Form 8879 IRS e-file Signature Authorization

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

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number

ABHI SHEK KOLLI 351- 25- 7652
Spouse’s name 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-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 49, 707.

2 Total tax e e e 2 4,282,

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 7,270.

4 Amount you want refunded to you e 4 4, 788.
Amount you owe . . 5

Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

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

Taxpayer’s PIN: check one box only 5/716l5!2

| authorize GLOBAL TAXES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

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

Your signature » Date »>

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
] I 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 IlI
below.

Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
lgdll}  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|7(2|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.

ERQO’s signature » Date »>

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

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




£1040

Department of the Treasury—Internal Revenue Service

m 2020

U.S. Individual Income Tax Return

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status [X] Single [] Married filing jointly [] Married filing separately (MFS)

Check only
one box.

[] 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
person is a child but not your dependent »

Your first name and middle initial Last name Your social security number
ABHI SHEK KOLLI 351- 25- 7652
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
673 COABOYS PKWY 3123 Check here if you, or your
: - - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
I RVI NG X 75063 box below 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: [ ] 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 to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check Ol Ol
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 .o 1 53, 657
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b
Sch. BIf 3a Qualified dividend 3 i ivi 3b
required. a ualified dividends a b Ordinary dividends .
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
S
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here » [ | 7
® Single or
Marriod filing 8  Other income from Schedule 1, line 9 . - . 8 - 3, 950.
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 49, 707.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 e e 10a
é"z'iog’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 49, 707.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 400.
as?gnd?;;m e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo inatnetions.| 14 Add lines 12.and 13 . o 14 12, 400.
15  Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 37, 307.

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 4,282,
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 4, 282.
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- .o 22 4,282.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 e e 23 0.
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . b |24 4, 282.
25 Federal income tax withheld from:
a Form(s) W-2 25a 7,270.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 7,270.
« 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
seeinstructions.| 30  Recovery rebate credit. See instructions . e 30 1, 800.
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  Addlines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . » | 33 9, 070.
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, 788.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 4, 788.
Direct deposit? B b  Routing number i1i10i{1{2{0i0{4i5i3} > c Type: Checking [ ] Savings
See instructions. »d Account number i i1 5 2 3 1 7 7 5 1 7 2 4 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 amountyouowenow . . . . . . . . . . b 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r,\f’t‘zt%'asy?'s‘ee 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 DEVELCOPER (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. (see inst) P>
Phone no. Email address
. 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|03/03/ 2021 | P02082703 | [] Self-employed
Urepgrelr Fim's name » GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Se Nl s address » 2530 Pebbl e Creek Ln Curmi ng GA 30041 Fim's EN > 30- 1017196

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

BAA REV 02/21/21 PRO

Form 1040 (2020)



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Attachment

Additional Income and Adjustments to Income

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

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
ABHI SHEK KOLLI 351- 25- 7652
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 -3, 950.
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 -3, 950.
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 02/21/21 PRO Schedule 1 (Form 1040) 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.)

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

ABHI SHEK KOCLLI

Your social security number

351-25- 7652

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) 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 |8326A, 5TH LANE RAJENDRA NA GUDI VADA, KRI SHNA DI ST ANDHRAPRADESH I N 521301
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 O]
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 3 350.
4  Royalties received . 4
Expenses:
5  Advertising .o 5
6 Auto and travel (see mstructlons) 6
7 Cleaning and maintenance 7 450.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 1, 300.
15  Supplies 15 1, 150.
16 Taxes 16
17  Utilities. . 17 1, 400.
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 4, 300.
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 - 3, 950.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( -3, 950. )|( ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 350.
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 4, 300.
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 |( 3,950. )
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 - 3, 950.

For Paperwork Reduction Act Notice, see the separate instructions.
BAA

REV 02/21/21 PRO

Schedule E (Form 1040) 2020



s 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
ABHI SHEK KOLLI 351- 25- 7652
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 iNStrUCHONS . .. ... ... ... oo et 1 6,211.
2 Amount You Owe. See inStrUCHIONS .. ... 2
3 Refund or No Amount DUe. SEe INSIIUCLIONS ... ...ttt e ettt e e e e e e e 3 163.

Part 11 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, it is true, correct, and complete. | further declare that the information | provided
to my electronic return originator (ERQ), 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 processing of my return or refund is delayed, | 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 liability 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 Consent.

Taxpayer’s PIN: check one box only

X 1authorize GLOBAL TAXES LLC toentermyPIN [5] 7] 6] 5] 2
ERO firm name Do not enter all zeros
as my signature on my 2020 e-filed California individual income tax return.

L1 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 11 below.

Your signature  » Date b

Spouse’s/RDP’s PIN: check one box only

1 1 authorize to enter my PIN
ERO firm name Do not enter all zeros
as my signature on my 2020 e-filed California individual income tax return.

L1 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 IIl below.

Spouse’s/RDP’s signature  p Date »

Practitioner PIN Method Returns Only -- continue below
Part 111 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 | 712|786 119189
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 03/03/2021

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



BEYEAR - California Nonresident or Part-Year N
2020 Resident Income Tax Return

CALIFORNIA FORM

540NR

351-25-7652 KOLL
ABHI SHEK KOLL

673 CONBOYS PKWY

| RVI NG TX 75063

12-08-1992

APE

ATTACH FEDERAL RETURN

20

APT 3123

If your California filing status is different from your federal filing status, check the box here .........

1 [X Single 4 Head of household (with qualifying person). See instructions.
gé 2 Married/RDP filing jointly. See inst. 5 Qualifying widow(er). Enter year spouse/RDP died.
o 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. Seeinst.......

p» 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.

7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you

checked box 2 or 5, enter 2. If you checked the box on line 6, see instructions. (@) 7
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;

if both are visually impaired, enter2 ........... ... . .
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;

if bothare 65 orolder,enter2 ... ... ... .. . . . ..

x$124=@$ 124
OF: |:|x $124=@$
o9 DX $124=@$

Whole dollars only

2 10 Dependents: Do not include yourself or your spouse/RDP.

.g Dependent 1 Dependent 2 Dependent 3

o
FirstN

g Irst Name @ @ @

u Last Name @ @ @
SSN. See | | | | | |
instructions. @ [ ] [ ]
i o ol o |
relationsnip
oyou @ ® ®

Total dependent exemptions .......... ... .. @10 X $383 = OF
[ | 175 1 3131204 [ revozzuzero  Form 540NR 2020 Side 1 1N



Your name: KOLLI Your SSN or ITIN: [391-25- 7652
11 Exemption amount: Add line 7 through line 10 .............. ... ... ... ... ... ... ... ... @118 124
12 Total California wages from your federal
FOrm(s) W-2, DOX 16 . .. oo v oeooeoo ® 12 6211
13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line11.............. ® 13 49707 | |00
g 14 California adjustments — subtractions. Enter the amount from Schedule CA (540NR), ]
8 Part 11, 1ine 23, COIUMN B . . .ot e 14 .100)
£ 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. ]
2 SBEINSIIUCTIONS . . ...ttt ettt 15 49707 .|oo
g 16 California adjustments — additions. Enter the amount from Schedule CA (540NR), Part I, ]
F line 23, columnC ... ® 16 -[00
@© —
°
F 17 Adjusted gross income from all sources. Combine line 15 and line 16. .. .............. o 17 49707 | _log
18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR), —
Part I1, line 30; OR Your California standard deduction. See instructions .. ............ ® 18 4601 | _loo
19 Subtract line 18 from line 17. This is your total taxable income. If less than zero, ]
BB =0 . o ® 19 45106 | _|og
E Tax Tabl |:| Tax Rate Schedul
31 Tax. Check the box if from: . ax1abe axnate schedule -
(] |:| FTB3300 @ |:| FTB3803................ o 31 1525 .100
32 CA adjusted gross income from Schedule CA
(540NR), Part IV, line 1. ... .oooeosi ® 32 6211
35 CA Taxable Income from Schedule CA (540NR), Part IV, line 5. ...................... ® 35 5636 00]
Q
E 36 CATaxRate. Divideline 31 by line 19. .. .. .................. @3 | 0-0338
[¢] —
f=
2 37 CA Tax Before Exemption Credits. Multiply line 35 by line 36........................ @ 37 190 .|og
©
E 38 CA Exemption Credit Percentage. Divide line 35 by line 19.
S If more than 1, enter 1.0000. . ... ..., @38 | 0.1250
39 CA Prorated Exemption Credits. Multiply line 11 by line 38. ]
If the amount on line 13 is more than $203,341, see instructions .................... ® 39 16, 00
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. . . ® 40 1r4 .100)
41 Tax. See instructions. Check the box if from: @ |:|Schedu|e G1 @ |:| FTB5370A @ 41 .(00)
42 Addlined0and ine 41 ... ... o o o 42 174 _|oo
50 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. .
Attach form FTB 3506, . . ... ..ottt e ® 50 .100
51 Credit for joint custody head of household.
) Seeinstructions ............. ... @ 51 .
! o o o
& 52 Credit for dependent parent. See instructions. ... @ 52 .
< 53 Credit for senior head of household.
§- See instructions.. . ...........o o ® 53 .
o 54 Credit percentage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. See instructions .. .............. ®54
55 Credit amount. See inStruCtions ... ... ® 55 -

