Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.

Department of the Treasury ) ) A

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
RAM K AWASTHI 029-90-7876

Spouse’s name Spouse’s social security number
ARADHANA AWASTHI 823-56-2079

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 1 166,245.
2 Total tax e e 2 21,131.
3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 23,632.
4  Amount you want refunded to you e e e e 4 3,623.
5 Amountyouowe . . 5

X Taxpayer Declaration and Slgnature 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 ol7lsl7le

| authorize VXL SERVICES INC. to enter or generate my PIN 181 as my
ERO firm name Enter five digits, but

don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.
] | 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 Il
below.

Your signature » Date »

Spouse’s PIN: check one box only

| authorize VXL SERVICES INC. to enteror generate myPIN |6 |2 [0 | 7]|9| asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

] | 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 Il
below.

Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
mﬂ] Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2121911 (4]|8[3[2|7]80

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.

ERQO’s signature » Date »>

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.  gaa REV 03/25/21 PRO Form 8879 (Rev. 01-2021)




Department of the Treasury —Internal Revenue Service

£1040

U.S. Individual Income Tax Return

(99)

2020

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

Filing Status [ single [X] Married filing jointly

[] Married filing separately (MFS)

[] Head of household (HOH)

[ Qualifying widow(er) (QW)

Check only 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
RAM K AWASTHT 029-90-7876
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
ARADHANA AWASTHT 823-56-2079
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
1106 Lighthouse Lane Check here if you, or your .
- - : spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
Perth Amboy NJ 08861 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

|:| You |:| Spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [_| Yes No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: ] Were born before January 2, 1956 [] Are blind Spouse: [] was born before January 2, 1956 ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) Vit qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four UTKARSH AWASTHI 759-82-7645 |Son O
dependents, O O
see instructions
and check Ol ]
here » [ ] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 P 1 168,641.
gttscg . 2a Tax-exempt interest . 2a b Taxable interest 2b 0.
cn. I . Lo
required. 3a Qualified dividends 3a 546. b Ordinary dividends . 3b 570.
\ ) 4a IRA distributions . 4a b Taxable amount . Lo 4b
5a Pensions and annuities . 5a 178,137. b Taxable amount . . ROLLOVER | 5p 34,
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Deduction for— . . K K .
Sinal 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here » [] 7 -3,000.
® Single or
Margried filing 8  Otherincome from Schedule 1, line 9 . .o . 8 0.
oyt 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 166,245.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 e e e 10a
;"z'ioé"(’)(g')’ b Charitable contributions if you take the standard deduction. See instructions | 10b
* Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » | 10c
g?gfgggld’ 11 Subtract line 10c from line 9. This is your adjusted gross income > | i 166,245.
o lf yog checléed 12 Standard deduction or itemized deductions (from Schedule A) 12 24,800.
g?;lndg;n e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
e instructions. 14 Addlines12and 13 . L 14 24,800.
15  Taxable income. Subtract line 14 from Ilne 11 If zero or less, enter O- 15 141,445.

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

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] 16 22,660.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 22,660.
19  Child tax credit or credit for other dependents 19 500.
20  Amount from Schedule 3, line 7 20 1,032.
21 Add lines 19 and 20 . e 21 1,532.
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 21,128.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 3.
24  Add lines 22 and 23. This is your total tax > [ 24 21,131.
25 Federal income tax withheld from:
a Form(s) W-2 25a 23,625.
b Form(s) 1099 . . 25b 7.
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . e o 25d 23,632.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . No 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
ggmgﬁg:y! 29  American opportunity credit from Form 8863, line 8 . 29 688.
seeinstructions.| 30  Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 31 434 .
32 Add lines 27 through 31. These are your total other payments and refundable credits . > | 32 1,122.
33  Add lines 25d, 26, and 32. These are your total payments L. > | 33 24,754 .
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 3,623.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 3,623.
Direct deposit? »b  Routing number : : > ¢ Type: . Checkmg [] savings
Seeinstructions. 4 Account number | 3 5164 | P
36 Amount of line 34 you want applled to your 2021 estimated tax . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe now L. > 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r/vdt%tilfy?gee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions > Yes. Complete below. [INo
Designee’s Phone Personal identification
name » VAISHALI IYER no. » 7329834150 number (PIN) P> |3 | 2 | 7| 8| O|
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying‘schedules andl statemgnts, and‘to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } IT CONSULTANT (see inst.) >
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. HOMEMAKER (see inst) P>
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Il;ald VAISHALI IYER VAISHALI IYER 04/07/2021 | P00619656 [ seif-employed
reparer Firm'sname » VXL SERVICES INC. Phone no. (732)983-4150
Use Only

Firm’s address » 1588 US Highway 130 North Brunswick NJ 08902

Firm’s EIN » 20-2543723

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

BAA

REV 03/25/21 PRO

Form 1040 (2020



SCHEDULE 2 OMB No. 1545-0074

(Form 1040) Additional Taxes 2020
Department of the Treasury _PAttach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » 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
RAM K & ARADHANA AWASTHI 029-90-7876

1 Alternative minimum tax. Attach Form 6251 . . . . . . . . . . . . . . . . 1

2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . | 2

3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3

1l |l Other Taxes

4 Self-employment tax. Attach Schedule SE . . . . . . . . . . . .. .. .. |4

5 Unreported social security and Medicare tax from Form: a [14137 b [18919.
6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored

accounts. Attach Form 5329 if required . . . . . . . . . . . No . |6 3.
7a Household employment taxes. Attach ScheduleH . . . . 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if
required . . . . . . e )
8 Taxesfrom: a[]JForm8959 b D Form 8960
¢ [ Instructions; enter code(s) 8
9 Section 965 net tax liability installment from Form 965-A . . . 9
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form
1040 or 1040-SR, line 23, or Form 1040-NR, line23b . . . . . . . . . . . . |10 3.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/25/21 PRO Schedule 2 (Form 1040) 2020



SCHEDULE 3 OMB No. 1545-0074

(Form 1040) Additional Credits and Payments 2020

Department of the Treasury _P Attach to Form 1040, 1040-SR, or 1040-NR. Attachment

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
RAM K & ARADHANA AWASTHI 029-90-7876

Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses. Attach Form 2441

Education credits from Form 8863, line 19 . 1,032.

Retirement savings contributions credit. Attach Form 8880 .

Residential energy credits. Attach Form 5695 .
Other credits from Form: a[]3800 b []8801 c[]
Add lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20
Other Payments and Refundable Credits
8 Net premium tax credit. Attach Form 8962 .
9 Amount paid with request for extension to file (see instructions) . . . . . . . . | 9

N O O~ ODN =
N (o Ok (W=

1,032.

0o

10 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . |10 434.
11 Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . |11
12  Other payments or refundable credits:
Form2439 . . . . . . . . . . . . .. . . ... .. 12a

Qualified sick and family leave credits from Schedule(s) H and
Form(s)7202 . . . . . . . . . . . ... ... ... |12b

Health coverage tax credit fromForm8885 . . . . . . . . |12¢c
Other: 12d
Deferral for certain Schedule H or SE filers (see instructions) . [12e
Add lines 12a through 12e . . . . . 12f
13 Add lines 8 through 12f. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 | 13 434,

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/25/21 PRO Schedule 3 (Form 1040) 2020
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SCHEDULE D

= = OMB No. 1545-0074
(Form 1040) Capital Gains and Losses
» Attach to Form 1040, 1040-SR, or 1040-NR. 2@20
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number
RAM K & ARADHANA AWASTHI 029-90-7876

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? [] Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

IEZIl Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)

lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and

This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result

whole dollars. line 2, column (g) with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with

Box Achecked . . . . Lo 42,635, 41,062. 2. 1,575.
2 Totals for all transactions reported on Form(s) 8949 with

Box B checked . e e
3 Totals for all transactions reported on Form( ) 8949 with

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

Schedule(s)K-1 . . . . . . . . . . . . . . . . . . . . . . . .. ... .65
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover

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

term capital gains or losses, go to Part Il below. Otherwise, go to Part lll onthe back . . . . . . 7 1,575.

I 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 (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
X X X Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result
whole dollars. line 2, column (g) with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked . . . . Lo 499 . 5,651. -5,152.

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

10 Totals for all transactions reported on Form(s) 8949 with
Box F checked.

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 . . . . .. 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . o 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . e e e .. 14 |( 6,630. )
15 Net long-term capital gain or (loss). Comblne lines 8a through 14 in column (h). Then, go to Part lll
ontheback. . . . . . . L L e 15 -11,782.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/25/21 PRO Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020

Page 2

EA0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e [f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

e |f line 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.

Are lines 15 and 16 both gains?
(] Yes. Go to line 18.
] No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . »

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . »

Are lines 18 and 19 both zero or blank and are you not filing Form 49527

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

[ No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

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.

16 -10,207.
18
19
21 | 3,000. )

REV 03/25/21 PRO

Schedule D (Form 1040) 2020



Form 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
RAM K & ARADHANA AWASTHI

029-90

-7876

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.

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

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

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page

for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 (e) If you enter an amount in column (g), (h)
@ ®) (c) (d) Cost or other basis. enter a code in .column gf)_ Gain or (loss).
Descri tionaof ropert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
E IQ 100 hP X\F()Z Cy ) (Mo., d a ) disposed of (sales price) and see Column (e) from column (d) and
xampie: sh. o. 0., day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  |Code(s) from Amount of with column (g)
instructions adjustment
LIMITED BRANDS INC Various [02/12/20 10,224. 9,794 . 430.
VIRTU FINANCIAL INC Various [02/24/20 2,916. 2,873. 43.
ALBEMARLE CORP 01/06/20 ({02/28/20 3,959. 3,531. 428.
HIMAX TECHNOLOGIES INC [Various |02/28/20 4,063. 3,677. 386.
L BRANDS INC COM, Various [07/29/20 5,163. 4,943 . 220.
UBER TECHNOLOGIES INC |02/10/20(11/13/20 4,684 . 4,041. 643 .
VIRTU FINL INC CL 03/05/20 ({03/12/20 2,104. 2,043. 61.
WALT DISNEY CO Various [08/11/20 6,593. 7,033. -440.
ZOVIO INC COM Various [06/04/20 2,929. 3,127.|W 2 -196.
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) » 42,635. 41,062. 2. 1,575.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

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

BAA

REV 03/25/21 PRO

Form 8949 (2020)



Form 8949 (2020) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
RAM K & ARADHANA AWASTHI 029-90-7876

Before you check Box D, E, or F 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.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-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
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-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.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@ ®) (c) (d) Cost or other basis. enter a code in .column ff)- Gain or (loss).
Descriotion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Iep' 100 shp X\F()Z go ) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
ple: ’ ’ - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
FRANKS INTERNATIONAL Various |12/30/20 499. 5,651. -5,152.

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 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) » 499, 5,651. -5,152.

Note: If you checked Box D 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.

REV 03/25/21 PRO Form 8949 (2020)




. 8606 Nondeductible IRAs

Department of the Treasury

» Go to www.irs.gov/Form8606 for instructions and the latest information.
» For coronavirus-related distributions, see the instructions.

Internal Revenue Service (99) » Attach to 2020 Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2020

Attachment
Sequence No. 48

Name. If married, file a separate form for each spouse required to file 2020 Form 8606. See instructions.

ARADHANA AWASTHI

Your social security number

823-56-2079

Fill in Your Address
Only if You Are
Filing This Form by
Itself and Not With

Home address (number and street, or P.O. box if mail is not delivered to your home)

Apt. no.

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

Your Tax Return Foreign country name Foreign province/state/county Foreign postal code

Complete this part only if one or more of the following apply.

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and SIMPLE IRAs

* You made nondeductible contributions to a traditional IRA for 2020.

¢ You took distributions from a traditional, SEP, or SIMPLE IRA in 2020 and you made nondeductible contributions to a
traditional IRA in 2020 or an earlier year. For this purpose, a distribution does not include a rollover (other than a
repayment of a qualified disaster distribution (see 2020 Forms 8915-C, 8915-D, and 8915-E)), qualified charitable
distribution, one-time distribution to fund an HSA, conversion, recharacterization, or return of certain contributions.

