Form 8879 IRS e-file Signature Authorization

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

Department of the Treasul
P i P> Go to www.irs.gov/Form8879 for the latest information.

Internal Revenue Service

Submission Identification Number (SID) }

Taxpayer’s name Social security number
SAHITHYA MAVILLAPALLI 835-19-3016

Spouse's hame Spouse’s social security number

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

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-88S filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1  Adjusted gross income 1 81,850.
2 Total tax b e e e e e e e e e e 2 11,075,
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 12,192.
4  Amount you want refunded to you 4 2,231.
5 Amountyouowe . . . 5

Elsd|l  Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {(b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.8. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the autharization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions Involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 9130|116
| authorize GLOBAL TAXES LLC to enter or generate my PIN Eror e diaite bt 28 my
ERO firm name don’t enter agll zeros

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

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

below.
Your signature » W Date > 9“’2{2— -20 2{

= R

Spouse’s PIN: check one box only
[ lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
1 will enter my PIN as my signature on the income tax return (original or amended) | am how authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il
below.

Spouse’s signature » Date »
Practitioner PIN Method Returns Only—continue below

=ETAII]  Certification and Authentication — Practitioner PIN Method Only
ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 518|712]7]8]6]1]9]8]9

Don't enter all zeros

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

ERO’s signature » Date »
ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions.  pgaa REV 02/07/21 PRO Form 8879 (Rev. 01-2021)




g1 0 40 Department of the Treasury—Internal Revenue Service 99)
& 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 [] Manried filing jointly  [] Marrled filing separately (MFS) [} Head of household (HOH) [] Qualifying widow(er) (QW)

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
one box. . .
person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
SAHITHYA MAVILLAPALLT 835-19-3016
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street), I you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
1332 SPECTRUM 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 o go to this fund, Checking a
IRVINE CA 92618 box balow will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

[Jyou

] 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: [] Youas 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 bor before January 2, 1956 [] Areblind  Spouse: [] Was bom 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 to you Child tax credit Credit for other dependents
ghan four O [l
dopercrte, O O
and check ] L
here» [} ] L[]
1 Wages, salarles, tips, etc. Attach Form(s) W-2 e e 1 78,354
Attach 2a Tax-exemptinterest . . . | 2a b Taxable interest . 2b
it Y 3a Qualified dividends . . . | 3a b Ordinary dividends . 3b 0
J IRA distributions . . . . 4a b Taxable amount . 4b
5a Pensions and annuities . . ba b Taxable amount . 5b
Standard 6a Social security benefits . . 6a b Taxable amount . . 6b
?g;:]:r:i:r" for—i 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ 7 -64.
Married filing 8  Otherincome from Schedule 1, line 9 . . . 3,560.
;?gf‘,{g}f'y' 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income | & 81,850.
* Married filing 10  Adjustments to income:
g{,";:%y?,:g a From Schedule 1, fine 22 10a
;’;‘“&‘;{,‘g’)’ b Charitable contributions If you take the standard deductron See mstructzons 10b
* Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » | 10c
fouseield | 11 subtractline 10c from line 9. This is your adjusted gross income > |11 81,850.
slfyouchecked 12  Standard deduction or itemized deductions (from Schedule A) 12 12,400.
3’,‘3,,‘;‘;’,‘;‘ nder 13  Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deauction, | 14 Addlines 12and 13 . . . 14 12,400,
15  Taxable income. Subtract line 14 from Ime 11 If Zero or Iess, enter -0- 15 69,450.

