US 1040 Main Information Sheet 2020
PRI NTED 03/ 25/ 2021 Taxpayer Spouse
SSN 719- 56- 6584 168- 02- 8962
SUBBARANAN VENKATARANANAN Birth 08/ 06/ 1980 02/ 26/ 1982
VI JAYA GURURAJ AN Death
Day Phone 860- 938- 0596
5832 BARTS WAY Evening
FREDERI CK VD 21704 Cell or Fax 860- 938- 0596
PIN 71956 16802
Email
Taxpayer Occupation I T Spouse Occupation HOVE MAKER
Filing Status MARRI ED FI LI NG JO NT
PRATYUSH SUBBARANAN 12/ 10/ 2009 931- 94- 3727 SON 12 1
PRAANESH SUBBARANAN 10/ 28/ 2017 699- 99- 1996 SON 12 1
Preparer ID: Preparation Fee: 150. 00 Date: 03/ 25/ 2021
Preparer: AFSAR UDDI N Time in return 16 min.
Recap of 2020 Income Tax Return
Earned Income ........ 100, 932 Federal Tax ........... 6, 162
Federal AGl........... 100, 967 Withholding ........... 9, 011
Taxable Income . ....... 75, 472 Refund/(Due) . ......... 2, 849
EIC.................. Tax Bracket ........... 12.0 %
State . ... M L L L
TaX oo 5, 026
Withholding .. ... ... 7, 757
Refund/Due ........ 2,731
State .............. - - - - -
Tax ...
Withholding . . . .. ...
Refund/Due . .......

Bank Product Information Advance Only

Check Direct Deposit

Debit Card

Walmart
Direct2Cash

Federal disbursement . ...

State disbursement .. ....

Checkone..............

© 2020 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.
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US  child Tax Credit, and credit for other dependents Federal Extension Payment, and Carryovers Worksheet 2020

Name: SUBBARAVAN VENKATARAVANAN & VI JAYA

SSN: 719- 56- 6584

Child Tax Credit (CTC) / Credit for Other Dependents (ODC)

1 $2,000 X H qualifying children for child tax credit . . . ....................... 2, 000
2 $500 X dependents that qualify for the other dependent credit. .. .......... 500
3 AddINES 1and 2 .. .ot 2, 500
4  Modified AGI is AGI plus excluded income from Forms 2555 (EZ) and 4563,
and excluded income from PUEMO RICO . . ... ...ttt 100, 967
5 Modified AGI limitation $400,000 married filing jointly; $200,000
all OthEIS . . oo 400, 000
6 Subtract line 5 from line 4. If -0-, go to line 7. If more than zero, round up to next $1,000. . . ..
7 Multiply iIne 6 by 5% . . ..o
8 Maximum child tax credit and other dependent credit. Subtract line 6 from
line 1. You cannot take either credit if thisamountis -0 ... ...................... 2, 500
9 Amount from Form 1040 or Form 1040-NR, line 18 ...................coooo... 8, 662
10 Credits for foreign tax, dependent care, education, retirement savings, residential
energy (Part Il), plug-in electric drive motor vehicles, mortgage interest, and elderly . . .
10 Subtract line 10 from liNE O . . . . ... ottt et e 8, 662
11 Child tax credit and credit for other dependents . .. ... ... .ttt et e 2, 500
Amount paid with Federal extension (FOrm 4868 0r 2350) . . . . . ...ttt t it e e e e
Carryovers from 2020 to 2021
1 Section 179 expense disallowed, Form 4562, accumulative total . . .. ... . . .
2 Net operating loss from 2020 only, FOrm 1045. . . . . . ..ot e e
Amount carried forward from 2019. Listed on Form 1040, line 21, or Form 1040NR, line 21 . . |
3 2020 charitable contributions. Organization limit:
Cash Cash or other property Capital Gain
60% 50% 30% 30% 20%
4 Investment interest expense, Form 4952, accumulative total . . .. .. .. ...
5 Foreign tax credit from 2020 only, Form 1116. Enter amount carried back, ifany . . . ..
2018 2019 2020
6 Mortgage interest credit, Form 8396. . ..............
7 DC first-time homebuyer credit, FOrm 8859 . . . . .. ...
8 Prior year minimum tax credit, Form 8801, cumulative total . . . .. ... ... . e
9 AMT limited qualified electric vehicle credit from 2020 0nly . . . .. ... . s
10 Nonrecaptured net section 1231 losses
2016 2017 2018 2019 2020
11 Qualified business net 10ss from 2020 . . . ... ..ottt
12 Amount carried forward from 2019. Used on Form 8995 0r 8995-A .. .............. |
13 Total qualified REIT dividends and PTP 0SS from 2020 . . . . . ..ottt e e e e e e e aee
Amount carried forward from 2019. Used on Form 8995 0r 8995-A .. .............. |
© 2020 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USW10403



