Department of the Treasury—Internal Revenue Service

£1040

U.S. Individual Income Tax Return

©9)

2020

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

Filing Status [X] Single [] Married filing jointly
Check only

one box. person is a child but not your dependent »

[] Married filing separately (MFS)
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

[[] Head of household (HOH)

] Qualifying widow(er) (QW)

Your first name and middle initial Last name Your social security number
GNANESWARA SAI A MARUPILLA 169-47-8322
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
345 BUCKLAND HILLS DR. 15122 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 10 gBito this fnd. Checking a
MANCHESTER CT 06042 box below.will not change
Foreign country name Foreign province/state/county Foreign postal code [»your tax or refund.
71 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 ¥/ i qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four O O]
dependents,
see instructions [ L]
and check [ (]
here » [ ] [] L]
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 75,628
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b
Sch. B if - - . .
required 3a Qualified dividends 3a b Ordinary dividends . 3b
] J 4a IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . S 6b
Deduction for— . . . . .
Sinal 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here > [ 7
,\,IQ?riZ(??i”ng 8  Other income from Schedule 1, line 9 . . ; 8 -5,770.
Py 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your ¥ ircome > | 9 69,858.
o Married filing 10 Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 . Y . ¢ 10a
é"z"iogggr)’ b Charitable contributions if you take the standard deduction. See instructions | 10b
o Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » | 10c
g?gsggé"d’ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 11 69,858.
o If you checked 12 Standard deduction or itemized deductions (from Schedule A) 12 12,400.
gg,,%z),(; nder 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
sos instructions.| 14 Addlines 12and 13 . 14 12,400.
15  Taxable income. Subtract line 14 from Ilne 11 If zero or Iess enter O- 15 57,458.

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 8,435.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 8,435.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20 3,750.
21  Addlines 19 and 20 . e 21 3,750.
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 4,685.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 23. This is your total tax > | 24 4,685.
25 Federal income tax withheld from:
a Form(s) W-2 25a 11,645.
b Form(s) 1099 . 5 25b
¢ Other forms (see instructions) 25¢ ‘
d Add lines 25a through 25¢ s I8 e e am .o 25d 11,645.
« Ifyou have a 2020 estimated tax payments and amount applied from 2019 return . PR 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
gggg’;g':y 29  American opportunity credit from Form 8863, line 8 . 29
seeinstructions.| 30  Recovery rebate credit. See instructions . 30 jBy:300 .
31 Amount from Schedule 3, line 13 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . > 32 1,800.
33  Add lines 25d, 26, and 32. These are your total payments : N N > | 33 13,445,
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is'the amount you overpaid 34 8,760.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [ ] |35a 8,760.
Direct deposit?  »b  Routingnumber{ 0 (5 {1:0:0;0:0 17 > c Type: Checking [ ] Savings
Seeinstructions. 4 Account number | KN ‘NEIR N b
36 Amount of line 34 you want applled to your 2021 estnmated tax . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe now » | 37
You Qwe Note: Schedule H and Schedule SE filers, line 87 may not represent all of the taxes you owe for
For details on 2020. See Schedule 3, line 12e, and its instructions for details.
how to pay, see
instructions. 38 Estimated tax penalty (see instructions) ‘ 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . .. > []VYes. Complete below. No
Designee’s Phone Personal identification
name P no./ > number (PIN) B> I | I I I I
Slgn Under penalties of perjury, | declare that I*have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE DEVELOPER (seeinst)( | [ | | | |
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Keep a copy for

Identity Protection PIN, enter it here

your records. (see inst.) >I I l | I I I
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Sald SYAM PRIYA RAM SAGAR GUPTA TALLAM [SYAM PRIYA RAM SAGAR GUPTA TALLAM |01/21/2021 |P02082703 [] Self-employed
reparer Firm’s name » | GLOBAL TAXES LLC Phoneno. (678)965-9522
Use Only —  iress » e el Crock Lo Cumming GA 30041 Fim's EIN » 301017196

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

BAA REV 01/15/21 PRO

Form 1040 (2020



SCHEDULE 1 .. . OMB No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. 2 ©20
. . . . . Attachment

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
GNANESWARA SAI A MARUPILLA 169-47-8322

sl Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1

2a AIMONPreBeBA . « « = - = & & = 5 = & s & & & &+ & & & & % & & & = &« |2d

b Date of original divorce or separation agreement (see instructions) »

Business income or (loss). Attach Schedule C

Other gains or (losses). Attach Form 4797 .

Farm income or (loss). Attach Schedule F

Unemployment compensation .

3 3

4 T

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | & -5,770.
6 6

7 F i

8

Other income. List type and amount P>

9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line8 . . . . .. AT -5,770.

Adjustments to Income

10 Educatorexpenses . . . . . . . . . . . Ao ... .. . .. . ... .10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. AttachForm2106 . . . . . . . .. . . @ . . . . . . . . . |11
12 Health savings account deduction. AttachlForm8889 . .~. . . . . . . . . . |12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . |14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction~.. . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal ofsavings.~ .. . . . . . . . . . . . . . . . |17
18a Alimonypaid. . . . . . . . @A - - « + + « + + « + « « +« « . . . |18a
b Recipient'sSSN . ..« . . . . . . . .. .. ... D P
¢ Date of original divorce or separation agreement (see instructions) »
19 IRAdeduction -QR: - - P - = « s = = = 5 5 5 s = 5 & « = &= &« s @« =« |19
20 Studentloaninterestdeduction . . . . . . . . . . . . . . . .. .. .. |20
21 Tuition and fees deduction. Attach Form8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 01/15/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE 2 . OMB No. 1545-0074
(Form 1040) Additional Taxes 2020
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attach ¢
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Segﬁe{?;”No 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
GNANESWARA SAI A MARUPILLA 169-47-8322

1 Alternative minimum tax. Attach Form 6251 . . . . . . . . . . . . . . . . 1 0.

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 0.