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 [] 11,075.
17  Amount from Schedule 2, line 3 0.
18 Addlines 16 and 17 . 11,075.
19 Child tax credit or credit for other dependents
20  Amount from Schedule 3, line 7
21  Addlines 19 and 20 . e e e
22  Subtract line 21 from line 18. If zero or less, enter -0- . 11,075.
23 Other taxes, including self-employment tax, from Schedule 2, line 10 0.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . P 11,075,
25  Federal income tax withheld from:

a Form@W-2 . . . . . . . . . e e 25a 12,192.

b Form(s)1089 . . . . .« .« . . . . oo e e 25b

¢ Other forms (see instructions) . . . . . . . . . .« . . . 25¢

d Addlines 25athrough25¢ . . . e e e e e e 25d 12,192,

2020 estimated tax payments and amount applled from 2019 return

e If you have a

qualifying child, Eamed income credit (EIC) . . ... No 27
attach Sch. EIC.
« If you have 28  Additional child tax credit. Attach Schedule 881 2 .. ... e 28
ggr’:g:f‘;':y 29  American opportunity credit from Form 8863, fine8. . . . . . . 29
sesinstructions.| 30  Recovery rebate credit. Seeinstructions . . . . . . . . . . 30 1,114,
31  Amount from Schedule 3,line13 . . . . 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . . . P
33  Add lines 25d, 26, and 32, These are your totalpayments . . . . . . . . . . . »
Refund 34 if line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » |
Direct deposit? »b Routingnumber |3 [2 | 2]2]711]6]2 |7 » cType: [X] Checking [ Savings
Seeinstructions. oy Accountnumber| 7 |2 [8[9[8103]5]0]7] | | |
36  Amount of line 34 you want applied to your 2021 estimatedtax . . » | 36 |
Amount 37  Subtract line 33 from line 24, This is the amountyou owenow . . . A | a7 |
You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg"th%tﬂfyms‘ o 2020, See Schedule 3, line 12e, and its instructions for details.
instructions. 38  Estimated tax penalty (seeinstructions) . . . . . . . . . P l 38 l
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee INStIUGHIONS &+ v v v vt e e e e e e e e e e e e [7] Yes. Complete below. XI No
Designee's Phone Personal identification
name P no. » number (PIN) P> | | l | | l
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Dats Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE DEVELOPER (see inst)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s accupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.)
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer RVSSMANIKUMARAPPANA [RVSSMANTKUMARAPPANA 02/19/2021 | P02090332 [ self-employed
UsepOnI Firm'sname » GLOBAIL TAXES LLC Phoneno. {(646)727-7157
Y s address » 2530 Pebble Creek Ln Cumming GA 30041 Firm's EIN »__30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/07/21 PRO Form 1040 (2020




SCHEDULE 1
(Form 1040)

Department of the Treasury

Additional Income and Adjustments to Income
B Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Revenue Service B Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

SAHITHYA MAVILLAPALLI 835-19-3016
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1 0.
2a Alimony received .
b Date of original divorce or separation agreement (see instructions) b
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . .. 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5§ -4,940.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income. List type and amount B> Nonemployee compensation from 1099-NEC  8,500. 5
8,500.
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line8 . . . . T A 3,560.
Adjustments to Income
10 Educator expenses . 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106 11
12 Health savings account deduction. Attach Form 8889 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 . 13
14 Deductible part of self-employment tax. Attach Schedule SE 14
15 Self-employed SEP, SIMPLE, and qualified plans . 15
16 Self-employed health insurance deduction . 16
17 Penalty on early withdrawal of savings 17
18a Alimony paid . . 18a
b Recipientt'sSSN . . . . . . . . . . ... ... .. ..p
¢ Date of original divorce or separation agreement (see instructions)
19 IRA deduction 19
20 Student loan interest deduction .. 20
21 Tuition and fees deduction. Attach Form 8917 e 1
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line 10a 22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/07/21 PRO

Schedule 1 (Form 1040) 2020




SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

P Attach to Form 1040, 1040-SR, or 1040-NR.
P Go to www.irs.gov/ScheduleD for instructions and the latest information.
P Use Form 89489 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
SAHITHYA MAVILLAPALLT

Your social security number

835-19-3016

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

[dYes [X 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.

