£1040

Depariment of the Treasury-Intemal Revenue Service

U.S. Individual Income Tax Return

(99)

2020

OMB No, 1545-0074 | IRS Use Only — Do notwrite or staple in this space.

Filing Status |_] Single [X] Marrled filing jointly || Married filing separately (MFS) [[] Head of household (HOH)
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

Check only

ane box. a child but not your dependent P

[ Qualifying widow(er) (QW)

Your first name and middle initial

Last name

Your social security number

166

Ra-ju Balasubramanian

If joint return, spouse's first name and middle Initial Last name Spo 's gocial security number
Priva Balasubramanian 7305
Home address (number and street), If you have a P.O. box, see instruclions, Apt. no. Presidential Election Campaign
L217 Cassiopeia Way Check here if you, or your spouse
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code if filing jointly, want $3 to go to this
AUSTIN TX 78732 fund. Checking a box below will

Soreign country name

Foreign province/state/county

not change your tax or refund.
]

Foreign postal code

You Spouse

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

K|No

Yes

itandard Someone can claim: D You as a dependent D Your spouse as a dependent
Yeduction D Spouse itemizes on a separate return or you were a dual-status alien
\ge/Blindness You: |:] Were bom before January 2, 1956 D Are blind Spouse: D Was born before January 2, 1956 D Is blind N
)ependents (see instructions): (2) Social security | (3) Relationship (4) Check if qualifies for (see instructions):
‘more (1) First name Last name number to you Child tax cradit Credit for cther depencents
il SHRUTHI BALASUBRAMANIAN .‘gmss Daughter O X
e n. LAYA BALASUBRAMANIAN 8436 Daughter X O
nd check D E]
ere » D D
—_ 1 Wages,salaries, tips,efc. Atach Form(s) W-2 . . . . . . ... ... 1 313,394.
2::0“8 i 2a Tax-exemptinterest. . . . . . . . . 2a b Taxable interest . . . . . . . . .. 2b
required. 3a Qualifieddiidends . . . . . . . . . 3a b Ordinarydividends . . - . . . - - . 3b
————’_la IRA distributions . . . . . . . . .. 4a b Taxableamount . . . . . . . . . . 4b
Sngag— ] 52  Pensionsand annuities . . . . . . . 5a 100,000.[ b Taxableamount . . . . .. .. .. 5b 33,333.
leductionfor- | 6a Social security benefits . . . . . . . 6a b Taxableamount . . . . . . . . .. &b
:[:‘:::;:;d Capital gain or (loss). Attach Schedule D if required. If not required, check here. . . . . . . . . . . .. » D 7
$12200 Otherincome from Schedule 1,1in€ 8 . . . . . . . . . . . . e e e e e e e e 8 1,700.
mﬁrﬁ;ﬁw‘w Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . . ... .o .. o K 348,427.
;;:’;)‘o"’- 10 Adjustments to income: ;-h
Head of a From Schedule 1,line22. . . . . . . . . . . . . . ... .00 10a bl-ﬁ
;:"E‘s;;o“' Charitable contributions if you take the standard deduction. See instructions . . . . . 10b 300. *
ff you checked ¢ Addlines 10a and 10b. These are your total adjustments to income . . . . . . . . . . . . . . . . . .. » | 10c 300.
;Z":m""w [ 11 Subtractline 10c from line 9. This is your adjusted grossincome . . . . . . . . ... .. ... ... .. > | 11 348,127.
Ds;"‘.‘z:‘"wms 12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . ..o 0oL 12 24,800.
—‘F Qualified business income deduction, Attach Form 8995 or Form 8995-A . . . . . . . . . . . . . . 13
14 Addlines 12and 13 . . . . . L L L L L L Lo e e e e e e e e 14 24,800.
15 Taxable income. Subtract line 14 from line 11, f zero or less, enter<0-. . . . . . . . . . . 15 | 323,327.
or Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. UYA Form 1040 (2020)
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SERc166  Page2