¢ You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2020 and you made

nondeductible contributions to a traditional IRA in 2020 or an earlier year.

N

(S0 Y

10

11

12

13

14
15a

Enter your nondeductible contributions to traditional IRAs for 2020, including those made for 2020
from January 1, 2021, through April 15, 2021. See instructions

Enter your total basis in traditional IRAs. See instructions

Add lines 1 and 2

In 2020, did you take a d|str|but|on —— No ——» Enter the amount from line 3 on line 14.
from traditional, SEP, or SIMPLE IRAs, Do not complete the rest of Part I.

or make a Roth IRA conversion? Yes ——p» Go toline 4.

Enter those contributions included on line 1 that were made from January 1, 2021, through April 15, 2021
Subtract line 4 from line 3 - .
Enter the value of all your traditional, SEP, and SIMPLE IRAs as of December
31, 2020, plus any outstanding rollovers. Subtract any repayments of qualified
disaster distributions (see 2020 Forms 8915-C, 8915-D, and 8915-E) . . . 6

-

6,000.

6,000.

12,000.

Enter your distributions from traditional, SEP, and SIMPLE IRAs in 2020. Do not
include rollovers (other than repayments of qualified disaster distributions (see
2020 Forms 8915-C, 8915-D, and 8915-E)), qualified charitable distributions, a
one-time distribution to fund an HSA, conversions to a Roth IRA, certain
returned contributions, or recharacterizations of traditional IRA contributions
(see instructions) . . . . . 7

Enter the net amount you converted from traditional, SEP, and SIMPLE IRAs to
Roth IRAs in 2020. Also enter thisamountonlineié . . . . . . . . . 8

Addlines6,7,and8 . . . . . . . . . . . |9

Divide line 5 by line 9. Enter the result as a decimal rounded to at least 3
places. If the result is 1.000 or more, enter “1.000” . . . . . . . . 10 X

Multiply line 8 by line 10. This is the nontaxable portion of the amount you
converted to Roth IRAs. Also enter this amounton line17 . . . . 11

Multiply line 7 by line 10. This is the nontaxable portion of your dlstrlbutlons
that you did not convert to a Roth IRA . . . . . 12

Add lines 11 and 12. This is the nontaxable portion of aII your dlstrlbutlons o
Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2020 and earller years .
Subtract line 12 from line 7 e e
Enter the amount on line 15a attributable to qualified disaster distributions from 2020 Forms 8915-C,
8915-D, and 8915-E (see instructions). Also, enter this amount on 2020 Form 8915-C, line 23; 2020
Form 8915-D, line 22; or 2020 Form 8915-E, line 13, as applicable .

Taxable amount. Subtract line 15b from line 15a. If more than zero, also |nclude thls amount on 2020
Form 1040, 1040-SR, or 1040-NR, line 4b . .o
Note: You may be subject to an additional 10% tax on the amount on Ilne 150 |f you were under age
59% at the time of the distribution. See instructions.

13

14

12,000.

15a

15b

15¢c

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. BAA REV 03/25/21 PRO

Form 8606 (2020)



Form 8606 (2020)

IZXII 2020 Conversions From Traditional, SEP, or SIMPLE IRAs to Roth IRAs
Complete this part if you converted part or all of your traditional, SEP, and SIMPLE IRAs to a Roth IRA in 2020.

Page 2

16

17

18

If you completed Part |, enter the amount from line 8. Otherwise, enter the net amount you converted
from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2020 . .o e
If you completed Part |, enter the amount from line 11. Otherwise, enter your baS|s in the amount on
line 16 (see instructions) .

Taxable amount. Subtract line 17 from Ilne 16 If more than zero, also |nclude thls amount on 2020
Form 1040, 1040-SR, or 1040-NR, line 4b

16

17

18

[ Distributions From Roth IRAs
Complete this part only if you took a distribution from a Roth IRA in 2020. For this purpose, a distribution does not include
a rollover (other than a repayment of a qualified disaster distribution (see 2020 Forms 8915-C, 8915-D, and 8915-E)),
qualified charitable distribution, one-time distribution to fund an HSA, recharacterization, or return of certain contributions

(see instructions).

19

20

21
22
23
24

25a

Cc

Enter your total nonqualified distributions from Roth IRAs in 2020, including any qualified first-time
homebuyer distributions, and any qualified disaster distributions (see instructions). Also see 2020
Forms 8915-C, 8915-D, and 8915-E . C e e e
Qualified first-time homebuyer expenses (see |nstruct|ons) Do not enter more than $10,000 reduced
by the total of all your prior qualified first-time homebuyer distributions

Subtract line 20 from line 19. If zero or less, enter -0- e

Enter your basis in Roth IRA contributions (see instructions). If line 21 is zero, stop here . .o
Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more than zero, you
may be subject to an additional tax (see instructions) Lo

Enter your basis in conversions from traditional, SEP, and SIMPLE IRAs and roIIovers from quallfled
retirement plans to a Roth IRA. See instructions

Subtract line 24 from line 23. If zero or less, enter -0- and sklp ||nes 25b and 25c .o
Enter the amount on line 25a attributable to qualified disaster distributions from 2020 Forms 8915-C,
8915-D, and 8915-E (see instructions). Also, enter this amount on 2020 Form 8915-C, line 24; 2020
Form 8915-D, line 23; or 2020 Form 8915-E, line 14, as applicable .

Taxable amount. Subtract line 25b from line 25a. If more than zero, also |nc|ude thls amount on 2020
Form 1040, 1040-SR, or 1040-NR, line 4b .

19

20

21

22

23

24

25a

25b

25¢

Sign Here Only if You
Are Filing This Form

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 which preparer has any knowledge.

by Itself and Not With
Your Tax Return Your signature Date
Paid Print/Type preparer’s name Preparer’s signature Date Check [] if | PTIN
al self-employed
Preparer : :
Firm’s name  » Firm’s EIN »
Use Only —
Firm’s address » Phone no.

REV 03/25/21 PRO

Form 8606 (2020)



8863 Education Credits OMB No. 1545-0074
Form (American Opportunity and Lifetime Learning Credits) @ @20
» Attach to Form 1040 or 1040-SR.

Department of the Treasury i . X i i Attachment

Internal Revenue Service (99) » Go to www.irs.gov/Form8863 for instructions and the latest information. Sequence No. 50

Name(s) shown on return Your social security number
RAM K & ARADHANA AWASTHI 029-90-7876

A Complete a separate Part Ill on page 2 for each student for whom you’re claiming either credit before
you complete Parts | and Il.

CAUTION
IZXIl Refundable American Opportunity Credit
1 After completing Part Ill for each student, enter the total of all amounts from all Parts lll, line 30 . . 1 2,500.
2  Enter: $180,000 if married filing JOlntIy, $90,000 if smgle head of household,
or qualifying widow(er) . . . . e e 2 180,000.

3  Enter the amount from Form 1040 or 1040-SR, line 11. If you’re filing Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for

the amounttoenter . . . . . e .o .o 3 166,245.
4  Subtract line 3 from line 2. If zero or Iess stop; you can’t take any educatlon
credit . . . . 4 13,755.
5  Enter: $20,000 if marrled flllng JOlntIy, $10 000 |f smgle head of household or
qualifying widow(er) . . . . . .o e 5 20,000.
6 Iflinedis:
e Equal to or more than line 5, enter 1.000 on line 6 . P .
¢ Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to .o 6 0.688

at least three places) e e e e
7  Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the
conditions described in the instructions, you can’t take the refundable American opportunity credit;

skip line 8, enter the amount from line 7 on line 9, and check this box . . . A 7 1,720.
8 Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and
on Form 1040 or 1040-SR, line 29. ThengotolineQbelow. . . . . . . . . . . . . . . 8 688.
I Nonrefundable Education Credits
9  Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . 9 1,032.
10  After completing Part Il for each student, enter the total of all amounts from all Parts lll, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and goto line19 . . . . . . . . . . . 10
11 Enter the smaller of line 10 or $10,000 . . . . . . . . . . . . . . . . ... 11
12  Multiply line 11 by 20% (0.20) . . . . e e e e 12
13  Enter: $138,000 if married filing jomtly, $69, 000 if smgle head of household or
qualifying widow(er) . . . . . e e 13

14  Enter the amount from Form 1040 or 1040-SR, line 11. If you're filing Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for

the amounttoenter . . . . . . . . .o . .o . 14
15  Subtract line 14 from line 13. If zero or less, sklp lines 16 and 17 enter 0 on

line 18, and go to line 19 o 15
16  Enter: $20,000 if married filing JOlntIy, $10 000 |f smgle head of household or

qualifying widow(er) . . . . . .o e e e 16

17  Ifline 15is:
e Equal to or more than line 16, enter 1.000 on line 17 and go to line 18

e Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three
places) . . . . . 17

18  Multiply line 12 by line 17. Enter here and on I|ne 1 of the Credlt L|m|t Worksheet (see |nstruct|ons) > 18

19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see
instructions) here and on Schedule 3 (Form 1040), line3 . . . . . . . . . . . . . . . 19 1,032.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/25/21 PRO  Form 8863 (2020)



Form 8863 (2020)

Page 2

Name(s) shown on return
RAM K & ARADHANA AWASTHI

Your social security number

029-90-7876

A

CAUTION

each student.

Complete Part Il for each student for whom you’re claiming either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for

[EH Student and Educational Institution Information. See instructions.

20

Student name (as shown on page 1 of your tax return)
UTKARSH
AWASTHT

Student social security number (as shown on page 1 of
your tax return)

759-82-7645

22

Educational institution information (see instructions)

a. Name of first educational institution

RUTGERS, THE STATE UNIVERSITY OF NEW JERSEY

b. Name of second educational institution (if any)

(1) Address. Number and street (or P.O. box). City, town or

post office, state, and ZIP code. If a foreign address, see
instructions.

58 BEVIER ROAD, ANNEX ITI
PISCATAWAY NJ 08854

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

7 checked?

(2) Did the student receive Form 1098-T % (2) Did the student receive Form 1098-T

from this institution for 2020? ves [1 No from this institution for 2020? [J Yes [ No
(38) Did the student receive Form 1098-T (8) Did the student receive Form 1098-T

from this institution for 2019 with box [] Yes No from this institution for 2019 with box [] Yes [ No

7 checked?

(4) Enter the institution’s employer identification number (EIN)

if you’re claiming the American opportunity credit or if you
checked “Yes” in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

(4) Enter the institution’s employer identification number
(EIN) if you’re claiming the American opportunity credit or
if you checked “Yes” in (2) or (3). You can get the EIN
from Form 1098-T or from the institution.

22-6001086

23 Has the Hope Scholarship Credit or American opportunity Yes — Stop!
credit been claimed for this student for any 4 tax years Go 1o line 31 for this student No — Go to line 24.
before 20207 '

24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in
2020 at an eligible educational institution in a program . . .
leading towards a postsecondary degree, certificate, or Yes — Gotoline 25. D ;\locr) tEisS;?updlei? to line 31
other recognized postsecondary educational credential? )
See instructions.

25 Did the student complete the first 4 years of postsecondary Yes — Stop!
education before 20207 See instructions. Go to line 31 for this No — Go to line 26.

student.
26 Was the student convicted, before the end of 2020, of a Yes — Stop!

A

felony for possession or distribution of a controlled [ | Go to line 31 for this

substance?

No — Complete lines 27

student. through 30 for this student.

You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don’t complete line 31.

CAUTION
American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000. . . . . 27 4,000.
28 Subtract $2,000 from line 27. If zero or less, enter -0-. 28 2,000.
29 Multiply line 28 by 25% (0.25) . . . . . . . . . . .o 29 500.
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts Ill, line 30, on Part I, line 1 . 30 2,500.