Side 2 Form 540NR 2020 175 I 3132204 | rev 22121 pRO



Your name: [KO:-L! Your SSN or ITIN: [ 351-25-7652
58 Enter credit name code @ and amount... @ 58 .100
- —
Q
.:=-’ 59 Enter credit name code @ and amount... @ 59 .[00]
= —
8 60 To claim more than two credits. See inStruCtioNS. . . ..o ® 60 .[00]
(2] S
E 61 Nonrefundable Renter’s Credit. See instructions ........... ... ... ... ... ... .... ® 61 .100]
(&) —
% 62 Add line 50 and line 55 through 61. These are your total credits . . .................... ® 62 .[00]
[ S
o
® 63  Subtract line 62 from line 42. If less than zero, enter-0- . . . ... ...vvveoeee e, ® 63 174 | .|oo
71 Alternative Minimum Tax. Attach Schedule P (540NR). . ... ... ..o e 7 .100]
® 72  Mental Health Services Tax. See inStructions . . .. ..o oo e 72 .100
& -
E 73 Other taxes and credit recapture. See instructions. . ............ ... ... ... ........ ® 73 .[00]
5 _
74  Excess Advance Premium Assistance Subsidy (APAS) repayment. See instructions. .. .... ® 74 .[00]
75 Add line 63, line 71, line 72, line 73, and line 74. This is your total tax ................. ® 75 174 | oo
81 California income tax withheld. See instructions . ....... ... ... .. ... ... .. ... ...... o 81 337 | . 100
82 2020 CA estimated tax and other payments. See instructions . ....................... ® 82 .00
83 Withholding (Form 592-B and/or 593). See instructions . ........................... ® 83 .100
" —
é 84 Excess SDI (or VPDI) withheld. See instructions . . ........ ..., ® 84 .100
E —
& 85 Earned Income Tax Credit (EITC) . ... ...... oo ® 85 .00
86 Young Child Tax Credit (YCTC). See instructions .. ... ® 86 .(00]
87 Net Premium Assistance Subsidy (PAS). See instructions. .......................... ® 87 .100
88 Add line 81 through line 87. These are your total payments. See instructions............ ® 88 337 | .|00)
2
g 91 Individual Shared Responsibility (ISR) Penalty. See instructions. ... ... e 91 .
o
31, ® | X | Full-year health care coverage.
8 92 Payments after Individual Shared Responsibility Penalty. If line 88 is more than line 91, ]
= subtract line 91 from liNe 88. . . ... ... oo\t ® 92 337 | |00
& 93 Individual Shared Responsibility Penalty Balance. If line 91 is more than line 88, ]
'i subtract line 88 from line 91. . . ... ... .. . @® 93 .100]
fud —
-‘é 101 Overpaid tax. If line 92 is more than line 75, subtract line 75 from line 92. . ............. ® 101 163 | _|oo|
o —
5 102 Amount of line 101 you want applied to your 2021 estimated tax . .................... ® 102 0 | .|ooj
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Your name; [KO-L! Your SSN or ITIN: [351-25-7652
103 Overpaid tax available this year. Subtract line 102 from line 101 ...................... ® 103 163 .
104 Tax due. If line 92 is less than line 75, subtract line 92 from line 75 ................... ® 104 -
Code Amount
California Seniors Special Fund. See instructions. ............. ... ... ... ... .... @ 400 .[00
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............ ® 401 .[00
Rare and Endangered Species Preservation Voluntary Tax Contribution Program ........ ® 403 .[00
California Breast Cancer Research Voluntary Tax Contribution Fund. . ................. ® 405 .100
California Firefighters’ Memorial Voluntary Tax Contribution Fund . ................... ® 406 .100
Emergency Food for Families Voluntary Tax Contribution Fund ...................... ® 407 .100]
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. ......... ® 408 .100
California Sea Otter Voluntary Tax Contribution Fund .. ......... ... ... ... ... .... ® 410 .100]
California Cancer Research Voluntary Tax Contribution Fund . ....................... ® 413 .100]
School Supplies for Homeless Children Fund . .. ............. . o it ® 422 .100
State Parks Protection Fund/Parks Pass Purchase . ........... ... ... ........... ® 423 .100
Protect Our Coast and Oceans Voluntary Tax Contribution Fund. ..................... ® 424 .100]
Keep Arts in Schools Voluntary Tax Contribution Fund. .. .................. ... .. ... ® 425 .100
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund ....... ® 431 .100
California Senior Citizen Advocacy Voluntary Tax Contribution Fund .................. ® 438 .100
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. .............. ® 439 .100
Rape Kit Backlog Voluntary Tax Contribution Fund. ............. . ... ... ......... ® 440 .100]
Schools Not Prisons Voluntary Tax Contribution Fund .. ........................... ® 443 .100
Suicide Prevention Voluntary Tax Contribution Fund .............................. ® 444 .100
120 Add code 400 through code 444. This is your total contribution ..................... ® 120 .100

I side 4 Form 540NR 2020
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Your name: [KO-L! Your SSN or ITIN: | 391-25-7652

c ";’ 121 AMOUNT YOU OWE. Add line 93, line 104, and line 120. See instructions. Do not send cash. —

=]

gg Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. .... @ 121 .00

<2 Pay Online — Go to fth.ca.gov/pay for more information.

- 122 Interest, late return penalties, and late payment penalties. .. ......... ... ... ... .... 122 .[00)

& 8 123 Underpayment of estimated tax.

N O o

g&:, Check the box: @ FTB 5805 attached ® FTB 5805F attached ........... ® 123 .00

= _
124 Total amount due. See instructions. Enclose, but do not staple, any payment ........... 124 .[00
125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. See instructions. I

Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. . . .. ® 125 163] , 100

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.

= See instructions. Have you verified the routing and account numbers? Use whole dollars only.
8 All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:
[}
o ® Type
3 @ Routing number Checking @ Account number @ 126 Direct deposit amount
2 101200453 152317751724 163
S |:| Savings
2
-.g The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:
o
@ Type
@ Routing number |:| Checking @ Account number @ 127 Direct deposit amount

|:| Savings

IMPORTANT: Attach a copy of your complete federal 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)

@ Your email address. Enter only one email address. @ Preferred phone number

Sign

Here Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)

SYAM PRI YA RAM SAGAR GUPTA TALLAM

It is unlawful
to forge a Firm’s name (or yours, if self-employed) @® PTIN
spouse’s/
RDP’s GLOBAL TAXES LLC P02082703
signature.
Firm’s address @ Firm’s FEIN
Joint tax
return? 2530 PEBBLE CREEK LN CUMM NG GA 30041 301017196
(See
instructions) ) . . . ) X
Do you want to allow another person to discuss this tax return with us? See instructions. . . . . . (] Yes No
Print Third Party Designee’s Name Telephone Number

[ | 175 3135204 [revozziziero  Form 540NR 2020 Side 5



et i California Adjustments — L] SCHERELE
2020 Nonresidents or Part-Year Residents CA (540NR)

Important: Attach this schedule behind Form 540NR, Side 5 as a supporting California schedule.

Name(s) as shown on tax return SSNor ITIN
ABHI SHEK KOLLI 351257652
Part 1 Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2020.
During 2020:
1 My California (CA) Residency (Check one)
a Myself: @&Nonresident @7Par1—Year Resident @7 Resident b Spouse: @7Nonresident @7Part-Year Resident @7 Resident
Yourself Spouse/RDP
2 a | was domiciled in (enter two letter code, see instructions) . ....................... O 1L @ o
b I was in the military and stationed in (enter two letter code). . ...................... @ o @ o
3 | became a CA resident (enter state of prior residence and date (mm/dd/yyyy) of move) . .. @77 Y A @77 Y A
4 | became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move) . ®_ _ /] I AR A
5 | was a CA nonresident the entire year (enter state of residence). ..................... O 1L @ o
6 The number of days | spent in CA for any purpose Was: . ..............oeueeevenn... ® B O) o
7 | owned a home/property in CA (enter Y for Yes, NforNo) . ......................... O N @® o
8 Before 2020: | was a CA resident for the period of ..........oooviriee ., ® / /- ® / /-
®_ /I ___ ® /I ___
Part Il Income Adjustment Schedule A B C D E
Section A — Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
from federal Form 1040 or 1040-5R | [CF2C T B1 (cfevonce between | (dfevonce between | As lvouWerea | roceved as s CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
1 Wages, salaries, tips, etc. See instructions
befgre ‘making e{n Enfryin Eol. BorC..... 1 @ 53, 657. @ @ @ 53, 657. @ 6, 211.
2 Taxable interest. a (® .. 2b|® O O O ®
3 Ordinary dividends. See instructions.
a®@_ 3b|@® ® ® ® ®
4 |RA distributions. See instructions.
a®@_ 4|@® ® ® ® ®
5 Pensions and annuities. See
instructions. a (® ... 5b|@® ® ® ® ®
6 Social security benefits.
a®@ 6b|@® ®
7 Capital gain or (loss). See instructions ... 7 ® ® ® ® ®
Section B — Additional Income
from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local income taxes. .. ............. 1@ O
2a Alimony received. See instructions. . . . . .. 2al® O ® ®
3 Business income or (loss). See instructions.. 3 |(® O O O ®
4 Other gains or (losses) ............... 4 (@ O O O ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc............. 5 |® -3,950.|@® O ® -3,950.|@®