Form 1040 (2020) Raju and Priya Balasubramanian
16 Tax (see Instructions), Check if any from Form(s): 1 D 8814 2 D 4972 3 D ----- 16 €5,757.
17 Amount from Schedule 2, lin@3. . . . . . . . L L L L e e e e e e e e e e 17
18 AdDIiNes 188N 17, .« v v v v e e e e e e e e e e e e e e e e e 18 65,757.
19 Child tax credit or credit for other dependents . . . . . . . . . . . . .. .00 e e e e e e 19 2 L 500.
20 Amountfrom Schedule 3, liN@7 . . . . . . . . L 0L e e e e e e e e e e e e e 20
21 Addlines19and20, . . . . . . b e e 4 s o e . 21 2,500.
22 Subtractline 21 fromline 18. If zeroorless, enter-0-. . . . . « . v« & v o 4 o 4wt e e e e e e e e e 22 63 257,
23 Other taxes, Including self-employment tax, from Schedule 2,llne@10 . . . . . . . « v « v« v v v o v v o 4 s 23 868.
24  Addlines22and 23. This IS Your total 8aX . . . . .« . o v o v b e e e e e e e e »| 24 ' 64,125.
25 Federal Income tax withheld from:
a Form(s)We2. o v v o e e e e e e e e e e 26a 59,141.
b Form(S) 1099 . . . . . L i e e e e e e e e e e e 26b
¢ Otherforms (see instructions) . . . . . . . . . s dw i iR vt awd 25¢ 124.
d Addlines 25a through 25¢ . . . . . T T I I O . TR R LR 25d 59,265.
e If you have a 2020 estimated tax payments and amount applied from 2019 rreturn. . . . . . . . « .« v 4 e w0 e e e . 26
qualifying child, bt
T I Eamed income credit (EIC). . . . . e e e ..... NO 27
If you have Additional child tax credit. Attach Schedule 8812. . . . . . . . . it i bt e 4w 28
t {
23:1:’::{:,. 29 American opportunity credit from Form 8863, line8 . . . . . . . . .« v« . . . 29
see instructions | 30 Recovery rebate credit. See instructions . . . . . . . . . . ... ... 30
31 Amount from Schedule 3,line13 . . . . . . . . . . ..o oo h o e e 31 7 L 525.
32  Add lines 27 through 31. These are your total other payments and refundable credits. . . . . . . . . . . . > | 32 7, 525.
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . . . . . . .o o . - - 0s » | 33 66,790.
34 If line 33 is more than line 24, subtract line 24 from line 33, This is the amountyou overpaid. . . . . . . . . . . 34 2 7 665.
Refund 35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . . . . . . . . . . . > D 35a 2,665.
Direct deposit? > b Routing number > c Type: E] Checking D Savings
See instructions. » d  Account number
36 Amount of line 34 you want applied to your 2021 estimated tax. . . . . . . . . > l 36 l
Amount 37  Subtractline 33 from line 24. This is the aMOUNt YOU OWE MOW . . . . . . . . . o o o o v v v o e oo -
YOU Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for 2020.
For details on See Schedule 3, line 12e, and its instructions for details.
how to pay, see
instructions. 38  Estimated taxpenalty (seeinstructions) . . . . . . . . . . . .. ... ... > l 38 I
Third Party Do you want to allow another person to discuss this retumn with the IRS?
Designee SeeinsStruCtONS - - « - « . e e e o e e e e e e e e e e e e e e e s D Yes. Complete below. D No
Designee's Phone Personal identification
name P no. P number (PIN) »
S | gn Under penalties of perjury, | declare that | have examined this retumn and accompanying schedules and statements, and to the best of my knowledge and tefief, they ar= tr.e,
H ere correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you 2n icertity Protecicn
Joint retumn? . : PN sl e
See instructions Senior Engineer (seeinst) >
Keep 2 copy for Spouse's signature. If a joint return, both must sign. | Date Spouse’s occupation If the (RS sent your stouse an cently
your records. Protecion FIN, erter thers
) Home maker (seeirst) »
Phone no. (512) 850-8154 Email address
Paid Preparer's name Preparer's signature Date PTIN Check if
D Seit-empicysd
Preparer
Use Only Firm's name b Phone no
Firm's address » Fim's EIN &
Fom 1040 (2020)

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

UYA
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3CHEDULE 1 Additional Income and Adjustments to Income M No. 15459074
orm 1040) 2020
» Attach to Form 1040, 1040-SR, or 1040-NR. Altachmant

temal Revenue Senvce » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 701

ame(s) shown on Form 1040, 1040-SR, or 1040-NR - Your social security m;nber
@aju and Priva Balasubramanian i i . . ; 8166

Additional Income

epartment of the Treasury

1 Taxable refunds, credits, or offsets of state and local incometaxes . . .. ... .......... 1
2a  Alimonyreceived . . . . . . L e e 2a
b  Date of original divorce or separation agreement (see instructions)  » 7

3 Business income or (loss). Attach Schedule C. . . . . . . . .. ... ... ... ... . ... .. 3

4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . 4

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE . . . . . 5

6 Farm income or (loss). Attach Schedule F . . . . . . . . . . oot 6

7 Unemployment compensation. . . . . . . . . ottt 7

8 Other income. List type and amount  »

See Attached 8 1,700.

9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 8. . . . . . 9 1,700.
Mdjustments to Income
10 Educator expenses . . . . . .. 10
1 Certain business expenses of reservists, performing artists, and fee-basis

government officials, Attach Form 2106 . . . . . . . . . . . . .. e
12 Health savings account deduction. Attach Form 8889 . . . . . . .. . ... ... . ... ......
13 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . ... ... ..
4 Deductible part of self-employment tax. Attach Schedule SE . . . . . . .. .. .. ... ......
(5 Self-employed SEP, SIMPLE, and qualifiedplans . . . . ... ... ... ... ... ... .....
16 Self-employed health insurance deduction . . . . . . .. .. ... ... ... ... ... ...
|7 Penalty on early withdrawal of savings . . . . . . _ . .. .. ... .. ... ... ...
[8a Alimony paid . . . . . . .
b Recipients SSN. . . . . ... ... ... > ~ ?
¢ Date of original divorce or separation agreement (see instructions)  »
9 IRAdeduction. . . . . . . . . e e e e
20 Student loan interest deduction . . . . . . . .. Lo e
21 Tuition and fees deduction. AttachForm 8917 . . . . . . .. . . .. . ... ... ... ...
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR. or 1040-NR_ line10a. . . . . . . . . . . . . . . . . . .. ... ... .. 22 0.
or Paperwork Reduction Act Notice, see your tax return instructions. UYA Schedule 1 (Form 1040) 2020