Other Taxes
4 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . .. .4

5 Unreported social security and Medicare tax from Form: a [J4137 4 b[18919. | 5
6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored

accounts. Attach Form 5329 ifrequired . . . . . . . . . . . . . L a4. . . | 6
7a Household employment taxes. Attach ScheduleH . . . . 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if
required . . . . . .. . A N ¥ ... |7
8 Taxesfrom: a[]Form8959 b |:] Form 8960
¢ [] Instructions; enter code(s) 8
9 Section 965 net tax liability installment from Form©65-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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 01/15/21 PRO Schedule 2 (Form 1040) 2020



SCHEDULE 3

g . OMB No. 1545-0074
(Form 1040) Additional Credits and Payments 502
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Att h© ¢ o
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Seggem::nNo 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
GNANESWARA SAI A MARUPILLA 169-47-8322

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 .

Retirement savings contributions credit. Attach Form 8880 .

Residential energy credits. Attach Form 5695

Other credits from Form: a X]3800 b []8801 «c[]

Add lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20
m Other Payments and Refundable Credits

8 Net premium tax credit. Attach Form 8962 .

3,750.

N O b~ ODN =
N[O (O (W (=

3,750.

9 Amount paid with request for extension to file (see instructions). . . .. .= ». . . | 9
10 Excess social security and tier 1 RRTA tax withheld . . .. » .. .. . . . . |10
11 Credit for federal tax on fuels. Attach Form4136 . . . . . .. . . . . . . |11
12 Other payments or refundable credits:
Form2439 . . . . . . . . . . . . . .4 5. . .. |12a

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

Health coverage tax credit fromForm8885 . .. . . . . . |12¢c
Other: _[1zd
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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 01/15/21 PRO Schedule 3 (Form 1040) 2020
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 o
Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
GNANESWARA SAI A MARUPILLA 169-47-8322
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
A Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions . . . . . [] Yes X No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . . [1Yes [INo
1a |Physical address of each property (street, city, state, ZIP code)
A 1-91, PADDIPALEM, ANANDAPURA VISHAKAPATNAM IN 531163
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 8ll5 0 L]
B qualified joint venture. See instructions. B 0
c c ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3 Rentsreceived . . . . . . . . . . . . . 3 450.
4  Royalties received . 4
Expenses:
5  Advertising - e e 5
6  Auto and travel (see mstructnons) e 6 150 .
7 Cleaning and maintenance 7 250.
8 Commissions. 8
9 Insurance . . . s or oxom ow g 9
10 Legal and other professuonal fees Y £ 10
11 Managementfees . . . . 11
12  Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest. . . . . . . . . & . O 13 5 700 .
14 Repairs. . . . . . . . . . . o w .o 14 120 -
15 Supplies . . . . . . . . . . . L o 15
16 Taxes . . . . . . . . . 4L . T, . 16
17  Utilities. . . . O - .. 17
18 Depreciation expense or depletlon . - - - 18
19  Other (list) » 19
20 Total expenses. Add lines 5through 19 . . . . . 20 6,220.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
fle Form6198 . . . . 21 =54 770 .
22 Deductible rental real estate Ioss af'ter ||m|tat|on |f any,
on Form 8582 (seeinstructions) . . . . . 22 |( =5, 270, J |( )
23a Total of all amounts reported on line 3 for all rental propertles & @ 8 23a 450.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of allamounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . 23e 6,220,
24 Income. Add positive amounts shown on line 21. Do not include any losses o B s . | 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 5,770. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 -5,770.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2020

BAA  REV01/15221 PRO



form 3800 General Business Credit

Department of the Treasury

» Go to www.irs.gov/Form3800 for instructions and the latest information.

Internal Revenue Service (99) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No. 1545-0895

2020

Attachment
Sequence No. 22

Name(s) shown on return

GNANESWARA SAI A MARUPILLA 169-

Identifying number

47-8322

IZXIH Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

(See instructions andicomplete Part(s) il before Parts-l-and Il.)

H ON =

10a

11

12

13

14

15
16
17

General business credit from line 2 of all Parts Il with box A checked . L1 3,750.
Passive activity credits from line'2 of all Parts ll with box B checked . . . | 2 |
Enter the applicable passive activity credits allowed for2020. See instructions . . [ .| J000 .4 3
Carryforward of general business credit to 2020. Enter the amount from line 2 of Part lll with box C
checked. See instructions for statement to attach i s 4
Check this box if the carryforward was changed or revised from the orlglnal reported amount > O
Carryback of general business credit from 2021. Enter the amount from line 2 of Part lll with box D
checked. See instructions 5
Add lines 1,3,4,and5 . 6 3,750.
m Allowable Credit
Regular tax before credits:
¢ |ndividuals. Enter the sum of the amounts from Form 1040, 1040-SR, or 1040-NR, line
16, and Schedule 2 (Form 1040), line 2 2 5 & - A
e Corporations. Enter the amount from Form 1120, Schedule J, Part I line 2; or the
applicable line of your return . . 7 8,435.
e Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G,
lines 1a and 1b; or the amount from the applicable line of your return
Alternative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 11
¢ Corporations. Enter -0- . - 8 0
e Estates and trusts. Enter the amount from Schedule | (Form 1041) hne 54
Addlines7and 8 . . . L . . Vv 9 8,435.
Foreigntax credit . . .. . \ N 10a
Certain allowable credits (see |nstruct|ons . ... . 10b 0.
Add lines 10a and 10b 10c 0.
Net income tax. Subtract line 10c from line 9.'If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 8,435.
Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- . . . 12 8,435;
Enter 25% (0.25) of the excess, if any, of Jline 12 over $25,000. See
instructions . . . e . . . . .. . . . . . . . . . |13 0.
Tentative minimum tax
e Individuals. Enter the amount from Form 6251, line 9 . I
e Corporations. Enter-0-. . . . S 14 0.
e Estates and trusts. Enter the amount from Schedule | (Form 1041),
line 52
Enter the greater of Ilne 13 or Ilne 14 . 15 0.
Subtract line 15 from line 11. If zero or less, enter -0- 16 8,435.
Enter the smaller of line 6 or line 16 o 17 3,750.
C corporations: See the line 17 instructions if there has been an ownershlp change acqmsmon or
reorganization.