Department of the Treasury—Internal Revenue Service (99)

U.S. Individual Income Tax Return

ug_ 1040 2020 OMB No. 1545-0074

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

Filing Status I:l Single Married filing jointly I:l Married filing separately (MFS) |:I Head of household (HOH) |:I Qualifying widow(er) (QW)

Check 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 person is

one box. a child but not your dependent  »

Your first name and middle initial Last name Your social security number
SUBBARANAN VENKATARANVANAN 719- 56- 6584

If joint return, spouse's first name and middle initial Last name Spouse's social security number
VI JAYA GURURAJAN 168- 02- 8962

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
5832 BARTS WAY Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code ts(fggs':) 'tfhf,lg?g,igmgﬁef;:;?
FREDERI CK VD 21704 box below will not change

your tax or refund.

[ ]vou

Foreign country name Foreign province/state/county Foreign postal code

I:l Spouse

[ ] ves No

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

Standard
Deduction

Someone can claim: |:| You as a dependent El Your spouse as a dependent

|:| Spouse itemizes on a separate return or you were a dual-status alien

[_] Are blind []1s blind

Age/Blindness  You: I:] Were born before January 2, 1956 Spouse: El Was born before January 2, 1956

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥ if qualifies for (see instructions):
(1) First name Last name number to you Child tax credit Credit for other dependents
If more
than four PRATYUSH SUBBARANAN 931-94- 3727 SON |:|
dependents,  PRAANESH SUBBARANAN 699- 99- 1996 | SON L]
see Instructions
and check |:| |:|
here » |:| |:|
1 Wages, salaries, tips, etc. Attach Form(s) W-2. . . e e e e e e e e 1 100, 932
Attach 2a  Tax-exemptinterest. . . . . . 2a b Taxableinterest. . . . . . . . . . .. 2b 35
Sch. B if 3a  Qualified dividends . . . . 3a b Ordinary dividends. . 3b
required. 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 . e 6b
Deduction for— Capi . . . . »
apital gain or (loss). Attach Schedule D if required. If not required, check here .
+ Single or Married Other income from Schedule 1, line 9 . .
filing separately,
$12,400 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . > 100, 967
+ Married filing 10 Adjustments to income:
jointly or Qualifying .
widow(er), From Schedule 1, line 22 . 10a
$24.800 b Charitable contributions if you take the standard deduction. See instructions 10b
.::uasdegfold Add lines 10a and 10b. These are your total adjustments to income . > 10c
$18,650 11 Subtract line 10c from line 9. This is your adjusted gross income. > 11 100, 967
'gnyy"socxhjs'd‘z‘: 12 Standard deduction or itemized deductions (from Schedule A) . 12 25, 495
g‘;‘;:;lfgn 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A . 13 0
seenstuctons. (14 Add lines 12 and 13 . 14 25, 495
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 75,472

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

BCA

Form 1040 (2020)



