§ 1 040 Department of the Treasury —Internal Revenue Service (99)
2 U.S. Individual Income Tax Return

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)

Check only
one box.

person is a child but not your dependent »

[] Head of household (HOH)

] Qualifying widow(er) (QW)

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

Your first name and middle initial Last name Your social security number
VI NAY CHI NTAPANDU 831- 98- 8009
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
PAVANI GODA 385- 89- 1690
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2438 W NTER WALK CI R Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if ﬁling jointly, Wa.nt $3
to go to this fund. Checking a
MORRI SVI LLE NC 27560 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) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
ceparcnt, 0 0
and check L] Ol
here > [] ] L]
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 90, 846
Attach ) 2a Tax-exempt interest . 2a b Taxable interest . 2b
i‘;hljizg. 3a Qualified dividends 3a 3. b Ordinary dividends . 3b 3.
J 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 . .o 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here >»[] | 7 1, 343.
Married filing 8  Other income from Schedule 1, line 9 . - . 8 - 6, 350.
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 85, 842.
* Married filing 10  Adjustments to income:
BL”Q.'%V?,ZQ a From Schedule 1, line 22 e e 10a
gziic"g’é(gr)' 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?gf‘g;g'd‘ | 11 Subtract line 10c from line 9. This is your adjusted gross income > | 1 85, 842.
elfyouchecked 12  Standard deduction or itemized deductions (from Schedule A) 12 24, 800.
g?gn?,i?d“”de' 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction, ons.| 14 Addlines 12and 13 . S 14 24, 800.
15  Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 61, 042.

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 6, 928.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 6, 928.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 6, 928.
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 6, 928.
25 Federal income tax withheld from:
a Form(s) W-2 25a 8, 146.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . Lo .o 25d 8, 146.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30  Recovery rebate credit. See instructions . 30 3, 600.
31 Amount from Schedule 3, line 13 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . > | 32 3, 600.
33  Add lines 25d, 26, and 32. These are your total payments .o > | 33 11, 746.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 4, 818.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 4, 818.
Direct deposit? B b  Routing numberE 0i8i1i{0{0{0{0i{3!2} > c Type: Checking [ ] Savings
See instructions. »d Account number{ 3 | 5 5 0 0 6 3 8 5 6 0 7 P
36 Amount of line 34 you want applled to your 2021 estlmated tax N 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe now Lo > 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%t?)”asy?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. No
Designee’s Phone Personal identification
name P no. » number (PIN) P
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statem(_ants, 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 ENG NEER (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. HOVE MAKER (see inst) P>
Phoneno.  (919) 439- 9999 Email address VI NAYKURBAS4 @EVAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM |09/ 18/ 2021 | P02082703 | [] Self-employed
reparer o oname » GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Use Only

Firm’s address » 2530 Pebbl e Creek Ln Cunmi ng GA 30041

Firm's EIN » 30-1017196

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

BAA

REV 08/30/21 PRO

Form 1040 (2020)



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Additional Income and Adjustments to Income

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

e e ooy » Go to www.irs.gov/Form1040 for instructions and the latest information. e NG, 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
VI NAY CHI NTAPANDU & PAVANI  GODA 831- 98- 8009
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a Alimonyreceived . . . . . . . . . . . . . . . . . ... .. ... .. |22
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 -6, 350.
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Otherincome. List type and amount > 8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
iNe8 . . . . . . . e 9 - 6, 350.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . . . . . . . . . . ... ... 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . . .. ... M
12 Health savings account deduction. Attach Form8889 . . . . . . . . . . . . |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 of savings . . . . . . . . . . . . . . . . . . |17
18a Alimonypad. . . . . . . . . . . . . . . . . . ... .. ... ... 182
b Recipientt'sSSN . . . . . . . . . . .. .. ... ...p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . . . o L L0000 oo |19
20 Studentloan interestdeduction . . . . . . . . . . . . . . . ... ... |20
21 Tuition and fees deduction. Attach Form 8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 08/30/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2020

Attachment
Sequence No. 12

Name(s) shown on return

VI NAY CHI NTAPANDU & PAVANI

GODA

Your social security number

831-98-8009

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.

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

See instructions for how to figure the amounts to enter on the
lines below.