Scanned with CamScanner



SCHEDULE 2 Additional Taxes OMA Bo, 1540.00F
(Form 1040) 2020
Department of the Treastry _ > Attach to Form 1040, 1040-SR, or 1040-NR. ) Attachinand
Intemal Revenue Senvice » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Raju and Priva Balasubramanian g—8166
Idl- Tax
1 Alternative minimum tax. Attach Form 6251 . . . _ . . . . . . . . .. . . ... ... ... ...... 1
2  Excess advance premium tax credit repayment. AttachForm 8962 . . . . . . . ... ... ... .. 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17. . . . . . . . . .. 3 0.
Other Taxes
4 Self-employment tax. Attach Schedule SE. . . . . . . . . . . . . . e 4
5 Unreported social security and Medicare tax from Form: a [_]4137 b []8919 S
6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach
Form 5329ifrequired . . . . . . . . . .. e 6 102.
7a  Household employment taxes. Attach Schedule H . . . . . . . . . .. ... ... ... ....... 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if required . . . . . 7b
8 Taxes from: a [X]Form 8959 b []Form 8960
¢ [] Instructions; enter code(s) 8 766.
9  Section 965 net tax liability installment from Form 965-A - - - - . - - . [ 9 | T
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or ‘
or 1040-SR, line 23, or Form 1040-NR, lin€23b . . -« . v v v v v i it i i 10 868.
UYA Schedule 2 (Form 1040) 2020

For Paperwork Reduction Act Notice, see your tax return instructions.
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OMB No. 1545-0074

SCHEDULE 3 Additional Credits and Payments
(Form 1040) 2 0 2 0

> Attach to Form 1040, 1040-SR, or 1040-NR. oot
DYENIMS o1 s Treanuny » Go to www.irs.gov/Form1040 for Instructions and the latest information. SequenceNo. 03

Intemal Ravenue Sensce
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Raju and Priya Balasubramanian hsms
lﬂ. Nonrefundable Credits

1

1 Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . . . . . . . . . ... .. .. .. ....
2  Credit for child and dependent care expenses. Attach Form 2441 . . . . . . . ... ... ... ... 2
3 Education credits from Form 8863, line19 . . . . . . . . . . ..o e 3
4  Retirement savings contributions credit. Attach Form 8880 . . . . . . . . . ... ... ... .. .. 4
5 Residential energy credits. Attach Form6695. . . . . . .. .. ... ... ... .. .. 5
6  Other credits from Form: a[]3800 b[]8801¢[] ... 6
7 Addlines 1through 6. Enter here and include on Form 1040, 1040-SR, or 1040-NR, line20. . . . . . 7 0.
m. Other Payments and Refundable Credits
8  Net premium tax credit. Attach Form 8962. . . . . . . . . . v vt 8
8 Amount paid with request for extension to file (see instructions) . . . . . . .. .. 9
10  Excess social security and tier 1 RRTA tax withheld . . . . . . . . . .. P O 10 7,525.
11 Credit for federal tax on fuels. AttachForm 4136 . . . . . . . ... .. .. ... ... .. ... .. 11
12 Other payments or refundable credits: A
a Form 2439 . . . . . . e 12a £5
b Qualified sick and family leave credits from Schedule(s) H and |
Form(s) 7202 . . . . . . . . e 12b
¢ Health coverage tax credit from Form8885 . . . . ... ... ... ... 12c
d Other 12d
e ferral for certain Schedule H or SE filers (see instructions) . . . . . . 12e EA|
f Addlines 12athrough 128 . . . . .« o o v i i i e e e e e e 12f
13  Add lines 8 through 12f. Enter here and on Form 1040, 1040-SR, or 1040-NR, line31. . . . . . .. |13 7,525.
UYA Schedule 3 (Form 1040) 2020

For Paperwork Reduction Act Notice, see your tax return instructions.
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OMB No. 1545-0074

5329 Additional Taxes on Qualified Plans
) (Including IRAs) and Other Tax-Favored Accounts 2020

(Rev. February 2021)
» Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Sequence No. 29

Department of the Treasury

Intemal Revonue Serice (99) » Go to www.irs.gov/Form5329 for Instructions and the latest Information.

Name of individual subject to additional tax. f married filing Joinlly, see Instructions, Your soclal security number

Raju Balasubramanian 8166
Homo address (number and street), or P.O, box If mail Is not delivered to your home Apt. no.

If You Are Filing This
Form by Itself and Not return, check here B [ ]
Foreign postal code

Fill in Your Address Only
’ Qty, fown or post offica, stato, and ZII” codo, If you havo a foreign address, also completo the spaces below, See inst. If this is an amended
With Your Tax Return

Foreign country name Foreign province/state/county

If you only owe the additional 10% tax on the full amount of the early distributions, you may be able to report this tax directly on

Schedule 2 (Form 1040), line 6, without filing Form 5329, See instructions.

IE!] Additional Tax on Early Distributions. Complete this part If you took a taxable distribution before you reached age
59% from a qualified retirement plan (including an IRA) or medified endowment contract (unless you are reporting this tax

directly on Schedule 2 (Form 1040)—see above). You may also have to complete this part to indicate that you qualify for