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 01/15/21 PRO

Form 3800 (2020



Form 3800 (2020)

I  Allowable Credit (continued)

Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

Page 2

18  Multiply line 14 by 75% (0.75). See instructions 18
19  Enter the greater of line 13 or line 18 . 19
20 Subtract line 19 from line 11. If zero or less, enter -0- 20
21  Subtract line 17 from line 20uif zero or less, enter -0- o= . . . . . . . . . L . 2000 .6 21
22 Combine the amounts from line 3 of all Parts Ill with box A, C, or D checked . 22
23  Passive activity credit from line 3 of all Parts Ill with box B checked . . . | 23| '
24  Enter the applicable passive activity credit allowed for 2020. See instructions 24
25 Add lines 22 and 24 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21
orline 25 . T 26 0.
27  Subtract line 13 from line 11. If zero or less, enter -0- 27 8,435.
28 Add lines 17 and 26 28 3,750.
29  Subtract line 28 from line 27. If zero or less, enter -0- 29 4,685.
30 Enter the general business credit from line 5 of all Parts IIl'with box'A checked . 30
31 Reserved . | . . . .. . . \ : - B 31
32 | Passive activity credits from line 5 of all Partsll| box B chA | 32 |
33  Enter the applicable passive activity credits allowed for 2020. See instructions . 33
384 Carryforward of business credit t0,2020. Enter the amount from line 5 of Part Il with box C checked
and line 6 of Part Il with box G checked. See instructions for statement to attach . ; 34
Check this box if the carryforward was changed or revised from the original reported amount . > O
35 Carryback of business credit from 2021. Enter the amount from line 5 of Part Ill with box D checked.
See instructions . 35
36 Add lines 30, 33, 34, and 35 . 36
37  Enter the smallerofiline 29 or line 36 37 0.
38 Credit allowed for the current year. Add lines 28 and 37.
Report the amount from/line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and 36,
see instructions) as.indicated below or on the applicable line of your return.
e Individuals. Schedule 3 (Form 1040), line 6 .
¢ Corporations. Form 1120, Schedule J, Part |, line 5c
e Estates and trusts. Form1041; Schedule G, line 2b 38 3,750.

REV 01/15/21 PRO

Form 3800 (2020)



Form 3800 (2020) Page 3
Name(s) shown on return Identifying number
GNANESWARA SAI A MARUPILLA 169-47-8322

[l General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below. See instructions.

A [XI General Business Credit From a Non-Passive Activity E [ Reserved

B [ ] General Business Credit From a Passive Activity F [ Reserved
C [ General Business Credit Carryforwards G |[L] Eligible Small:Business|Credit Carryforwards
D [] General Business Credit/Carrybacks H [] Reserved
I If you are filing more than one Part lll/'with box A or B checked, complete and attach first an additional Part Il combining amounts from
all Parts Ill with box Aror B checked: Check here if this is the consolidated Part lll . .| . . .| . swwwm. g . . . . P[]
(a) Description of credit (b) Enter EIN if (6) Enter the
Note: On any line where the credit is from more than one source, a separate Part lll is needed for each fgrar:rglggstgiﬁ:gggh agrr’;gﬂg?te
pass-through entity. entity. )
1a Investment (Form 3468, Part Il only) (attach Form 3468) . . . . . . . . . 1a
b Reserved . . . . ¢ ¢ o3 ®m @ §f & ® @ ¥ ® ® 9 1b ‘
c Increasing research act|v1t1es (Form 6765) S E E B el B B © o E d @ 1c
d Low-income housing (Form 8586, Partlonly) . . . . . . . . . . . . 1d
e Disabled access (Form 8826)*. . . . . . a . 1e
f Renewable electricity, refined coal, and Indian coal productlon (Form 8835) o 1f
g Indian employment (Form8845) . . . . . . . . . . . . . . ... 19
h Orphan drug (Form8820) . . . . . . . . . . . . . . e . .. 1h
i New markets (Form 8874) . . . . . . - 1i
j Small employer pension plan startup costs and auto enrollment (Form 8881) - 1j
k Employer-provided child care facilities and services (Form 8882)* . . . . ... 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . <. . . . . . . 1l
m  Low sulfur diesel fuel production (Form889%) . . . . 4 . . . . . . . 1m
n Distilled spirits (Form 8906) . . . . . : » AN . . o - 1n
o  Nonconventional source fuel (carryforward onIy) . B - - - 10
P Energy efficient home (Form 8908) . . . . - - - 1p
d  Energy efficient appliance (carryforward only) . . B 1q
r Alternative motor vehicle (Form 8910) . .o . B 1r
S Alternative fuel vehicle refueling property Form% 1s
t Enhanced oil recovery credit (carryforward only) 1t
u Mine rescue team training (Form 8923) . 5 % 8 om w8 1u
v Agricultural chemicals security (carryforward onIy) - - - - - - - - 1v
w  Employer differential wage payments (Form8932). . . . . . . . . . . . 1w
X Carbon oxide sequestration (Form' 8933) = v . G @ w5 B ma 8 1x
y  Qualified plug-in electric drive motor vehicle (Form 8936) « s om o« s ow ow 1y 3,750.
z  Qualified plug-in electric vehicle (carryforward only) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) . . .. . . . . |1aa
bb General credits from an electing large partnership (carryforward onIy) . . . . |1bb
zz Other. Oil and gas production from marglnal wells (Form 8904) and certain other
credits (see instructions) . . . . . .. |12z
2 Add lines 1a through 1zz and enter here and on the appllcable I|ne of Part I S 2 3,750.
3 Enter the amount from Form 8844 here and on the applicable line of Part Il . . 3
4a  Investment (Form 8468, Part Ill) (attach Form3468) . . . . . . . . . . 4a
b  Work opportunity (Form 5884) . . . . . . . . . . . . . . . . . 4b
c Biofuel producer (Form6478) . . . . . . . . . . . . . . . . . 4c
d  Low-income housing (Form 8586, Partll) . . . . . . .o 4d
e Renewable electricity; refined coal, and Indian coal productlon (Form 8835) ¢ 3 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f
g Qualified railroad track maintenance (Form 8900) B onom | 49
h  Small employer health insurance premiums (Form 8941) ». .. .. . . . . 4h
i Increasing research activities (Form 6765) » . ./ . . N . . B 4i
i Employer credit for paid family and medical leave (Form 8994) A 4
z Other . . .o 4z
5 Add lines 4a through 4z and enter here and on the appllcable I|ne of Part II - 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il L 6 3,750.