Lifetime Learning Credit

31

Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts

lll, line 31, on Part Il, line 10

31

Form 8863 (2020)



Form 8889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

2020

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 Social security number of HSA

RAM K AWASTHI

beneficiary. If both spouses

have HSAs, see instructions» 029-90-7876

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

m 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

2

8
9
10
11
12
13

m HSA Distributions. If you are filing jointly and both you and your spouse each have sepa

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

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

[(JSelf-only X Family

contributions through a cafeteria plan, or rollovers. See instructions 2 0
If you were under age 55 at the end of 2020 and, on the first day of every month durlng 2020, you

were, or were considered, an eligible individual with the same coverage, enter $3,550 ($7,100 for

family coverage). All others, see the instructions for the amount to enter . . e e 3 7,100.
Enter the amount you and your employer contributed to your Archer MSAs for 2020 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2020, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- e e .o . 5 7,100.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly

coverage under an HDHP at any time during 2020, see the instructions for the amount to enter 6 7,100.
If you were age 55 or older at the end of 2020, married, and you or your spouse had family coverage

under an HDHP at any time during 2020, enter your additional contribution amount. See instructions 7

Add lines 6 and 7 e e e 8 7,100.
Employer contributions made to your HSAs for 2020 e e 9 1,750.

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . . 11 1,750.
Subtract line 11 from line 8. If zero or Iess enter 0- .o e e e e 12 5,350.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part II, line 12 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

a separate Part Il for each spouse.

rate HSAs, complete

14a
b

15
16

17a

Total distributions you received in 2020 from all HSAs (see instructions) .

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

Subtract line 14b from line 14a . .

Qualified medical expenses paid using HSA dlstrlbut|0hs (see |nstruct|ons) e e
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 .o
If any of the distributions |nc|uded on line 16 meet any of the Exceptions to the Addltlonal
20% Tax (see instructions), check here . . . . R
Additional 20% tax (see instructions). Enter 20% (0 20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 8; check box ¢ and enter “HSA” and the amount on the line next to the box .

14a 1,324.
14b
14c 1,324.
15 1,324.
16 0.
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 lll for each spouse.

18
19
20

21

Last-month rule .

Qualified HSA funding dlstrlbutlon e e e e e
Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040), Part I, line 8, and
enter “HSA” and the amount on the dotted line e e e
Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 8; check box ¢ and enter “HDHP” and the amount on the line next to the box

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV03/25121 PRO

Form 8889 (2020)



Form 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. 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
RAM K & ARADHANA AWASTHI 029-90-7876
Enter preparer’s name and PTIN
VAISHALT TIYER P00619656

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V

for the benefit(s) claimed (check all that apply). [JEIC ] CTC/ACTC/ODC ] AOTC [] HOH
1 Did you complete the return based on information for tax year 2020 provided by the taxpayer or | Yes | No | N/A
reasonably obtained by you? . . . X | O

2 If credits are claimed on the return, did 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? . . . . . . . x] O O

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.

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

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

O
O|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 preparation of the return.) . . . . . e [l [l

5 Did you satisfy the record retention requirement? To meet the record retentlon requwement 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) . . . . . e e X | O
List those documents provided by the taxpayer |f any, that you relled on:

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

return is selected for audit? . . . .. X] |
7 Did you ask the taxpayer if any of these credlts were dlsallowed or reduced in a previous year’? I Ll Ll
(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 . e e e . [l Ll Ll
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. REV 03/25/21 PRO Form 8867 (2020)



Form 8867 (2020) Page 2
m 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 Ll
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? . [l [l
¢ Did you explain to the taxpayer the rules about clalmlng the EIC when a child is the quallfylng child of
more than one person (tiebreaker rules)? | | |
[EH Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (I 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 whois | Yes | No | N/A
a citizen, national, or resident of the United States? . X1 L]
11 Did you explain to the taxpayer that he/she may not clalm the CTC/ACTC |f the taxpayer has not I|ved
with the child for over half of the year, even if the taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption for the child? O O O
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
statement to the return? ] O O

13

14

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not cIa|m AOTC go to Part V.

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified

tuition and related expenses for the claimed AOTC? .

Yes

No

XI

O

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

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year

and provided more than half of the cost of keeping up a home for the year for a qualifying person?

Yes

No

O

O

Eligibility Certification

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

15

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

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

status and to figure the amount(s) of the credit(s);

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

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

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

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

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the

credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

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

obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

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

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

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and

complete?

Yes

No

K]

O

REV 03/25/21 PRO
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Two-Year Comparison

2020

Name(s) Shown on Return
RAM K & ARADHANA AWASTHI

Social Security Number

Income 2019 2020 Difference %
Wages, salaries, tips,etc. . . . . .. .. 133,370. 168,641. 35,271. 26.45
Interest and dividend income. . . . . . . 3,671. 570. -3,101. -84.47
State taxrefund . . . . . ... ... L. 0. 0. 0.

Business income (loss) . . . . . ... ..

Capital and other gains (losses) . . . . . -3,000. -3,000. 0. 0.00
IRA distributions. . . . .. ... ... ..

Pensions and annuities. . . . . ... .. 34. 34.

Rents and royalties . . . . ... ... ..

Partnerships, S Corps,etc . . . . . . ..

Farmincome (loss) . . . . . .. ... ..

Social security benefits . . . . . ... ..

Income other than the above. . . . . . .

Total Income. . . . . . . ... ... .. 134,041. 166,245, 32,204. 24 .03

Adjustments tolIncome . . . . ... ..

Adjusted Gross Income . . . . ... .. 134,041. 166,245. 32,204. 24.03

Itemized Deductions
Medicaland dental . . .. ... ... ..

Incomeorsalestax . . . . ... ..... 7,741. 11,631. 3,890. 50.25
Real estatetaxes . . . . . ... ... .. 12,794. 12,920. 126. 0.98
Personal property and other taxes. . . . 120. 141. 21. 17.50
Interestpaid . . .. ............ 9,918. 8,767. -1,151. -11.61
Giftstocharity . . . . ... ........
Casualty and theftlosses. . . . . . . ..
Miscellaneous . . . . ... ... ... ..
Total ltemized Deductions . . . . .. .. 19,918. 18,767. -1,151. -5.78
Standard or Itemized Deduction. . . . 24,400. 24,800. 400. 1.64

Qualified Business Income Deduction. .

Taxablelncome . . . . .. ... ... .. 109,641. 141,445. 31,804. 29.01
Incometax. ... ............. 15,581. 22,660. 7,079. 45 .43
Additional income taxes . . .. ... ..

Alternative minimumtax . ... ... ..

Total Income Taxes . . . . . ... ... 15,581. 22,660. 7,079. 45 .43
Nonbusiness credits . . . . . . ... .. 2,000. 1,532. -468. -23.40
Businesscredits. . . . .. ... .. ...

TotalCredits . . . . ... ........ 2,000. 1,532. -468.| -23.40
Self-employmenttax . ... .......

Othertaxes . . ... ... ... ..... 3. 3.

Total Tax After Credits . . . . ... .. 13,581. 21,131. 7,550. 55.59
Withholding . . . . .. .. ... ... .. 15,232. 23,632. 8,400. 55.15
Estimated and extension payments . . .

Earned incomecredit. . . . .. ... ..
Additional child tax credit. . . . . .. ..
Otherpayments . . . . .. ... ... .. 1,494. 1,122. -372.| -24.90
Total Payments. . . . . . .. ... ... 16,726. 24,754 . 8,028. 48.00
Form2210penalty . ... ... .. ...
Applied to next year’s estimated tax . . .

Refund. . ... ............... 3,145. 3,623. 478. 15.20

BalanceDue . . .. ... .........

Current year effective taxrate . . . . . . . .. ... 12.30%



2020 NJ-1040
New Jersey Resident Income Tax Return
For Privacy Act Notification, See Instructions
NJ-1040
Page 1

2020

Your Social Security Number (required)

029907876 AWASTHI RAM K & ARADHANA
Spouse’s/CU Partner’s SSN (if filing jointly)
823562079

Home Address (Number and Street, including apartment number)
County/Municipality Code (See Table page 50) 1106 LIGHTHOUSE LANE
1204

040MP01200

City, Town, Post Office

PERTH AMBOY

Driver’s License Number (Voluntary) (See instructions)

Federal extension filed.

The address above is a foreign address.
Your address has changed.

Death certificate is enclosed.

Do not want a paper form next year.

X I authorize the Division of Taxation to discuss my return and enclosures with my preparer.
NJ-1040-O is enclosed.
Gubernatorial Elections Fund Note: This does not reduce your refund or increase your balance due.
Do you want to designate $1 to the Gubernatorial Elections Fund? You
If joint return, does your spouse want to designate $1? Spouse/CU Partner

Direct Deposit Information

ddl1.
dd2.
dd3.
dd4.
dds.

Direct deposit indicator (1 for direct deposit, 4 for no direct deposit)
Account type (C for checking, S for savings)
Fill in the checkbox if the direct deposit is going to an account outside the United States

Routing number

Account number

. REV 03/17/21 PRO

Last Name, First Name, Initial (Joint Filers enter first name and middle initial of each. Enter spouse’s/CU partner’s last name ONLY if different.)

1555
State ZIP Code
NJ 08861
Yes No
Yes No
ddl. 1
dd2. C
dd3.
dd4. 021200339
dds. 381007129564




From:

Filing Status
Fill in only one.

1. Single

I o

Indicate the year of your spouse’s/CU partner’s death:

Exemptions

040MP02200

Part-year residents, provide months/days you were a New Jersey resident during 2020:

To:

X Married/CU Couple, filing joint return

Married/CU Partner, filing separate return
Head of Houschold
Qualifying Widow(er)/Surviving CU Partner

NJ-1040
2020
Page 2

Name(s) as shown on Form NJ-1040

AWASTHI RAM K & ARADHANA

Your Social Security Number

029907876

2018

Fill in the ovals that apply. You must enter a total in the boxes to the right and complete the calculation.

6. Regular

7.

8. Blind/Disabled
9. Veteran

X

Senior 65+ (Born in 1955 or earlier)

10.  Qualified Dependent Children

11.  Other Dependents

Self
Self
Self
Self

12. Dependents Attending Colleges (See instructions)

X

Spouse/CU Partner
Spouse/CU Partner
Spouse/CU Partner
Spouse/CU Partner

13.  Total Exemption Amount (Add totals from the lines at 6 through 12)

14.  Dependent Information. Provide the following information for each dependent.

Last Name, First Name, Middle Initial

AWASTHIT,

UTKARSH

o P

o

1555
Fiscal year filers only:
Enter month of your year end 2021
Enter spouse’s/CU partner’s SSN
2019
Domestic Partner x $1,000 = 2000
x $1,000 =
x $1,000 =
x $6,000 =
x8$1,500= _ 1500
x $1,500 =
xs1,00= _1000
13. 4500 .
Social Security Number Birth Year No Health Insurance
759827645 2001

REV 03/17/21 PRO



. Name(s) as shown on Form NJ-1040
AWASTHTI RAM K & ARADHANA
NJ-1040 Your Social Security Number
0 029907876
age

040MP03200

15.  Wages, salaries, tips, and other employee compensation (State wages from Box 16 of enclosed W-2(s)) (See instructions) 15.
16a. Taxable interest income (Enclose federal Schedule B if over $1,500) (See instructions) 16a.
16b. Tax-exempt interest income (Enclose Schedule) (See instructions) Do not include on line 16a 16b.
17.  Dividends 17.
18.  Net profits from business (Schedule NJ-BUS-1, Part I, line 4) (Enclose federal Schedule C) 18.
19.  Net gains or income from disposition of property (Schedule NJ-DOP, line 4) 19.
20a. Pensions, Annuities, and IRA Withdrawals (See instructions) 20a.
20b. Excludable Pensions, Annuities, and IRA Withdrawals 20b.
21. Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part II, line 4) (Enclose Schedule NJK-1 or federal Schedule K-1) 21.
22.  Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part III, line 4) (Enclose Schedule NJ-K-1 or federal Schedule K-1) 22.
23.  Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part IV, line 4) 23.
24.  Net Gambling Winnings (See instructions) 24.
25.  Alimony and Separate Maintenance Payments received 25.
26.  Other (Enclose documents) (See instructions) 26.
27.  Total Income (Add lines 15, 16a, 17 through 20a, and 21 through 26) 27.
28a. Retirement/Pension Exclusion (See instructions) 28a.
28b. Other Retirement Income Exclusion (See Worksheet D and instructions page 19) 28b.
28c. Total Exclusion Amount (Add lines 28a and 28b) 28c.
29.  New Jersey Gross Income (Subtract line 28¢ from line 27) (See instructions) 29.
30. Exemption Amount (Enter amount from line 13. Part-year residents see instr.) 30.
31. Medical Expenses (See Worksheet F and instructions) 31.
32.  Alimony and Separate Maintenance Payments (See instructions) 32.
33.  Qualified Conservation Contribution 33.
34.  Health Enterprise Zone Deduction 34.
35.  Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 35.
36. Organ/Bone Marrow Donation Deduction (See instructions) 36.
37. Total Exemptions and Deductions (Add lines 30 through 36) 37.
38. Taxable Income (Subtract line 37 from line 29) 38.
39a. Total Property Taxes (18% of Rent) Paid (See instructions page 23) 39a.
39b. Block .