an exception o the additional tax on early distributions or for certain Roth IRA distributions. See instructions
1 Early distributions includible in income (see instructions). For Roth IRA distributions, see instructions. . . . . . . 1
2 Early distributions included on line 1 that are not subject to the additional tax (see instructions).
Enter the appropriate exception number from the instructions: .. ... ... ... ... 2
3 Amount subject to additional tax. Subtract line2 fromline1 . ... .. ... ... ......... 3
4 Additional tax. Enter 10% (0.10) of line 3. Include this amount on Schedule 2 (Form 1040), line6 | 4 0.
Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have o s e o8
to include 25% of that amount on line 4 instead of 10%. See instructions. By
Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts Complete thls part
if you included an amount in income, on Schedule 1 (Form 1040), line 8, from a Coverdell education savings account
(ESA), a qualified tuition program (QTP), or an ABLE account.
5 Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account . . . . . .. 5
6 Distributions included on line 5 that are not subject to the additional tax (see instructions) 6
7 Amount subject to additional tax. Subtract line 6 from line5 . . . . . . . . ... ..o 7
8 Additional tax. Enter 10% (0.10) of line 7. Include this amount on Schedule 2 (Form 1040). line6 | 8 0.
Additional Tax on Excess Contributions to Traditional IRAs. Complete this part if you contributed more to
your traditional IRAs for 2020 than is allowable or you had an amount on line 17 of your 2019 Form 5329.
S  Enter your excess contributions from line 16 of your 2019 Form 5329. See instructions. If zero, go to line 15 .19
10 If your traditional IRA contributions for 2020 are less than your 3 i
maximum allowable contribution, see instructions. Otherwise, enter -0-| 10 0. g%
11 2020 traditional IRA distributions included in income (see instructions) | 11 f}i‘_:a;
12 2020 distributions of prior year excess contributions (see instructions) [ 12 s
13 Addlines 10, 11, @and 12. . . . . . . L e e e e e e 13
14 Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter-0- . . . . . .. 14 0.
15 Excess contributions for 2020 (seeinstructions). . . . . . . .. ..o 15
16 Total excess contributions. Add lines14and15. . . . . . . . . . L oo 16
17 Additional tax. Enter 6% (0.06) of the smaller of line 16 or the value of your traditional IRAs on December 31,
2020 (including 2020 contributions made in 2021). Include this amount on Schedule 2 (Form 1040), line 6 . . . . 17 0.
Additional Tax on Excess Contributions to Roth IRAs. Complete this part if you contributed more to your Roth
IRAs for 2020 than is allowable or you had an amount on line 25 of your 2019 Form 5329.
18  Enter your excess contributions from line 24 of your 2019 Form 5329. See instructions. If zero, gotoline23 . . . | 18
19  If your Roth IRA contributions for 2020 are less than your maximum
allowable contribution, see instructions. Otherwise, enter -0-. . . . . . 19 0. ;%
20 2020 distributions from your Roth IRAs (see instructions) . . . . . .. 20 il
21 AddIines 19and 20 . . . . . . . . e e e 21
22 Prior year excess contributions. Subtract line 21 from line 18. If zero or less, enter-0-. . . . . .. 22 0.
23 Excess contributions for 2020 (seeinstruclions). . . . . . . . . . . .o oo 23
24 Total excess contributions. Add lines 22 and 23, e 24
25 Additional tax. Enter 6% (0.06) of the smaller of line 24 or lhe value of your Roth IRAs on December 31 2070
(including 2020 contributions made in 2021). Include this amount on Schedule 2 (Form 1040), line 6 . . . . . . . 25 0.
Form 5329 (2020)

For Privacy Act and Paperwork Reduction Act Notice, see your tax return Instructions

YA
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?—8166 page 2
his part if th ntributions to your

t on line 33 of your 2019 Form 5329.

Form 5329 (20200 Raju Balasubramanian
Additional Tax on Excess Contributions to Coverdell ESAs. Complete t

Coverdell ESAs for 2020 were more than is allowable or you had an amoun
Enter the excess contributions from line 32 of your 2019 Form 5329. See instructions. If zero, gotoline31. . .

26
" 27 If the contributions to your Coverdell ESAs for 2020 were less than the

maximum allowable contribution, see instructions. Otherwise, enter -0-| 27

28 2020 distributions from your Coverdell ESAs (see instructions) . . . . [ 28

20 ADAINES 27 ANd 28 . - o o« c o e e s e e e e et

30 Prior year excess contributions. Subtract line 29 from line 26. If zero or less, enter-0-. . . . . . . 0.

31 Excess contributions for 2020 (see instructions). . . . . . . .o oo s s e

32 Total excess contributions. Add lines30and 31. . . . . . . ..o e e e ,

33 Additional tax. Enter 6% (0.06) of the smaller of line 32 or the value of your Coverdell ESAs on |-
December 31, 2020 (including 2020 contributions made in 2021). Include this amount on Schedule
2Y(Eorm 1040); lINeB v i i sl oS08 G55 Soein 44 FLble utiiolios o dob SR DR 0 v BOOMEL I 0.

Additional Tax on Excess Contributions to Archer MSAs. Complete this part if you or your employer contributed
2019 Form 5329.

Part VI
more to your Archer MSAs for 2020 than is allowable or you had an amount on line 41 of your
Enter the excess contributions from line 40 of your 2019 Form 5329. See instructions. If zero, go toline39 . . . .

34
35 If the contributions to your Archer MSAs for 2020 are less than the
maximum allowable contribution, see instructions. Otherwise, enter -0-[ 35
36

36 2020 distributions from your Archer MSAs from Form 8853, line 8. . .
37 Addlines35and 36 . . . . . . i e e e e e e e e e e e e T e
38 Prior year excess contributions. Subtract line 37 from line 34. If zero or less, enter -0-. . . . . .. 0.
39 Excess contributions for 2020 (seeinstructions). . . . . . - . o oo e s e e e
40 Total excess contributions. Add lines 38and 39. . . . . . . . . .- oo oo e e e e e e e e
41 Additional tax. Enter 6% (0.06) of the smaller of line 40 or the value of your Archer MSAs on gig:;

December 31, 2020 (including 2020 contributions made in 2021). Include this amount on Schedule = #77

2(Form 1040), liN@6 . . . .« o . oo .. e e ieee e s srer ettt 41 0.