* See instructions for limitation on this credit. REV 01/15/21 PRO Form 3800 (2020)
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Department of the Treasury
Internal Revenue Service (99)

Alternative Minimum Tax—Individuals

» Go to www.irs.gov/Form6251 for instructions and the latest information.
» Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2020

Attachment
Sequence No. 32

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
GNANESWARA SAI A MARUPILLA
m Alternative Minimum Taxable Income (See instructions for how to complete each line.)

1

N
oQ 0 2 0 T 1Y

~ ¢® T 0T O3 3 —x— =

[

4

5

Enter the amount from Form 1040 or 1040-SR, line 15,if more than zero. If Form 1040 or 1040-SR, line 15,
is zero, subtract lines' 12 and 13 of Form 1040 or 1040-SR from line 11 of Form 1040.or 1040-SR and enter
the result here. (If less than zero, enter as a negative amount.) I B 1 57,458.
If filing Schedule A (Form 1040), enter the taxes from Schedule A, line 7; otherwise, enter the'amount ffem
Form 1040 or 1040-SR, line 12 2a 12,400.
Tax refund from Schedule 1 (Form 1040), line 1 or ||ne 8 2b |( )
Investment interest expense (difference between regular tax and AMT) 2c
Depletion (difference between regular tax and AMT) . 5 g & 2d
Net operating loss deduction from Schedule 1 (Form 1040), line 8. Enter asa posmve amount: 2e
Alternative tax net operating loss deduction 2f |( )
Interest from specified private activity bonds exempt from the regular tax 2g
Qualified small business stock, see instructions . 2h 0.
Exercise of incentive stock options (excess of AMT income over regular tax |ncome) 2i
Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 2j
Disposition of property (difference between AMT and regular tax gain or loss)s. 2k
Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) . 2|
Passive activities (difference between AMT and regular tax income or loss) 2m 0.
Loss limitations (difference between AMT and regular tax income or loss) 2n
Circulation costs (difference between regular tax and AMT). 20
Long-term contracts (difference between AMT and regular tax income) . 2p
Mining costs (difference between regular tax and AMT) . 2q
Research and experimental costs (difference between regular tax and AMT) 2r
Income from certain installment sales before January 1, 1987 . . 2s |( )
Intangible drilling costs preference 2t
Other adjustments, including income- based relate dj tm! 3
Alternative minimum taxable income. Combine li 1 through ’f married f|||ng separately and line 4 is
more than $745,200, see instructions.) . . s = g . .1 . N 4 ©69,858.
I  Atternative Minimum Tax (AMT)
Exemption.
IF your filing status is . . . AND line4isnotover... THENenteronline5...
Single or head of household . $ 518,400 $ 72,900
Married filing jointly or qualifying widow(er) 1,036,800 113,400
Married filing separately . 518,400 56,700 5 72,900.
If line 4 is over the amount shown above for your filing status, see instructions.
Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 9, and
11, and go to line 10. 5 i s 6 0.
e If you are filing Form 2555, see instructions for the amount to enter. \
e |f you reported capital gain distributions directly on Form 1040 or 1040-SR, line 7; you reported
qualified dividends on Form.1040.or 1040-SR, line 3a; or you had a gain on both lines 15 and
16 of Schedule D (Form 1040) (as refigured for the AMT, if necessary), complete Part Ill on the t 7
back and enter the amount from line 40 here.
e All others: If line 6 is $197,900 or less ($98,950 or less if married filing separately), multiply line
6 by 26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $3,958 ($1,979 if )
married filing separately) from the result.
Alternative minimum tax foreign tax credit (see instructions) 8
Tentative minimum tax. Subtract line 8 from line 7 9 0.
Add Form 1040 or 1040-SR, line 16 (minus any tax from Form 4972), and Schedule 2 (Form 1040), line 2.
Subtract from the result any foreign tax credit from Schedule 3 (Form 1040), line 1. If you used Schedule J
to figure your tax on Form 1040 or 1040-SR, line 16, refigure that tax without using Schedule J before
completing this line (see instructions) : : 10
AMT. Subtract line 10 from line 9. If zero or less, enter 0 Enter here and on Schedule 2 (Form 1040) I|ne 1 11 0.