39b. Lot .

39b. Qualifier Fill in if you completed Worksheet G
39¢c. County/Municipality Code

39d. Indicate your residency status during 2020 (fill in only one) Homeowner Tenant Both
40.  Property Tax Deduction (From Worksheet H) (See instructions) 40.
41.  New Jersey Taxable Income (Subtract line 40 from line 38) 41.
42.  Tax on Amount on line 41 (Tax Table page 52) 42.
43.  Credit For Income Taxes Paid to Other Jurisdictions (Enclose Schedule NJ-COJ) (See instructions) 43.

Enter Code
44. Balance of Tax (Subtract line 43 from line 42) 44,
45.  Child and Dependent Care Credit (See instructions) 45.
Fill in if you are a CU couple claiming the Child and Dependent Care Credit

46.  Sheltered Workshop Tax Credit 46.
47.  Gold Star Family Counseling Credit (See instructions) 47.
48.  Credit for Employer of Organ/Bone Marrow Donor (See instructions) 48.
49.  Total credits (Add lines 45 through 48) 49,
50. Balance of Tax After Credits (Subtract line 49 from line 44) If zero or less, make no entry 50.
51.  Use Tax Due on Internet, Mail-Order, or Other Out-of-State Purchases (See instructions) If no Use Tax, enter 0 51.
52.  Interest on Underpayment of Estimated Tax 52.

Fill in if Form NJ-2210 is enclosed

REV 03/17/21 PRO
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181078

570

34

181682

181682
4500

0

4500
177182
12920

12920
164262
6421
5611

32
810

810



. Name(s) as shown on Form NJ-1040 ‘
AWASTHI RAM K & ARADHANA
NJ-1040 Your Social Security Number
2020
P 029907876 1555
age 4

040MP04200
53.  Shared Responsibility Payment (See instructions) REQUIRED Enclose Schedule HCC and fill in X 53. 0o .
54.  Total Tax Due (Add lines 50 through 53) 54. 810 .
55.  Total New Jersey Income Tax Withheld (Enclose Forms W-2 and 1099) 55. 925 .
56.  Property Tax Credit (See instructions page 23) 56. .
57. New Jersey Estimated Tax Payments/Credit from 2019 tax return 57. .
58.  New Jersey Earned Income Tax Credit (See instructions) 58. .

Fill in if you had the IRS calculate your federal earned income credit

Fill in if you are a CU couple claiming the NJ Earned Income Tax Credit

59.  Excess New Jersey U/WF/SWF Withheld (Enclose Form NJ-2450) (See instructions) 59. .
60. Excess New Jersey Disability Insurance Withheld (Enclose Form NJ-2450) (See instructions) 60. .
61. Excess New Jersey Family Leave Insurance Withheld (Enclose Form NJ-2450) (See instructions) 61. .
62.  Wounded Warrior Caregivers Credit (See instructions) 62. .
63.  Pass-Through Business Alternative Income Tax Credit (See instructions) 63. .
64.  Total Withholdings, Credits, and Payments (Add lines 55 through 63) 64. 925 .
65.  Ifline 64 is less than line 54, you have tax due. Subtract line 64 from line 54 and enter the amount you owe 65. .

If you owe tax, you can still make a donation on lines 68 through 75.

66.  If the total on line 64 is more than line 54, you have an overpayment. Subtract line 54 from line 64 and enter the overpayment 66. 115 .
67.  Amount from line 66 you want to credit to your 2021 tax 67. .
68.  Contribution to N.J. Endangered Wildlife Fund $10 $20 Other 68. .
69.  Contribution to N.J. Children’s Trust Fund to Prevent Child Abuse $10 $20 Other 69. .
70.  Contribution to N.J. Vietnam Veterans’ Memorial Fund $10 $20 Other 70. .
71.  Contribution to N.J. Breast Cancer Research Fund $10 $20 Other 71. .
72.  Contribution to U.S.S. New Jersey Educational Museum Fund $10 $20 Other 72. .
73.  Other Designated Contribution (See instructions) $10 $20 Other  Enter Code 73. .
74.  Other Designated Contribution (See instructions) $10 $20 Other  Enter Code 74. .
75.  Other Designated Contribution (See instructions) $10 $20 Other  Enter Code 75. .
76.  Total Adjustments to Tax Due/Overpayment amount (Add lines 67 through 75) 76. .
77.  Balance due (If line 65 is more than zero, add line 65 and line 76) 77. .
78.  Refund amount (If line 66 is more than zero, subtract line 76 from line 66) 78. 115 .
Under penalties of perjury, I declare that I have examined this Income Tax return, including accompanying schedules and statements, and to Tax Due Address

the best of my knowledge and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is Enclose payment along with the NJ-1040-V payment

voucher and tax return. Use the labels provided with the
envelope and mail to:

State of New Jersey

Division of Taxation

Revenue Processing Center - Payment

PO Box 111

Trenton, NJ 08645-0111
Include Social Security number and make check or
money order payable to:

State of New Jersey — TGI
You can also make a payment on our website:
Wwww.njtaxation.org
VAI SHALI IYER_ PO O 6 l 96 56 Refund or No Tax Due Address

Use the labels provided with the envelope and mail to:

based on all information of which the preparer has any knowledge.

Your Signature Date Spouse’s/CU Partner’s Signature (required if filing jointly)  Date

Paid Preparer's Signature Federal Identification Number

Firm's Name Firm’s Federal Employer Identification Number New Jersey Division of Taxation
Revenue Processing Center - Refunds
PO Box 555
VXL SERVICES INC. 20-2543723 Trenton. NJ 08647-0555

. Division Use: 1 2 3 4 5 6 7 ‘

REV 03/17/21 PRO



Name(s) as shown on Form NJ-1040 Social Security Number

AWASTHI, RAM K & ARADHANA 029-90-7876

Schedule NJ-DOP Net Gains or Income From 2020
Disposition of Property

List the net gains or income, less net loss, derived from the sale, exchange, or other disposition of property including real or
personal whether tangible or intangible.

(a) (b) (c) (d) (e) (f)
1. | Kind of property and Date Date sold Gross Cost or other basis | Gain or (loss)
description acquired (mm/dd/yyyy) sales price | as adjusted (see (d minus e)
(mm/ddryyyy) instructions) and
expense of sale
LIMITED BRANDS INC VARIOUS 02/12/2020 10,224. 9,794. 430.
VIRTU FINANCIAL INC VARIOUS 02/24/2020 2,916. 2,873. 43.
ALBEMARLE CORP 01/06/2020/02/28/2020 3,959. 3,531. 428.
HIMAX TECHNOLOGIES INC |[VARIOUS 02/28/2020 4,063. 3,677. 386.
L BRANDS INC COM, VARIOUS 07/29/2020 5,163. 4,943. 220.
See Net Gains Or Income Prom Disposition Of Property 16,8009. 21,893. -5,084.

2. | Capital Gains DiStriDULIONS .........cooiiiiiiie et e e e et e e e e sb e e e e nsre e e enneeas

3. (O ([T ol N\ (= =T o 13RO

4. | Net Gains (Add lines 1, 2, and 3.) (Enter here and on line 19. If loss, enter ZERO here and make no

L0 (Ve T 1 =Tt T SRR 0.

Schedule NJ-WWC Wounded Warrior Caregivers Credit 2020

Did you provide care for a relative who was a qualifying armed services
MEMDbET (S INSIUCHONS)? ..., O Yes O No

If “Yes,” enter the name and Social Security number of the qualifying service member.

Last Name, First Name, Initial Social Security number

Enter your relationship to the qualifying service member.

If “No,” you are not eligible for a Wounded Warrior Caregivers Credit. Make no entry on line 62, NJ-1040.

1. Enter the federal disability compensation of the armed services member ................. 1.
2. Maximum credit @llOWE ............cooiiieiee e 2. 675| 00
3. Enter the lesser of iNe 1 or iN€ 2 .....oooiiiii e 3.
4. Were you the only caregiver for this service member during the tax year?
O Yes O No
If “No,” enter your share (percentage) of the total care expenses for the year. 4, %

5. If you answered “Yes” at line 4, enter the amount from line 3 here and
on line 62, NJ-1040.

If you answered “No” at line 4, multiply the amount on line 3 by the percentage
on line 4. Enter the result here and on line 62, NJ-1040 ............ccccooiiiiiiniiiiiiiiiinies S.

Keep a copy of this schedule for your records
REV 03/17/21 PRO 1555




Name(s) as shown on Form NJ-1040 Social Security Number

AWASTHI, RAM K & ARADHANA 029-90-7876
Schedule NJ-BUS-2 New Jersey Gross Income Tax 2020
(Form NJ-1040) Alternative Business Calculation Adjustment
Column A Column B
Reportable Regular Alternative Business
PART | Income (Loss) Business Income Income (Loss)
. | Net Profits From Business 1a. 0. 1b. 0.
2. | Distributive Share of
Partnership Income 2a. 0. 2b. 0.
3. | Net Pro Rata Share of
S Corporation Income 3a. 0. 3b. 0.
4. | Net Gain or Income From Rents,
Royalties, Patents, and Copyrights 4a. 0. 4b. 0.
5. | Loss Carryforward From
Tax Year 2019 5b. | ( 4,261. )
6. | Totals 6a. 0. 6b. -4,261.

PART Il  Adjustment Calculation

7. | Total Regular Business Income 7. 0.
8. | Total Alternative Business Income/(Loss).
(If loss, enter zero) 8. 0.
9. | Business Increment
(Line 7 minus line 8) 9. 0.
10. | Adjustment Percentage 10. 0.50
11. | Alternative Business Calculation
Adjustment (Line 9 x 0.50) 1. 0.

PART Il Loss Carryforward to Tax Year 2021

12. | Loss Carryforward to Tax Year 2021 12. | ( 4,261. )
Instructions
Line 1a. Enter the amount from line 18, Form NJ-1040.
Line 1b. Enter the amount from Part I, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 2a. Enter the amount from line 21, Form NJ-1040.

Line 2b. Enter the amount from Part Il, line 4, Schedule NJ-BUS-1 (Form NJ-1040).

Line 3a. Enter the amount from line 22, Form NJ-1040.

Line 3b. Enter the amount from Part lll, line 4, Schedule NJ-BUS-1 (Form NJ-1040).

Line 4a. Enter the amount from line 23, Form NJ-1040.

Line 4b. Enter the amount from Part IV, line 4, Schedule NJ-BUS-1 (Form NJ-1040).

Line 5b. Enter the amount from line 12 of your 2019 Schedule NJ-BUS-2 (Form NJ-1040).

Line 6a. Enter the total of lines 1a through 4a.

Line 6b. Enter the total of lines 1b through 5b, netting gains with losses.

Line 7. Enter the amount from line 6a of this schedule.

Line 8. Enter the amount from line 6b of this schedule. If loss, enter zero here.

Line 9. Subtract line 8 from line 7. If the result is zero, enter zero on line 11 and continue with line 12.
Line 10. The adjustment percentage for Tax Year 2020 is 50% (0.50).

Line 11. Multiply the amount on line 9 by 50% (0.50). Enter here and on line 35 of Form NJ-1040.