REV 02/21/21 PRO
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A B C D E
Section B — Additional Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from|  See instructions See instructions Using CA Law (income earned or
your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income

(subtract col. B from
col. A; add col. C
to the result)

earned or received
from CA sources
as a nonresident)

6 Farm income or (loss)
7 Unemployment compensation
8 Other income.
a Galifornia lottery winnings
b Disaster loss deduction from FTB 3805V

¢ Federal NOL (Schedule 1 (Form 1040), line 8)

d NOL deduction from FTB 3805V. .. .... 8
e NOL from FTB 3805Z, FTB 3807, or
FTB 3809

f Other (describe): ®

g Student loan discharged due to closure
of a for-profit school
9 Total. Combine Section A, line 1 through
line 7, and Section B, line 1 through line 8,

® ® ® ® ®
® ®
(a@ a
b@® b
c c@®
® ! '10) d 8 ® NO)
e® e
f® f®
\1® 0

in each column. Go to Section C ........ ® 49,707. |@® ® ® 49,707. |@® 6, 211.
A B C D E
Section C — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
(taxable amounts from See instructions See instructions Using CA Law (income earned or
from federal Schedule 1 (Form 1040) your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
10 Educator expenses. .................. 10 |@®
11 Certain business expenses of reservists,
performing artists, and fee-basis
government officials ................. 1 |® O O O O
12 Health savings account deduction . ... ... 12 @ ®
13 Moving expenses. Attach federal
Form 3903. See instructions ........... 13 @ ® O (®
14 Deductible part of self-employment tax. .
See instructions. .................... 14 |(® ® O) (®
15 Self-employed SEP, SIMPLE, and
qualified plans . ..................... 15 |® O) (®
16 Self-employed health insurance deduction.
See instructions. .................... 16 |@® ® ® (@
17 Penalty on early withdrawal of savings ...17 |(® O) (®
18a Alimony paid. b Enter recipient’s:
SSN®O - -
Last name (® 18a [(® ® ®
19 IRAdeduction ...................... 19 |@® ® (®
20 Student loan interest deduction. . . ... ... 20 (@ O (®
21 Tuitionandfees ..................... 21 @ O
22 Add line 10 through line 21 in each column,
AthroughE ..., 22 |@® ® ® O O
23 Total. Subtract line 22 from line 9 in each
column, A through E. See instructions....23 |(@ 49, 707. |(® ® ® 49,707. |® 6,211.
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Part Il Adiusmmms to Federal Itemized Deductions rf?grir?eld‘};rg?ggaseduleA g:g‘iﬁ]s?ril?cllfons ls‘ggii‘rig?rictions
Check the box if you did NOT itemize for federal but will itemize for California......... @ |:| (Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and dental eXpenSes . .. ... oveeveeern... O)
2 Enter amount from federal Form 1040 or 1040-SR, line 11 . .(® 49, 707. 2
3 Multiply line 2 by 7.5% (0.075) . ...\ ooeeeee . ® 3,728. 3
4 Subtract line 3 from line 1. If line 3 is more than line 1,enter 0. .. .................. 4|® O
Taxes You Paid
5a State and local income tax or general Sales taxes. . . .. ...ovvvvveeeennnnn, 5a|® 2,715. |® 2, 715.
5b State and local real estate taxes . . ...t 5h @
5¢ State and local personal property taxes . ... 5¢|@®
50 Add line 5a through INE 5C. . . .. ..o e et 5d|@® 2, 715.
5e Enter the smaller of line 5d or $10,000 ($5,000 if married filing separately) in column A ..
Enter the amount from line 5a, column Bin line 5e, columnB......................
Enter the difference from line 5d and line 5e, column A in line 5e, column C........... 5¢|@® 2,715. |® 2,715. |@® 0.
6 Othertaxes. Listtype@®@ 6|@® ® ®
7 Addline5eand liNe 6. .. .........ouuiu i 71@® 2,715, |® 2,715. |® 0.
Interest You Paid
8a Home mortgage interest and points reported to you on federal Form 1098........... 8a|® ®
8b Home mortgage interest not reported to you on federal Form1098. ................ 8h|@® O
8¢ Points not reported to you on federal Form 1098. ... .........ooveiiein . 8c|@® ®
8d  Mortgage inSUranCe PreMitmS. . . ... ..ovvn oottt 8d|@® O
8e Addline8athroughline8d........ ... 8e @ @ @
9 Investmentinterest. ... ... 9@ ® ®
10 Add line 88and iNe 9. . . ...\ttt et 10|® O O
Gifts to Charity
11 Gifts by cash Or CECK . ... ...\t 1@ ® ®
12 Other than by cash or Check. . ... ...... oot 12|@® ® ®
13 Carryover from Prior YEar. . ..........uuuure i 13|@® ® ®
14 Addline 11 through line 13 .. ... ... oo 14|(® O O
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster losses).
Attach federal Form 4684. See instructions .................... ... ... .. ... 15|@® ® ®
Other Itemized Deductions
16  Other—from list in federal instructions . ..................................... 16|@® O O
17 Add lines 4, 7,10, 14,15, and 16 in columns A,B,and C ........................ 17|@® 2,715. |® 2,715. |® 0.
18 Total. Combine line 17 column A less column B plus column G .. ... ..o o ® 18| 0.
REV 02/21/21 PRO
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Job Expenses and Certain Miscellaneous Deductions

19 Unreimbursed employee expenses - job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions. .. ..................... ®19
20 Taxpreparation fees. ....... ... .. @20 | |
21 Other expenses- investment, safe deposit box, etc. List type O) @ 21 | 0. |
22 Addline 19through line 21 ... ... @22| 0. |
23 Enter amount from federal Form 1040 or 1040-SR, line 11 ® 49, 707.
24  Multiply line 23 by 2% (0.02). If less than zero, enter 0. ...................... ® 24| 994, |
25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. ............ .. ... .. i i ® 25| 0. |
26 Total Itemized Deductions. Add line 18 and line 25. ... ... ... . . ®26 | 0. |
27 Other adjustments. See instructions. Specify. € . @27 | |
28 Combine line 26 and N8 27. .. ... ... .o i ® zs| 0. |
29 Is your federal AGI (Form 540NR, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately . .......................... $203,341
Head of household . . ... o $305,016
Married/RDP filing jointly or qualifying widow(er) ................... $406,687
No. Transfer the amount on line 28 to line 29.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), line29 .................. ® 29| 0. |
30 Enter the larger of the amount on line 29 or your standard deduction listed below
Single or married/RDP filing separately. See instructions. ............... $4,601
Married/RDP filing jointly, head of household, or qualifying widow(er) . . . .. $9,202 ................. ® 3ﬂ| 4, 601. |
Part IV California Taxable Income
1 California AGI. Enter your California AGI from Part I1, line 23, COIUMN E . ... ..ottt ®1 6, 211.
2 Enter your deductions from line 30 . . .. ... oottt @ 2 4, 601.
3 Deduction Percentage. Divide Part II, line 23, column E by Part Il line 23, column D. Carry the decimal
to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter -0- . ... ....... @3 _ 01250
4 California ltemized/Standard Deductions. Multiply line 2 by the percentage online3 .............. ... ................ @® 4 575.
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540NR, line 35. If less than
ZBT0, BNEET -0 . ot e @5 5, 636.
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We encourage all taxpayers to pay electronically whenever possible.

By paying electronically, you can . . .

 Avoid mailing delays.
 Save a trip to the post office and the price of a stamp.
» Get immediate confirmation of your payment.

Visit mytax.illinois.gov to electronically pay.

If you prefer to pay the amount you owe on your Form IL-1040, Individual Income Tax Return, by
mail, complete the IL-1040-V at the bottom of this page and send it, along with your payment, to
the address on the voucher.

lllinois Department of Revenue REV 02/15/21 PRO

2020 IL-1040-V P2

, Payment Voucher for Individual Income Tax

(R-12/20

Your payment is due April 15, 2021.
351- 25- 7652

Your Social Security number Spouse’s Social Security number $ 85. 00

Payment amount

ABHI SHEK KQLLI Make your check payable to and mail to

673 COABOYS PKWY 3123 ILLINOIS DEPARTMENT OF REVENUE
| RVI NG TX 75063 SPRINGFIELD IL 62726-0001

Write your Social Security number(s) on your check.

104081220 1 2 351257652 5 11151212 3 000OOO&500



| lllinois Department of Revenue

2020 Form IL-1040

Individual Income Tax Return orforfiscal yearending __ __/__ __
Over 80% of taxpayers file electronically. It is easy and you will get your refund faster. Visit tax.illinois.gov.