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

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

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 A checked 120, 260. 119, 840.

923.

1, 343.

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

Totals for all transactions reported on Form( ) 8949 with
Box C checked

Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824

Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K

Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions .

Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back

6

7

1, 343.

Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see

instructions)

See instructions for how to figure the amounts to enter on the
lines below.

(9)

(d) (e)

Adjustments

(h) Gain or (loss)
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 Il, | 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

Totals for all transactions reported on Form( ) 8949 with

9

Box E checked e
10 Totals for all transactions reported on Form( ) 8949 with

Box F checked. e e
11 Gain from Form 4797, Part |; 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 . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . . 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part 1]l

on the back . 15

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

BAA  REV08/30/21 PRO

Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020

Page 2

gl  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 If 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 . . . . . . . . . . . . . . . . . P>

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?

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 1, 343.

18

19

21 | )

REV 08/30/21 PRO

Schedule D (Form 1040) 2020



. ngs . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©20
Department of the Treasury . 3 ) K ) Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
VI NAY CH NTAPANDU & PAVANI  GODA 831- 98- 8009

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.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
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).
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)
@) b) (c) (d) Cost or other basis. enter a code in column Ef)- Gain or (loss).
D it a ¢ t Dat ired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
E eSCf|Ip. '10(;]00 hpr)t()\p(); g ,\7 e a:jcqwre disposed of (sales price) and see Column (e) from column (d) and
(Example: sh. o) (Mo., 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
ROBI NHOOD CRYPTO LLC |03/17/20 |12/21/ 20 384. 378. 6.
Robi nhood Securities LLC|06/12/20 |07/02/20 119, 876. 119, 462. |W 923. 1, 337.

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) » 120, 260. 119, 840. 923. 1, 343.

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. gaa REV 08/30/21 PRO Form 8949 (2020)



SCHEDULE E
(Form 1040)

Department of the Treasury

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

» Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

Internal Revenue Service (99)

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

OMB No. 1545-0074

2020

Attachment

Sequence No. 13

Name(s) shown on return

VI NAY CHI NTAPANDU & PAVANI
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

GODA

Your social security number

831- 98- 8009

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) 10992 See instructions [J] Yes Xl No
B If “Yes,” did you or will you file required Form(s) 1099? .. []Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A |SRI NAGAR COLONY HYDERABAD TELANGANA | N 500045
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use QuV
(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 365 L]
B qualified joint venture. See instructions. B O
C C L]
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  Rents received 3 650.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e 6
7  Cleaning and maintenance 7 800.
8 Commissions. 8
9 Insurance . . . e e e 9
10 Legal and other professmnal fees . 10
11 Management fees . 11 500.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 1, 500.
15  Supplies 15 1, 200.
16 Taxes 16
17  Utilities. . 17 3, 000.
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 7, 000.
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
file Form 6198 . 21 - 6, 350.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .. 22 |( -6, 350. )( ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 650.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts 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 7, 000.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 6, 350. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, 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 on page 2 26 - 6, 350.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 08/30/21 PRO

Schedule E (Form 1040) 2020



D-400 (50) s&1020 2020 Individual Income Tax Return |,

< Staple All Pages of Your North Carglina Department of Revenue 8f,?y
Return and W-2s Here Amended Return
For calendar year 2020, or fiscal year beginning 20 _and ending Are you a veteran? Yes LJ No X
VI NAY CHI NTAPANDU PAVANI GODA Is your spouse a veteran? Yes No [X
2438 W NTER WALK CI R Your SSN: 831988009 | were you granted an automatic extension to file
MORRI SV_NC 27560 WAKE Spouse’s SSN: 385891690 | your 2020 federal income tax return (Form 1040)?
Filing Status L 1. Single é 2. Married Filing Jointly I:l 3. Married Filing Separately Yes I:l No
4. Head of Household 5. Qualifying Widow(er) Year spouse died:
Were you a resident of N.C. for the entire year? Yes é No L L_| Return for deceased taxpayer. Date of death:
Was your spouse a resident for the entire year? Yes IX] No Return for deceased spouse. Date of death:
N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or designating some or all of
your overpayment to the Fund. To make a contribution, enclose Form NC-EDU and your paymentof ~ $ 0. Todesignate your overpayment
to the Fund, enter the amount of your designation on Page 2, Line 31. (See instructions for information about the Fund.)
L_| Select box if you, or if married filing jointly, your spouse were out of the country on April 15, 2021, and a U.S. citizen or resident.
Select box if return is filed and signed by Executor, Administrator, or Court-Appointed Personal Representative.