11

Your social security number

169-47-8322

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

BAA REV 01/15/21 PRO

Form 6251 (2020



Form 6251 (2020)

m]] Tax Computation Using Maximum Capital Gains Rates
Complete Part Il only if you are required to do so by line 7 or by the Foreign Earned Income Tax Worksheet in the instructions.

Page 2

12

13

14

15

16
17

18

19

20

21
22
23
24
25

26
27

28
29
30
31
32

33
34

35
36
37
38
39

40

Enter the amount from Form 6251, line 6. If you are filing Form 2555, enter the amount from line 3 of the
worksheet in the instructions for line 7

Enter the amount from line 4 of the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions
for Forms 1040 and 1040-SR or the amount from line 13 of the Schedule D Tax Worksheet in the
Instructions for Schedule D (Form. 1040), whichever applies (as refigured for the AMT, if necessary) (see
instructions). If you are filing Form 2555, see instructions for the amount to enter . i TN |
Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see
instructions). If you are filing Form 2555, see instructions forthe amounttoenter. . . . .| . . .4

If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount from
line 13. Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount fromine.10 of
the Schedule D Tax Worksheet (as refigured for the AMT, if necessary) If you are filing Form 2555, see
instructions for the amount to enter . s : owm o om o4 s omowm 3

Enter the smaller of line 12 or line 15

Subtract line 16 from line 12 .

If line 17 is $197,900 or less ($98,950 or less if married f|||ng separately) multrply line 17 by 26% (O 26) Otherwise,
multiply line 17 by 28% (0.28) and subtract $3,958 ($1,979 if married filing separately) from the result. ..<. . »
Enter:

* $80,000 if married filing jointly or qualifying widow(er),

* $40,000 if single or married filing separately, or

¢ $53,600 if head of household.

Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from
line 14 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not
complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 15; if zero
or less, enter -0-. If you are filing Form 2555, see instructions for.the amount to enter

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

Enter the smaller of line 12 or line 13

Enter the smaller of line 21 or line 22. This amount is taxed at 0% 3
Subtractline 23 fromline22 . .. . . [ . . N HE

Enter.

e $441,450 if single \
» $248,300 if married filing separately

¢ $496,600 if married filing jointly or qualifying:widow(er)

e $469,050 if head of household
Enter the amount from line 21 .

Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from
line 21 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not
complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 15; if zero
or less, enter -0-. If you are filing Form 2555, see instructions for the amount to enter

Add line 26 and line 27 . : A

Subtract line 28 from line'25. If zero or less enter -0-

Enter the smaller of line 24 or line 29 T P I T BT H D (O
Multiply line 30 by 15% (0.15) . . . . . . . . . . . . . . . . . . . . . . . P
Add lines 23 and 30 .

If lines 32 and 12 are the same, sklp Imes 33 through 37 and go to I|ne 38 Othervwse, go to I|ne 33
Subtract line32 from line 22 e e e e e e e
Multiply line 83 by 20% (0.20) . . . . . A
If line 14 is zero or blank, skip lines 35 through 37 and go to I|ne 38 OtherW|se, go to Ilne 35

Add lines 17, 32, and 38 .

Subtract line 35 from line 12 O O R - I T T S
Multiply line36 by 25% (0.25) . . . . . . . . . . . . . . . . . . . . . . .»
Add lines 18, 31, 34, and 37 . N .l F
If line 12 is $197,900 or less ($98,950 or less if married f|||ng separately) multiply-line 12 by 26% (0.26):
Otherwise, multiply line 12 by.28% (0.28) and subtract $3,958 ($1,979 if married filing separately) from the result
Enter the smaller of line 38 or line 39 here and on line 7. If you are filing Form 2555, "do not enter ‘this
amount on line 7. Instead, enter it on line 4 of the worksheet in the instructions for line 7

12

13

14

15

16

it

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

REV 01/15/21 PRO

Form 6251 (2020



Form 8936

(Rev. January 2021)
Department of the Treasury
Internal Revenue Service

Qualified Plug-in Electric Drive Motor Vehicle Credit
(Including Qualified Two-Wheeled Plug-in Electric Vehicles)

P Attach to your tax return.
» Go to www.irs.gov/Form8936 for instructions and the latest information.

OMB No. 1545-2137

Attachment
Sequence No. 69

Name(s) shown on return

GNANESWARA SAI A MARUPILLA

Identifying number

169-47-8322

Note:

e Use this form to claim the credit for certain plug-in electric vehicles.
e Claim the credit for certain alternative motor vehicles on Form 8910.

m Tentative Credit

Use a separate column for each vehicle. If you need more columns,
use additional Forms 8936 and include the totals on lines 12 and 19.

éﬂz%ehicle 1

(b) Vehicle 2

1 Year, make, and model of vehicle .
2  Vehicle identification number (see instructions)
3  Enter date vehicle was placed in service (MM/DD/YYYY)
4a |If the vehicle is a two-wheeled vehicle, enter the cost of
the vehicle. If the vehicle has at least four wheels, see
instructions
b Phase-out percentage (see instructions) .
¢ Tentative credit. Multiply line 4a by line 4b .