Line 12. If the amount on line 6b is a loss, enter the amount of the loss on this line. Otherwise, enter zero.

Keep a copy of this schedule for your records 1555 REV 03/17/21 PRO



Schedule New Jersey
NJ-HCC Health Care Coverage 2020
(Form NJ-1040) If your income on line 29 is at or below the filing threshold,
do not complete this schedule.

Name as Shown on Return Social Security No.
AWASTHI, RAM K & ARADHANA 029-90-7876
Part |

Did you and, if applicable, all members of your tax household, have minimum essential health
coverage for every month in 2020 (See instructions for line 53, NJ-1040.) Part-year residents
include only months as a New Jersey resident.
Yes. You do not owe a shared responsibility payment. Fill in the oval at line 53, NJ-1040, and
enclose this schedule with your return.
No. Continue to Part Il.

Part Il

Enter the name and Social Security number for each member of your tax household. Check the box for
every month each person had minimum essential health coverage or qualified for an exemption
(part-year residents include only months as a New Jersey resident). If an individual qualified for an
exemption, enter the exemption number. (See instructions for line 53, NJ-1040.) If an individual has
more than one exemption number, check the box. If you need more space, enclose a statement listing
any additional individuals.

QuickZoom to Shared Responsibility Payment Calculation Worksheet . . . . . . .. .. ... ...



Name

| SSN

Jan

Feb | Mar | Apr | May | Jun | Jul [ Aug | Sep | Oct | Nov

Dec

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individualisunder18 . . . . . . . ... ... ..

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individualisunder 18 . . . . . . . . .. ... ..

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individualisunder 18 . . . . . . . . .. ... ..

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individualisunder18 . . . . . . . ... ... ..

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individualisunder18 . . . . . . . . . ... ...

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder18 . . . . . . . ... ... ..

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individualisunder 18 . . . . . . . . .. ... ..

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individualisunder 18 . . . . . . . . .. ... ..

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . . .. ... ..

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individual isunder18 . . . . . . . .. ... ...

njia1602.SCR 01/16/20




AWASTHI, RAM K & ARADHANA 029-90-7876 1

Additional information from your 2020 New Jersey Tax Return

Sch NJ-DOP: Net Gains or Income From Disposition of Property

Net Gains Or Income From Disposition Of Property Continuation Statement
Property Description Ac%?;tiﬁe d Date Sold %;?es: Cost c(;fg; :)r
rice

UBER TECHNOLOGIES INC 02/10/2020 [11/13/2020 4,684. 4,041. 643.
VIRTU FINL INC CL 03/05/2020 [03/12/2020 2,104. 2,043. 61.
WALT DISNEY CO VARIOUS 08/11/2020 6,593. 7,033. -440.
ZOVIO INC COM VARIOUS 06/04/2020 2,929. 3,125. -196.
FRANKS INTERNATIONAL VARIOUS 12/30/2020 499. 5,651. -5,152.

Total| 16,809. 21,893. -5,084.




Department of Taxation and Finance

{,'S‘AVK New York State E-File Signature Authorization for Tax Year 2020
STATE For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

Taxpayer’s name

RAM K AWASTHI

Spouse’s name (jointly filed return only)

ARADHANA AWASTHI

Purpose

Form TR-579-IT must be completed to authorize an ERO to
e-file a personal income tax return and to transmit bank account
information for the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer’s electronically filed Forms IT-201, Resident Income Tax
Return, 1T-201-X, Amended Resident Income Tax Return, IT-203,
Nonresident and Part-Year Resident Income Tax Return, 1T-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
IT-214, Claim for Real Property Tax Credit, or NYC-210, Claim

for New York City School Tax Credit. Note that an electronic
signature can be used as described in TSB-M-20(1)C, (2)I, E-File
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer
for Electronically Filed Tax Returns.

For returns filed jointly, both spouses must complete and sign
Form TR-579-IT.

Part A — Tax return information

1 Federal adjusted gross income (from applicable line)........................
2 REfUNG ..o
3 AMOUNT YOU OWE ..ot e e e
4 Financial institution routing number.............ccccoiii
5 Financial institution account number ..............cccoooiiii

EROs must complete Part C prior to transmitting electronically
filed income tax returns (Forms IT-201, IT-201-X, 1T-203, IT-203-X,
IT-214, and NYC-210).

Both the paid preparer and the ERO are required to sign Part C.
However, if an individual performs as both the paid preparer and
the ERO, he or she is only required to sign as the paid preparer.
It is not necessary to include the ERO signature in this case.
Note that an alternative signature can be used as described in
Publication 58, Information for Income Tax Return Preparers,
available on our website.

This form is not required for electronically filed Form IT-370,
Application for Automatic Six-Month Extension of Time to File
for Individuals. See Form TR-579.1-IT, New York State Taxpayer
Authorization for Electronic Funds Withdrawal for Tax Year 2020
Form IT-370 and Tax Year 2021 Form IT-2105.

................................................................. 1. 166245.
................................................................. 2. 2093.
................................................................. 3.

................................................................. 4.1021200339
................................................................. 5./381007129564

6 Accounttype: [X| Personal checking [ | Personal savings [ | Business checking [ | Business savings
Part B — Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Under penalty of perjury, | declare that | have examined the
information on my 2020 New York State electronic personal income
tax return, including any accompanying schedules, attachments,
and statements, and certify that my electronic return is true,
correct, and complete. The ERO has my consent to send my 2020
New York State electronic return to New York State through the
Internal Revenue Service (IRS). In addition, by using a computer
system and software to prepare and transmit my form electronically,
| consent to the disclosure to New York State of all information
pertaining to the transmission of my tax form electronically. |
understand that by executing this Form TR-579-IT, | am authorizing
the ERO to sign and file this return on my behalf and agree that
the ERO’s submission of my personal income tax return to the

IRS, together with this authorization, will serve as the electronic
signature for the return and any authorized payment transaction.

If | am paying my New York State personal income taxes due by
electronic funds withdrawal, | certify that the account holder has
authorized the New York State Tax Department and its designated
financial agents to initiate an electronic funds withdrawal from the
financial institution account indicated on my 2020 electronic return,
and authorized the financial institution to withdraw the amount from
that account. As New York does not support International ACH
Transactions (IAT), | attest the source for these funds is within

the United States. | understand and agree that | may revoke this
authorization for payment only by contacting the Tax Department no
later than two (2) business days prior to the payment date.

Taxpayer’s signature

Date

Spouse’s signature (jointly filed return only)

Date

Part C — Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perjury, | declare that the information contained
in this 2020 New York State electronic personal income tax

return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed paper 2020 New York State
return signed by a paid preparer, | declare that the information
contained in the taxpayer’s 2020 New York State electronic return

Do not mail Form TR-579-IT to the Tax Department:

is identical to that contained in the paper copy of the return. If | am
the paid preparer, under penalty of perjury | declare that | have
examined this 2020 New York State electronic personal income
tax return, and, to the best of my knowledge and belief, the return
is true, correct, and complete. | have based this declaration on all
information available to me.

EROs must keep this form for three years and present it to the Tax Department upon request.

ERO’s signature Print name Date
VXL SERVICES INC.

Paid preparer’s signature Print name Date
VAISHALI IYER

TR-579-IT (12/20)
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NEW ; . IT-203
york Nonresident and Part-Year Resident
2020 Income Tax Return New York State « New York City * Yonkers « MCTMT
For the year January 1, 2020, through December 31, 2020, or fiscal year beginning ........... 20
and ending ...........
For help completing your return, see the instructions, Form IT-203-I.
Your first name and middle initial Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your Social Security number
RAM K AWASTHI 01261973 029907876
Spouse’s first name and middle initial | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number
823562079
Mailing address (see instructions, page 14) (number and street or PO box) Apartment number New York State county of residence

1106 LIGHTHOUSE LANE

NR

City, village, or post office State | ZIP code

PERTH AMBOY NJ

08861

Country (if not United States)

School district name

Taxpayer’s permanent home address (see instr., pg. 14) (no. and street or rural route)

Apartment no.

City, village, or post office

NR
School district I—l
code number

State ZIP code Country (if not United States) Taxpayer’s date of death Spouse’s date of death
Decedent
information | | |
. 10) |:I Sinal E New York City part-year residents only (see page 15)
A Filing ingle
status o (1) Number of months you lived in NY City in 2020 ..... |:|
o Married filing joint return )

(m'ar kan (enter both spouses’ Social Security numbers above) (2) Number of months your spouse lived

X in one o N NY City in 2020 ..ooooereerreeerveeeeseceeenssennnesssessse |:|

box): ® Married filing separate return

@ D Head of household (with qualifying person)

® |:| Qualifying widow(er)
B Did you itemize your deductions on your 2020
federal income tax return? ..., Yes

C cCan you be claimed as a dependent on another
taxpayer’s federal return? ... Yes

D1 Did you have a financial account located in a
foreign country? (see page 15) ....ccccoevueeeiieeeiineeeneenn. Yes

D2 Were you required to report any nonqualified deferred
compensation, as required by IRC § 457A, on your
2020 federal return? (see page 15) ......ccocveeevueeeracunnanns Yes

| Dependent information (see page 16)

(enter both spouses’ Social Security numbers above)

O OO0

No

No

x] [x] [x]

No

[x]

No

Enter your 2-character special condition
code(s) if applicable (see page 15) ............... |:| |:|
New York State part-year residents (see page 16)

Enter the date you moved into
or out of NYS (mmddyyyy) ...ceevveveenneinnnnnnn.

H

On the last day of the tax year (mark an X in one box):
1) Lived iN NYS .o |:|
2) Lived outside NYS; received income from |:|

NYS sources during nonresident period ..............ccccue.....

3) Lived outside NYS; received no income from

NYS sources during nonresident period ..............ccccec...e.
New York State nonresidents (see page 16)
Did you or your spouse maintain

living quarters in NYS in 20207 ................... Yes |:| No

(if Yes, complete Form IT-203-B)

iy i

I : . |i Ll L
l i
% i 1 !

e

First name and middle initial Last name

Relationship

Social Security number Date of birth (mmdayyyy)

UTKARSH AWASTHI

SON

759827645 10122001

If more than 6 dependents, mark an X in the box. |:|

T

For office use only



Page 20of4 1T-203 (2020) Enter your Social Security number
029907876

(Federal income and adjustments) (see page 18)

REV 03/17/21 PRO

Federal amount
Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, etC. ..ccccvveviiiiiieeiiiiiieieeceee e 1 168641.00 1 158749 .00
2 Taxable interest iNnCOMe .........ccceoviiiiiiiiiii e 2 0.00 2 .00
3 Ordinary dividends ..o 3 570.00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) ..........cccevueeeeeeennn. 4 .00 4 .00
5 Alimony received s 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C, Form 1040)| 6 .00 6 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 -3000.00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox_] | 9 .00 9 .00
10 Taxable amount of pensions/anntities. Beneficiaries: mark Xinbox[_] | 10 34.00( | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040)| 11] 00| | 11] .00
12 Rental real estate included
in line 11 (federalamount)| 12.] .00]
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00| | 13 .00
14 Unemployment compensation............cccccveeeieiiiiieeeeecnns 14 .00| | 14 .00
15 Taxable amount of Social Security benefits (also enter on line 26) | 15 .00| | 15 .00
16 Other income (see page 24) |Identify: 16 00| | 16 .00
17 Add lines 1 through 11 and 13 through 16 .................. 17 166245.00| | 17 158749.00
18 Total federal adjustments to income (see page 24)
[ identify: 18 .00| | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17).. | 19 166245.00| | 19 158749.00
19a Recomputed federal adjusted gross income (see page 25, Line 19a worksheet) [19a 166245.00| |[19a 158749 .00
(New York additionsj (see page 26)
20 Interest income on state and local bonds and obligations
(but not those of New York State or its localities) ................ 20 .00( | 20 .00
21 Public employee 414(h) retirement contributions ........... 21 .00( | 21 .00
22 Other (Form IT-225,liN€ 9) .......vvvveeeeiieiieeeeeeiieeeeeeeiieeae e 22 .00 | 22 .00
23 Add lines 19a through 22 ...........cccovveiiiiiiieeeeeee e 23 166245.00] | 23 158749.00
(New York subtractions ) (see page 27)
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) .........cccceeeeeiccueneeeainnns | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government (see page 27) ........ccccoeevveeieecnnnennn. 25 .00| | 25 .00
26 Taxable amount of Social Security benefits (from line 15) | 26 .00| | 26 .00
27 Interest income on U.S. government bonds ................... 27 .00| | 27 .00
28 Pension and annuity income exclusion ............cccccceeeene 28 .00| | 28 .00
29 Other (Form IT-225, line 18) 29 .00( | 29 .00
30 Add lines 24 through 29 30 .00( | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 166245.00| | 31 158749.00
32 Enter the amount from line 31, Federal amount column ............ccccceeviiiiiiiiiiiiinonnns > | 32| 166245 .00
. e i e
203002203555 | LAY il h \ i
DY WA T



Name(s) as shown on page 1 Enter your Social Security number
RAM K AWASTHT 029907876

IT-203 (2020) Page 3 of 4
REV 03/17/21 PRO

[Standard deduction or itemized deductionj (see page 29)

33 Enter your standard deduction (table on page 29) or your itemized deduction (from Form IT-196).

Mark an X in the appropriate box: ... |:| Standard —or-— Itemized

34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ...........ccccccccceeevuveeeeescuvnnn...