FS 2 PP Y DT N OC N TPRES Y SPRES Y VI N SVT N
CHIN 2438 27560 DS N EA N TD SD FDEXT N
VI NAY CHI NTAPANDU 831988009 NAKE

PAVANI GODA 385891690 NC 27560 —
2438 W NTER WALK CIR MORRI SVI LLE %
06 85842 16 172 26C 0 E
07 0 18 Y 0 26E =
09 0 20A 3587 EU ;@
10A 0 208 0 27 o =
10B 0 21A 0 29 0 g
11 S Y | N 21B 0 30 0 E
11 21500 21C 0 31 0 -
13 00000 21D 0 32 0

14 64342 26A 0 34 381

15 3378 26B 0

TN 9194399999 PN 6789659522 PP P02082703

Sign Return Below | [X| Refund Due 381 [ | Payment Due 0

e Eer o oG o Sl ey e e e oo ] e e i oo SHachmonts s he bt o b

| PAID PREPARER USE ONLY /7 prepared by a person other than taxpayer, this certification is based on all information of which the preparer has any knowledge.

SYAM PRI YA RAM SAGAR GUPT 09 18 21 6789659522 P02082703

Paid Preparer’s Signature Date Preparer’s Contact Phone Number (Include area code) Preparer’s FEIN, SSN, or PTIN

If REFUND, mail return to: N.C. DEPT. OF REVENUE, P.O. BOX R, RALEIGH, NC 27634-0001
If you ARE NOT due a refund, mail return, any payment, and D-400V to: N.C. DEPT. OF REVENUE, P.O. BOX 25000, RALEIGH, NC 27640-0640 >

REV 04/06/21 PRO



D-400 2020 Page 2 (50)

Last Name (First 10 Characters) CHI NTAPAND

Your Social Security Number 831988009

D-400 Line-by-Line Information

6. Federal Adjusted Gross Income 6. 85842
7. Additions to Federal Adjusted Gross Income 7. 0
8. AddLines6and7 8. 85842
9.  Deductions From Federal Adjusted Gross Income 9. 0
10.  Child Deduction
a. Enter the number of qualifying children for whom you were allowed a federal child tax credit 10a. 0
b. Enter the amount of the child deduction 10b. 0
11.  N.C. Standard Deduction 1. Y
11.  N.C. ltemized Deduction 1. N
11.  Deduction amount 11. 21500
12. a. Add Lines 9, 10b, and 11 12a. 21500
b. Subtract amount on Line 12a from Line 8 12b. 64342
13.  Part-year Residents and Nonresidents Taxable Percentage 13. 0. 0000
14.  N.C. Taxable Income 14. 64342
15.  N.C. Income Tax 15. 3378
16.  Tax Credits 16. 172
17.  Subtract Line 16 from Line 15 17. 3206
18.  Consumer Use Tax 18. 0
You certify that no Consumer Use Tax is due Y
19.  Add Lines 17 and 18 19. 3206
North Carolina Income Tax Withheld
20a.  Your tax withheld 20a. 3587
20b.  Spouse’s tax withheld 20b. 0
Other Tax Payments
21a. 2020 estimated tax 21a. 0
21b.  Paid with extension 21b. 0
21c.  Partnership 21c. 0
21d. S Corporation 21d. 0
22.  Amended Returns Only - Previous payments 22. 0
23.  Total Payments 23. 3587
24.  Amended Returns Only - Previous refunds 24, 0
25.  Subtract Line 24 from Line 23 25. 3587
26a. TaxDue 26a. 0
26b.  Penalties 26b. 0
26c. Interest 26c¢. 0
26d. Add Lines 26b and 26c and enter the total on 26d 26d. 0
EU  Exception to Underpayment of Estimated Tax EU
26e. Interest on the Underpayment of Estimated Income Tax 26e. 0
27.  Pay this Amount 27. 0
28. Overpayment 28. 381
Amount of Refund to Apply to:
29.  Amount of Line 28 to be applied to 2021 Estimated Income Tax 29. 0
30. N.C. Nongame and Endangered Wildlife Fund 30. 0
31.  N.C. Education Endowment Fund 31. 0
32.  N.C. Breast and Cervical Cancer Control Program 32. 0
33.  Add Lines 29 through 32 33. 0
34.  Amount to be Refunded 34, 381