Form 1040 (2020) SUBBARANVAN VENKATARANMANAN & VI JAYA 719- 56- 6584 Page 2
16 Tax (see instructions). Check if any from Form(s): 1 |:| 8814 2 I:I 4972 3 I:I R 16 8, 662
17 Amount from Schedule 2, line 3. e e 17
18  Addlines 16 and 17 . 18 8, 662
19  Child tax credit or credit for other dependents . 19 2,500
20  Amount from Schedule 3, line 7 . 20
21 Addlines 19 and 20 . 21 2,500
22 Subtract line 21 from line 18. If zero or less, enter -0- . 22 6,162
23 Other taxes, including self-employment tax, from Schedule 2, line 10 . . 23
24 Add lines 22 and 23. This is your total tax . > 24 6, 162
25  Federal income tax withheld from:
a Form(s)W-2. . . . . . . . . . . . . . . . . . .. ... ... .... |25 9,011
b Form(s)1099. . . . . . . . . L 25b
¢ Other forms (seeinstructions) . . . . . . . . . . . . . . . . . .. .. .. .. .|25
d Add lines 25a through 25c . 25d 9, 011
.gu)giL:yTri;/irﬁld, 26 2020 estimated tax payments and amount applied from 2019 return . 26
attach Sch. EIC. Earned income credit (EIC) . . . . . o e e PR 27
- If you have Additional child tax credit. Attach Schedule 8812. . . . . . . .. . . . . . . . . 28
nontaxable . . . .
combat pay, see American opportunity credit from Form 8863, line8. . . . . . . . . . . . . . . .. 29
instructions. Recovery rebate credit. See instructions . . . . . . . . . . . . . .. .. .....|[30
Amount from Schedule 3,line13. . . . . . . . . . . . . . . . . . . ... .. .|3
32 Add lines 27 through 31. These are your total other payments and refundable credits . > 32
33 Add lines 25d, 26, and 32. These are your total payments . . 33 9, 011
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . Lo 34 2,849
35a  Amount of line 34 you wantrefunded to you. If Form 8888 is attached, check here . . 35a 2,849
22:%3552;535_ L Routing number 021200339 | » c Type: Checking I:I Savings
»d  Accountnumber |381029091748 |
36 Amount of line 34 you want applied to your 2021 estimatedtax. . . . . . . . . . . > | 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe . | 4 37
You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
For details on 2020. See Schedule 3, line 12e, and its instructions for details.
how to pay, see
instructions. 38 Estimated tax penalty (see instructions) . . . . . . . . . . . . . . . .. ... P | 38 |

Third Party Do you want to allow another person to discuss this return with the IRS?

Desighee See instructions . - Yes. Complete below. I:' No
Designee's Phone Personal identification
name » AFSAR UDDI N no. » 301-515-8116 number (PIN) & I 14953
S| g n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hel‘e Your signature Date Your occupation If the IRS sent you an Identity Protection
PIN, enter it
I T here (see inst.) p

Joint return?

See instructions. Spouse's signature. If a joint return, both must sign. Date Spouse's occupation

Keep a copy for

PIN, enter it

If the IRS sent you an Identity Protection

your records. HOVE MAKER here (see inst.) p»
Phone no. 860- 938- 0596 Email address
. Preparer's name Preparer's signature Date PTIN Check if:
Paid X
Preparer AFSAR UDDI N AFSAR UDDI N 03/ 25/ 2021] P00149531 Se'f'emp"’yed
p I Firm's name » EASTERN TAX SERVI CE LLC Phone no. 301-515-8116
Use Only Firm's address ® 19105 WHI STLE GATE TERRACE BOYDS MD 20841 Firms EIN_» 61- 1661759

Go to www.irs.gov/Form1040 for instructions and the latest information.

Form 1040 (2020)