Accounts (HSAs). Complete this part if you,

-FEAY]] Additional Tax on Excess Contributions to Health Savings
someone on your behalf, or your employer contributed more to your HSAs for 2020 than is allowable or you had an

amount on line 49 of your 2019 Form 5329.
Enter the excess contributions from line 48 of your 2019 Form 5329. If zero, go to line 47

42
If the contributions to your HSAs for 2020 are less than the maximum
43

50

43

allowable contribution, see instructions. Otherwise, enter -0-. . . . . .
44 2020 distributions from your HSAs from Form 8889, line 16 . . . . . . 44
45 Addlines43and 44 . . . . . .. .. e e e
46  Prior year excess contributions. Subtract line 45 from line 42. If zero or less, enter -0-. . . . . .. 0.
47 Excess contributions for 2020 (see instructions). . . . . . . . oo e 1,700.
48 Total excess contributions. Add lines 46 and 47. . . . . . . . . .o 1,700.
49 Additional tax. Enter 6% (0.06) of the smaller of line 48 or the value of your HSAs on December 31, 2020

including 2020 contributions made in 2021). Include this amount on Schedule 2 (Form 1040), line 6. . . . . . 49 102.
mhﬂrl\ddiﬁonal Tax on Excess Contributions to an ABLE Account. Complete this part if contributions to your ABLE

account for 2020 were more than is allowable.

50 Excess contributions for 2020 (see instructions)
51 Additional tax. Enter 6% (0.06) of the smaller of line 50 or the value of your ABLE account on December 31,
51

0.

2020. Include this amount on Schedule 2 (Form 1040), line 6
m Additional Tax on Excess Accumulation in Qualified Retirement Plans (Including IRAs). Complete this part if

you did not receive the minimum required distribution from your qualified retirement plan.
52 Minimum required distribution for 2020 (see instructions) . . .. .. ... 52
53 Amount actually distributed to you in 2020, . . . . . oo 53
54 Subtract line 53 from line 52. If zero or less, enter-0-, . . . . . . . .. ... oo 54 0.
55 Additional tax. Enter 50% (0.50) of line 54. Include this amount on Schedule 2 (Form 1040), line6| 55 0.
Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of

Sign Here Only if You
Are Filing This Form which preparer has any knowledge.
by Itself and Not With
Your Tax Return Your signature Date
Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid self-employed
Preparer = P
Use Only Firm's name b Firm's EIN »
Firm's address b Fhane.0:
UYA Form 5329 (2020)
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OMB No. 1545-0074

Form 8 8 8 9 i
Health Savings Accounts (HSAs)
ﬁf;irat:n;ntoflhesﬁeasury L » Attach to Form 1040, 1040-SR, or 1040-NR. 20 20
evenue Service o to www.irs.gov/Form8889 for Instructions and el
Name(s) shown on Form 1040, 1040-SR, or 1040-NR = 'h::::::l:::;;"at::"' f HSA e 52
i umper of

Raju Balas 4 Atdan beneficiary. If both spouses

ubram have HSAs, see instructions » ‘- 8166

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

N HSA Contributions and Deduction. See the in i i i
: structions before completing this part. If yo filing joi
and both you and your spouse each have separate HSAs, complete a separa?te PaFr)t | for ey:aghasrzoﬂlsné Jony

1

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

Self-only [X]Family

Seeinstructions . . . .. .. Lo
2 Taiﬁac:on;rigutions you made for 2020 (or those made on your behaIQ, including thosé r;we'ld.e 'fr'or'n
ary 1, 021, through April 15, 2021, that were for 2020. Do not include employer contributions
contributions through a cafeteria plan, or rollovers. See instructions. . . . . . .. ... .. ... .. L 2
3 If you were under age 55 at the_end of 2020 and, on the first day of every month during 2020, you
wert_e, 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. . . . . . .. .. VB 3 7,100
4 E:;zr:h:n gr;o;r;tozograynodurc;ur employer coptributed to your Archer MSAs for 20?0 from_ Form 8853, ’ ]
. . pouse had family coverage under an HDHP at any time during 2020,
also include any amount contributed to your spouse’s Archer MSAs. . . . ... ........ ... .. 4
5 Subtractline4 from line 3. Ifzeroorless, enter-0- . . . . . . . .. ... 5 7,100.
6 Enterthe 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 amountto enter. . . . . . 6 7,100.
7  If you were age 55 or older at the end of 2020, married, and you or your spouse had family coverage
undef an HDHP at any time during 2020, enter your additional contribution amount. See instructions 7
8 AdAIliNES B aNA 7. . . o o o o o e e e e e e e e e e e 8 7,100.
9 Employer contributions made to your HSAs for 2020 . . . . . ... ..... .. 9
10 Qualified HSA funding distributions. . . . . . . .. . ... ... ... 10
11 AdAIines 9and 10 . . . . o o o e e e e e e e e e e e e e 8,800.
12 Subtract line 11 from line 8. If zero orless, enter -0- . . . - . . . .. .. .o e e
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040),
Part I, iN€ 12 . . . o o e e e e 13
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions. ¥ R S|
m 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) . . . . . ... 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 your return. See INStTUCHONS . .« o o e e e 14b
c Subtractline 1dbfromline 14a . . . . . . ... oo 14c
15 Qualified medical expenses paid using HSA distributions (see instructions). . . .. ... 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
OHEANING .« o o o o e e e e e e e e s s T 16
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional e
20% Tax (see instructions), check here . . . . . ... oo v s O
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 Il, line 8; check box ¢ and enter “HSA" and the amount on the line next to the bOX . . .- 17b
Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Il for each spouse.
Py 18 |
19 Qualified HSA funding distribution . .« .« oo e e 19 |
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part |, line 8,
and enter “HSA" and the amount on the dotted liNe . . .« v v v v v 20
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amountin the total on Schedule 2 (Form \
d enter “HDHP" and the amount on the line next tothebox . . . .| 21
Form 8889 (2020)

For Paperwork Reduction Act Notice, see your

UYA

1040), Part Il, line 8, check boxcan

tax return instructions.
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Additional Medicare Tax

Form 8 9 5 9 » If any lino doos not apply to you, loavoe It blank. Seo soparato Instructions,
> Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-58.
Depaman OLe INe sy, » Go to www.lrs.gov/Form8959 for Instructlons and the latest Information.