This page must be filed with the first page of this form.
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D-400TC (50) 2020 Individual Income Tax Credits DoR

8-10-20 North Carolina Department of Revenue Only

If you claim a tax credit on Form D-400, Line 16, you must attach this form to the return. Otherwise, the tax credit may be disallowed.
Important: Refer to the instructions before completing this form.

Last Name (First 10 Characters) CHI NTAPAND Your Social Security Number 831988009

01 85842 07B 1 10A 0 13

02 9363 08A 0 10B 0 14 0
04 3378 08B 0 11A 0 18 0
06 172 09A 0 11B 0

07A 172 09B 0 12 0

Part 1. Credit for Income Tax Paid to Another State or Country - N.C. Residents Only

If you claim a tax credit for taxes paid to more than one state or country, do not complete Lines 1-6. Instead,
complete the “Out-of-State Tax Credit Worksheet” in the instructions to determine the amount to enter on Line 7a.
1. Total income from all sources while a resident of N.C. modified by N.C. adjustments to

federal gross income 1. 85842

2. Portion of Line 1 that was taxed by another state or country 2. 9363
3. Divide Line 2 by Line 1 3. 0.1091
4. Total North Carolina income tax (From Form D-400, Line 15) 4, 3378
5. Multiply Line 4 by Line 3 5. 369
6.  Amount of net tax paid to the other state or country on the income shown on Line 2 6. 172
7a.  Credit for Income Tax Paid to Another State or Country 7a. 172
7b.  Number of states or countries for which a credit is claimed 7b. 1

Part 2. Credits for Rehabilitating Historic Structures

Enter expenditures and expenses on Lines 8a, 9a, 10a, and 11a only in the first year the credit is taken. For Lines 8a and 9a, the
expenditures and expenses must have been incurred prior to January 1, 2015. For Lines 10a and 11a, an eligibility certification must
have been submitted to the State Historic Preservation Office prior to January 1, 2015. Enter the installment amount of the tax credit
on Lines 8b, 9b, and 11b, and the total amount of the tax credit on 10b.

05¢0¢0.

[44¢)

8a.  Anincome-producing historic structure (Article 3D) 8a. 0
8b.  Enter installment amount of credit 8b. 0
9a. A nonincome-producing historic structure (Article 3D) 9a. 0
9b.  Enter installment amount of credit 9b. 0
10a.  Anincome-producing historic mill facility (Article 3H) 10a. 0
10b.  Enter amount of credit 10b. 0
11a. A nonincome-producing historic mill facility (Article 3H) 1a. 0
11b.  Enter installment amount of credit 11b. 0
12.  Anincome-producing historic structure (Article 3L) 12. 0
13. A nonincome-producing historic structure (Article 3L) 13. 0
(If you take a credit on Lines 12 or 13, attach Form NC-Rehab to the front of Form D-400.)
Part 3. Computation of Total Tax Credits to be Taken for Tax Year 2020
14.  Tax credits carried over from previous year 14. 0
15.  Add Lines 7a, 8b, 9b, 10b, 11b, 12, 13, and 14 15. 172
16.  North Carolina income tax (From Form D-400, Line 15) 16. 3378
17.  Enter the lesser of Line 15 or Line 16 17. 172
18.  Business incentive and energy tax credits 18. 0
(Attach Form NC-478 and any required supporting schedules to the front of Form D-400.)
19.  Total Tax Credits to be Taken for Tax Year 2020 19. 172

This page must be filed with Form D-400. REV 04/06/21 PRO




Arizona Form

AZ-8879

E-file Signature Authorization

2020

| Do not mail this form to the Arizona Department of Revenue. The ERO must retain this document a minimum of four years. |

Your First Name and Initial Last Name Your Social Security Number*
VI NAY CHI NTAPANDU Enter 831 | 98 | 8009
Your Spouse’s First Name and Initial (if filed joint) [Last Name é()Sl:(s) Spouse’s Social Security No.*
PAVANI GODA ' 385 | 89 | 1690

PART 1 - PURPOSE

*Do Not Truncate

« To certify the truthfulness, correctness, and completeness of the taxpayer’s electronic income tax return.
» To authorize the Electronic Return Originator (ERO) to affirm that the taxpayer wishes to use the taxpayer’s electronic signature to the taxpayer’s
federal individual income tax return as the taxpayer’s signature to the taxpayer’s electronic Arizona individual income tax return.