TESLA
1 | MODEL 3
2 | 5YJ3E1EA1LF743360
3 06/23/2020
4a 7,500.
4b 50.00 % %
4c 3 190 3

Next: If you did NOT use your vehicle for business or investment purposes and did not have a credit from a partnership or S corporation,
skip Part Il and go to Part lll. All others, go to Part Il

IZ Credit for Business/Investment Use Part of Vehicle

5 Business/investment use percentage (see instructions) 5 100.00 % %
6  Multiply line 4c by line 5. If the vehicle has at least four
wheels, leave lines 7 through 10 blank and.go to line 11 6 3,750.
7  Section 179 expense deduction (see instructions) 7
8 Subtract line 7 from line 6 8
9  Multiply line 8 by 10% (0.10) 9
10  Maximum credit per vehicle . 10 2,500 2,500
11 For vehicles with four'or more wheels, enter the
amount from line 6. If the vehicle is.a two-wheeled
vehicle, enter the-smaller of line'9 or line 10 11 3,750.
12  Add columns (a) and (b) on line 11 12 3,750.
13  Qualified plug-in electric drive motor vehicle credit from partnerships and S corporations
(see instructions) 13
14 Business/investment use part of credit. Add lines 12 and 13. Partnerships and
S corporations, stop here and report this amount on Schedule K. All others, report this
amount on Form 3800, Part Ill, line 1y 14 3,750.

Note: Complete Part lll to figure any credit for the personal use part of the vehicle.

For Paperwork Reduction Act Notice, see separate instructions.

BAA

REV 01/15/21 PRO

Form 8936 (Rev. 1-2021)



Form 8936 (Rev. 1-2021)
m Credit for Personal Use Part of Vehicle

15

16

17

18

19

20

21

22

23

Page 2

(a) Venhicle 1 (b) Vehicle 2
If you skipped Part Il, enter the amount from line 4c. If
you completed Part Il, subtract line 6 from line 4c. If the
vehicle has at least four wheels, leave lines 16 and 17
blankand gotoline18 . . . . . . . . . . 15 0.
Multiply line 15 by 10% (0.10) . . . . . . . . 16
Maximum credit per vehicle. If you skipped Part II,
enter $2,500. If you completed Part Il, subtract line 11
fromline10 . . . . . . . . . . . . .. 17
For vehicles with four or more wheels, enter the
amount from line 15. If the vehicle is a two-wheeled
vehicle, enter the smaller of line 16 or line 17 . . . 18 0 5
Add columns (a) and (b) on line 18 19 0.
Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 18 20 8,435.
Personal credits from Form 1040, 1040-SR, or 1040-NR (see instructions) 21
Subtract line 21 from line 20 22 8,435.
Personal use part of credit. Enter the smaller of line/19 or line 22 here and on
Schedule 3 (Form 1040), line 6. Check box ¢ on that line‘and enter “8936” in the space
next to that box. If line 22 is smaller than line 19, see instructions e 23 0

REV 011521 pro  Form 8936 (Rev. 1-2021)



GNANESWARA SAI A MARUPILLA REV 01/11/21 PRO

Form CT-1040 Required Fields

The following fields are required to be automatically populated or completed for taxpayers to continue filing, or must
be completed in response to the selection of other fields.

Required to be Automatically-Populated Fields

Each page of each form submitted to DRS must include the following automatically populated fields:

1. Document Identification Numbers - Three occurrences of the Document Identification Number (DIN) must
be on each page. The QR Code and two DINs must be on each scannable page. (See Document Identification
Number and Quick Reference (QR) Code, on Page 4.)

2. Social Security Number - The Social Security Number must appear at the top of Form‘CT-1040, Pages2, 3,
and 4.

3. Inaddition, the following Checklist for filing your Connecticut income tax return must be included when
hard copies of the form are printed. Taxpayers should not send the checklist to DRS with the return.

Do not send this sheet with your return.
Checklist for filing your Connecticut income tax return:

1. Be sure that Page 1 of your return is not printed on the back of this sheet.

2. Verify that the address lines on the return are correct and proper abbreviations are used.

3 If the Employer or Payer’s Federal ID # is not listed on Page 2, Lines 18a through 18e, Column A, all withholding claimed
will be disallowed and your return will not be successfully processed.

4. Do not attempt to remove or modify the solid boxes that print out on your return. Altering target marks may affect the
processing of your return.

Do not send “Draft” or “Unapproved” versions of your return. This will delay or stop the processing of your return.
Do not make manual (hand written or typed) corrections to your return; this is a machine readable return. Changes may only
be made by reentering information in your software and‘re-printing the return.

7. Do not use this return to change or amend previously filed returns. You must use Form CT-1040X to change or amend a
previously filed Connecticut income tax return. (File Form €T-1040X electronically at www.ct.gov/TSC using the Taxpayer
Service Center.)

8. Do not attach or send copies of forms W-2 or 1099.

9.  Send all completed pages of CT-1040, Schedule CT-EITC, Supplemental Schedule
CT-1040WH, Schedule CT-IT Credit, Schedule CT-PE, and Form CT-6251. Send all four pages of your completed return,
both pages of your completed CT-EITC schedule; and any other supporting schedules.

