 3,811

PLEASE VERIFY BANK INFORMATION
1.

This information is used to deposit your refund or to pay any amount due. If you have provided incorrect information,
or you have closed the account, you are responsible.

| have reviewed the above information and certify that this information is correct and authorize
to use this account.

03-20- 2021 03-20- 2021

Your Signature

Date Spouse's Signature (If Married Filing Jointly) Date

DD_PMT.LD




2020 Form OR-40
Page 1 of 4, 150-101-040
(Rev. 11-05-20 ver. 01)

Oregon Department of Revenue

00462001011024

Oregon Individual Income Tax Return for Full-year Residents

Submit original form - do not submit photocopy

Office use only

Fiscal year ending:

Amended retum. If amending for an NOL,
tax year the NOL was generated:
Calculated using "as if" federal retum.

Short-year tax election. |:| Federal disaster relief.

Space for 2-D barcode - do not write in box below

Extension filed.

HREREREEE

|:| Federal Form 8886.

Form OR-24.
First name Initial | Last name Social Security no. (SSN) o . .
First time using Applied
|:| Deceased this SSN (see |:| for ITIN
VI GNESH JEYARAJ 338-11-4211 instructions)
Spouse’s first name Initial | Spouse’s last name Spouse’s SSN s . .
First time using Applied
|:| Deceased this SSN (see |:| for ITIN
KASTHURI THANGAMARI APPAN 911-98-0128 instructions)

Current mailing address

16455 SW ESTUARY DR APT 208

Date of birth (mm/dd/yyyy)

09/ 08/ 1983

Spouse's date of birth

06/ 04/ 1987

City State ZIP code Country Phone
BEAVERTON OR 97006 847-208-1772
Filing status (check only one box)

Exemptions Total

1. I:] Single.

3.

4.

5.

L]
L]
L]

Married filing jointly.

Married filing separately (enter spouse’s information above).

Head of household (with qualifying dependent).

Qualifying widow(er) with dependent child.

6a.Credits for yourself:

6b.Credits for spouse:

|:| Severely disabled. . 6a. 1

Regular
|:| Check box if someone else can claim you as a dependent.

Regular

|:| Check box if someone else can claim your spouse as a dependent.

|:| Severely disabled. . 6b. 1

Dependents. List your dependents in order from youngest to oldest. If more than four, check this box

|:| and include Schedule OR-ADD-DEP

with your return.

Dependent's date

Check if child with

First name Last name Code* Dependent's SSN of birth (mm/dd/yyyy) qualifying disability
RUTHVI K VI GNESH SD 877-96-7877 |06/09/2014 [ ]
NEKHA VI GNESH SD 596-17-6756 |05/27/2011 [ ]

[]

[]

*Dependent relationship code (see instructions).
6c. Total number of dependents

6d. Total number of dependent children with a qualifying disability (see instructions)

6e. Total exemptions. Add 6a through 6d
1024

. 02
......... 6d.
Total. 6e 04



2020 Eorm OR-40 (LA

Page 2 of 4, 150-101-040 Oregon Department of Revenue 00462001021024
(Rev. 11-05-20 ver. 01)

Name SSN

VI GNESH JEYARAJ 338-11-4211

Note: Reprint page 1 if you make changes to this page.