Step 1: Personal Information

1992
351- 25-7652
ABHI SHEK KOLLI
673 COMNBOYS PKWY 3123
I RVI NG TX 75063

B Filing status: Single DMarried filing jointly DMarried filing separately |:|Widowed I:l Head of household

=

« Staple your check and IL-1040-V p » Staple W-2 and 1099 forms here

C Check If someone can claim you, or your spouse if filing jointly, as a dependent. See instructions. You Spouse
D Check the box if this applies to you during 2020:L_ Nonresident - Attach Sch. NR I:l Part-year resident - Attach Sch. NR
Step 2: Income (Whole dollars only)
1 Federal adjusted gross income from your federal Form 1040 or 1040-SR, Line 11. 1 49, 70700
2  Federally tax-exempt interest and dividend income from your federal Form 1040 or 1040-SR, Line 2a. 2 .00
3  Other additions. Attach Schedule M. 3 .00
4  Total income. Add Lines 1 through 3. 4 49, 70700
Step 3: Base Income
5  Social Security benefits and certain retirement plan income

received if included in Line 1. Attach Page 1 of federal return. 5 .00
6 lllinois Income Tax overpayment included in federal Form 1040 or 1040-SR,

Schedule 1, Ln. 1. 6 .00
7  Other subtractions. Attach Schedule M. 7 .00

Check if Line 7 includes any amount from Schedule 1299-C. []
8 Add Lines 5, 6, and 7. This is the total of your subtractions. 8 .0
9 lllinois base income. Subtract Line 8 from Line 4. 9 49, 70700
Step 4: Exemptions
10 a Enter the exemption amount for yourself and your spouse. See instructions. a 2, 325.00

b Checkif65orolder: [ You + O Spouse # of checkboxes X $1,000 = b .00

¢ Checkif legally blind: [] You + [ Spouse # of checkboxes X $1,000 = ¢ .00

d If you are claiming dependents, enter the amount from Schedule IL-E/EIC, Step 2, Line 1.

Attach Schedule IL-E/EIC. d 0.00

Exemption allowance. Add Lines a through d. 10 2, 325,00
Step 5: Net Income and Tax
11 Residents: Net income. Subtract Line 10 from Line 9.

Nonresidents and part-year residents: Enter the lllinois net income from Schedule NR. Attach Schedule NR. 11 47, 382 00
12 Residents: Multiply Line 11 by 4.95% (.0495). Cannot be less than zero.

Nonresidents and part-year residents: Enter the tax from Schedule NR. 12 2, 345,00
13 Recapture of investment tax credits. Attach Schedule 4255. ) 13 .00
14 Income tax. Add Lines 12 and 13. Cannot be less than zero. 14 2, 345.00
Step 6: Tax After Nonrefundable Credits
15 Income tax paid to another state while an lllinois resident. Attach Schedule CR. 15 1, 27000
16 Property tax and K-12 education expense credit amount from Schedule ICR.

Attach Schedule ICR. 16 .00
17 Credit amount from Schedule 1299-C. Attach Schedule 1299-C. 17 .00
18 Add Lines 15, 16, and 17. This is the total of your credits. Cannot exceed the tax amount on Line 14. 18 1, 27000
19 Tax after nonrefundable credits. Subtract Line 18 from Line 14. 19 1,075.00
Step 7: Other Taxes
20 Household employment tax. See instructions. 20 .00
21 Use tax on internet, mail order, or other out-of-state purchases from UT Worksheet or UT Table

in the instructions. Do not leave blank. 21 0.00
22 Compassionate Use of Medical Cannabis Program Act and sale of assets by gaming licensee surcharges. 22 .00
23 Total Tax. Add Lines 19, 20, 21, and 22. 23 1, 07500

IL-1040 2D Front (R-12/20) | This form is authorized as outlined under the lllinois In-

o e [T
Failure to provide information could result in a penalty.

ID: 3WM REV 02/15/21 PRO



24 Total tax from Page 1, Line 23. 24 1, 07500
Step 8: Payments and Refundable Credit

25 Illinois Income Tax withheld. Attach Schedule IL-WIT. 25 990.00
26 Estimated payments from Forms IL-1040-ES and IL-505-I,

including any overpayment applied from a prior year return. 26 .00
27 Pass-through withholding. Attach Schedule K-1-P or K-1-T. 27 .00
28 Earned Income Credit from Schedule IL-E/EIC, Step 4, Line 8. Attach Schedule IL-E/EIC. 28 .00
29 Total payments and refundable credit. Add Lines 25 through 28. 29 990.00
Step 9: Total
30 If Line 29 is greater than Line 24, subtract Line 24 from Line 29. 30 .00
31 |If Line 24 is greater than Line 29, subtract Line 29 from Line 24. 31 85.00
Step 10: Underpayment of Estimated Tax Penalty and Donations - Only complete Step 10 for late-payment penalty
for underpayment of estimated tax or to make a voluntary charitable donation.
32 Late-payment penalty for underpayment of estimated tax. 32 .00

a [] Check if at least two-thirds of your federal gross income is from farming.

b [ Check if you or your spouse are 65 or older and permanently living in a nursing home.

¢ [ Check if your income was not received evenly during the year and you annualized your income on Form IL-2210.

Attach Form IL-2210.

d [ Check if you were not required to file an lllinois Individual Income Tax return in the previous tax year.
33 Voluntary charitable donations. Attach Schedule G. 33 .00
34 Total penalty and donations. Add Lines 32 and 33. 34 .00

Step 11: Refund

35 If you have an amount on Line 30 and this amount is greater than Line 34, subtract Line 34 from Line 30.
This is your overpayment. 35 .00
36 Amount from Line 35 you want refunded to you. Check one box on Line 37. See instructions. 36 .00

37 | choose to receive my refund by
a [ direct deposit - Complete the information below if you check this box.

Routingnumberl | I | I | I | I | DCheckingorDSavings
Accountoumber | | | | [ ] [ T 1 TP 1T 0T 11]

b [Jlllinois Individual Income Tax refund debit card. | acknowledge | have reviewed the card information found at
http://tax.illinois.gov/DebitCard prior to making this election.

¢ [ paper check.
38 Amount to be credited forward. Subtract Line 36 from Line 35. See instructions. 38 .00

Step 12: Amount You Owe

39 If you have an amount on Line 31, add Lines 31 and 34. -or -
If you have an amount on Line 30 and this amount is less than Line 34,
subtract Line 30 from Line 34. This is the amount you owe. See instructions. 39 85.00

Step 13: If this is a joint return, both you and your spouse must sign below.
Under penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete.

Sign ( )
Here Your signature Date (mm/dd/yyyy)|Spouse’s signature Date (mm/dd/yyyy) |Daytime phone number

SYAM PRI YA RAM SAGAR GUPTA TALLAM SYAM PRI YA RAM SAGAR GUPTA TALLAM| 03/ 03/ 2021 |:| Check if |P02082703
Paid Print/Type paid preparer’s name Paid preparer’s signature Date (mm/ddlyyyy) | SC!eMPIoved [Baiq Preparers PTIN
E;ng:ﬁ; Fimsname  »|GLOBAL TAXES LLC Firms FEIN__» | 301017196

Firm’s address »(2530 Pebble Creek LnCumm ng GA 30041 Firm'sphone  » | (678) 965-9522
Third ( ) I:l Check if the Department may
Party discuss this return with the third
Designee Designee’s name (please print) Designee’s phone number party designee shown in this step.

Refer to the 2020 IL-1040 Instructions for the address to mail your return.

IL-1040 2D Back (R-12/20)

Printed by authority of the State of
. lllinois - web only, 1. DR AP— RR DC IR ID .

ID: 3WM REV 02/15/21 PRO



lllinois Department of Revenue

2020 Schedule CR

Attach to your Form IL-1040

Credit for Tax Paid
to Other States

IL Attachment No. 17

Read this information first

You should file Schedule CR if

® you were either a resident or a part-year resident of lllinois during
the tax year; and

® you paid income tax to another state on income you earned while
you were an lllinois resident; and

® the income subject to the other state’s tax is included in your
Illinois base income; and

@ you did not deduct the income tax paid to the other state when
you figured your federal adjusted gross income as shown on your
lllinois tax return.

You should not file this schedule if
e you were a nonresident of lllinois during the entire tax year; or
@ you did not pay income tax to lllinois and another state.

For purposes of this schedule, “state” means any state of the United
States, the District of Columbia, the Commonwealth of Puerto

Rico, any territory or possession of the United States, or political
subdivision of any of these (e.g., county, city, local). The term “state”
does not refer to any foreign country.

=Nrfo 3

ENote= |f you earned income in lowa, Kentucky, Michigan, or
Wisconsin, you may be covered by a reciprocal agreement. This
agreement applies only to income from wages, salaries, tips, and
other employee compensation. See the Schedule CR Instructions.