35 Dependent exemptions (enter the number of dependents listed in Item I; see page 29) ............ccc.......

36 New York taxable income (subtract line 35 from liN€ 34) ..........ccuueeeeeeiecieieeeieiieiee e e

(Tax computation, credits, and other taxes J

37 New York taxable inCOmMe (from liN€ 36)..........ccuuiiiuiiiiiiee et

38 New York State tax on line 37 amount (SEe Page 30) ........c.ceeccureerieeiiiiiieeeieeeeee e e

39 New York State household credit (page 30, table 1, 2, 08 3).....ccccueeeeeiiiiiiie e

40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) ..............ccccceeeeeeeciuveeeessernnnne.

41 New York State child and dependent care credit (see page 37) ........coccvuveeeeeiiiiiiiieeieeiieee e

42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ..............cccceeeeeeiiiiueeeessernnnne

43 New York State earned income credit (see page 37) .......cccceveeeviiiiiieeeeciiiee e |

44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ..............ccccceeeeeeeuvnen.. |

33 31828.00
34 134417.00
35 1000.00
36 133417.00
37 133417.00
38 8125.00
39 .00
40 8125 .00
41 .00
42 8125.00
43 .00
44| 8125.00

45 Income:( New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
percentage - =
(Seepage31)| | 158749 .00 ¥ | 166245 .00| = [ 45| 0.9549
46 Allocated New York State tax (multiply line 44 by the decimal on line 45) ...........ccccceeeieeiiveeeeeesireennn 46 7759.00
47 New York State nonrefundable credits (Form IT-203-ATT, liN€ 8) ........cccceuveeeeeeeeiiiieeeeeiieee e 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ............ccccccccceeevueeeeeesiveen.n 48 7759.00
49 Net other New York State taxes (Form IT-203-ATT, liN€ 33) ......ccccvueeeieeiiiiiieeee e 49 .00
50 Total New York State taxes (add lines 48 and 49) ........ccccccevecuveeeeeenn. 50 7759.00

( New York City and Yonkers taxes, credits, and surcharges, and MCTMT J

51 Part-year New York City resident tax (Form I7-360.1) ....... | 51 | .00|
52 Part-year resident nonrefundable New York City

See instructions on pages 31
and 32 to compute New York

child and dependent care credit 52 .00/  City and Yonkers taxes,
52a Subtract line 52 from 51 .....cooiiiiiiiiieeee e 52a .00 (I\:I:'g(':'ll\tllsf and surcharges, and
52b MCTMT net )
earnings base.... |52b| .00
52C MOCTMT ettt 52c .00
53 Yonkers nonresident earnings tax (Form Y-203) ............... 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOMM IT-860.1) +veeveeeeeeeee e eeeeeeeee e eeee s e | 54 .00
55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52c through 54) 55| .00|
56 Sales or use tax (See the instructions on page 33. Do not leave line 56 blank.) .............................. | 56| 0 .00|
57 Voluntary contribUtions (FOrm 1T-227, Part 2, 1€ 1) ....vv.oveeeeeeereeeesesseeeeeeseeeeseseeeeseeseseeeseseseees | 57] .00
58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,
and voluntary contributions (add lines 50, 55, 56, and 57) ...........cccccceeeeieiiiieeieeiiiieeee e | 58| 7759 .00|

[L 18
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Page 40f4 1T-203 (2020) Enter your Social Security number REV 03/17/21 PRO

029907876

59 Enter amount from liNE 58 .....ccouiiiiiiie e | 59| 7759 .00

(Payments and refundable creditsj (see page 34)

60
60a
61
62
63
64
65
66

Part-year NYC school tax credit (fixed amount) (also complete E on front) | 60 .00 E:frg I('g;ﬂ :?II'Z (;?-.rg;)(l,?tﬁr- 1099-R
NYC school tax credit (rate reduction amount)...................... 60a .00 and submit them with your
Other refundable credits (Form IT-203-ATT, line 17) ............ 61 .00 return (see pages 12 and 13).
Total New York State tax withheld ..............cccoceii. 62 9852.00 Do not send federal

Total New York City tax withheld .............ccccooiiiininnnn. 63 .00 Form W-2 with your return.
Total Yonkers tax withheld .............cccooiiniiii, 64 .00

Total estimated tax payments/amount paid with Form IT-370 | 65 .00

Total payments and refundable credits (add lines 60 through 65) ...........ccccceeiiiiiiiiiiiiiiiienaann. 66| 9852 .00|

(Your refund, amount you owe, and account information] (see pages 36 through 38)

67
68
68a
68b
69

70

71

72

73

Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66; see page 36) ............ 67 2093 .00
Amount of line 67 available for refund (subtract line 69 from line 67) 68 2093.00
Amount of line 68 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT- 195) 68a .00
Total refund after NYS 529 account deposit (subtract line 68a from line 68) ...........cccccceeeevecveeneannn. 68b 2093 .00
direct deposit to checking or paper 2D o
Mark one refund choice: . savings account (fill in line 73) ~°F - check Refpnd. Direct deposit is the
) - easiest, fastest way to get your

Amount of line 67 that you want applied to your 2021 refund.

estimated tax (see instructions) ..........cccceeeveeeiiiiiveeenennns | 69 | .00| See page 37 for payment
Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic options.

funds withdrawal, mark an X in the box [_] and fill in lines 73 and 74. If you pay by check

or money order you must complete Form IT-201-V and mail it with your return..................... 70| .00|
Estimated tax penalty (include this amount on line 70,

or reduce the overpayment on line 67; see page 37) ............ 71 .00 See pagle 40f for the :)roper
Other penalties and interest (see page 37) .........ccccceeeveuennnnn. 72 .00 assembly ot your return.

Account information for direct deposit or electronic funds withdrawal (see page 38).
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box (see pg. 38) |:|

73a Account type: Personal checking - or - I:' Personal savings - or - |:| Business checking -or - I:' Business savings

73b Routing number | 021200339 | 73c Account number | 3810071259564 |
74 Electronic funds withdrawal (see page 38) ..........cccccceeveueueuenen. Date | Amount .00|

Third-party Print designee’s name Designee’s phone number Personal identification
designee? (seeinstr) | VAISHALI IYER (732)983 4150 number (PIN)
Yes m No D Email:
v Paid preparer must complete v |Preparer's NYTPRIN NYTPRIN :

(see instructions) 11310668 excl.code | | v Taxpayer(s) must sign here v
Preparer’s signature Preparer’s printed name Your signature
VAISHALI IYER VAISHALI IYER
Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation
VXL SERVICES INC. P00619656 IT CONSULTANT
Address Employer identification number Spouse’s signature and occupation (if joint return)
202543723 HOMEMAKER

1588 US HIGHWAY 130 Date Date Daytime phone number
NORTH BRUNSWICK NJ 08902 04072021
Email: VATSHALTI@VXLSERVICES.COM Email: RK AWASTHI88@YAHOO.COM

" rundy
203004203555 | j
NI AN AP L
W'y

See instructions for where to mail your return.
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2020 Part-Year Resident Itemized Deductions

Submit this form with Form IT-201 or IT-203. See instructions for completing Form 1T-196.

IT-196

Name(s) as shown on your Form IT-201 or IT-203

Your Social Security number

RAM K AND ARADHANA AWASTHI 029907876
(Medical and dental expenses] (see instructions)
Caution: Do not include expenses reimbursed or paid by others.
1 Medical and dental eXpeNnses ..........cccceevuvveeeeeiciieeeeeeeins 1 .00
2 Enter amount from Form IT-201 or IT-203, line 19a ........ 2 .00
3 Multiply line 2 by 10% (0.10) «ooeeeiieeeeiee e 3 .00
4 Subtract line 3 from line 1 (if line 3 is more than line 1, leave blank) .............ccccceeeeeiiiueeeeeeiiieeneennnn 4 .00
l Taxes you paid ' (see instructions)
5 State and local (Mark an X in only one box)
a Income taxes -or- b [ _]General salestax .. | 5 11631.00
6 State and local real estate taxes ...........cocceeiiniiiiicnnnn 6 12920.00
7 State and local personal property taxes ...........ccccveeeeens 7 141.00
8 Other taxes. List type and amount
8 .00
9 AdA INES ShroUgh 8 ..o e e e e e e e e e e e e e e e ae e s 9 24692.00
(Interest you paid ] (see instructions)
10 Home mortgage interest and points reported to you on
federal Form 1098 ........ccoiiiiiiiiiiie e 10 8767.00
11 Home mortgage interest not reported to you on federal
Form 1098. If paid to the person from whom you
bought the home, show that person’s name, identifying
number, and address
1 .00
12 Points not reported to you on federal Form 1098 ............. 12 .00
13 Mortgage insurance premiums ..........ccccceeeeevieeeeeeesinnennnn 13 .00
14 Investmentinterest ..........cccccooiiiiiiiiics 14 .00
15 Add IINES 10 through 14 ..ot e e e e e e e e e e e s e e e e e e aasbneae e s 15 8767.00
(see instructions)
16 Gifts by cash or check .........ccccoeviiiiiiiiiiiiiceicieee e 16 .00
16a Qualified contributions
included in line 16 .... [16a .00
17 Other than by cash orcheck .........ccccooviiiiiiiiieie 17 .00
18 Carryover from prior year .........cccccceoevvvveeeeeeieieeee e 18 .00
19 AdA lINES 16, 17, @NA T8 oot e e e e e e e e e e e e e e e e eeeeeennaans 19 .00

196001203555

|




Page 2 of 3 IT-196 (2020) Rev 03/17/21 PRO Your Social Security number
029907876

(Casualty and theft Iosses]