(d)
Proceeds
(sales price)

(e}
Cost
(or other basis)

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

q)
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 resuit

with column (g)

1b Totals for all transactions reported on Form(s) 8949 with
Box A checked 5,540. 5,643, 39. -64.
2 Totals for all transactions reported on Form(s) 8949 wnth
Box B checked .
3 Totals for all transactions reported on Form( ) 8949 with
Box C checked
4 Short-term gain from Form 6252 and short-term gain or (Ioss) from Forms 4684, 6781, and 8824 4
5 Net short-term gain or (loss) from partnershrps S corporatrons estates, and trusts from
Schedule(s) K-1 .o . .. .. 5
6 Short-term capital loss carryover. Enter the amount if any, from Irne 8 of your capltal Loss Carryover
Worksheet in the instructions . 6 | )
7 Net short-term capital gain or {loss). Combine hnes 1a through 6 in column (h) !f you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back . 7 -64.
Al 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 (@) (h) Gain or (loss)
lines below. {d) {e) Adjustments Subtract column (e)
\ . R 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 ll, | 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).
Howevet, 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
9 Totals for all transactions reported on Form(s) 8949 wtth
Box E checked
10 Totals for all transactions reported on Form(s) 8949 wrth
Box F checked. e e 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 corpora’tlons estates, and trusts from Schedule(s) K— 12
13 Capital gain distributions. See the instructions R . 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions . 14 |( )
15 Net long-term capital gain or (Ioss) Comblne Ilnes 8a through 14 in column (h) Then go to Part III
on the back . . L e . 15

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

BAA  REV02/07/21 PRO

Schedule D (Form 1040) 2020




Schedule D {Form 1040) 2020 Page 2

et Il Summary

16 Combine lines 7 and 15 and enter the result

s If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-8SR, or 1040-NR, line 7.
Then, go to line 17 below.

o 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 If 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,

17  Arelines 15 and 16 both gains?
[ Yes. Go to line 18.
'] No. Skip lines 18 through 21, and go to line 22.

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

19 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 . . . . . . . . . »

20 Arelines 18 and 19 both zerc or biank and are you not filing Form 4952?
[] 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.

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

21 Ifline 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.
22 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 1040-8R, line 186.

No. Complete the rest of Form 1040, 1040-SR, or 1040-NR,

REV 02/07/21 PRO Schedule D (Form 1040) 2020




Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

B Go to www.irs.gov/Form8949 for instructions and the latest information.
B File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 15645-0074

2020

Attachment
Sequence No. 12A

Name(s) shown on return
SAHITHYA MAVILLAPALLI

Social security number or taxpayer identification number

835-19-3016

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

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

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

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

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

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

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

Adjustment, if any, to gain or loss.
1 (e) if you enter an amount in column (g), )
@ ®) © (d) Cost or other basis. s ert\’t‘er a °°d°t]n i°°|;‘m"ﬁ(f)' Gain or (loss).
o ] Date sold or Proceeds See the Note below| See the separate Instructions. | gybtract column {e)
(E)[()ae:‘cr]g:?t;o&osfhpr)%;;;rg/o) ?’\:ff z:jc:unre? disposed of (sales price) and see Column (e) from column {d) and
ple: ‘ k - Gy, Y. (Mo., day, yr.) | (see instructions) In the separate n {a) combine the result
Instructions Code(s) from Amount of with column (g)
instructions adjustment
Robinhood Crypto LLC |Various |08/17/20 1,692. 1,563. 129.
Robinhood Crypto LLC |10/13/20(11/24/20 3,848, 4,080. |W 39 -193,
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) » 5,540. 5,643. 39, -64.

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. gapa

REV 02/07/21 PRO

Form 8949 (2020)




SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

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

B Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
B 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
SAHITHYA MAVILLAPALLI

835-19-3016

Your social security number

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) 10997 See instructions

[ Yes No

B If “Yes,” did you or will you file required Form(s) 10997 . [] Yes []No
1a |Physical address of each property {street, city, state, ZIP code)
A |MADHAPUR HYDERABAD IN
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 11 if you meet the requirements to file as a A 360 Q Ol
B qualified joint venture. See instructions. B O
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 . 3 380.
4  Royalties received . 4
Expenses:
5  Advertising 5
6 Auto and travel (see mstructlons) 6 650.
7  Cleaning and maintenance 7 1,300.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professronal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see instructlons) 12
13  Other interest. 13
14  Repairs. 14 1,540.
15  Supplies 15 1,830.
16 Taxes . 16
17  Utilities. 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . 20 5,320.
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see Instructions to find out if you must
file Form 6198 e e e e e 21 -4,940.
22  Deductible rental real estate Ioss after limitation, if any,
on Form 8582 (see instructions) . 22 |( -4,940. )
23a Total of all amounts reported on line 3 for aII rental propertles 23a 380.
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 5,320.
24 Income. Add positive amounts shown on line 21. Do not include any losses . | 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 4,940. )
26 Total rental real estate and royalty income or (loss). Combine fines 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 -4,940.
NPA -4,940. Schedule E {Form 1040) 2020