PART 2 - TAX RETURN INFORMATION

1 Arizona Adjusted Gross Income 9, 363|00
2 Balance Of TaX ...ccovucucueeeeeeenn. 172]00
3 Arizona Income Tax Withheld ... 253(00

Check box 4 or box 5:

PART 3 — FINANCIAL INSTITUTION INFORMATION
Must be present when requesting direct debit or deposit.
O Foreign Account Deposit/Debit: See instructions below.
TYPE OF ACCOUNT ROUTING NUMBER

X checking [ savings 0/8/1/0/0/0]0[3]2

ACCOUNT NUMBER

4K] REFUND: Enter the amount of refund...................... 81

oo/l 3/5/5/0]ol6[3]85[6[0[7] | | | [ |

5] AMOUNT YOU OWE: Enter the amount owed

DIRECT DEBIT REQUEST DATE DIRECT DEBIT PAYMENT AMOUNT

0

o O

) ST T[T TT]]00

Box 4 Checkbox — Refund: You are due a refund based on the information
provided on your tax return. Your refund amount will be deposited in the
account listed in the Financial Institution Information Section (Part 3).

Box 5 Checkbox — Amount You Owe: You owe taxes based on the
information provided on your tax return. You have elected to direct debit
for payment. The payment will be withdrawn from the account and on the
date listed in the Financial Institution Information Section (Part 3).

Foreign Account Deposit/Debit Checkbox: Check the “Foreign Account
Deposit/Debit” box if your deposit will be ultimately placed in or come
from a foreign account. If you check this box, do not enter your account
numbers. If this box is checked, we will not direct deposit or debit your
account. If you are due a refund, we will send you a check instead. If you
owe tax, you must mail acheck to the Arizona Department of Revenue,
PO Box 29085, Phoenix, AZ 85038-9085.

PART 4 - DECLARATION AND SIGNATURE AUTHORIZATION

Under penalties of perjury, I declare that I have examined a copy of my
electronic Arizona individual income tax return and accompanying schedules
and statements for the year ending December 31, 2020, and to the best of
my knowledge and belief, it is true, correct, and complete. I further declare
that the amounts of Arizona adjusted gross income, total tax, Arizona
income tax withheld, and refund (or amount owed) listed above are the
amounts shown on the copy of my electronic Arizona income tax return.
6a |Z I consent that my refund be directly deposited as designated in the
electronic portion of my 2020 Arizona individual income tax return.
If I have filed a joint return, this is an irrevocable appointment of
the other spouse as an agent to receive the refund.
6b D I do not want direct deposit of my refund or I am not receiving a
refund.
6¢c DI authorize the Arizona Department of Revenue (ADOR) 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 Arizona
taxes owed on this return. I 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.

If I have filed a balance due return, I understand that if the ADOR does not
receive full and timely payment of my tax liability by April 15, 2021, I will
remain liable for the tax liability and all applicable interest and penalties.
When electronically filing my federal and state tax returns, I understand
that if there is an error on my federal return, my state return will also be
rejected.

(Sign only after completing Part 2)

I consent to my Electronic Return Originator (ERO) or On-Line Service
Provider (OLSP) sending my electronic Arizona individual income tax
return and accompanying schedules and statements to ADOR, and I
consent to my ERO or OLSP sending such information to ADOR through a
transmitter. I consent to ADOR sending my ERO, OLSP and/or transmitter
an acknowledgement of receipt of transmission and an indication of
whether or not the transmission of my return is accepted and, if the return
is rejected, the reason(s) for the rejection. If the processing of my return
or refund is delayed, I authorize ADOR to disclose to my ERO, OLSP and/
or transmitter the reason(s) for the delay, or when the refund was sent.
If ADOR contacts my ERO for a copy of my return, any documents or
schedules to my return, and/or this authorization form, I authorize my ERO
to release copies of the requested documents to ADOR.