Step 1: Provide the following information
ABHI SHEK KOLLI

3 5 1 2 5 7 6 5 2

Your name as shown on your Form IL-1040

Your Social Security number

Step 2: Figure the lllinois and non-lllinois portions of your federal adjusted gross income

lllinois residents: In Column A of each line, except Line 15, enter the amounts
@ exactly as reported on the corresponding line of your federal income tax return. Column A Column B
Part-year r.'esiden'ts: In Column A of each line, enter the amounts as reported Total Non-lllinois Portion
on the equivalent line of your Schedule NR, Column B. (Whole dollars only) (Whole dollars only)
Read the instructions before completing this step.
| 1 Wages, salaries, tips, etc. (federal Form 1040 or 1040-SR, Line 1) 1 53, 657 o 33, 657 o
2 Taxable interest (federal Form 1040 or 1040-SR, Line 2b) 2 .00 .00
3 Ordinary dividends (federal Form 1040 or 1040-SR, Line 3b) 3 .00 .00
4 Taxable refunds, credits, or offsets of state and local income taxes
(federal Form 1040 or 1040-SR, Schedule 1, Line 1) 4 00 .
5 Alimony received (federal Form 1040 or 1040-SR, Schedule 1, Line 2a) 5 00
6 Business income or loss (federal Form 1040 or 1040-SR, Schedule 1, Line 3) 6 .00 .00
7 Capital gain or loss (federal Form 1040 or 1040-SR, Line 7) 7 .00 .00
dé 8 Other gains or losses (federal Form 1040 or 1040-SR, Schedule 1, Line 4) 8 .00 .00
Q| 9 Taxable IRA distributions (federal Form 1040 or 1040-SR, Line 4b) 9 00
£ 110 Pensions and annuities (federal Forms 1040 or 1040-SR, Line 5b) 10 00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc.
(federal Form 1040 or 1040-SR, Schedule 1, Line 5) 11 -3, 95000 0.00
12 Farm income or loss (federal Form 1040 or 1040-SR, Schedule 1, Line 6) 12 .00 .00
13 Unemployment compensation and Alaska Permanent Fund dividends
(federal Form 1040 or 1040-SR, Schedule 1, Line 7) 13 .00 .00
14 Taxable Social Security benefits (federal Form 1040 or 1040-SR, Line 6b) 14 00 ——
15 Otherincome. See instructions. (federal Form 1040 or 1040-SR, Schedule 1, Line 8)
L Identify each item. 15 .00 .00
16 Add Columns A and B, Lines 1 through 15. 16 49, 707 00 33, 657 .00

Continue with Step 2 on Page 2 =P

This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
this information is required. Failure to provide information could result in a penalty.

IL-1040 Schedule CR (R-12/20)
. Printed by authority of the State of lllinois - web only, 1.

ID: 3WM  REV 02/15/21 PRO

Page 1 of 3 .



the instructions for Column B to properly complete this step.

Form IL-1040 Total
(Whole dollars only)

. LTI .
Column A Column B
Total Non-lllinois Portion
(Whole dollars only) (Whole dollars only)
17 Enter the amounts from Page 1, Line 16. 17 49, 707 oo 33, 657 .00
|18 Educator expenses (federal Form 1040 or 1040-SR, Schedule 1, Line 10) 18 .00 .00
19 Certain business expenses of reservists, performing artists, and fee-basis
government officials (federal Form 1040 or 1040-SR, Schedule 1, Line 11) 19 .00 .00
20 Health savings account deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 12) 20 .00 .00
21 Moving expenses for members of the Armed Forces (federal Form 1040 or 1040-SR,
() Schedule 1, Line 13) 21 .00 .00
g 22 Deductible part of self-employment tax (federal Form 1040 or 1040-SR,
g Schedule 1, Line 14) 22 .00 .00
=23 Self-employed SEP, SIMPLE, and qualified plans (fed. Form 1040 or 1040-SR,
-9 Schedule 1, Line 15) 23 .00 .00
%’ 24 Self-employed health insurance deduction (fed. Form 1040 or 1040-SR,
o Schedule 1, Line 16) 24 .00 .00
_§ 25 Penalty on early withdrawal of savings (federal Form 1040 or 1040-SR,
a Schedule 1, Line 17) 25 00 00
T|26 Alimony paid (federal Form 1040 or 1040-SR, Schedule 1, Line 18a) 26 .00 .00
< 27 |RA deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 19) 27 .00 .00
28 Student loan interest deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 20) 28 .00 .00
29 Tuition and fees (federal Form 1040 or 1040-SR, Schedule 1, Line 21) 29 .00 .00
30 RESERVED 3o N —
31 Other adjustments. See instructions. 31 .00 .00
32 Add Columns A and B, Lines 18 through 31. 32 .00 .00
133 Subtract Columns A and B, Line 32 from Line 17. 33 49, 707.00 33, 657.00
Step 3: Figure your lllinois additions and subtractions
In Column A, enter the total amounts from your Form IL-1040. You must read Column A Column B

Non-lllinois Portion
(Whole dollars only)

L34 Federally tax-exempt interest and dividend income (Form IL-1040, Line 2) 34 .00 .00
& 135 Other additions (Form IL-1040, Line 3) 35 00 00
_§ 36 Add Columns A and B, Lines 33, 34, and 35. 36 49, 707 .00 33, 657.00
()
'%' 37 Federally taxed Social Security and retirement income (Form IL-1040, Line 5) 37 .00 .00
< 38 lllinois Income Tax overpayment included on your federal Form 1040 or 1040-SR,
-g Schedule 1, Line 1. (Form IL-1040, Line 6) 38 00 [
é 39 Other subtractions (Form IL-1040, Line 7) 39 .00 .00
=140 Add Columns A and B, Lines 37 through 39. 40 .00 .00
|| 41 Subtract Columns A and B, Line 40 from Line 36. If Line 40 is larger than
Line 36, enter zero. 41 49, 707 .00 33, 657 .00
Continue to Page 3 =P
ID: 3WM REV 02/15/21 PRO
Page 2 of 3 IL-1040 Schedule CR (R-12/20) .



Step 4: Figure your Schedule CR decimal

Column A Column B
42 Enter the amount from Line 41, Column A and Column B. 42 49, 707 oo 33, 657 oo
43 Divide Column B, Line 42 by Column A, Line 42 (round to three decimal places).
Enter the appropriate decimal. If Column B, Line 42 is greater than
Column A, Line 42, enter 1.000. Enter this amount on Step 6, Line 53. - 43 _0 677
Step 5: Part-year residents only (Full year residents, go to Step 6.)
: 44 Enter the base income from your Form IL-1040, Line 9. 44 .00
‘=45 Divide Column A, Line 42 by Line 44 (round to 3 decimal places). Enter the
o appropriate decimal. If Column A, Line 42 is greater than Line 44, enter 1.000. 45 .
E 46 Enter the exemption amount from Form IL-1040, Line 10. 46 .00
§|2 47 Multiply Line 45 by Line 46. 47 .00
+ 148 Subtract Line 47 from Column A, Line 42. 48 .00
g 49 Multiply Line 48 by 4.95% (.0495). Enter this amount on Step 6, Line 52, and
— continue on to Step 6, Line 50. 49 .00

Step 6: Figure your credit

Credit for Tax Paid to Other States

50

51

52

53

54

55

If you are claiming a credit for tax paid to any of the states listed below, check the box for the appropriate state. See instructions.

lowa |:| Kentucky |:| Michigan |:| Wisconsin

Enter the total amount of income tax paid to other states on lllinois base
income (see instructions). Note: Do not enter the tax withheld from your
Form W-2 unless you are including tax paid to a city or local government

that does not require you to file a tax return. 51
lllinois Residents: Enter your lllinois tax due from Form IL-1040, Line 12.

Part-year Residents: Enter the amount from Step 5, Line 49. 52
Enter the decimal amount from Step 4, Line 43 here. 53
Multiply Line 52 by Line 53. 54
Compare the amounts on Lines 51 and 54. Enter the lesser amount here and on

Form IL-1040, Line 15. This is your tax credit. 55

1, 270 o0

2, 345 oo

0,677

1, 588 oo

1,270 09

-

Keep your out-of-state tax returns and any Schedules K-1-P and K-1-T -

with your records. You must send us this information if we request it.

ID: SWM REV 02/15/21 PRO
IL—1040 Schedule CR (R-12/20)
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lllinois Department of Revenue

2020 Schedule IL-WIT ilinois Income Tax Withheld

Attach to your Form IL-1040. If you have more than five withholding forms, complete multiple copies of this schedule.  IL Attachment No. 31

Use the reference for Column A shown in the chart below.

Form Type Letter Code for Form Type Letter Code for
Column A Column A

W-2 W 1099-DIV D
W-2G WG 1099-INT I
1099-R R 1042-S S
1099-G G 1099-B B
1099-MISC M 1099-K K
1099-0ID O 1099-NEC N

Step 1: Provide your withholding records (include all W-2 and 1099 forms that show lllinois withholding)

ABHI SHEK KOLLI 3 5 1 _ 2 5 _ 7 6 5 2
Your name as shown on Form IL-1040 Your Social Security number
Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross lllinois Wages, Winnings, Gross lllinois Income
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld

1 W 27-4131205 $ 53, 657400 $ 20, 000400 $ 990.00
2 $ .00 $__ .00 $ «00
3 $_ .00 S 00 $ <00
4 $ «00 $ «00 $ «00
5 $ «00 $ «00 $ «00

Step 2: Provide spouse’s withholding records (include all W-2 and 1099 forms that show lllinois withholding)

Your spouse’s name as shown on Form IL-1040 Your spouse’s Social S_ecurity number
Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross lllinois Wages, Winnings, Gross lllinois Income
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld
6 $ .00 $ 0000000 .00 $ «00
7 $ +00 $ +00 $ 00
8 $ «00 $ «00 $ «00
9 $ +00 $ +00 $ +00
10 $ «00 $ «00 $ «00
Step 3: Total lllinois withholding
11 Add the amounts in Column E for Lines 1 through 10 (and the amounts from Column E of any
additional copies you attached). This is the total amount of your lllinois income tax withheld.
Enter this amount here and on Form IL-1040, Line 25. 1§ 990,00

=P Attach all Schedules IL-WIT to your IL-1040. <=
IL-1040 Schedule IL-WIT Front (R-12/20)
. Printed by authority of the State of lllinois - web only, 1.
ID: 3WM  REV 02/15/21 PRO

This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
this information is required. Failure to provide information could result in a penalty.




lllinois Department of Revenue LIt P rrf-tirritil

Submission ID

2020 IL-8453 lllinois Individual Income Tax Electronic Filing Declaration

(Do not mail Form IL-8453 to the lllinois Department of Revenue unless it is requested for review.)