Intemal Revenue Seivce

oMB Mo 1545-0074

2020

AHtachmeant
Sanuenca Mo 71

Your soclal security numbar

Name(s) shown on retum

= T

Raﬂ'u and Priya Balasubramanian

Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more tees A
than one Form W-2, enter the total of the amounts from box 5. . . . | 1 335,063.]
2  Unreported tips from Form 4137, line6 . . .. ... ... ... ... 2 &"!‘
3 Wagesfrom Form8919,line6 . . ... .. ... ..., 3 ‘J:
4 Addlines1through3 . . .. ... o ii it 4 335,063.]
5§  Enter the following amount for your filing status: 12
Married filing jointly. . . . ... ... ... ... L. $250,000 L
Married filing separately . . . .. .............. $125,000 v
Single, Head of household, or Qualifying widow(er). . . . $200,000 | § 250,000.
6 Subtractline 5 from line 4. If zeroorless, enter-0- . . . . . .. .. ... ...t 6 85,063.
7  Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and
gotoPartll. . . . 7 766.
B Additional Medicare Tax on Self-Employment Income
8  Self-employmentincome from Schedule SE (Form 1040), Part |, o
line 6. If you had a loss, enter -0- (Form 1040-PR or 1040-SS filers, -ﬂg ‘
seeinstructions.). . . . .. ... ... ... 8 %’
9  Enter the following amount for your filing status:
Married filingjointly . . . ... .. .. ... ........ $250,000 %
Married filing separately . . . .. ... ... ... ..... $125,000 e
Single, Head of household, or Qualifying widow(er). . . . $200,000 | 9 ;*:
10  Enterthe amountfromline4 . . . ... ..... ... ........ 10 .
11 Subtract line 10 from line 9. If zero or less, enter-0- . . . . . . . .. 1 ifi‘;
12 Subtractline 11 from line 8. If zeroorless, enter-0- . . . . . . . . ... .. .. ... ...... 12
13  Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter
hereandgoto Part lll . . . . . . . . e e 13
A0 Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14  Railroad retirement (RRTA) compensation and tips from g
Form(s) W-2, box 14 (seeinstructions). . . . . .. . ... ... ... 14 'I;&
15  Enter the following amount for your filing status: gr
Married filing jointly . . . .. ... ... ......... $250,000 £
Married filing separately . . . . . . ... ... ....... $125,000 ,i?{t
Single, Head of household, or Qualifying widow(er). . . . $200,000 | 15 -
16  Subtract line 15 from line 14, If zero or less, enter-0-, . . . . . . . . .. ... ... .. ... 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by
0.9% (0.009). Enter hereandgotoPartIV. . . . . . ... .. .. .. ... 17
[ZIIIT Total Additional Medicare Tax
18 Addlines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 8 (check box a)
(Form 1040-PR or 1040-SS filers, see instructions), and goto Part V. . . . . . 18 766.
ZITA Withholding Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have more .
than one Form W-2, enter the total of the amounts from box 6. . . . [ 19 4,982.1n
20  Enterthe amount from line 1 . . . .. .. ... .. .. N T 335,063.]
21 Multiply line 20 by 1.45% (0.0145). This is your regular B
Medicare tax withholding on Medicare wages . . . . . . . ... ... 21 4,858.|
22  Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax =
withholding on Medicare wages. . . . . . . . . . . . 22 124.
23  Additional Medicare Tax withholding on railroad retlrement (RRTA) compensation from Form
W-2, box 14 (seeinstructions) . . . . . . .. ... 23
24  Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this
amount with federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢
(Form 1040-PR or 1040-SS filers, seeinstructions) . . . . .. ... ... ... .. ... ..... 24 124,
Form 8959 (2020)

For Paperwork Reduction Act Notice, see your tax return instructions.
UYA
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o 3915-E Qualified 2020 Disaster Retirement OMB No. 1545-0074

Plan Distributions and Repayments
(Use for Coronavirus-Related and Other Qualified 2020 Disaster Distributions) 2020

ﬁfﬁ;:r\;:::r:‘::aszziiuq P Goto www.Irs.gov/Form8915E for Instructions and the latest Informatlion. Attachment
o P Attach to 2020 Form 1040, 1040-SR, or 1040-NR. Sequence No. 915
Name. If mamied, file a separate form for each spouse required to file 2020 Form 8915-E. See Instructions. Your soclal security number
Raju Balasubramanian ‘8166
Home address (number and street, or P,O. box I mall Is not delivered to your home) Apt. no,

Fill in Your Address Only
if You Are Fj|ing This City, town or post office, state, and ZIP code, If you have a foreign address, also complete the .
Form by Itself and Not Tt oy e ueions. ?etxr::n'sc:::un;\:’::e: O
With Your Tax Return ’

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

Before you begin:
* Complete 2020 Form 8915-D, Qualified 2019 Disaster Retirement Plan Dis
Qualified 2018 Disaster Retirement Plan Distributions and Repayments, if applicable.
* If you completed Part | of 2020 Form 8915-D, or of 2020 Form 8915-C, see the Caution in Column (a) in the instructions to figure

the amounts for column (a).
* See Table 1 in the instructions for the list of qualified 2020 disasters.
* If you are reporting distributions in Part | for more than one qualified 2020 disaster, see the instructions to determine whether you

should use Worksheet 2 to figure the amounts to enterin Part |, column (b), below. If you must use Worksheet 2, check this box » [ ]

IEXAN Total Distributions From All Retirement Plans (Including IRAs).