Taxable income

7. Federal adjusted gross income from federal Form 1040, 1040-SR, and 1040-NR, line 11;
or 1040-X, line 1C (Seeinstructions) . . . . .« v vt e e e e e e e e e e e e e e e e e e e e 7. 1131 640. 00
8. Total additions from Schedule OR-ASC,sectionl. . . . . . . . . . . . . v v v v i i e e e e e e .
9. Income after additions. Add lines7and 8. . . . . . . . . . . . L e e e e 9. 1 131 640. 00
Subtractions
10. 2020 federal tax liability. See instructions for the correct amount: $0-$6,950. . . . . . . . . . . . . . .. 10. 31 118. 00
11. Social Security included on federal Form 1040 or 1040-SR,line6h . . . . . . . . . . . . . . . . ... 11
12. Oregonincome tax refund included in federalincome. . . . . . . . . . . . . o o o Lo e 12.
13. Total subtractions from Schedule OR-ASC,section2 . . . . . . . . . . . . . o i i v v vt i 13.
14. Total subtractions. Add lines 10 through 13. . . . . . . . . . . . o 0 o o e e e e e 14. 31 118. 00
15. Income after subtractions. Line9 minuslinel14. . . . . . . . . . . . . . oo 15. 1 101 522.00
Deductions
16. Oregon itemized deductions. Enter your Oregon itemized deductions from Schedule OR-A, line 23. If you
are not itemizing your deductions, enter 0 . . . . . . . . L . e e e e e e e e e e e e e e 16.
17. Standard deduction. Enter your standard deduction (see instructions). . . . . . . . . . . . ..o ... 17. 41 630. 00
You were: 17a. I:] 65 or older 17b. I:] Blind Your spouse was: 17c. I:] 65 or older  17d. I:] Blind
18. Enterthelargerof IN@ 16 0r17 . . . . . . o o v o i i e e e e e e e e e e e e e e e e e e 18. 41 630. 00
19. Oregon taxable income. Line 15 minus line 18. If line 18 is more than line 15,enter0 . . . . . . . . . . . .. 19. 1051 892. 00
Oregon tax
20. Tax. Check the appropriate box if you're using an alternative method to calculate your tax (see instructions). . 20. 81 760. 00
20a. I:] Schedule OR-FIA-40 20b. I:] Worksheet FCG 20c. I:] Schedule OR-PTE-FY
21. Interestoncertaininstallmentsales . . . . . . . . . . . L L oL L e 21.
22. Total tax before credits. Add lines20and 21 . . . . . . . . . . . L oL 22. 81 760. 00
Standard and carryforward credits
23. Exemption credit. If the amount on line 7 is $100,000 or less, multiply your total exemptions on
line 6e by $210. Otherwise, SEEINSITUCLIONS . . . . . v v v v v vt e e e e e e e e e 23. 840. 00
24. Political contribution credit. See limits in instructions. . . . . . . . . . . .. 0oL 24.
25. Total standard credits from Schedule OR-ASC, section3 . . . . . . . . . . . . . . o o i v v v i 25.
26. Total standard credits. Add lines 23 through 25 . . . . . . . . . . . . . o o oL e 26. 840. 00
27. Tax minus standard credits. Line 22 minus line 26. If line 26 is more than line22,enter0 . . . . . . . . . . .. 27. 71 920. 00
28. Total carryforward credits claimed this year from Schedule OR-ASC, section 4. Line 28 can't be more
than line 27 (see Schedule OR-ASC insStructions) . . . . .« « v v v v i v et e e e e e e e e e e 28.
29. Tax after standard and carryforward credits. Line 27 minus line28 . . . . . . . . . . . . . .. .. ... .. 29. 71 920. 00

1024



2020 Eorm OR-40 (R A T

Page 3 of 4, 150-101-040 Oregon Department of Revenue 00462001031024
(Rev. 11-05-20 ver. 01)
Name SSN
VI GNESH JEYARAJ 338-11-4211
Note: Reprint page 1 if you make changes to this page.
Payments and refundable credits
30. Oregon income tax withheld. Include a copy of your Forms W-2and 1099 ., ., . . . . ... ... .. ... 30. 71 343. 00
31. Amountapplied fromyour prior year'staxrefund . . . . . . . . . . .. e 31.
32. Estimated tax payments for 2020. Include all payments you made prior to the filing date of this return.

Do not include the amountyou already reported online31 |, . . . . . . . . . . . . . . v v v v i 32.
33. Earned income credit (see instructions) . . . . . ... L L L e e 33.
34. Reserved
35. Total refundable credits from Schedule OR-ASC, section5 | | . . . . . . . . . . . . . . v v i .. 35
36. Total payments and refundable credits. Add lines 30 through 35, . . . . . . . . . . . . . . .. . . .... 36 71 343. 00
Tax to pay or refund
37. Overpayment of tax. If line 29 is less than line 36, you overpaid. Line 36 minus line29, . . . . . ... ... 37.
38. Net tax. If line 29 is more than line 36, you have tax to pay. Line 29 minusline36 . . . . ... ... . ... 38. 577.00
39. Penalty and interest for filing or paying late (seeinstructions) . . . . . . . . . . . . . . . . e 39.
40. Interest on underpayment of estimated tax. Include Form OR-10, , . . . . . . . . . . . . v . v v v . ... 40.