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 02/07/21 PRO




178 DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2020 California e-file Signature Authorization for Individuals 8879
Your name Your SSN or ITIN
SAHITHYA MAVILLAPALLT 835-19-3016
Spouse’s/RDP's name Spouse’s/RDP's SSN or ITIN

Part 1 Tax Return Information (whole dollars only)

1 California Adjusted Gross Income (AGI). See InStructions .. ...t e 1 81,850.
2 AMOUNT YOU OWE. 88 INStUCHONS oottt ettt ittt e e m et ae s na et as s s e eteeserseeiivinnnas 2
3 Refund or No AMoUnt DUE. SE8 NSIUCHONS « .\ttt ettt ettt et ee et e et st s eenenr e aieeneernnaaenseaas 3 253.

Part H Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the tax
year ending December 31, 2020, and to the best of my knowledge and belief, itis true, correct, and complete. | further declare that the information | provided
to my electronic return originator (ER0), transmitter, or intermediate service provider (including my name, address, and social security number or individual
tax identification number) and the amounts shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic
income tax return. If applicable, | authorize an electronic funds withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return
and on form FTB 8455, California e-file Payment Record for Individuals, or a comparable form. If applicable, | declare that direct deposit refund amount on line 3
agrees with the direct deposit authorization stated on my return. If | have filed a joint return, this is an irrevocable appointment of the other spouse/RDP as an
agent to authorize an electronic funds withdrawal or direct deposit. | authorize my ERO, transmitter, or intermediate service provider to transmit my complete
return to the Franchise Tax Board (FTB). If the pracessing of my return or refund Is delayed, 1 authorize the FTB to disclose to my ERO, intermediate service
provider, and/or transmitter the reason(s) for the delay or the date when the refund was sent. If | am filing a balance due return, | understand that if the FTB
does not receive full and timely payment of my tax liability, | remain liable for the tax liabllity and all applicable interest and penalties. | acknowledge that | have
read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. | have selected a personal identification
number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Gonsent.

Taxpayer's PIN: check one box only

B |authorize GLOBAL TAXES LLC to enter my PIN | 9| 3! 01 1[ 6
ERO firm name Da not enter all zeros

as my signature on my 2020 e-filed Cafifornia individual income tax return.

C1 1 will enter my PIN as my signature on my 2020 e-filed California individual income tax return. Check this box only if you are entering your own PIN and your
return is filed using the Practitioner PIN method. The ERO must complete Part 111 below.

Your signature  » Date P

Spouse’s/RDP’s PIN: ¢heck one box only
I 1authorize to enter my PIN I ' | l | l
ERO firm name Do not enter ail zeros
as my signature on my 2020 e-filed California individual income tax return.

0 1 will enter my PIN as my signature on my 2020 e-filed California individual income tax return. Gheck this box enly if you are entering your own PIN
and your return is filed using the Practitioner PIN method. The ERO must complete Part lil below.

Spouse's/RDP’s signature  p Date )

Practitioner PIN Method Returns Only -- continue below
Part 11l Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 5 [ 8 l 712 | 7 I 8 l 6 1 1 ‘ 9 ] 8 [ 9 I
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2020 California individual income tax return for the taxpayer(s) indicated above. |
confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2020 Handbook for Authorized
e-file Providers.