Step 1: Provide taxpayer information

ABHI SHEK KOLLI 3 51 _25_ 76 5 2
First name and middle initial Spouse’s first name (and last name if different) Last name Social Security number
g;int673 COMBOYS PKWY 3123 - -
type Mailing address Spouse’s Social Security number
| RVI NG X 75063 ( )
City State ZIP Daytime phone number

Step 2: Complete information from tax return

1 Netincome from Form IL-1040, Line 11 1 47, 382100
2  Tax from Form IL-1040, Line 14 2 2,345100
3 lllinois Income Tax withheld from Form IL-1040, Line 25 only (enter “0” if none) 3_ 990100
4  Overpayment from Form IL-1040, Line 35 4 100
5 Total amount due from Form IL-1040, Line 39 5 85100
6

Filing status: _X_Single ___ Married filing jointly ____ Married filing separately ___ Widowed ___ Head of household

Step 3: Complete direct deposit of refund or electronic funds withdrawal information (Optional)

To initiate a payment or refund transaction, the information in this Step must be included within the electronic transmission. lllinois
does not support international ACH transactions. IDOR will only perform direct transactions (e.g., debit, deposit) with financial institutions located
within the United States or those not funded by international funds. Electronic payments will not be accepted and refunds will be via paper check.
7 Routing no. (RN):

8 Account no. (AN):

9 Typeofaccount: ___ Checking ___ Savings
10 Date the payment is to be electronically withdrawn: __ /__/
11 Electronic funds withdrawal amount: — 100

12 Name on account:

Step 4: Taxpayer declaration and signature (Sign only after completing Step 2 and, if applicable, Step 3.)

| consent that my refund may be directly deposited as designated in Step 3 and declare the information on Lines 7 through 9 is
correct. If | have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

| authorize the lllinois Department of Revenue (IDOR) and its designated financial agent to initiate an ACH electronic funds
withdrawal as designated in the electronic portion of my 2020 lllinois Individual Income Tax return. | authorize the financial institutions
involved in the processing of an electronic overpayment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

| do not want direct deposit of my refund, or an electronic funds withdrawal (direct debit) of my balance due.

Under penalties of perjury, | declare the information on my electronic Form IL-1040 and the information | provided to my electronic return
originator (ERO) are identical. To the best of my knowledge, my return is true, correct, and complete. | consent that my return, this declaration,
and accompanying information may be sent to IDOR by my ERO. | authorize IDOR to inform my ERO and/or the transmitter when my return has
been accepted or rejected. If rejected, | authorize IDOR to identify the reason(s) so the return may be corrected and retransmitted if possible.

Sign

here Your signature Date Spouse’s signature (if joint return, both must sign) Date

Step 5: Electronic return originator (ERO) and paid preparer declaration and signature

| declare that | have examined this taxpayer’s electronic Form IL-1040, the information on this Form IL-8453, and accompanying information. |
have followed all requirements of this program and declare, under penalties of perjury, that to the best of my knowledge the taxpayer’s return
and accompanying information are true, correct, and complete.

03/03/2021 Check if paid preparer: [X] (See instructions.)
ERO’s signature Date
GLOBAL TAXES LLC P 0 2 08 2 7 0 3
ERO Firm’s name or your name if self-employed Your PTIN
US€ 9530 Pebbl e Creek Ln 3 0- 101719 6
Mailing address @rﬁploﬁdﬂcﬁ rm)er?EW o
Cunmi ng GA 30041 (678) 965-9522
City State ZIP Daytime phone number

Step 6: Attach required documents (e.g., W-2 forms, 1099 forms, IL-1310).
Do not mail Form IL-8453 and these documents unless requested for review.

Printed by authority of the State of lllinois, web only, 1. IES form is authorized as outlined under the lllinois Income Tax Act. Disclosure of H“H"HH‘"“ H"Hml Hl‘l ”l” ||m Hll |““ ‘ll‘
Ity.

IL-8453 (R-12/20) this information is required. Failure to provide information could result in a penalt




2020 IA 8453-IND

R EV EN UE lowa Individual Income Tax Declaration for an e-File Return

tax.iowa.gov
Your first name, middle initial, and last name_ABHI SHEK KOLLI Spouse’s first name, middle initial, and last name
Your Social Security number 351- 25- 7652 Spouse’s Social Security number
Home address, City, State, ZIP 673 COABOYS PKWY, 3123 I RVI NG TX 75063
B. Spouse
Part | Tax Return Information (filing status 3) A. You or Joint
1. lowa Net InCOme (IA 1040, N 26 A & B) .....uvuiueeieeeeeeeeeeeeeeeeeee e es e s s es e 1B .00 [1A 49, 707 .00
2. Total Tax (IA 1040, INE 42 A & B) .....oeueueeeeeeeeeeeeeeeeeeeeeeeeeee e see e st s e n s een e nennan 2B .00 |2A 1,934 .00
3. lowa Income Tax Withheld (IA 1040, liN€ 63 A & B).......c.cvvvuevrvereeieeeieeeieieeeseee e 3B .00 |3A 1,326 .00
4, Amount to be Refunded (IA 1040, INE B8) .......ccuiiieeeieiteittetesieste s e et et e st e st e e te e teeseeseeseesteeseessessesseaseessessesseaneeaessesseeneenseseene 4, 281 .00
5. Total AMOUNt DUE (IA 1040, lINE 73) ...eieiiiiieiiie ittt ettt e et e e e bt e e e sbeeeasseeeasbeee e bt e e e taee e aas e e easbeeesaseeeenbbeeebseeesbeeeanteeeanneeean 5. .00

Part Il Declaration of Taxpayer (Be sure to keep a copy of the tax return.)

6. |:| I do not want direct deposit or direct debit.

7. | consent that my refund be directly deposited as designated below. If | have filed a joint return, this is an irrevocable appointment of the other spouse
as an agent to receive the refund.

I:l | authorize the lowa Department of Revenue (IDR) and its designated financial agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated below for payment of my individual lowa taxes owed on this return, and the financial institution to debit the entry
to this account on (the payment/settlement date). | also authorize the financial institution 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. This
authorization is to remain in full force and effect until | notify IDR to terminate the authorization. To revoke (cancel) a payment, | must contact IDR at
(515) 281-3114 or idreft@iowa.gov. Payment cancellation requests must be received no later than five business days prior to the payment/settliement
date. Note: This electronic withdrawal from your bank account will be identified with the ACH Company ID 4426004574. If you currently have a debit

block on this account, contact your financial institution to request that they allow a withdrawal from your bank account by this ACH Company ID.
Name of financial institution: U. S BANK

Routing Number ‘ 1 ‘ 0 ‘ 1 | 2 ‘ 0 ‘ 0 | 4 ‘ 5 ‘ 3 ‘ The first two digits must be 01 through 12 or 21 through 32.
Account Number ‘1|5‘2‘3‘1‘7‘7‘5‘1‘7‘2‘4‘ ‘ ‘ ‘ ‘ ‘
Type of Account: Savings [ Checking X

Will this refund go to (or payment come from) an account outside the United States? Yes [J No [

Under penalties of perjury, | declare that | have examined the information on my electronic individual income tax return, including any schedules, attachments,
and statements for tax year ending December 31, 2020 and certify 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 shown on the copy of my electronic income tax return. | consent that my return, including accompanying schedules,
attachments, and statements be sent to the lowa Department of Revenue (IDR) through the Internal Revenue Service (IRS) by my Electronic Return Originator
(ERO). In addition, by using software to prepare and transmit my return electronically, | consent to the disclosure to IDR of all information pertaining to the
transmission of my tax return electronically. | authorize IDR to inform my ERO and/or transmitter when my electronic return has been accepted. In the event that it
is rejected, | authorize IDR to identify the reasons for rejection so that the return can be corrected and re-transmitted. If | have filed a balance due return, |
understand that if IDR does not receive full and timely payment of my tax liability | will remain liable for the tax liability and all applicable penalties and interest. |
consent that my refund be directly deposited as designated in Part Il and declare that the information shown in Part Il is correct. If the processing of my return,
refund, or direct debit is delayed, | authorize IDR to disclose to my ERO and/or transmitter the reason(s) for the delay or the date the refund was sent. |
understand that this declaration with required attachments must be forwarded upon request to IDR.