SCHEDULE A ltemized Deductions OMB No. 1545-0074
(Form 1040) »  Go to www.irs.gov/ScheduleA for instructions and the latest information. 2020
Department of the Treasury » Attach to Form 1040 or 1040-SR. Attachment
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
SUBBARAMAN VENKATARANMANAN & VI JAYA 719- 56- 6584
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) N
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11| 2 | 100, 967
Expenses 3 Multiply line 2 by 7.5% (0.075) . - . 3 7,573
4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter O- 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check thisbox. . . . . . . . . . B 5a 7,757
b State and local real estate taxes (see instructions) . 5b 6, 822
¢ State and local personal property taxes . 5c
d Add lines 5a through 5c¢ . 5d 14,579
e Enter the smaller of line 5d or $10, OOO ($5 000 If marrled flllng
separately) . .o 5e 10, 000
6 Other taxes. List type and amountb_ ___________________________
6
7 Add lines 5e and 6 . 7 10, 000
Interest 8 Home mortgage interest and pomts If you dldnt use aII of your
You Paid home mortgage loan(s) to buy, build, or improve your home,
Caution: Your see instructions and check thisbox. . . . . . . . . »
rordage ';tz;ebsé a Home mortgage interest and points reported to you on Form
limited (see 1098. See instructions if limited . . 8a 14, 404
instructions). b Home mortgage interest not reported to you on Form 1098 See
instructions if limited. If paid to the person from whom you
bought the home, see instructions and show that person's
name, identifying no., and address .
Nameb
Address__
TIN 8b
¢ Points not reported to you on Form 1098. See instructions for
special rules . 8c
d Mortgage insurance premrums (see mstructrons) 8d 1,091
e Add lines 8a through 8d . . 8e 15, 495
9 Investment interest. Attach Form 4952 if reqmred See |nstruct|ons . 9
10 Add lines 8e and 9 .. . 10 15, 495
Gifts to 11 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions . : 11
ﬁiﬂioanéig you 12 Other than by cash or check If you made any glﬁ of $250 or more,
got a benefit for it see instructions. You must attach Form 8283 if over $500 . 12
seeinstructions. 13 Carryover from prior year 13
14 Add lines 11 through 13 14
Casualtyand 15 Casualty and theft loss(es) from a federally declared dlsaster (other than net quallfled
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . .. 15
Other 16 Other—from list in |nstruct|ons Llst type and amount »
temized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
ltemized Form 1040 or 1040-SR, line 12. 17 25, 495
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard
deduction, check this box . S . []

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

Schedule A (Form 1040) 2020



719- 56- 6584
W2 DETAIL REPORT - 2020

Gross Feder al State State Local
Enpl oyer El N TP| SP  Wages Wt h. FI CA Medi car e St Wages W th. Locality W th.
HUGHES NETWORK SYSTEMS L 11-3735091 X 100932 9011 6753 1579 MD 100932 7757

100932 9011 6753 1579 100932 7757



8867 Paid Preparer's Due Diligence Checklist OMB No. 1545-0074
Form 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 » Tobe completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment
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
SUBBARANMAN VENKATARAMANAN & VI JAYA 719- 56- 6584
Enter preparer's name and PTIN
AFSAR UDDI N P00149531
Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts |-V
for the benefit(s) claimed (check all that apply). [ ]EIC CTC/ACTC/ODC []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? . . . . .

2 If credits are claimed on the return, dld you complete the appllcable 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? . . . . . . [] (]

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) .

B
[]

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

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

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.) .

N
- 00

5 Did you satisfy the record retention requirement? To meet the record retention reqmrement 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) .

B
[]

List those documents provided by the taxpayer, if any, that you relied on:
HEALTH | NSURANCE

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? .

[

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

(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 .

(x|
i (N

8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (Form 1040)? . (]

For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (2020)
BCA

0




Form 8867 (2020) SUBBARAVAN VENKATARAMANAN & VI JAYA 719- 56- 6584 Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)
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.) . . . . . . . . . [] (]
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . . [] []
¢ Did you explain to the taxpayer the rules about clalmlng the EIC when a chnld is the quahfymg ch|Id of
more than one person (tiebreaker rules)? . . . . . . [] [] []
Due Diligence Questions for Returns Clalmlng 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 Yes No N/A
who is a citizen, national, or resident of the United States? . . . . ]
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if 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? . . . . . [] []
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a Chl|d of dlvorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or
similar statement to the return? . . . . ] ]
Due Diligence Questions for Returns Clalmlng 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?. . . . . Ce e . e ] (]
Due Diligence Questions for Claiming HOH (If the return does not claim HOH flllng 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? . . . . . |:|

Eligibility Certification

» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing
status on the return of the taxpayer identified above if you:

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

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

C. Submit Form 8867 in the manner required; and

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

1. 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.