ERO's signature » pate p_02/19/2021

For Privacy Notice, get FTB 1131 ENG/SP. REV 02/07/21 PRO FTB 8879 2020




TAXABLE YEAR

2020 California Resident Income Tax Return

. FORM
540

APE ATTACH FEDERAL RETURN
835-19-3016 MAVI 20
SAHITHYA MAVILLAPALLT
1332 SPECTRUM
IRVINE CA 920618
12-23-1991

Enter your county at time of filing (see instructions)

g @ [ ORANGE
S If your address above is the same as your principal/physical residence address at the time of filing, check this box . . ®
k] . . . . -
'g If not, enter below your principal/physical residence address at the time of filing.
E Street address (number and street) (If foreign address, see instructions.) Apt. no/ste. no.
]
0l oL |
E City State Z|P code
® o _|@|
If your California filing status is different from your federal filing status, check the box here .............. D
g 1 Single 4 D Head of household (with qualifying person). See instructions.
w
‘g 2 |:| Married/RDP filing jointly. See inst. 5 [::] Qualifying widow(er). Enter year spouse/RDP died. [:'
c
i See instructions.
3 ]:] Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here. [
6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See inst. ... ... ®6 D
» Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.
Whole dollars only
@ 17 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
S box 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. @7 | 1|X $124= @ $ [ 124 |
g- 8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1,
g if both are visually impaired, enter 2. . ...t @8 D X $124=@$ [ |
w 9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;

if both are 65 0r Older, Ntr 2 .. vttt s e l:] X$124=@% [

REV 02/07/21 PRO
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Your name: IMAVI LLAPALLI

!YourSSN or ITIN:

10 Dependents: Do not include yourself or your spouse/RDP.

Dependent 1 Dependent 2 Dependent 3
FirstName (@) | [ ® I [ 0] | l
g LastName (@) I I ® | l ® l |
B SSN. S
E‘ instruct?gns. ® I [ ]
Q Dependent’s
w relationship (@) ' l O] O] I
toyou
Total dependent eXEMPHONS . . ... v v teeerriinneeeeeeaeaaeeernnns @10 D X $383=@$ I I
11 Exemptian amount: Add line 7 through line 10. Transfer this amounttoline32............. ®11% | 124 |
12 State wages from your federal |
Form(s) W-2,boX 16 .. ... oveeveerinnnsn, e 12 / 78354 |
13  Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11 ........ ® 13 81850 -
14 Galifornia adjustments — subtractions. Enter the amount from Schedule CA (540), | 0 I
Part ], line 23, colUmn B, . i i e e e 14 .
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. l
g R 4110 (1] - I 15 81850} ,
8 16 California adjustments — additions. Enter the amount from Schedule CA (540), ! l
£ Part 1,1ine 23, COUMN G oottt ittt e e e ® 16 .
13
-}
& 17 California adjusted gross income. Combine line 15and line16....................... ® 17 l 81850 I .
(8
F 18 Enterthe | Your California itemized deductions from Schedule GA (540), Part Ii, line 30; OR
larger of } Your California standard deduction shown below for your filing status:
« Single or Married/RDP filing separately. ...........ooviiii i, $4,601
 Married/RDP filing Jointly, Head of household, or Qualifying widow(er) . . .. $9,202 l |
if Married/RDP filing separately or the box on line 6 is checked, STOP, See instructions @ 18 46011,
19  Subtract line 18 from line 17. This is your taxahle income. l
If 16SS than ZEr0, BNEY -0= ...\ .\ v\t ettt ettt ettt et e e e @19 l 77249[ -
M Tax Table D Tax Rate Schedule
31 Tax. Gheck the box if from: . ale e
° D FTB3800 @ D FTB3803.....c.vvvvvnnn ® 31 | 4308! .
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than I I
x $203,341, 886 INSHTUCHIONS. ..\ v\ vv it i i i s @ 32 124]
™
33 Subtract line 32 from line 31. If less than zero,enter-0-..............coviviiiii it (@ 33 | 4184 ] .
34 Tax. See instructions. Check the box if from:0|___| Schedule G-1 OI:I FTB 5870A.. @ 34 I .
35 ADGTNB33aNA NG 34, ..\ e ettt ettt e e e ® 35 4184 .
. - st | | Id
& 40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. ............ ® 40 .
£
% 43  Enter credit name [ | code @ l:] and amount.,. @ 43 l | -
| o] | | I
& 44  Enter credit name code @ and amount... ® 44 .