Exception number from Form OR-10, line 1: 40a. Check box if you annualized: ~ 40b. I:]
41. Total penalty and interestdue. Add lines39and 40, , . . . . . . . . . . . e 41.
42. Net tax including penalty and interest. Line 38 plus line41, , . . . . .. .. This is the amount you owe. 42. 577.00
43. Overpayment less penalty and interest. Line 37 minusline4l ., . . . . .. ... ... This is your refund. 43.
44. Estimated tax. Fill in the portion of line 43 you want applied to your open estimated tax account , , , . . . . . . 44,
45, Charitable checkoff donations from Schedule OR-DONATE, [ine30 . . . . . . . . . . . . . . . . ... 45,
46. Political party $3 checkoff. Party code:  46a. You. 46b. Spouse , . ... ..... 46.
47. Oregon 529 college savings plan deposits from Schedule OR-529 (seeinstructions) , . . . . . . ... . ... 47.
48. Total. Add lines 44 through 47. Total can't be more than yourrefundonline43, , . . . . . ... ... .. .. 48.
49. Netrefund. Lined43 minusline 48, . . . . . . . . . . . . . ., This is your net refund. 49.

Direct deposit

50. For direct deposit of your refund, see instructions. Check the box if the final deposit destination is outside the United States:

Type of account: I:I Checking or I:I Savings
Routing number:

Account number:

[]

Reserved

1024



2020 Form OR-40 TN N O

Page 4 of 4, 150-101-040 Oregon Department of Revenue 00462001041024
(Rev. 11-05-20 ver. 01)

Name SSN

VI GNESH JEYARAJ 338-11-4211

Note: Reprint page 1 if you make changes to this page.

Sign here. Under penalty of false swearing, | declare that the information in this return is true, correct, and complete.

Your signature Date

X 03/ 20/ 2021

Spouse's signature (if filing jointly, both must sign) Date

X 03/ 20/ 2021

Signature of preparer other than taxpayer Preparer phone Preparer license number, if professionally prepared
X

Preparer address City State ZIP code

Signing this return does not grant your preparer the right to represent you or make decisions on your behalf. For more information, see the instructions for
the Tax Information Authorization and Power of Attorney for Representation form on our website.

Important: Include a copy of your federal Form 1040, 1040-SR, 1040-X, 1040-NR, or 1040-NR-EZ. Without this information, we may adjust your
return.

Make your payment (if you have an amount due on line 42)

e Online payments: Visit our website at www.oregon.gov/dor.

e Mailing your payment: Make your check or money order payable to the Oregon Department of Revenue. Write "2020 Oregon Form OR-40"
and the last four digits of your SSN or ITIN on your check or money order. Include your payment with this return. Don’t use the Form OR-40-V
payment voucher if you're mailing your payment with your return.

Send in your return
e Non-2-D barcode. If the 2-D barcode area on the front of this return is blank:

- Mail tax-due returns to: Oregon Department of Revenue, PO Box 14555, Salem OR 97309-0940.

- Mail refund and no-tax-due returns to: Oregon Department of Revenue, PO Box 14700, Salem OR 97309-0930.
o 2-D barcode. If the 2-D barcode area on the front of this return is filled in:

- Mail tax-due returns to: Oregon Department of Revenue, PO Box 14720, Salem OR 97309-0463.

- Mail refund and no-tax-due returns to: Oregon Department of Revenue, PO Box 14710, Salem OR 97309-0460.

Amended statement. Complete this section only if you're amending your 2020 retum or filing with a new SSN.
If filing an amended return, use this space to explain what you're changing. Include the retum line numbers and the reason for each change. If your
filing status has changed, explain why. Include all supporting forms and schedules when you file your amended retum, even if you haven’t changed

anything on them.

If filing with a new SSN, enter your former identification number.

1024
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