* For coronavirus, check this box. » [X] Do not enter a disaster Complete lines 1 through 4 of one column
name, a disaster beginning date, or an earliest distribution date before going to the next column.

below. Coronavirus-related distributions can be made on or after
(b)

tributions and Repayments, and 2020 Form 8915-C,

CAUTION Juyps vary 1, 2020, and before December 31, 2020.
* For 2020, qualified 2020 disaster distributions for a disaster other than the - (a) Qualified ()
coronavirus can be made at any time in 2020 on or after the disaster’s beginning | Total distributions 2020 disaster Allocation of
in 2020 distributions column (b)

date. See instructions.
(see instructions) made in 2020 (see instructions)

Disaster name » (see instructions)

Disaster beginning date »
1 Distributions from retirement plans (other than IRAs)

Date earliest distribution made »
2 Distributions from traditional, SEP, and SIMPLE IRAs
Date earliest distribution made »
3 Distributions from Roth IRAs
Date earliest distribution made »
4 Totals. Add lines 1 through 3 in columns (a) and (b). Complete column
(c) if line 4, column (b), is more than $100,000. Otherwise, leave
100,000.] 100,000. 100,000

column(c)blank . . . . ... ...
If you completed column (c), enter the excess of the amount on line 4, column (a), over $100,000.

Otherwise, enter the excess of the amount on line 4, column (a), over the amount on line 4, column
(b). Report these distributions under the normal rules in accordance with the instructions for your

.....................................................

100,000.] 100,000.

tax return
IZXAMN Qualified 2020 Disaster Distributions From Retirement Plans (Other Than IRAs)
6 If you completed line 1, column (c), enter that amount. Otherwise, enter the amount from line 1, e
column (b)) . . o o e 6 100,000.
7 Enter the applicable cost of distributions, if any. Seeinstructions . . . . .. ... ... ... ... ... . 7
8 100,000.

............................................

8 Subtract line 7 from line 6
9 If you elect NOT to spread the taxable amount over 3 years, check this box » [] and enter the amount

from line 8 (see instructions). You must check this box if you check the box on line 17. Otherwise,

GIVIOBINEBBY B0« « cov v » v 5 w5 5 ¢ v o 6 Tt v 0 0 v v v al FA o« EEE SER LR E Y ETE S , 33:333.
10 Enter the total amount of any repayments you made before filing your 2020 tax return. But don't |
include repayments made later than the due date (including extensions) for that return. Don't use this
form to report repayments of qualified 2016, 2017, 2018, or 2019 disaster distributions. See instructions | 10
11 Amount subject to tax in 2020, Subtract line 10 from line 9. If zero or less, enter -0-, Include this Shus)
amount in the total on 2020 Form 1040, 1040-SR, or 1040-NR, line8b. . . . . . ... .. ... ... .. 11 33,333.
Form 8915-E (2020)

For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions.
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Fom QEE (AN

Sefore you degir: Complate 2000 Fam SR Nondadictdie IRAS, 1§ reguiad

X Qualified 2020 Disaster Distributions From Traditional, SEP, SIMPLE, and Roth IRAa

D you recele a Quatifiad 2020 dizaster distndution from a traditronal, SER, SINPLLE, or Roth IRA

that is requnad to be reportad on 2020 Form 8a0a?
[0 Yes.Gotoline 13 [J No. Suip lines 13 and 14, and go toline 1S

Enter the amaunt, if any, from 2020 Fom 808, hine 180, Butif you are entaiing amounts here and on
23, only enter on line 13 the amount on Form 860G, ine

2020 Form 815D, line 22, or Form 1 S-C line 2 .
150, attnbutable to Form SO1S-E distnbutions. See the instructions for Form 8606, lne 18b . . ..

Enter the amaunt, if any, from 2020 Form 8808, line 28b. But if you are entering amounts here and on

12

13

14

2020 Form S015-D, line 23, or Form S915-C, line 24, anly enter on line 14 the amount on Ferm BO0G, line
25, attributable to Form SA15-E distributions. See the instructions for Form 8608, line 28b

15 1f you complatad line 2, columin (€), enter that amount. Othenwise, enter the amount from line 2,

column (b), if any. Dontindude on line 15 any amounts repartad on 2020 Form 8606 . . . ..

............................................

16 Addlines 13, 14, and 18
If you alact NOT to spread the taxable amount over 3 yaars, check this box » ] and enter the amount

17
from line 16 (see instructions). You must check this box if you checkad the bax on line 0 Otherwise,

LT 1o S 1T [ 1 N
Enter the total amount of any repayments you made before filing your 2020 tax return. But don't include

18

18
any repayments made later than the due date (including extensions) for that return. Don't use this form
to report repayments of qualifiad 2018, 2017, 2018, or 2019 disaster distributions. See instructions . . .

Amount subject to tax in 2020. Subtract line 18 from line 17. If zero or less, enter -0~ Include this
amount in the total on 2020 Form 1040, 1040-SR, or 1040-NR, line «b

...................

19

19

Qualified Distributions for the Purchase or Construction of a Main Home in Qualified 2020 Disastor Aroas

Do not complete Part IV if your only disaster was the coronavirus. Complete this part only if in 2020 you
received a qualified distribution (as defined in the instructions) that you repaid, in whole or in part, befora June
26, 2021. See instructions for allowable repayments. If the qualified distribution was received in 2019, see

2019 qualified distnbutions under Amending Form 8915-E in the instructions,

Caution: A distribution can't be a qualified distribution for the purchase or construction of a main home unless it is recelved
no more than 180 days before the disaster period begins and no more than 30 days after the disaster period ends.