REV 02/07/21 PRO
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Your name: IMAVI LLAPALLI

Your SSN or ITIN:

@ 45 To claim more than two credits. See instructions. Attach Schedule P (540).............. ® 45
g o | |
g 46 Nonrefundable Renter's Credit. See instructions ..., ® 46 .
'§ 47  Add line 40 through line 46. These are your total credits . .. ... ..ot ® a7 [ , -
Q.
7
48 Subtract line 47 from line 35. If less than zero, enter-0-....... ... it ® 48 4184 -
61 Alternative Minimum Tax. Attach Schedule P (540) ..........o v, @ 61 [ I .
w 62 Mental Health Services Tax. Seeinstructions. ........ocov i @ 62 l | .
S
(]
= 63 Other taxes and credit recapture. See instructions. ...............ovvnlt. e ® 63 { I .
£
O 64 Excess Advance Premium Assistance Subsidy (APAS) repayment. See instructions. ...... @ 64 | I .
65 Add line 48, line 61, line 62, line 63, and line 64. This is your total tax . ................ ® 65 4184 [ .
71 California income tax withheld. See instructions .............cocoviii i e N | 4437},
72 2020 CA estimated tax and other payments, See instructions .................cvvihs e 72 | .
73  Withholding (Form 592-B and/or 593). See instructions . ..., ® 73 | [ .
g | |
S 74 Excess SDI (or VPDI) withheld. See instructions ... .......cvvviiiv i iiinnn. ® 74 .
= | |
o 75 FarnedIncome Tax Credit (EITC) ... ovven i i e o 75 .
76 Young Child Tax Gredit (YCTC). Seeinstructions . ..........ooviiiiiiiiiioinn, ® 76 | I .
77  Net Premium Assistance Subsidy (PAS). See instructions..............cooovvii i, ® 77 | l .
78 Add line 71 through line 77. These are your total payments. l
S8 INSHIUCHIONS « + « v v v v v ettt e s e et et e e e e e e e e et et e e ® 78 | 4437 l . &
't’\j 91 Use Tax. Do not leave blank. See instructions.................ovtt. e 9 I 0 .
[
3 If line 91 is zero, check if: No use tax is owed. D You paid your use tax obligation directly to GDTFA.
2 92 Individual Shared Responsibility (ISR) Penalty. See instructions. . ...... ® 92 [ .
Ge
iy ® Full-year health care coverage.
3 | |
?‘ 93  Payments balance. If line 78 is more than line 91, subtract line 91 fromline 78 .......... ® 93 44371,
©
% 94  Use Tax halance. If line 91 is more than line 78, subtract fine 78 from line 91 ........... ® 9 | .
l_; 95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92,
§ SUBrACt Jine 92 FrOM HINE 93, . 4 vttt ittt et e et st e e r e ® 95 ‘ 4437 | .
5 96 Individual Shared Responsibility Penalty Balance. If fine 92 is more than fine 93, then l |
3 SUDIrAct JiNe 93 TrOM N 82, . .\t \ vttt ettt it e ® 9% .

REV 02/07/21 PRO
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Your name: IMAVILLAPALLI Your SSN or ITIN: [835-19-3016

(1)
é 97  Overpaid tax. If line 95 is more than line 65, subtract line 65 fromline 85............... ® 97 | 253 ' .
g 88 Amount of line 97 you want applied to your 2021 estimated fax .................. ..., @ 98 I 0 l .
'-i 89 Overpald tax available this year. Subtract line 98 fromline 97 .................. ... .. ® 99 | 253 l .
g 100 Tax due. If line 95 is less than line 65, subtract line 95 from line 65 ................... ® 100 | .