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

COMPIEtE? . . . . . . L]
Form 8867 (2020)




om 3389 Health Savings Accounts (HSAS) OMBZNaggm

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

Department of the Treasury . T . ! . . . 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 Social security number of HSA
beneficiary. If both spouses
SUBBARANMAN VENKATARANMANAN have HSAs, see instructions ® 719- 56- 6584

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 Check the box to indicate your coverage under a hlgh -deductible health plan (HDHP) durlng 2020.
See instructions . . . . . » [] Self-only [X] 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. See instructions . . . . . 2

3 If you were under age 55 at the end of 2020 and, on the first day of every month dunng 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 . . . . 3 7,100

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 . . . . . . . . . . . . . 4
5  Subtract line 4 from line 3. If zero or less, enter-0-. . . . . 5 7,100
6  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  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
8 Addlines6and7. . . . . e e 8
9  Employer contributions made to your HSAs for 2020 e e 9 3, 000
10  Qualified HSA funding distributions . . . . . . . . . . . . . . . . 10
11 Add lines9and10. . . . . e e e e 11 3, 000
12 Subtract line 11 from line 8. If zero or Iess enter O- .o G 12
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040) Part Il,line12. . | 13

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.

14a Total distributions you received in 2020 from all HSAs (see instructions) . . . . . . . . . . . . 14a 5, 925

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 your return. See instructions. . . . . . . . . . . . . . . . . 14b
¢ Subtract line 14b from line 14a. . . . . Ce 14c 5, 925
15 Qualified medical expenses paid using HSA drstnbutrons (see mstructrons) e 15 5, 925

16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, |nclude thrs
amount in the total on Schedule 1 (Form 1040), Part |, line 8, and enter "HSA" and the amount on the
dotted line. . . . CoL 16

17a If any of the drstnbutrons mcluded on Irne 16 meet any of the Exceptrons to the Addrtronal
20% Tax (see instructions), check here. . . . . €
b Additional 20% tax (see instructions). Enter 20% (O 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 c and enter "HSA" and the amount on the line next to the box . . . 17b

=Udlll 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 Last-monthrule . . . . e e e 18
19 Qualified HSA funding dlstrlbutlon .o . 19
20 Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040) Part l, Ilne 8
and enter "HSA" and the amount on the dotted line. . . . 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 ¢ and enter "HDHP" and the amount on the line next to the box . . 21 0

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



- 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074

Department of the Treasury » ERO mus.t obtain and retain completed qum 8879..
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) } 52069520210842000468

Taxpayer's name Social security number
SUBBARANMAN VENKATARANANAN 719- 56- 6584

Spouse's name Spouse's social security number

VI JAYA GURURAJAN 168- 02- 8962

Tax Return Information — Tax Year Ending December 31, 2020 (Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income . 1 100, 967
2 Total tax . e e e 2 6, 162
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 9, 011
4 Amount you want refunded to you . 4 2, 849
5 AMOUNLYOUOWE . . . . . . . . e e e e e e e e 5

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

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

Taxpayer's PIN: check one box only

| authorize  EASTERN TAX SERVI CE LLC to enter or generate my PIN [ 71956

ERO firm name Enter five digits, but
don't enter all zeros

as my signature on the income tax return (original or amended) | am now authorizing.

|:| I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part llI

below.
Your signature  » Date » 03/ 25/ 2021
Spouse's PIN: check one box only
| authorize EASTERN TAX SERVICE LLC to enter or generate my PIN | 16802
ERO firm name Enter five digits, but

. . - - don't enter all zeros
as my signature on the income tax return (original or amended) | am now authorizing.

I:l I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part llI

below.
Spouse's signature » Date ® 03/ 25/ 2021
Practitioner PIN Method Returns Only—continue below
Part 11l Certification and Authentication—Practitioner PIN Method Only
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 52069514953

Don't enter all zeros

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

ERO's signature » AFSAR UDDI N Date » 03/ 25/ 2021
ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)
BCA




EASTERN TAX SERVI CE LLC
19105 WH STLE GATE TERRACE
BOYDS MD 20841

301-515- 8116

SUBBARANMAN VENKATARAMANAN & VI JAYA | N\VO CE DATE: 03/25/2021
SS NUMBER: 719-56- 6584
5832 BARTS WAY TELEPHONE: 860- 938- 0596
FREDERI CK MD 21704 I N\VO CE NO. : 39
2020 INVOICE
Description
1 Form 1040 150. 00
1 Schedule A Item zed Deductions
1 Schedule B, Interest and D vidend I ncone
1 FormW2 and W2PR, Wage and Tax Statenent
1 Form 8867, Paid Preparer's Due Diligence Checkli st
1 Form 8889, Health Savings Accounts
1 Child Tax Credit Wbrksheet
1 Recovery Rebate Credit Wrksheet
1 Electronic Filing Fee
1 State Apportionnent of |ncone
1 M State Resident Return
Remarks:
Total Charges 150. 00
Discount
Sales Tax
Payments
Amount Due 150. 00

© 2020 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.