Disaster name »
20 Did you receive a qualified distribution from a traditional, SEP, SIMPLE, or Roth IRA that is required to

be reported on 2020 Form 86067
[] Yes.Complete lines 21 through 25 only if you also had qualified distributions not required to be

reportad on 2020 Form 8606.

[] No. Go to line 21.
Enter the total amount of qualified distributions you received in 2020 for the purchase or construction

21
of a main home. Don't include any amounts reported on 2020 Form 8606. Also, don't include any

distributions you reported on line 6 or line 15, or on 2020 Form 8315-C or 2020 Form 8915-D, if any.

...............................................

See instructions
22 Enter the applicable cost of distributions, if any. See instructions

23 Subtract line 22 from line 21
24

....................

...........

include any repayments treated as rollovers on 2020 Form 8606. See instructions
25 Taxable amount. Subtract line 24 from line 23

Y

Enter the total amount of any repayments you made. See instructions for allowable repayments. Don't
|24

................................

25

o |f the distribution is from an IRA, include this amount in the total on 2020 Form 1040, 1040-SR, or 1040-NR, line 4b.
® |f the distribution is from a retirement plan (other than an IRA), include this amount in the total on 2020 Form 1040, 1040-SR, or 1040-NR, line b,

Note: You may be subject to an additional tax on the amount on line 25. See instructions.

Under penalties of penury, | declare that | have examined this form, including accompanying attachments, and 1o the best of my knowledge and belief,

Sig" Here Only if You ILis true, comect, and complete. Declaration of preparer (other than taxpayer) (s based on all information of which prepacer has any knowledge
Are Filing This Form
by Itself and Not With )
Your Tax Return Your signature Date
: PrintType preparer's name Preparer's signature Date |
Paid chack ]t | PTIN
selt-employed
Preparer [——;
U onl Firm's name p Fim's EIN »
se Unly Firm's address b Phone no.
Form 8915-E (2020

UYA
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2020

Other Income - Supporting Details for Schedule 1 (Form 1040), Line 8

Your social security number

Name(s) shown on Form 1040
Raju and Priya Balasubramanian

Ra-ju

8166

Priva

Enter sources of other income below:

CNa

©OND A

10.
1.
12.
13.
14,
15.
16.
17.
18.
19.
20.
21.

22.

23.
24,
25.
26.
27.
28.
29,
30.
31.
32.
33.
34,

35.

36.
37.
38.
39.

40.

Gambling Winnings reported on Form W-2G. . . . . .. ... ... ...

Other winnings where a Form W-2G notreceived . . . . . ... ... ..

Jury Pay . . o

Net Operating Loss carry forward from2019 . . . .. ... ... ... ..

Foreign earned income exclusion from Form 2555 . . . . . .. .. . ..

Other Income from Schedule K-1. . . . . . ... ... .. ... ... ...

Income from personal property rental . . . . . . . ... ... ... . ...

Child's income amount from Form 8814, line12 . . . . . . . .. ... ..

MSA Distributions, Form8853. . . . . . . .. ... .. ... ... ... ..

Medicare Advantage MSA Distributions, Form 8853. . . . . . . ... ..

Long-term Care Distribution, Form 8853. . . . . . . . . ... ... .. ..

Form 1099-MISC, Boxes3and8. . ... ... .. ... ... ... ... .

Alaska Permanent Fund dividends . . . . . . . . . . ... ... ... ...

Coverdell ESA or Qualified Tuition Program . . . ... ... ... . .. .

Cancellation of a nonbusiness debt, Form 1099-C. . . . . . . .. .. ..

Cancellation of a business debt, Partnership Sch K-1. . . . . . ... ..

1,700.

HSA distributions and excess contributions, Form 8889, . . . . . . . . .

Reemployment trade adjustment assistance (RTAA) . . . . . ... . ..

Recapture of prior year tuition and fees deduction. . . . . . ... . . ..
Recapture of charitable contribution deduction of a

fractional interest in tangible personal property. . . . . ... ... .. . .
Recapture of charitable contribution deduction if no

exemptuse . . ...

Income from Foreign Corporation, Form 5471 . . _ .. .. . .. ..

Hobbyincome . . ... ... .. .. .. ... .. . ... . . ... ...

Disasterreliefpayments . . . .. ... .. ... .. ... .. .. .. .. ..

Medicaid waiver payments to care provider (NOTICE 2014-07). . . . .

Credit adjustment from regular income, Form 6478 and Form 8864 o'

Indian gaming proceeds (from 1099-MISC) . . . . .. .. .. . ... ...

Indian tribal distrib (from 1098-MISC). . . . . ... ... . ... ... .

Native American distrib (from 1099-MISC) . . . .. ... . .. . .

Taxable distributions from ABLE accounts, Form 1099-QA . . . . . .
Airline Payments. If rolled over to traditional IRA, enter amount up to

90% as a negative number, . . ... ... ... ... ...

treatment as ordinary income (Fomr1099-B). . . .. ... .. ...
Net section 965(a) inclusion . . . .. ............ .. ... . ...
Section 965(n) election - reductionof NOL , . . . .. .. . . .. .

Credits for sick and family leave wages (Schedule H . ... .. ..
Unemployment compensation exclusion . . . ... ... .. .. .

Total OtherIncome. . . . ... ... ... .. . . .

1,700.
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