Your Signature Date Spouse Signature. If a joint return, both must sign. Date

Part Ill Declaration of Electronic Return Originator (ERO) and Paid Preparer

| declare that | have reviewed the above taxpayer’s return and that entries on form IA 8453-IND are complete and correct to the best of my knowledge. If | am
only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return. | have obtained the
taxpayer's signature before submitting this return to the IRS. | have provided the taxpayer with a copy of all forms and information to be filed with IDR and have
followed all other requirements described in the lowa Modernized e-File (MeF) Information for e-File Providers publication. | understand that the original form 1A
8453-IND should not be sent to IDR, but must be retained by the ERO for a period of three years from the due date of the return or the filing date, whichever is
later, to which the IA 8453-IND relates was filed. | will make a copy available to IDR upon request. If | am a paid preparer, under penalties of perjury, | declare
that | have examined the above taxpayer’s return and accompanying schedules, attachments, and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | have based this declaration on all information available to me.

Check if
ERO also paid Check if self-
Signature Date preparer [J employed [ ERO PTIN
Firm's name (or yours if G_OBAL TAXES LLC FEIN 30-1017196
self-employed) Phone
Address, City, State, ZIP2530 PEBBLE CREEK LN CUMM NG GA 30041 Number ( 678) 965- 9522
Paid Preparer Check if self-
Signature SYAM PRI YA RAM SAGAR GUPTA TALLAM pate 03/ 03/ 2021 | employed O Preparer PTIN P02082703
Firm's name (oryoursif ~ GLOBAL TAXES LLC FEIN _30-1017196
self-employed) Phone
Address, City, State, ZIP. 2530 PEBBLE CREEK LN CUWMM NG GA 30041 Number ( 678) 965- 9522

REV 02/15/21 PRO
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2020 1A 1040 lowa Individual Income Tax Return

For fiscal year beginning and ending
Step 1: Fill in all spaces. You must fill in your Social Security number (SSN).
Your last name: Your first name/middle initial:
KOLLI ABHI SHEK
Spouse’s last name: Spouse’s first name/middle initial:

Lt b | .I. ! fl ol
B |

Current mailing address (number and street, apartment, lot, or suite number) or PO Box:

City, State, ZIP:

| RVING TX 75063

Spouse SSN: Your SSN: 351- 25- 7652

Step 2 Filing Status: Mark one box only

1 | X |Single: Were you claimed as a dependent on another person’s lowa return? Yes No X Email Address:
2 Married filing a joint return. (Two-income families may benefit by using status 3 or 4.) Check this box if you or your spouse were 65 or older as of 12/31/20.
3 Married filing separately on this combined return. Spouse use column B. Residence on 12/31/20: County No. Q0 School District No. 000
4 Married filing separate returns. Spouse's name: A SSN: Net Income: $
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this return, enter the person’s name and SSN below.
6 Qualifying widow(er) with dependent child. |Name: SSN:
Step 3 Exemptions B. Spouse (Filing Status 3 ONLY) A. You or Joint
a Personal Credit: Col. A: Enter 1 (enter 2 if filing status 2 or 5); Col. B: Enter 1 if filing status 3............. A X$40= $ A 1 X$40= $ 40
b.  Enter 1 for each taxpayer who is 65 or older and/or 1 for each taxpayer who is blind.............cccccooeue... A X$20= § A X$20= $§
c. Dependents: Enter 1 for each dependent. A X$40= $ A X$40= $
d. Enter first names of dependents here e. Total $ e.Total $ 40
Step 4 Reportable Social Security benefits as calculated on line 13 of lowa Social Security Worksheet B. Spouse/Status 3 A A. You or Joint A
B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
(SEt:)ps: 1. Wages, salaries, tips, €1C ..........coeiveeeeeeeeeeeeeeeeeee e 1. 00 53, 657.00
Income 2. Taxable interest income. If more than $1,500, complete Sch. B ......... 2. 00 00
3. Ordinary dividend income. If more than $1,500, complete Sch. B....... 3. 00 00
. 4. Taxable alimony received .............cccocveviiiiiiinnic 4. 00 00
5. Business income/(loss). See instructions.............cccocooviiiiiciiciinns 5. 00 00 NOTE: Use only
6. Capital gain/(loss). See inStructions..............ccccccoviiiiiiiiiiiciicind 6. 00 00 ibnl:fanc;r sflearﬁls
7. Other gains/(losses). See instructions e 00 00 or red ink.
8. Taxable IRA distributions ..............ccooeiiiiiiii 8. 00 00
9. Taxable pensions and annuities..............c.ccccceericiiiiicicicccce 9. 00 00
10. Rents, royalties, partnerships, estates, etc. See instructions .............. 10. 00 - 3, 950.00
11. Farm income/(loss). See instructions ..............ccccoevviiiiiiciciiciins 1. 00 00
12. Unemployment compensation. See instructions .............cc.ccccoeevennne 12, 00 00
13, Gambling WINNINGS ..........cociiiiiiiiiice e 13. 00 00
14.  Other income, bonus depreciation, and section 179 adjustment ........ 14, 00 00
15, Gross INCOME. Add INES 1-14 ...ttt h ettt sttt 15. .00 A 49, 707 .00
i;ejﬁft_ 16. Payments to an IRA, Keogh, or SEP...........cccccccovrniiiiciesrneeens 16. 00 00
mentsto  17. Deductible part of self-employment tax. .............cccooooiiiiiiiiiinnn 17. 00 00
income 18. Health insurance premium... 00 0.00
19. Penalty on early withdrawal of savings .............ccccccoeiiiiiiciiciiciins 19. 00 00
20. AlIMONY PAID ......ooviiiiiiiiice e 20. 00 00
21. Pension/retirement income exclusion...............cc.cccoiiiiiiiiiiciecns 21. 00 00
22. Moving expense deduction from federal form 3903............................. 22. 00 00
53, lowa capital gain deduction; Include corresponding IA 100 23,
SChEUIE ... .00 .00
24. Other adjustments ..o 24. 00 00
25. Total adjustments. Add lINES 16-24.............ooiiiiiiiiee e 25. 00 A 000
26. Net Income. Subtract line 25 from liN€ 15 ..o 26. 00 A 49, 707 00
?:jf;:al 27. Federal income tax refund/overpayment received in 2020.................. 27. 00 00
Taxes 28. Self-employment/household employment/other federal taxes.............. 28. 00 00
A ified 9. Addition for federal taxes. Add NS 27 aNG 28...........ooooooooeeoeeoeseeeoooooooooooooooeee e 2. 00 0 00
DEAUC 30, Total. AQA HNES 26 NG 29 ..o oo 30. - 49, 707 .00
31. !:ederal tax withheld in 2020, _federal estimated tax payments made 31,
in 2020, and federal taxes paid in 2020 for 2019 and prior years........ .00 7,270 oo
32.  Qualified busilness inpome deduction. 25.0% (.25) of federal 2.
amount. See instructions . .00 .00
33. DPAD 199A(g) deduction. 25.0% (.25) of federal amount 00
34. Total federal tax and other qualified deductions. Add lines 31, 32, and 33 00 7,270 .00
Balance. Subtract line 34 from line 30. Enter here and on line 36, page 2 00 A 42,437 o0

REV 02/15/21 PRO
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2020 IA 1040, page 2 B. Spouse/Status 3 A. You or Joint