Code Amount

California Seniors Special Fund. See instructions. . ...........oovi i, @ 400 ] -
Alzheimer’s Disease and Related Dementia Voluntary Tax Gontribution Fund . ............ © A0l I -
Rare and Endangered Species Preservation Voluntary Tax Gontribution Program ......... © 403 I -
California Breast Cancer Research Voluntary Tax Contribution Fund. . ............... ... © 405 -
California Firefighters’ Memorial Voluntary Tax ContributionFund . .. ........... ... ® 406 I -
Emergency Food for Families Voluntary Tax Contribution Fund .................ooont ® 407 l -
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund........... ® 408 l | .
California Sea Otter Voluntary Tax Contribution Fund .. ..........co i i ® 410 I | -
o California Cancer Research Voluntary Tax Contribution Fund .. .............coviiot, ® 413 I | -
§ School Supplies for Homeless ChildrenFund. . ........oooov i ® 422 | | -
§ State Parks Protection Fund/Parks Pass Purchase.............ooiv i viaininnnn ® 423 | | -
Protect Our Coast and Oceans Voluntary Tax Contribution Fund. .................ou0l, ® 424 | -
Keep Arts in Schools Voluntary Tax Contribution Fund. .............oooviiiints ® 425 | ] .
Prevention of Animal Homelessness and Gruelty Voluntary Tax Gontribution Fund ........ ® 431 ] -
California Senior Citizen Advocacy Voluntary Tax Contribution Fund ................... @ 438 -
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund................ ® 439 ] I -
Rape Kit Backlog Voluntary Tax Gontribution Fund . . ..........ooiiiiionl @ 440 l -
Schools Not Prisons Voluntary Tax Contribution Fund .. ... iiiiiin, @ 443 .
Suicide Prevention Voluntary Tax ContributionFund ............ ..ot ® 444 l l -
110 Add code 400 through code 444, This is your total contribution ...................... @ 110 l l -

REV 02/07/21 PRO
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Your name: MAVILLAPALLT Your SSN or ITIN: [835-19-3016

111 AMOUNT YOU OWE. If you do not have an amount on line 99, add line 94, line 96, line 100, and line 110. Sge instructions. Do not send cash.

w— @
c=
=3
gg Mail to: FRANCHISE TAX BOARD, PG BOX 942867, SACRAMENTO CA 94267-0001. .. .. e 111 l |
<2 Pay Online — Go to fth.ca.gov/pay for more information.

Interest, late return penalties, and late payment penalties ...................oooitt, 112 l I

< 112
&8 113 Underpayment of estimated tax.
[] [ ] |
:._-,E, Check the box: @ FTB 5805 attached @ FTB 5805F altached ........... e 113 .
=
114 Total amount due. See instructions. Enclose, but do not staple, any payment............ 114 I I .
115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112 and line 113 from line 99. See instructions. ,
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. ... .. ® 115 l 253 | .
= Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
2 See instructions. Have you verified the routing and account numbers? Use whole dollars only.
a All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
9 ® Type
E ® Routing number Checking ® Account number @ 116 Direct deposit amount
g |7289803507 253| _
g D Savings
=]
‘é:': The remaining amount of my refund (line 115) is authorized for direct deposit Into the account shown below:
® Type
@ Routing number D Checking @ Account number ® 117 Direct deposit amount

|l

[—__] Savings

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to
ftb.ca.gov/forms and search for 1131. To request this notice by mail, call 800.852.5711.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete.

Your signature Date Spouse's/RDP’s signature (if a joint tax return, both must sign)
o0l 2-92-202) | |
@ Your email address. Enter only one emall address. @ Preferred phone number
l | ] 5627879137

Sign

H er e Paid preparer’s signature {declaration of preparer is based on all information of which preparer has any knowledge)

I RVSSMANIKUMARAPPANA
It is unlawful
to forge a Firm's name (or yours, if self-employed) * @PTIN
spouse’s/
RDP’s GLOBAL TAXES LLC P02090332
signature.

Firm's address @ Firm’s FEIN
Joint tax
return? 2530 PEBBLE CREEK LN CUMMING GA 30041 301017196
(See
instructions) Do you want to allow another person to discuss this tax return with us? See instructions. ... .. ® D Yes No

Print Third Party Designee’s Name Telephone Number

| || |

REV 02/07/21 PRO
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