o OOTY IRS e-file Signature Authorization

{Rev. January 2021) i R T
g btain and retai I .
Department of the Traasury ERQ must obtain and retain completed Form 8879

Internal Revenue Sanvice P Go to www.irs.gov/FormB879 for the latest information.

Submission Identification Number {SID) ’

Taxpayer's name Social security number
RITHIKA REDDY MADUGULA 806-15-27c8

Spousa’s rame 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.
Mote: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and & blank.

1 Adiustedgrossincoma ., . . . L L o L o e e e e e e e e e 74,014 .
2 Total tax P L L e e ot NN S 2 9,348.
3 Federal income tax withheld from Fermis) W-2 and Formis) 1099 . 3 10,664 .
4  Amount you want refunded to you & 1,748.
5 Amount you ows 5

:udll Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and 1o the best of
my knowledge and belief, it is true, correct, and complate. | further declare that the amounts in Part | above are the amounts from the income fax
return {original or amended) | am now authorizing. | consent to aliow my intermediate service provider, transmitter, or electronic return ariginator (ERO)
to send my return to the IBS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reasan
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the US. Treasury and its designated Financial
Agart to initiate an ACH slectronic 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 2 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 sancellation requests musi 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 acknowledgs that the
personal identification number (PIN) below is my signature for the incoma tax return {original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check ane box only [ i

i B o 5 RTS8
lauthorize GLOBAL TAXES LLC to enter or generate my PIN o e S e as my
> r five digits,
ERO firm name don't enter all zeros

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

[] !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 entaring your own PIN and your return is filed using the Practitioner PIN method. The ERQ must complete Part |Ii
below.

; el A ' I 2
Your signature b= L Date b 8% og| 20 23
Spouse's PIN: check one box only
O 1authorize to enter or generate my PiN as my
ERQ firm rame Enter five digits, but

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

| will enter my PIN as my signature on the income tax return {original or amended) | am now autharizing. 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 Hl
below.

Spouse’s signature » _ Date b
Practitioner PIN Method Returns Only—continue below
[l Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN, Sl [®|2] | B8lelLl] 2|89

Dan’t enter all zeros

| certify that the above nurmerc entry is my PIN, which is my signature for the electranic individual income tax return {original or amended) | am now
autharized to file for tax year indicated sbove for the taxpayer(s) indicated above. | confirm that 1 am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook far Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’'s signature b 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.  ggp ASV 030121 RO Farm B879 (Rev. 01-2021)




g‘ 040 Dapartmant of tha Treasuny = Intemal Hevenue Servics

& U.S. Individual Income Tax Hetum 2020
Filing Status ¢ singte [_] Maried filing jointly  [] Married filing separately (MFS) [[] Head of househaid (HOH)  [] Qualifying widowder) QW)
Check only If you checkead 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

OME Mo 1245-0074 | A8 Use Only —Do not wite o stapis in i &paca,

one box. person is & child but not your dependent B
Your first name and middle initial Last mama Your social security number
RITHIKA REDDY MADTIEOLA Ble-15-2768
T:-iEn1 return, spouss’s firsk ramea and middie initial Last namea Spouse’s social security number
Home acdness inumber and strest), if you have a B.O. box, s2e instrustions. At no. Presidential Election Campaign
6022 GREENDALE CIR 205 Sheck hara if you, or your
City, town, or post office. 1 you have a farsign address, also complete spaces below. State ZIP code fﬂi':ﬁgﬁ;ﬂ'ﬁ”&;’ﬁzﬁgﬁ
JCHNSTON 1 50121 box below will not change
Farsign couniry nama Eareign grovince/stale/county Eeeign postal code | yaur tax o« refind.
[Ovoeu []spouse

At any time during 2020, did you recaive, sell, send, exchange, or otherwise acquire any financial interest in any virual currency? Oves Mo

Standard Somecne can claim: [[] You as a dependart  [_] Your spouse as & dependent
Deduction [ | Spouse iternizes on a separate return or you wae a dual-status alien

Age/Blindness You: [ ] Were born before Jznuary 2 1956 ] Ave blind Spouse: [ ] Was born before January 2. 1956 [ Is blind