20 Casualty or theft loss(es) other than federal qualified disaster losses (see instructions) .............. 20 .00
(Job expenses and certain miscellaneous deductions ) (see instructions)
21 Unreimbursed employee expenses — job travel,
UNION dUES, B1C. .o 21 .00
22 Job related education eXxpenses ..........cccccoeeeiiiiiiiieaeenne 22 .00
23 Tax preparation fees .........occuiiiiiiiiiiiiiee e 23 .00
24 Other expenses — investment, safe deposit box, etc.
List type and amount
24 .00
25 Addlines 21 through 24 ... 25 .00
26 Enter amount from Form IT-201 or IT-203, line 19a ......... 26 .00
27 Multiply line 26 by 2% (0.02) ....ooiveeeeiieeeeeeeee e 27 .00
28 Subtract line 27 from line 25 (if line 27 is more than line 25, leave blank) ...........cccccveeeeeeeererereeeeeeennn. 28 .00
(Other miscellaneous deductions ]
29 Gambling losses (see inStructions) ............cccceeeeeeeiiuveeeeennn. 29 .00
30 Casualty and theft losses of income-producing property
(SE€ INSHIUCHONS) evevvieiiieiee e a e 30 .00
31 Federal estate tax on income in respect of a decedent
(S€E INSHUCHIONS) ...eeeeeieiieeeeeeiiiee e e 31 .00
32 Deduction for amortizable bond premiums (see instructions) | 32 .00
33 An ordinary loss attributable to a contingent payment
debt instrument or an inflation-indexed debt instrument | 33 .00
34 Deduction for repayment of amounts under a claim of
right if over $3000 (see instructions) ............ccccevveeueenns.. 34 .00
35 Certain unrecovered investments in a pension (see instructions) | 35 .00
36 Impairment-related work expenses of a disabled person
(S€E INSHUCHIONS) ...eeeeeieiieeeeeeiieee e 36 .00
37 Federal qualified disaster loss (see instructions) ................ 37 .00
38 RESEIVEA ... 38
39 Add lINES 29 throUGh 37 ..ottt e e e e e e e ean e e e e s e e 39 .00
(Total itemized deductions] (see instructions)
Is Form IT-201 or IT-203, line 19a, over $167,000? (Mark an X in the appropriate box)
If No, your deduction is not limited. Add the amounts in the far right column for
lines 4 through 39 and enter the amount on line 40.
|:| If Yes, your deduction may be limited. See the Line 40, Total itemized deductions worksheet, in the instructions to compute the
amount to enter on line 40.
- O PPPPPPP 40 33459.00
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REV 03/17/21 PRO Your Social Security number

029907876

Adjustments | (see instructions)

41

42
43
44
45
46

47
48

49

I

State, local, and foreign income taxes (or general sales tax, if applicable), and other
subtraction adjustments (See iNSHUCHIONS) ...........oeii i

Subtract line 41 from line 40 (See INSIIUCHIONS) .......c..ceeieiiiiiiiie et
College tuition itemized deduction (Form IT-203 filers only, IT-201 filers leave blank and skip to line 44)
(Form IT-203-B, liN€ 2; S€E INSIIUCLIONS) ......ceuiee ettt e e e e et e e e e e eeens

Addition adjustments (SEe INSIIUCHIONS) ........cccuueiiii it eeeeeee s
AdA lINES 42,43, @NA 44 ...t
Itemized deduction adjustment (see iNStructions) ............c.oouuiiiiiie i
Subtract line 46 from liNe 45 (SE INSIIUCLIONS) .........cccceeeeeieiei it

College tuition itemized deduction (Form IT-201 filers only, IT-203 filers leave blank and skip to
line 49) (See Form IT-272, Claim for College Tuition Credit or Itemized Deduction) (see instructions) ...

New York State itemized deduction (add lines 47 and 48; enter on Form IT-201, line 34 or
Form IT-203, line 33) (S€€ INSIIUCHIONS) .........oieeeeei ettt e e et e e e e eeanas

,1&".5.

IT-196 (2020) Page 3 of 3

41 11631.00
42 21828.00
43 10000.00
44 .00
45 31828.00
46 .00
47 31828.00
48 .00
49 31828.00
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NEW Department of Taxation and Finance COPY 1 IT_Z 0 3 - B

g%l\!Tl% Nonresident and Part-Year Resident Income Allocation

2020 And College Tuition Itemized Deduction Worksheet
Name(s) and occupation(s) as shown on Form IT-203 Your Social Security number
RAM K AWASTHI IT CONSULTANT AND ARADHANA AWASTHI HOMEMAKER 029907876

Complete all parts that apply to you; see instructions (Form IT-203-1). Submit this form with your Form IT-203.

Schedule A — Allocation of wage and salary income to New York State
Complete a separate Schedule A for each job for which your wage and salary income is subject to allocation.

Additional Schedule A sections are provided on page 3 of this form. If you are required to complete more than one Schedule A, total the
amounts from line p on all schedules and include this total on Form IT-203, line 1, in the New York State amount column.

Do not use this schedule for income based on the volume of business transacted. See the Schedule A instructions if:

* You had more than one job;
* You had a job for only part of the year; or
* You and your spouse each had a job that requires allocation.

1@ TOLAl AAYS (SO INSIIUCHONS) .....vveeeieeeieeee e e et e ettt e et et e e e e et e e e e e e eseeeee e e sasseeeeeesssseeeeeeenseeeeeeannbssseeeeeessseeeesannreeeeas 1a
. 1b Saturdays and Sundays (N0t WOrked) ...........ccccueeeeeiieiueieeiieiiiieeeeeeeee e e eireeee s 1b
Nonworking 1C HOolIdAys (N0t WOIKEA) ....cceeeeeieeee ettt et e e 1c
days included 1d Sick leave
in line 1a: 1e Vacation .........
1f Other NONWOTKING AAYS ....oiiiiiiiiiiie et e e ee s 1f
1g Total nonworking days (add liNes 1b tArOUGR TH) .....c..ioiuuueeee et eee e e e e e e e et e e e e e ettt e e e s e esasseeaeeesanteaaeeesnnssnseaeeaases 19
1h Total days worked in year at this job (subtract line 1g from liN€ 18) ...........cccccueeiieeeeiiee e et e e e e e s srrreeaeeaeaanns 1h
1i Total days included in line 1h worked outside New York State ...........ccccooieeiieiiiiiiiie e 1i
1j Enter number of days worked at home included in line 1i amount .............ccccooiiiiiiiii e 1j
Tk SUbtract liNe 1 frOmM lINE Ti ...eeeiieiiieie ettt oo et e e e e ee e e e e eas e e ee e e s astaeeee e e asbssaeeeeansseeeeeesnnbeaens 1k
11 Days worked in New York State (subtract line Tk from liN€ TH) .........c.ueeeeieiiuieeeeeeiieeee e e eeeeee e e e e e e e st e e e enaaeeeeeeeenannes 11
1m Enter number of days from liN€ 1h @DOVE ........coiiiiiiiiiiie e e et e e e s et e e e e ensnneas im
1n Divide line 11 by line 1m; round the result to the fourth decimal place ...........cccceeviiiiiiii i | 1n| |
10 Wages, salaries, tips, etc. (to be allocated) ...........coooiiiiiiiiiiii e | 1o| .00|
1p New York State allocated wage and salary income (multiply line 1n by line 10) .......cccceeeeeevurveenennn. | 1P| .00|

Include the line 1p amount on Form IT-203, line 1, in the New York State amount column.

Schedule B - Living quarters maintained in New York State by a nonresident

Mark an X in the box if NYS living quarters were maintained for you or by you for the entire tax year .........cccccocvvciiiiiiiiiccicc |:|

If you or your spouse maintained living quarters in NYS during any part of the year, give address(es) below. Submit additional
sheets if necessary. For column E, mark an X in the box if the living quarters are still maintained for or by you.

A — Street address B - City, village, or post office C D - ZIP code

NY

NY

NY

RN

NY

Enter the number of days spent in New York State in this tax year ..... |:| Any part of a day spent in New York State is
considered a day spent in New York State.
s .
Im I |
b s Il

iy

234001203555
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Schedule C — College tuition itemized deduction worksheet (See the instructions for Schedule C.)

1 Are you claimed as a dependent on another taxpayer’'s New York State tax return for this tax year? .... El Yes |:| No

« If Yes, stop; you do not qualify for the college tuition itemized deduction.

« If No, continue. Complete A through | below for each eligible student for whom you paid qualified
college tuition expenses. Use additional sheets if necessary.

Eligible | A First name M Last name Suffix | B Social Security number| C Date of birth (mmddyyyy)
student
1 UTKARSH AWASTHT 759827645 10122001
D Is the student claimed as a dependent on your NYS return? (see instructions) ...................... Yes No |:|
E [EIN of college or university (see instructions) F [Name of college or university (see instructions)
226001086 RUTGERS, THE STATE UNIVERSITY OF NEW JERSEY
G Were expenses for undergraduate tuition? (see instructions) ............cccccceeiiioviiiiiiiiineaeaens Yes No |:|
H Amount of qualified college tuition | Enter the lesser
expenses (see instructions) .............. 35805.00 of line H or 10,000 ... 10000.00
Eligible | A First name M Last name Suffix | B Social Security number| C Date of birth (mmddyyyy)
student
2
D Is the student claimed as a dependent on your NYS return? (see instructions) ...................... Yes |:| No |:|
E [EIN of college or university (see instructions) F [Name of college or university (see instructions)
G Were expenses for undergraduate tuition? (see instructions) ............ccccceeeevcveeiieiiiiinneeeeenns Yes |:| No |:|
H Amount of qualified college tuition | Enter the lesser
expenses (see instructions) .............. .00 of line H or 10,000 ... .00
Eligible | A First name M Last name Suffix | B Social Security number| C Date of birth (mmddyyyy)
student
3
D Is the student claimed as a dependent on your NYS return? (see instructions) ...................... Yes |:| No |:|
E [EIN of college or university (see instructions) F [Name of college or university (see instructions)
G Were expenses for undergraduate tuition? (see instructions) ............ccccceeeevcveeiieiiiiinreeenenns Yes |:| No |:|
H Amount of qualified college tuition | Enter the lesser
expenses (see instructions) .............. .00 of line H or 10,000 .... -00

2 College tuition itemized deduction (total the line I amounts for all eligible students; include amounts from any additional sheets).
Also enter this amount on Form 1T-196, New York Resident, Nonresident, and Part-Year Resident
JEEMIZEA DEAUCTIONS. ...ttt ettt e e e ettt e e e e e e e nanneees | 2 | 10000.00

234002203555
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Schedule A — Allocation of wage and salary income to New York State

22 TOAl AAYS (SEE INSIUCHOMNS) ...eiiie ettt et e e e e e e e e e e e e e e e e e e et e e et ee e et e e eeaeeaeaaaeeeaaseaeaan s s tssssaeeseseeeeeeeaasaaaaasaaeas 2a|
Nonworking 2b Satgrdays and SuNdays (N0t WOrKEd) .........uuueeeiecuiieieeeieeeie e eeeee e 2b
days included 2c leldays (MOt WOIKEQ) .eeeeieeee ettt e et e e e e e e e e e e e e e e e ea e e e e e e nnnnnnes 2c
in line 2a: 20 SHICK IEAVE ..t an 2d
b = Tox 1o o SRS 2e
2f Other NONWOIKING dAYS ......uvviiieeieiiieiee e 2f
2g Total nonworking days (add liNeS 20 tNIOUGA 2f) .......uueieiiieiiiieeeeete e e e e e e e e e e et e e et e eeeeeaaaeeaeeaaaaaeeaan e nnnnnnees 29
2h Total days worked in year at this job (subtract line 2g from iN@ 2a) ..........ccc.eeieeiieiueiieeieiiiee e e e e s e e e e e sreaeeesennaeeeas 2h
2i Total days included in line 2h worked outside New YOrk State .........cccccooeviiiiiie e 2i
2j Enter number of days worked at home included in line 2i amount .............cccccoeeiiiiiie i, 2j
2K SUbtract IN€ 2j frOM lINE 2 .. ...eeiiiii ittt e et e e e e e ee e e e e e e e e e e e e sasbeeeeeeeassseaeeesansnsseeeeansssreeeeeesnnees 2k
2] Days worked in New York State (subtract line 2k from IN@ 21) ..........cccueeeeeiiiiiurieieeeeiieee e e e eeete e e s e e itaae e e e e s seeeaeeesssanaaeeeeans 2|
2m Enter number of days from liN€ 2N @DOVE ........cc.eiiiiiiiiie e e e e e e e e e e e e e nraeaea s 2m
2n Divide line 2l by line 2m; round the result to the fourth decimal place ...........ccccocieeiiiiiiiii i, | 2n| |
20 Wages, salaries, tips, etc. (1o be alloCated) .........cccviiiiiiiiiiiii e | 20| .00|
2p New York State allocated wage and salary income (multiply line 2n by line 20) ...........cccccceeeeuneen... | 2P| .00|

Include the line 2p amount on Form IT-203, line 1, in the New York State amount column.