B. Spouse/Status 3

A. You or Joint

Step 8 36. BALANCE. From SIde 1, lINE 35 ......oeiieieieeeeeeeeeee ettt ettt e et e et e et e eteeeteeeteeeteeeteeeteeereeereeereeeneeareeae 36. 00 42.437.00
I,acX:r:f 37. Deduction. Check one box A Itemized.(Include IA Schedule A) Standard X 37. 00 A 2,110
38. TAXABLE INCOME. SUBTRACT line 37 from liN€ 36..........cccooveueiiiiiiiiiciccce s 38. 00 40, 327 g9
?:("’ 9 39. Tax from tables or alternate taX............ccocvereeeeeureirericieinisseenas 39. 00 A 1, 934 oo
:;Zditsl 40. lowa lump-sum tax. See iNStructions..............cccccvecerecicvrcceneecenne.. 40, 00 A 00
g;e(:k- 41. lowa alternative minimum tax. Include 1A 6251. ................cccceeenn 41 00 A 00
Contri- 42. Total tax. ADD lines 39, 40, @Nd 41, .........cciiiiiiiiiiiiiiiii s 42. 00 1,934 oo
butions 43. Total exemption credit amount(s) from Step 3, side 1. .............c...... 43. 00 40 .00
44. Tuition and textbook credit for dependents K-12. ....................c.......u 44. 00 A 00
45.  Volunteer firefighter/EMS/reserve peace officer credit...................... 45. 00 A 00
. 46. Total credits. ADD lines 43, 44, aNd 45. .........cociiiiiiiiiiiiii e 46. 00 40 oo
47. BALANCE. SUBTRACT line 46 from line 42. If less than zero, enter zero..............c.ccccociiiiiiiiiiiiiciiiccc 47. 00 A 1. 894 oo
48. Credit for nonresident or part-year resident. Must include IA 126 and federal return. ...............cccoociiiiiiiinnnn 48. 00 A 849 oo
49. BALANCE. SUBTRACT line 48 from 47. If less than zero, enter Zero. ............ccoveieiiiioiiiineiie e 49. 00 A 1, 045 oo
50. Out-of-state tax credit. Must inClude 1A 130 ..o 50. 00 A 00
51. BALANCE. SUBTRACT line 50 from 49. If less than zero, enter zero. ................cocoooooioiiiiiic 51. 00 A 1, 045 oo
52.  Other nonrefundable lowa credits. Must include IA 148 Tax Credits Schedule................ccccooiiiiiiiiil 52. 00 A 00
53. BALANCE. SUBTRACT line 52 from line 51. If less than zero, enter Zero.................cocoovoiiiiiciccicccc 53. 00 A 1. 045 oo
54. School district surtax or EMS surtax. Take percentage from table; multiply by line 53. ...........ccocoiiiiiin 54. 00 A 0 00
55. Total state and local tax. ADD lines 53 @and 54. ............c.coouiiiiiiiiiiiicec e 55. 00 A 1, 045 o0
56. TOTAL state and local tax before contributions. Combine columns A and B on line 55 and enter here.................cccooveiiincicicicc 56. 1. 045 00
57.  Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/Wildlife 57a: A _ StateFair57b: A _ Firefighters/Veterans 57c: A _ Child Abuse Prevention 57d: A _ Enter here..... 57. .00
58. TOTAL STATE AND LOCAL TAX, AND CONTRIBUTIONS. Add line 56 and line 57 and enter here. ..............coo.ovvoreereerienreereerierinnns 58. A 1, 045 oo
2‘&2.12 59. lowa fuel tax credit. INCIUAE 1A 4136..........coeerveereerrrerrreereirinnnn! 59. 0 A 00
60. Check One: Child and dependent care credit OR
A Early childhood development credit 60. 00 A 00 .
61. lowa earned income tax credit. 15.0% (.15) of federal credit.............! 61. 00 A 0 00
62. Other refundable credits. Include IA 148 Tax Credits Schedule. ....... 62. 00 A 00
63. lowa income tax withheld. ...............c..ccooooiiii 83. 00 A 1, 326 .00
64. Estimated and voucher payments made for tax year 2020.................§ 84. 00 A 00
65. TOTAL. ADD lines 59 through 64 and enter here.............................f 85. 00 A 1, 326 .00
66. TOTAL CREDITS. ADD columns A and B on line 65 and €Nter NEre .............co.cocueuriuiueiiieieieiie e essessessesseeeseesnnn 66. 1, 326
g::fﬁ:; 67. If line 66 is more than line 58, subtract line 58 from line 66. This is the aMOUNt YOU OVEIP&Id. ........c.rwueurereeerierrrerrereeeeirenenereeeereseeneeen 57. A 2810
68.  Amount of line 67 10 be REFUNDED...........c.ciiiiiiiiiie ittt sttt sttt ettt e et e e e e b ettt REFUND 68. 4 281.00
68a.  Routing number: 1 0 1 2 0 0 4 5 3 68b. Type Checking X Savings
68c.  Account number: 1 5 2 3 1 7 7 5 1 7 2 4
69.  Amount of line 67 to be applied to your 2021 estimated tax. .............. 69. 00 A 00
g’:{p 12 70. Ifline 66 is less than line 58, subtract line 66 from line 58. This is the AMOUNT OF TAX YOU OWE............cmrrreeermmirmiesmnersessinnenseesnsd 70. A 00
71. Penalty for underpayment of estimated tax from 1A 2210, 1A 22108, or IA 2210F. Check if annualized income method is used. A 71. A 00
72. Penalty and interest A 72a. Penalty 00 A 72b. Interest 00 ADD. Enter total. ........ 72. 00
73. TOTAL AMOUNT DUE. ADD lines 70, 71, and 72. Enter here. .............ccccocoveiiriiiiiciccciccccccecc PAY THIS AMOUNT 73. 4 00
step13 | the Iursdersigned, declare under penalties of perjury or false certificate, that | have examined this return, and, to the best of my knowledge and belief, it is true, correct, and
complete.
SIGN
HERE A SYAM PRI YA RAM SAGAR GUPTA TALLAMO3/ 03/ 2021
Your signature Date Check if deceased Date of death Preparer's signature Date
HERE A P02082703 30- 1017196
Spouse's signature Date Check if deceased Date of death Preparer's PTIN Firm's FEIN

(678) 965- 9522

Daytime telephone number

Daytime telephone number

This return is due April 30, 2021. Sign, enclose W-2s, and verify SSNs.
MAILING ADDRESS: lowa Income Tax Document Processing,

PO BOX 9187, Des Moines IA 50306-9187

Make check payable to lowa Department of Revenue

REV 02/15/21 PRO

INT
41-001 (11/02/2020)



2020 IA 126

R E V E N U E lowa Nonresident and Part-Year Resident Credit Schedule

tax.iowa.gov

Name(s): ABHI SHEK KOLLI Social Security number: 351- 25- 7652

Mark the appropriate box for you and your spouse B. Spouse A. You or Joint

A nonresident of lowa for all of 2020 (1A A

A part-year resident of lowa during 2020 L1A L1A

Date moved into lowa:
Date moved out of lowa:

A full-year resident of lowa during 2020 [ (]

lowa-Source Income B. Spouse A. You or Joint
1. Wages, salaries, tips, E1C. ..o 1. .00 27, 446.00
2. Taxable INtEreSt INCOMIE ........uuuiiiiiiiiiiiiiiieieeee ettt eeeeeeeeees 2. .00 .00
3. Ordinary dividend INCOME..........uiiiiiieiiiiiiiiie e 3. .00 .00
4. Taxable alimony reCeIVEd...........coovvvveiiiiiiie e 4, .00 .00
5. BUSINESS INCOME OF (I0SS) ..eeevvviiiiieiee ettt e e 5. .00 .00
6. Capital gain or (I0SS) ....ciiieeiiiieiiiiee e e e e 6. .00 .00
7. Other gains OF (I0SSES) .. .cciiiiiiiiiiiiiie e eeeeaaene 7. .00 .00
8. Taxable IRA diStrDULIONS ...........uu e 8. .00 .00
9. Taxable pensions and anNUItIES ..........couvveiuiiiiiiie e 9. .00 .00
10.Rents, royalties, partnerships, estates, etC.........cccceeevvvvvviiiiiiieeeeeen, 10. .00 0.00
11.Farm inCome OF (IOSS) ....iiiieiiiiiiiiiiie e 11. .00 .00
12. Unemployment COMPENSAtION ........uuieeeeeeieeeiiiiiee e e e e e e 12. .00 .00
13.Gambling WINNINGS .....coooeiiiiiiie e 13. .00 .00
14.0Other income, bonus depreciation, and section 179 adjustment........ 14. .00 .00
15.lowa gross income. Add liN€S 1-14 ........coiiiiiiiiiiiiiiiii e 15. .00 A_ 27, 446.00
16.Payments to an IRA, Keogh, or SEP..........cccooviiiiiiiii e 16. .00 .00
17.Deductible part of self-employment taX..........cooovviiiiiiiiiiiiiiieiii. 17. .00 .00
18. Health iNnSUrance Premium ... 18. .00 .00
19. Penalty on early withdrawal of Savings ..........ccoeeviiiiiiiieieiiieeiiin 19. .00 .00
20. AlIMONY PAI ....ceeieieeece e e e e e e e e e e e e 20. .00 .00
21.Pension/retirement iNCOMe eXCIUSION..........ccuuuiiiiiieieiieieeiiee e 21. .00 .00
22.Moving expense deduction into lowa only.........ccceeeevvvvviiiiiiiineeeeeee, 22. .00 .00
23.lowa capital gain deduction.............ccoooeeiiiiiiiiiiiiii e 23. .00 .00
24. 0ther adjuUSTMENTS.........iiie e e e e e e 24. .00 .00
25.Total adjustments. Add lIN€S 16-24.........coooeeiiiiiiiiiiieiiieeee e 25. .00 A .00
26.lowa net income. Subtract line 25 from line 15 ...........coovvviiiiiviiiinnnee, 26. .00 27.446.00
27.All-source net income from 1A 1040, [IN€ 26.........ccoeeeeiieiiiiiiiiiineeeeee. 27. .00 49, 707.00
28.lowa income percentage: Divide line 26 by line 27 and enter [

percentage rounded to nearest tenth of a percent. This can be

no more than 100.0% and no less than 0.0% ...........cccceeeeeeeeeieeennnnns 28. % 55.2 %
29.Nonresident/part-year resident credit percentage:

Subtract the percentage on line 28 from 100.0% ...........ccvvvvevevereennnee. 29. % 44.8 %
30.lowa tax on total income from 1A 1040, line 39 .........ccvvvvvvveveverrrnnnnnn. 30. .00 1,934.00
31.Total credits from 1A 1040, lIN€ 46........ccovniieiiiieieeeeeeeee e 31. .00 40.00
32.Tax after credits. Subtract line 31 from lin@ 30..........ccevvvvvieerrirerennnne. 32. .00 1.894.00
33.Nonresident/part-year resident credit. Multiply line 32 by the

percentage on line 29. Enter this amount on IA 1040, line 48............ 33. .00 849.00

REV 02/15/21 PRO INT .
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