Dependents (see instructicns): (H Social security {2} Relationship {4} & if quaiifies for (see instructions):
If more {1) First narmse Last meme number by you Child 1ax crecit Creqe for other dependents
thart four g Cl
it L. =
and check ] L
here [ ] O ]
1 Wages, salaries, tips, stc, Attech FormigiW-2 . . . . . . . . R 1 78,817,
Attach 2a Tax-exempt irterest | ; Z2a b Taxableinterest . . . . . 2b E77.
f:th_.;irEe;r, 3a CQuaiified dividends . . . 3a b Ordinary dividends . . . . . 3b
\ ) 4a IRAdistributions . . . . 4a b Taxable amourd o o 4b
Ba Pensions and annuities y Sa b Taxablegmouent . . . . . . Sb
Standard ‘Ga Socizl securty benefits . | Ga b Taxableamount. . . . . . Bb
Dx:';“ for—| 3 Capital gain o (loss). Attach Schedule D if required. If not required, checkhere . . . . =[] |7
Marriad filing &  Otherincoma from Schedule 1, line 3., il £ oE B o . . 8 -5,480.
S 8  Addlines 1, 2b, 3b, 4b, 5b. 6b, 7, and B, This 's your R b 5 w6 H W 9 74,014.
= Maried filing 10 Adjustments to income:
At a FromScheduie 1, line 22 . . 102
gﬁ%ﬂfﬁ- b Charitabs contributions if you tase the swnﬂan:l deduction. See instructions | 10b A
* Head of ¢ Add lines 10a ang 10b. These ase your total adjustmentstofncomea . . . . . . . > |10
g:;ﬁ;’;?'d' |11 Subtract line 10c from fine 9. This is your adjusted gross income oo It o B 74,014,
sltyouchecked 12  Standard decuction or itemized deductions (from Scheduledy . . . . . . . o 12 12,400.
;g,mndm 13 Quelified business incorne deduction. Attach Form 89095 or Form 8935-4 . i i 3 . 13
Ceduction, .| 14 Aded lines 122nd 13 . . ety gt G : IR | 12,400,
15  Taxable income. Subtract line 14 1rurn lirsee 19, If zero or less, enter -0- . R o e 15 6L, 614,

For Disctosure, Privacy Act, and Paperwork Reduction Act Motice, see separate instructions. Forn 1040 @oen)



Faorm 1040 (2020} Page 2
16 Tax(see instructions). Check if any from Form{s): 1 []1 8814 2 [ ] 4972 3 [] 16 9,348 .
17 Amount fram Schadule 2, lina 3 17
18 Add limes 16 and 17 . : 18 9,348,
19 Child tax credit or credit for other dependanls 149
20 Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . =l E ! 21
22 Subtract ling 21 from line 18. If zero or less, enter -0- 4 23 9,348,
23 Other taxes, including self-employment tax, frormn Schedule 2, Ilne 10 : 23 0
24 Add lines 22 and 23, This is your total tax = | 24 9,348,
25  Federal income tax withheld from: 3
a FormighW-2 28a 10,664,
b Formiz} 1099 . 25b
¢ Other forms {see |nsl.n.n::t|nns} 25c
d Add lines 25a through 25¢ 25d 10,664.
» f you hava 2020 estimated tax payments and amount apﬂlned frorn 2019 retum . 26
g:;m"gg'm. Earned income credit (EIC) . ; o 27
= If you have 28  Additional child tax credit. Attach Schedule 8812 28
m’ﬁﬁ':ﬁ 29  Arerican opportunity credit from Form 8863, line & . 29
see inatructions.| 30 Hecovery rebate credit. See instructions . 30 433 .
31 Amount from Scheduls 3, line 13 3
32  Add lines 27 through 31, These are your tutal uther paymeﬂtﬁ and ref!undable credits , L 432,
33  Addlines 25d, 26, and 32. These are your total payments £ e ey B | 33 11,094,
Befund 34 If lime 33 is mone than ling 24, subtract line 24 from fine 33. This is the amount you overpaid . . a4 1,748,
358 Amount of line 34 you want refunded to you. If Form 8888 is attached, check haere | 3 D 35a 1,748,
Direct deposit?  mb  Rpouting nur:nbar; Q 3 5 ] 1lololoiollin bcType: [X Ghackmg [ Savings '
Seeinsiructions. g Accountrumberi4 i3 i5i0i3i4isiziz gl1j3] | fr i
36 Amount of line 34 you want appred to your 2021 estimated tax . > | 35 |
Amount 37  Subtract fine 33 from line 24, This is the amount you owe now » | 37
You qw‘-' Note: Schedule H and Scheduie SE filers, line 37 may not represent all uf the taxes you owe for
:ﬁgfwﬁlgmp;ffgm 2020. See Schedule 2, line 12, and its instructions for details.
instructions. Estimated tax penalty [see nstructions) | 38 |
Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee instructions . o L > [ 1¥es. Complats below. XINo
Desigree's Phane Persanal identification
rame b no. B number Pk = T ETT
sign [un:_daf' penaltios of perjury, | daclare that | bave examined this retum and acmanmrg.scnedules a;'.d. sta:emg\ts, and_:c the best of my knowledge and
belief, they are frue, comect, and complete. Declaration of praparer (other tharn faxpayer) is based on all information of which preparer has any knowledge
Here Yaour signature ' Date Yaur gccupaticn 1f the IRS sent you an Identity
iﬂ&/ “ Protection 1N, enter it hare
St rediirn? ’ Diing fﬁﬂ APPLICATION DEVELOPER |Gesimstie[ T [ T [ [ |
Seeinstructions. B Snouse’s Signaturs, If @ joint retum, both must sign, | Date Spause’s accupation f# the |AS sent your spause an
Keep a copy for Identity Protection PIM, erter it hera
yOur fecards. (sEe Inst) I-l | I I | I |
Fhone no. Ermail address
. Fraparer's nams Preparer's signature Date PTEN Check if:
Eﬂld SEAN BAIYA REN SACIR GUPTA TALLAM |SYAM PRIYA RARM SRGAR GUPTR TALLAM | 03/04/2021|P02082702 | [ sef-emploves
Feparer  msneme > GLOBAL TAXES LLC Phone no. (£78) 965 -9522
Use Only : e
Firm'sEIN » 30-10171%5