Schedule A — Allocation of wage and salary income to New York State

3@ TOUQl AAYS (SEE INSIIUCHIONS) ....uveeeeeeeeeeeiee ettt ettt e et eeeeeaeeeaeeeeeeaeaesasanasa et essbee et eeeeeaaeaeeeaeeeesesesanaanannnnnes 3a|
Nonworking 3b Satgrdays and SuNdays (N0t WOrKEd) .........uueeeeiicuiieieeeeeeeee e eeeee e 3b
days included 3c leldays (NOE WOIKEQ) ..ttt e e e e e e e ettt e e e e st e e e e e ssanraeeeeaans 3c
in line 3a: A SICK IBAVE ... e e 3d
BT IY = o= (o o PR 3e
3f Other NONWOIKING dAYS ......evviiieiiiceee e 3f
3g Total nonworking days (add liN€S 3b thrOUGR 3f) .........ueieieieiei ittt ee et e et e e e e e e e e e e e e aaaa e e s e asasetaeeeeeeeeeeeeeens 39
3h Total days worked in year at this job (subtract ling 3g from liN€ 38) .........c...uuuueeiieiiiiiiiiieeee e e aeaaaaaeas 3h
3i Total days included in line 3h worked outside New YOork State ..........ccccooeviiiiiii i 3i
3j Enter number of days worked at home included in line 3i amount ...........ccccccoiiiiiiiiie e, 3j
3Kk SUubtract IN€ 3j frOM lINE Bi . ...eieiiiiiiiieii ettt e e e e ee e e e e e e e e e e e s asbeaeeeseasseeaeeesaasnseeeesasssseaeenesnnees 3k
31 Days worked in New York State (subtract line 3K from IN@ 3R) ..........cccueeeeeiiiiueiiieeeiieee e e e eeeae e e s e ettt e e e e e sseeaaessesaeaaeeeeans 3l
3m Enter number of days from lIN€ 3 @hOVE ..........oiiiiiiiiiii e e e e et e e e e e e e e e e enaaaeeeeenes 3m
3n Divide line 3l by line 3m; round the result to the fourth decimal place .........cccccceiiiiiiiii i | 3n| |
30 Wages, salaries, tips, etc. (to be allocated) .........c.cooeiiiiiiiiiieic e | 3o| .00|
3p New York State allocated wage and salary income (multiply line 3n by ling 30) .......cccccceeevuvueenennn. | 3P| .00|

Include the line 3p amount on Form IT-203, line 1, in the New York State amount column.

i

g
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IT-203-C

YORK Nonresident or Part-Year Resident (8/15)

STATE

Spouse’s Certification

To be filed with Form IT-203 by married taxpayers filing a joint return when only one spouse has New York source income (see

Form IT-203 instructions for additional information).

Name of spouse with New York source income

RAM K AWASTHI

Social security number

029907876

Name of spouse with no New York source income

Social security number

ARADHANA AWASTHI 823562079
Certification of spouse with New York source income — | certify that | am the spouse with the
New York source income shown in the New York State amount column on Form IT-203 and my spouse, Tax vear: 202
to the best of my knowledge and belief, had no New York source income for............ccoooieiiiiiiiiiiiceinnne. y . 020

Signature

Date

Instructions

Who must complete this form

If you are required to file a joint Form IT-203 and only one of you
had New York source income, the spouse with New York source
income must complete this form.

Caution — Enter name and social security number (SSN)
information as follows:

* On Form IT-203-C, you must enter the name and SSN of the
spouse with New York source income first. Enter the name
and SSN of the spouse with no New York source income
second.

* On your Form IT-203, you must enter the name and SSN of
the spouse with New York source income first. Enter the
SSN of the spouse with no New York source income second
(do not enter that spouse’s name).

* If you are filing Form IT-201-V, Payment Voucher for Income
Tax Returns, enter on that form only the name and SSN of the
spouse with New York source income. (Do not enter any name
or SSN for the spouse with no New York source income.)

235001153555

Purpose of form

Married nonresidents and part-year residents who are required
to file a joint New York State return must use the combined
income of both spouses to determine the base tax subject to
the income percentage allocation, even if only one spouse has
New York source income. However, a spouse with no New York
source income cannot be required to sign the joint return and
cannot be held liable for any tax, penalty, or interest that may be
due. This form will allow the Tax Department to properly process
your return.

How to file

Submit the completed Form IT-203-C with your Form 1T-203.
Keep a copy for your records.
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W-2 Record 1

Box a Employee’s Social Security number
for this W-2 Record

Department of Taxation and Finance

Summary of W-2 Statements
New York State * New York City * Yonkers
Do not detach or separate the \W-2 Records below. File Form IT-2 as an entire page with your return. See instructions.

Box ¢ Employer’s information

REV 03/17/21 PRO

IT-2

Employer’s name

JCPENNEY CORPORATION INC

Employer’s address (number and street)

| 823562079 | 6501 LEGACY DRIVE

Box b Employer identification number (EIN) City State ZIP code Country (if not United States)

| 135583779 | | pLano TX 75024

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description

| 692.00] | 21.00] D] | | 3.00] |NJ UI |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

| 00 | oo | || | 2.00| [NJ DI |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description

| 00 | oo | || | 1.00] |NJ FLI |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

| 00| | oo [ | ] | 00| | |

Box 13 Statutory employee I:‘

Retirement plan Third-party sick pay I:‘

Box 16a NYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

NY State information: Box 15a
Ny st INLY] | 00| | 00|
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information:  Box 15b | | | | | |
other state | N |J 692.00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

Do not detach.
W-2 Record 2

Box a Employee’s Social Security number
for this W-2 Record

Box ¢ Employer’s information

Employer’s name

BTIG LLC

Employer’s address (number and street)

| 029907876 600 MONTGOMERY ST 6TH FL

Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
043695739 SAN FRANCISCO CA 94111

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description

| 158749.00] | 19500.00] |[D| | | 29.00] |NY SDI |

Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

| 00 | 1750.00] [w| | | 197.00] [NY PFL |

Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description

| 00 | 26887.00] [D|D| | 00 | |

Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

| 00| | oo [ | ] | 00| | |

Box 13 Statutory employee I:‘

Retirement plan Third-party sick pay I:'

Box 16a NYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

NY State information: Box 15a
nystae  INLY] | 158749.00| | 9852.00]
oth tate inf ’ Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
er state information: oX
other state |N|J| | 171186-OO| | 721-00|
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

102001203555




Department of Taxation and Finance

Summary of W-2 Statements

New York State * New York City * Yonkers

NEW
YORK
STATE

2020

REV 03/17/21 PRO

IT-2

Do not detach or separate the \W-2 Records below. File Form IT-2 as an entire page with your return. See instructions.

Box ¢ Employer’s information

Employer’s name

W-2 Record 1

Box a Employee’s Social Security number DUTECH SYSTEMS INC

for this W-2 Record Employer’s address (number and street)

| 029907876 | 18 HARVEST RD

Box b Employer identification number (EIN) City State ZIP code Country (if not United States)

| 472879631 | READING MA 01867

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description

| 7008.00] | oo | || | 11.00| [NJ UI/WF/SWF |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

| 00 | oo | || | 18.00| [NJ DI |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description

| 00 | oo | || | 30.00] |Ng FLI |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

| 00| | oo [ | ] | 00| | |

Box 13 Statutory employee I:‘ Retirement plan I:‘ Third-party sick pay I:‘

Box 16a NYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

NY State information: Box 15a
NY State | N | Yl | -00| | .00|
Oth tate inf " Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
er state information: [
other state |N|J| | 7008-00| | l73.00|

NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld

information (see instr.):

Locality a .00 Locality a .00

Locality b .00 Locality b .00

Box 20 Locality name

Locality a

Locality b

Do not detach. Box ¢ Employer’s information

Employer’s name

W-2 Record 2

Box a Employee’s Social Security number

MACYS INC AGENT FOR MACYS RET HLDG 43-0398035

for this W-2 Record Employer’s address (number and street)

| 823562079 PO BOX 8201

Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
133324058 MASON OH 45040

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description

| 2192.00] | oo | || | 9.00] |UT |

Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

| 00 | o | || | 6.00/ |[DI |

Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description

| .00 | oo [ [ ] | 4.00 [FLI |

Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

| 00| | oo [ | ] | 00| | |

Box 13 Statutory employee I:' Retirement plan I:' Third-party sick pay I:'

Box 16a NYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

NY State information: Box 15a
Ny sae  INLY] | 00| | 00|
oth tate inf ’ Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
er state information: oX
other state |N|J| | 2192-00| | 31-00|
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

Noll]

102001203555
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SCHEDULE D

= = OMB No. 1545-0074
(Form 1040) Capital Gains and Losses
» Attach to Form 1040, 1040-SR, or 1040-NR. 2@20
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number
RAM K & ARADHANA AWASTHI 029-90-7876

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? [] Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

IEZIl Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)

lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and

This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result

whole dollars. line 2, column (g) with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with

Box Achecked . . . . Lo 42,635, 41,062. 2. 1,575.
2 Totals for all transactions reported on Form(s) 8949 with

Box B checked . e e
3 Totals for all transactions reported on Form( ) 8949 with

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

Schedule(s)K-1 . . . . . . . . . . . . . . . . . . . . . . . .. ... .65
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover

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

term capital gains or losses, go to Part Il below. Otherwise, go to Part lll onthe back . . . . . . 7 1,575.

I 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 (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
X X X Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result
whole dollars. line 2, column (g) with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked . . . . Lo 499 . 5,651. -5,152.

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

10 Totals for all transactions reported on Form(s) 8949 with
Box F checked.

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 . . . . .. 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . o 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . e e e .. 14 |( 6,630. )
15 Net long-term capital gain or (loss). Comblne lines 8a through 14 in column (h). Then, go to Part lll
ontheback. . . . . . . L L e 15 -11,782.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/25/21 PRO Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020

Page 2

EA0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e [f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

e |f line 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.

Are lines 15 and 16 both gains?
(] Yes. Go to line 18.
] No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . »

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . »

Are lines 18 and 19 both zero or blank and are you not filing Form 49527

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

[ No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

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.

16 -10,207.
18
19
21 | 3,000. )

REV 03/25/21 PRO

Schedule D (Form 1040) 2020



Form 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
RAM K & ARADHANA AWASTHI

029-90

-7876

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.

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

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

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page

for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 (e) If you enter an amount in column (g), (h)
@ ®) (c) (d) Cost or other basis. enter a code in .column gf)_ Gain or (loss).
Descri tionaof ropert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
E IQ 100 hP X\F()Z Cy ) (Mo., d a ) disposed of (sales price) and see Column (e) from column (d) and
xampie: sh. o. 0., day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  |Code(s) from Amount of with column (g)
instructions adjustment
LIMITED BRANDS INC Various [02/12/20 10,224. 9,794 . 430.
VIRTU FINANCIAL INC Various [02/24/20 2,916. 2,873. 43.
ALBEMARLE CORP 01/06/20 ({02/28/20 3,959. 3,531. 428.
HIMAX TECHNOLOGIES INC [Various |02/28/20 4,063. 3,677. 386.
L BRANDS INC COM, Various [07/29/20 5,163. 4,943 . 220.
UBER TECHNOLOGIES INC |02/10/20(11/13/20 4,684 . 4,041. 643 .
VIRTU FINL INC CL 03/05/20 ({03/12/20 2,104. 2,043. 61.
WALT DISNEY CO Various [08/11/20 6,593. 7,033. -440.
ZOVIO INC COM Various [06/04/20 2,929. 3,127.|W 2 -196.
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) » 42,635. 41,062. 2. 1,575.

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.
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Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
RAM K & ARADHANA AWASTHI 029-90-7876

Before you check Box D, E, or F 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.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-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
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-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.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@ ®) (c) (d) Cost or other basis. enter a code in .column ff)- Gain or (loss).
Descriotion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Iep' 100 shp X\F()Z go ) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
ple: ’ ’ - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
FRANKS INTERNATIONAL Various |12/30/20 499. 5,651. -5,152.

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 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) » 499, 5,651. -5,152.

Note: If you checked Box D 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.
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