I authorize GLOBAL TAXES LLC
(ELECTRONIC RETURN ORIGINATOR)

to make the election that I want my electronic signature to my electronic
federal individual income tax return to serve as my signature to my
electronic Arizona individual income tax return for the year ending
December 31, 2020. I understand that when my ERO makes the election
that my electronic signature to my federal individual income tax return will
serve as my signature to my Arizona individual income tax return, I will
have signed my Arizona individual income tax return and declared under
penalties of perjury that to the best of my knowledge and belief the return
is true, correct and complete.

v

YOUR PEN AND INK SIGNATURE

v

DATE

SPOUSE’S PEN AND INK SIGNATURE

PLEASE SIGN HERE

DATE

ADOR 10549 (20) 455

REV 04/09/21 PRO



o= onresiaen ersonal income iax neturn
= 140NR 2020
Check box 82F
E 82F if flllng under extension ORFISCALYEARBEGINNING |, | | 2 I O I 2 I O JANDENDING |, | o | o+ .
% Your First Name and Middle Initial Last Name Your Social Security Number
= [1]vi NaY CHI NTAPANDU 831 , 98 , 8009
- Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
2[1] PAVAN GODA 385 | 89 | 1690
E Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
> [2] 2438 WNTER WALK CIR (919) 439- 9999
<Z: City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
w[3] MORRI SVI LLE NC 27560
% 4 m Married filing joint return  4a |:| Injured Spouse Protection of Joint Overpayment ;VENUE USE ONLY. DO NOT MARK IN THIS AREA.
(7] 5 D Head of household: Enter name of qualifying child or dependent on next line:
l—
o L ]
g 6 D Married filing separate return: Enter spouse’s name and Social Security Number above.
a 7 [1 Single
¥ _Enter the number claimed. Do not put a check mark.
[Fcompleting lines 8 and 9, also complete lines 47 PM RCVD
8 Age 65 or over (you and/or spoUse) .44 For lines 10a and 10b, complete line 59. B1P
9 - Blind (you and/or spouse)
10a - Dependents: Under age of 17. 10b |:| Dependents: Age 17 and over.

11-13 Residency Status (check one): 11 [X] Nonresident 12["] Nonresident Active Military 13[] Composite Return (see instructions - page 26)

(Box 10a and 10b): Dependent Information. See instructions. For more space, check the box [] and complete page 4.

(a) (b) (c)

(d)

(e)

()

Exemptions 8 and 9 - Dependents 10a and 10b | FILING STATUS

FIRST AND LAST NAME SOCIALSECURITYNO. | RELATIONSHIP [NO. OF MONTHS ‘/D?H”C‘Tl';‘ggg'iége ‘/.if you did not claim
(Do not list yourself or spouse.) L:'\é)Ewlil)EIII\JNYZ%g(;? 7 5 f?éseg?;zﬁﬂrgrﬁg%
(Box 10a)|(Box 10b) educational credits
10c L | |
104 L | |
10e L | |
10¢ L L |

14 Check box 14 if married and you are the spouse of an active duty military member
who qualifies for relief under the Military Spouses Residency Relief Act ...

2020 FEDERAL

Amount from Federal Return

2020 ARIZONA
Source Amount Only

o

=

o

3

€

S 15 Wages, Salaries, tiPS, 10 .......c..ceeueieeeeeeiececeeeeeeeee e n s en s 15 90, 846 |00 9, 363 |00

5 LY = OO 16 00 00

= 17 Dividends ...............cccoommrr. 17 3100 000

B 2| 18 AriZona iNCOME taX FEfUNDS..........iiiiriviumiiiiiiiiisis e 18 00 00

S § 19 Business income or (loss) from federal SChedule C ............cccvoveeueveveeeeeeeecereeeeeeeeeeneenn 19 00 00

g z:v 20 Gains or (losses) from federal Schedule D. See instructions for ARIZONA column 20 1,343 |00 0 ]00

8 _§ 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E... | 21 - 6, 350 00 0 00