10. Make check payable to: Commissioner of Revenue Services

11.  To ensure proper posting, write your SSN(s) (optional) and “2020 Form CT-1040" on your check.

12.  To mail your return, use the following addresses:

For all tax returns with.payment:
Department of Revenue Services
PO Box 2977
Hartford CT 06104-2977

For refunds and tax returns without payment:
Department of Revenue Services
PO Box 2976
Hartford CT 06104-2976

13.  Verify thatall fields print completely and any preparer information is filled out and legible before filing this return. If you
find any errors, do not make manual changes. Re-enter information in your software and re-print the return.

14. If you wish to directly deposit a refund into a checking or savings bank account, confirm that Lines 25a through 25d have
been completed. You must enter bank information on both the federal and Connecticut returns for each to be correctly
deposited.

15.  When making payment using Form CT-1040V, DO NOT attach copies of your previously filed Form CT-1040.

Do not send this sheet with your return.

Revised: 11/05/2020




REV 01/11/21 PRO

A

Clip check here. Do not use staples.
Do not send Forms W-2 or 1099, or Schedules CT K-1.

A

B 10401220vV011555 %ﬁ Form CT-1040 - 2020

Connecticut Resident Income Tax Return
(Rev. 12/20)

Page 1 of 4

Other tax year, beginning: and ending:
Y S N R N MFS N HOH N Qw
169 - 47 - 8322 - -

GNANESWARA SAI MARUPILLA

345 BUCKLAND HILLS DR N CT-8379 N
APT 15122 N CT-1040CRC N

MANCHESTER CT 06042 - o

Federal adjusted gross income (from federal Form 1040, Line 11, or.federal Form 1040-SR, Line 11) 1
Additions to federal adjusted gross income (from Schedule'1, Line 38) 2
Add Line 1 and Line 2 3
Subtractions from federal adjusted gross income (from Schedule 1, Line 50) 4
Connecticut adjusted gross income: Line 4 subtracted from Line 3. 5.
Income tax 6
Credit for income taxes paid to qualifying jurisdictions (from Schedule 2, Line 59) 7
Line 7 subtracted from Line 6. If Line 7 is greater than Line 6, “0” is entered. 8
9. Connecticut alternative minimum tax (from Form.CT-6251) 9.
10. Add Line 8 and Line 9. 10.
11. Credit for property taxes paid on your primary residence, motor vehicle, or both (from Schedule 3, Line 68) 11.
12. Line 11 subtracted from Line 10. If less than zero, “0™is entered. 12.
13. Total allowable credits (from Schedule CT-IT Credit, Part 1, Line 11) 13!
14. Connecticut income tax: Line 13 subtracted from Line 12. If less than zero, “0” is entered. 14.
15. Individual use tax (from Schedule 4, Line 69). If no tax is due, “0” is entered. 15.
16. Total tax: Add Line44 and Line 15. 16.

© N O N2

N Dec.
N Dec.
CT-2210

Federal Form 1310

69858
69858

69858
3453

3453

3453

3453

3453

3453

B 10401220vV011555



Sign Here
Keep a copy for your records.

REV 01/11/21 PRO

Form CT-1040, Page 2 of 4

B 10401220vV021555 = e 169478322 [ |
17. Amount from Line 16 17. 3453
Forms W-2, W-2G, and 1099 Information
Col. A - Employer or Payer’s Fed. ID # Col. B - CT Wages, Tips, etc. Col. C - CT Income Tax Withheld

18a. 45 - 1611661 ° 75628 3863
18b. - o 0 0
18c. - ° 0 0
18d. - ° 0 0
18e. - o 0 0
18f. Additional Connecticut withholding (from Supplemental Schedule CT-1040WH, Line 3) 18f. 0
18. Total Connecticut income tax withheld: Amounts in Column C. 18. 3863
19. All 2020 estimated tax payments and any overpayments applied from a prior year 19. 0
20. Payments made with Form CT-1040 EXT 20. 0
20a. Earned income tax credit (from Schedule CT-EITC, Line 16). 20a. 0
20b. Claim of right credit (from Form CT-1040 CRC, Line 6). 20b. 0
20c. Pass-through entity tax credit: (from Schedule CT-PE, Line 1). Schedule must be attached.: 20c. 0
21. Total payments and refundable credits: Add Lines 18, 19, 20, 20a, 20b and 20c. 21. 3863
22. Overpayment: If Line 21 is more than Line 17, Line 17 subtracted from Line 21. 22. 410
23. Amount of Line 22 you want applied to your 2021 estimated tax @ 0
24 Reserved for future use 24.
24a. Total contributions of refund to designated charities (from‘Schedule 5, Line 70) 24a. 0
25. Refund: Lines 23, 24, and 24a subtracted from Line 22. @ 410
If you have not elected to direct deposit, a refund check will be issued and processing may be delayed.
25a.Acct.type Y Ck. N Sv. 25b. Rout. # 051000017 25c. Acct. # 435038924477
25d. Refund going to a bank account outside thetU.S. 25d. ‘N
26. Tax due: If Line 17 is more than Line 21, Line 21 subtracted from Line 17. 26. 0
27. If late: Penalty entered. Line 26 multiplied by 10% (:10). 27. 0
28. If late: Interest entered.

Line 26 multiplied by number of months or fraction of a month late, then by 1% (.01). 28. 0
29. Interest on underpayment of estimated tax (from Form CT-2210) 29. 0
30. Total amount due: Add Lines 26 through 29. 30. 0.00

Declaration: | declare under-penalty of law that | have examined this return and all accompanying schedules and statements,
including reporting and payment of any use tax due, and, to the best of my knowledge and belief, it is true, complete, and
correct. | understand the penalty for willfully delivering a false return or document to DRS is a fine of not more than $5,000, or
imprisonment for not/more than five years, or both. The declaration of a paid preparer other than the taxpayer is based on all
information of which the preparer has any knowledge.