INVOICE



Allocation of Income:
Uus Taxpayer/Spouse and/or Resident-Nonresident States 2020

Name: SUBBARAMAN VENKATARAMVANAN & VI JAYA SSN:  719-56- 6584
Federal and resident state: MD Nonresident state: Nonresident state:

Taxpayer/default Spouse Taxpayer or joint Spouse Taxpayer or joint Spouse
Wages.......... 100, 932

Household/Sship . .
Interest......... 35
Dividends . .. ....

State tax refund . . .
Alimony . ........
Schedule C, CEZ .

ScheduleD . .....
Capital gain dist . . .
Form 4797 .......

Pensions........
Schedule E. . .. ..
ScheduleF ... ...
Unemployment . . .

SSreceived . .. ...

Total income 100, 967

Federal and resident state: VD Nonresident state: Nonresident state:
Taxpayer/default Spouse Taxpayer or joint Spouse Taxpayer or joint Spouse

Educatorexp . .. ..

Certainexp......

Health savings . . . .

Moving .........

SE tax deduction . .

Keogh/SEP . .. ...

SE health . ......

Interest penalty . . .

Alimony paid . . . ..

Studentloan. . ...

Tuition and fees . . .

Contributions .

Medical savings . . .

Write-ins . . ... ...
Total adjustments
100, 967 = 100, 967 +

Schedule C depr.
adjustment . . .. ..
Schedule E depr.
adjustment . . .. ..
Schedule F depr.
adjustment . . .. ..
4797 sales
adjustment . . .. ..

© 2020 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWRNR$1



US 1040

Three - Year Tax Summary

2020

Name: SUBBARANVAN VENKATARAVANAN & VI JAYA

SSN:

719- 56- 6584

Gross Income

2018

2019

2020

Wagesandsalaries . ...................
Interestand dividends . . .. ..............
Businessincome . .....................
Sale of assets -gainorloss..............
Pension and IRA distributions . ... ........
Rents, royalties, etc ... .................
Unemployment and social security ... ......
Otherincome .. ........... ... ... ......
Total grossincome . .....................
Adjustmentstolncome.................
Adjusted grossincome . ................
Itemized or Standard Deductions

Interest........... ... . . .
Contributions .. .......... ... ... L.
Miscellaneous deductions . . . ............
Other itemized deductions . . .............
Total deductions . . .....................
Exemptions . ....... ... . i
Qualified business income deduction . . ... ..
TaxableIncome . ......................
Tax 1040 . ... .o
Alternative minimumtax.................
Othertaxes..............ooiiuinn...
Credits and Payments
Credits . ... ...
Withholding . .......... ... ... ... .....
EIC and Additional Child Tax Credit . .. .. ...
Estimated tax payments . ... .............
Otherpayments .. .....................
Total credits and payments . . ............
Tax liability aftercredits . . . ..............
Estimated tax penalty . . . ................
Refund or (BalanceDue) . ...............
Federal marginal tax bracket . . ...........
Tax preparationfee . ...................
State refund or (balance due)
1st resident state refund (balance due) . . . ..
2nd resident state refund (balance due) . . . ..
1st part-year state refund (balance due) . . . ..
2nd part-year state refund (balance due) . . ..
1st nonresident state refund (balance due) . . .
2nd nonresident state refund (balance due) . .
3rd nonresident state refund (balance due) . .
4th nonresident state refund (balance due) . .
5th nonresident state refund (balance due) . .

77, 334

89, 704

100, 932

24

10

35

77, 358

89, 714

100, 967

77, 358

89, 714

100, 967

10, 000

15, 495

24, 000

24, 400

25, 495

53, 358

65, 314

75,472

6, 024

7,451

8, 662

2, 500

2, 500

2, 500

5,414

7,002

9,011

7,914

9, 502

11,511

3,524

4,951

6,162

1, 890

2,051

2,849

12.0 %

12.0 %

12.0 %

1, 284

1,374

2,731

NOTES FOR 2020:

© 2020 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.
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