T <| 22 Otherincome reported on your federal return. Include your own schedule ....................... 22 00 0100

o 23 Total income: Add lines 15 through 22.............cccccerrrrernns 23 85, 842 |00 9, 363 |00

° 24 Other federal adjustments: Include your own schedule 24 00 00

S 25 Federal adjusted gross income: Subtract line 24 from line 23 in the FEDERAL column............. 25 85, 842 |00

8 26 Arizona gross income: Subtract line 24 from line 23 in the ARIZONA column ............... .26 9, 363|00

E 27 Arizona income ratio: Divide line 26 by line 25, and enter the result (not over 1.000) 27 | 0.109

2 28 Total depreciation included in AriZONa groSS INCOME ..............ccovrreeeueeeeeeeeeeeeeeee e e eeesese e ese s eesie s e enneranan 28 00

2 g 29 Partnership Income adjustment. See iNStrUCtONS ............cevevevevrvevrerereeeennnnn. .29 00

E % 39 Net capital (loss) derived frpm thle exchange of legal tender: See inStructions .............cccceeeeiiieeciiiee e 30 00

.g < | This box m.ay be blank or may contain a printed barcode of data from your return. 31 Other Additions to Income. See instructions... 31 00

© ﬂj |32 Subtotal: Add lines 26, 28, 29, 30, and 31....... 32 9, 363|00

‘_,E ~ y 33 AZ sourced gain/loss 33 0]00

% % . 34 Short-term gain/loss 34 00

= 2 35 Long-term gain/loss 35 0loo

g S 36 Net long-term gain 36 0[00

= 37 Multiply line 36 by 25% (.25).........rrcer... 37 0/00

g J, 38 Net capital gain from qualified small business ..... 38 00

? .§ 39 Net capital gain from exchange of legal tender.... 39 00

g § I, 40 Recalculated Arizona depreciation.............. 40 00

S § 41 Partnership Income. See instructions 41 00

o 42 Subtract lines 37 through 41 from line 32.... 42 9, 363|00
ADOR 10413 (20) 1555 AZ Form 140NR (2020) REV 04/09/21 PRO Page 1 of 5