Your signature Date Home/cell telephone number
o o 5712300489
Spouse’s signature (if joint return) Date Daytime telephone number
[ ] [ ] [ ]
Paid preparer’s signature Date Telephone number Paid Preparer’s PTIN
®*SYAM PRIYA RAM SAGAR GUPT [®012121 |® 6789659522 P02082703
Paid preparer’s name FEIN
SYAM PRIYA RAM SAGAR GUPTA TALL 301017196

Firm’s name, address and ZIP code GL OBAL TAXE S LLC Self-employed
® 2530 PEBBLE CREEK LN CUMMING GA 30041 - N
Third Party Designee - Complete the following to authorize DRS to contact another person about this return.

Designee’s name Telephone number Personal identification number (PIN)

[ ] [ ] [ ]

B 10401220V021555 B



REV 01/11/21 PRO

Form CT-1040, Page 3 of 4

Ok0
B 10401220V031555 e 169478322 [ ]

Schedule 1 - Modifications to Federal Adjusted Gross Income

31. Interest on state and local government obligations other than Connecticut 31. 0
32. Mutual fund exempt-interest dividends from non-Connecticut state or municipal government

obligations 32. 0
33. Taxable amount of lump-sum distributions from qualified plans not included in federal adjusted

gross income 33. 0
34. Beneficiary’s share of Connecticut fiduciary adjustment: Entered only if greater than zero. 34. 0
35. Loss on sale of Connecticut state and local government bonds 35 0
36. Section 168(k) federal bonus depreciation deduction allowed for property placed in service during this year. 36. 0
36a. 80% of Section 179 federal deduction. 36a. 0
37. Other - specify ® 37. 0
38. Total additions: Add Lines 31 through 37. 38. 0
39. Interest on U.S. government obligations 39. 0
40. Exempt dividends from certain qualifying mutual funds derived from U.S. government obligations 40. 0
41. Social Security benefit adjustment (from Social Security Benefit Adjustment Worksheet) 41. 0
42. Refunds of state and local income taxes 42. 0
43. Tier 1 and Tier 2 railroad retirement benefits and supplemental annuities 43. 0
44. Military retirement pay 44, 0
45. 25% of income received from Connecticut Teachers’ Retirement System 45. 0
46. Beneficiary’s share of Connecticut fiduciary adjustment: Entered only if less than zero. 46. 0
47. Gain on sale of Connecticut state and local government bonds 47. 0
48. ET contributions made in 2020 or

an excess carried forward from a prior year Acct. #: 48. 0
48a. 25% of Section 168(k) federal bonus depreciation deduction added back in preceding three years.  48a. 0
48b. 28% of pension or annuity income. 48b. 0
49. Other - specify ® 49. 0
50. Total subtractions: Add Lines 39 through49. 50. 0
Schedule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions
51. Modified Connecticut adjusted gross income 51 0

Col. A Col.B

52. Qualifying jurisdiction’s namerand two-letter code 52,
53. Non-Connecticut income included on Line 51 and reported on a

qualifying jurisdiction’s income tax return (from Schedule 2 worksheet) 53. 0 0
54. Line 53 dividediby. Line 51 54, 0.0000 0.0000
55. Income tax liability: Line 11 subtracted from Line 6. 55. 0 0
56. Line 54 multiplied by'Line 55 56. 0 0
57. Income tax paid toa qualifying jurisdiction 57. 0 0
58. Lesser of Line 56 or Line 57 58. 0 0
59. Total credit: Add Line 58, all columns. 59. 0

[ 10401220V031555 [ |
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Form CT-1040, Page 4 of 4

B 10401220vV041555 E«h-_% e 169478322 [ |
]

Schedule 3 - Property Tax Credit

N 65 years or older N  One or more dependents on federal return

Qualifying Property Primary Residence Auto 1 Auto 2

Name of Connecticut Tax Town or District e ° °
Description of Property ° ° °
Date(s) Paid ° ° °

[ [ [ J
Amount Paid 60. 0 61. 0 62. 0
63. Total property tax paid: Add Lines 60, 61, and 62. 63. 0
64. Maximum property tax credit allowed 64. o 200
65. Lesser of Line 63 or Line 64. 65. e 0
66. Property tax credit limitation decimal amount: If zero, the amount from Line 65 is.entered on Line 68: 66. e 0.00
67. Line 65 multiplied by Line 66. 67. e 0
68. Line 67 subtracted from Line 65. 68. 0
Schedule 4 - Individual Use Tax
69a. Use tax at 1% (from Connecticut Individual Use Tax Worksheet, Section A, Column 7) 69a. 0
69b. Use tax at 6.35% (from Connecticut Individual Use Tax Worksheet, Section B, Column 7) 69b. 0
69c. Use tax at 7.75% (from Connecticut Individual Use Tax Worksheet, Section C, Column 7) 69c. 0
69d. Use tax at 2.99% (from Connecticut Individual Use Tax.\Worksheet, Section D, Column 7) 69d. 0
69. Individual use tax: Add Lines 69a, 69b, 69c, and 69d. 69. ® 0
Schedule 5 - Contributions to Desighated Charities
70a. AR 70a. 0
70b. OT 70b. 0
70c. ES/W 70c. 0
70d. BCR 70d. 0
70e. SNS 70e. 0
70f. MR 70f. 0
70g. CBS 70g. 0
70h. MHCIA 70h. 0
70. Total Contributions: Add Lines 70a through 70h. 70. 0

Taxpayer email

[ 10401220V041555 [ |