Your Name (as shown on page 1) Your Social Security Number

VI NAY CH NTAPANDU & PAVANI  GODA 831-98-8009

""‘g;', 43 Interest on U.S. obligations such as U.S. savings bonds and treasury bills 00
-‘.53 g 44 Agricultural crops contributed to Arizona charitable organizations.............oouiiiiiii s 00
§§ 45 Other Subtractions from Income. See instructions for completing the schedule on page 5..........ccccooiiiiiiiiiiiiieenen. 45 00
® 8 46 Subtract lines 43 through 45 fFOM INE 42..........oveeeereeereeeeeeeeeeeeeeeeeeeeeeeeeeeeees e eeeeseeeeseeeeeees 9, 363/00
47 Age 65 or over: Multiply the number in box 8 by $2,100
g 48 Blind: Multiply the number in BoX 9 DY $1,500 ......vveiieeeieiiiiiiiieeeeeecieeee e e e e eeerreee e e e e e eebre e e e e e s esaneaeaaens
"é. 49 Other Exemptions. See instructions...... 49E|:|Mu|tip|y the number in box 49E by $2,300. ... 49 00
¢ 50 Addlines 47,48, and 49. Enterthe total ...
H 51 Multiply line 50 by the Arizona ratio ON lINE 27 ...ttt e e et e e e e e e anaeeeeneeens 00
52 Arizona adjusted gross income: Subtract line 51 from line 46. If less than zero, enter “0” .. 9, 363|00
53 Deductions: Check box and enter amount. See instructions...................... s3I[] ITEMIZED s3S[X] STANDARD 53 2, 70300
54 If you checked box 538 and claim charitable deductions, check 54C[] Complete page 3. See instructions.................... 54 00
x| 55 Arizona taxable income: Subtract lines 53 and 54 from line 52. If less than zero, enter ‘0" 6, 660|00
..E 56 Compute the tax using amount from line 55 and Tax Table X OF Y ......uiiiiiiiiii e 172/00
8| 57 Tax from recapture of credits from Arizona Form 301, Part 2, [ine 31 .........ccoiiiiiiii e 00
% 58 Subtotal of tax: Add lines 56 and 57 and enter the total 172|100
@1 59 Dependent TAX Credit. SEE INSIUCHONS. ...........o.e.ivieeeeeeeessseeeessees s sse s s eee s seeseseeseseeeseee s s ee s en s eee s s en s seneseeseneeens 00
60 Nonrefundable credits from Arizona Form 301, Part 2, N B7.........uuuuiuiecieeeeeeeeeeee e eees 00
61 Balance of tax: Subtract lines 59 and 60 from line 58. If the sum of lines 59 and 60 is more than line 58, enter “0” . 172 00
B L 62 2020 AZ INCOME tAX WINNGIA. ..o oo e 25300
°
2 & 63 2020 AZ estimated tax payments..s3a| 100]ciaim of Right 63b 00
%% 64 2020 AZ extension payment (FOMM 204) ........oo oottt ettt e e et e e et e e e s sbe e e aasbee e aanteesasaeeeanneeesanneeeeaneeens 00
o 'g 65 Other refundable credits: Check the box(es) and enter the total amount 00
[
2 &| 66 Total payments and refundable credits: Add lines 62 through 65 and enter the total ............ococeeveveereeseriieerierennane 66 25300
. ;:‘, 67 TAX DUE: Ifline 61 is larger than line 66, subtract line 66 from line 61, and enter amount of tax due. Skip lines 68, 69 and 70...... 67 00
o
g E. 68 OVERPAYMENT: If line 66 is larger than line 61, subtract line 61 from line 66, and enter amount of overpayment...................... 68 81100
?; E.' 69 Amount of line 68 to be applied to 2021 estimated tax 00
s
© 70 Balance of overpayment: Subtract line 69 from line 68... 81|00
o 71-81Voluntary Gifts to: ig'slfgﬁgé’ feams s 71 Arizona Wildlife..........
5 Child Abuse Prevention ........... 73 OO Domestic Violence Services74 Political Gift..................... 75 OO
E Neighbors Helping Neighbors..76 OO Special Olympics OO Veterans’ Donations Fund 78| OO
= . Sustainable State )
= | Didn’t Pay Enough Fund........ 79 OO and Road Fund....... OO Spay/Neuter of Animals.. 81 OO
S 82 Political Party (if amount is entered on line 75 - check only one): 821 [(pemocratic  822[ ]Libertarian 823|:|Republican
Bl 83 EsStimated PAYMENt PENAMY ......ccccvoiureressmssess s s asss s s s s s 83 100
§ 84 841 DAnnuaIized/Other 842|:|Farmer or Fisherman 843|:|Form 221 included
& 85 Add lines 71 through 81 and 83; eNter the tOtAl ... ceeirersreeesseeiesseeeseeessseesssessseesesesesssesesssesssessessasesssssssasssessssssasees 85 00
86 REFUND: Subtract line 85 from line 70. If less than zero, enter amount owed 0N INE 87 .........ceeeieeeeeeieeeeeeeeeeeeeee e eeeeeeees 86 81|00
N ® Direct Deposit of Refund: Check box 86A if your deposit will be ultimately placed in a foreign account; see instructions. 86A|:|
£ g ¢l Checking or ROUTING NUMBER ACCOUNT NUMBER
5 sOsavings ~ (0l8[1]0[0]0[0[3[2] [3[5]5[0/0]6/3]8]5[6[0[7] | [ | [ |
@ E
< 87 AMOUNT OWED: Add lines 67 and 85. Make check payable to Arizona Department of Revenue; write your SSN on payment... 87 |00
Under penalties of perjury, | declare that | have read this return and any documents with it, 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.
L
r = SOFTWARE ENG NEER
% YOUR SIGNATURE DATE OCCUPATION
P4
o> HOMVE MAKER
7 SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
("},J SYAM PRI YA RAM SAGAR GUPTA TALLAM 09182021 GLOBAL TAXES LLC
< PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
'ﬂ 2530 Pebbl e Creek Ln 30-1017196
o PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
Curmi ng GA 30041 (678) 965- 9522
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER’'S PHONE NUMBER

If you are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your return has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your return has a barcode).

ADOR 10413 (20 AZ Form 140NR (2020) REV 04/09/21 PRO Page 2 of 5
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