Firm's address = 2530 Pebkble Creek Ln Cumming GA 30041

Go o wwew.irs. gow/Fonm 1040 for instructions and the lstest informatian,

BAA

REV DA PRO

Form 1040 zozm



s Additional Income and Adjustments to Income D%%’;ﬁg”
R » Attach to Form 1040, 1040-SR, or 1040-NR. Fotin
Intermal Revenue Service ¥ Go to www.irs.gov/Form 1040 for instructions and the latest information. Sequance No. 01
MWame(s) shown on Form 1040, 1040-SR, ar 1040-NR Your social security number
RITHIKA REDDY MADUGULA B06-15-27&8
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes .
2a Alimony received . S 2a
b Date of original divorce or separation agreement (see instructionsj®»
3 Business income or (loss). Attach Schedule C 3
4 QOther gains or (losses). Attach Form 4797 . Tl 4
5 Rental real estate, royalties, partnerships, S carporations, trusts, etc. Attach Schedule E | 5 -5, 480,
6 Farm income or (loss). Attach Schedule F 6
7  Unemployment compensation . 7
8 Otherincome: List type and amountd ... L "
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
PR E ie B oeus B ow B N e B S B o w W MR ow e w RS -5,480.
Adjustments to Income
10 EducalorBspenses o ¢ & & & m os i Smed v b E W R W H oW o om sl 2 oeow |10
11 Certain business expenses of reservists, performing artists, and fee-basis government
chcRE-ASehForm 2106 . @ & . cn v s B ey e s a e ey e i
12 Health savings account deduction. Attach Form8888 . . . . . . . . . . . . |12
13 Moving expenses for members of the Armed Forces. Attach Form3%03 . . . . . [13
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . |14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |13
16 Self-employed health insurancededuction . . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawalofsavings . . . . . . . . . . . « . . . . . . |17
18a Alitiony @il s & 5 & 5 5 0 9 8 B hus E B e R e R W n N B ow e B ey (188
b Recipient'sSSN . . . . . . . . .. T (R
¢ Date of original divorce or separation agreement (see instructionsjp»
15 TRAMBHEEHON & « % v 5 = o b 5 e v B B B R e B E R e e w e 1118
20 Studentloaninterestdeduction . . . . . . . . . . . .. .0 oo . . |20
21 Tuition and fees deduction. AttachForm 8817 . . . . . . . . . . . . . . . |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 Reducticn Act Notice, see your tax return instructions. BAA REV cami /21 PRO Schedule 1 {Form 1040] 2020



SCHEDULEE Supplemental Income and Loss OMS No. 1545-0074
(Form 1040} (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) f\lzo
Deparment of the Treasury B Attach to Form 1040, 1040-5R, 1040-NR, or 1041. e
Intemal Revenue Service (53 B Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence o 13
Mameds) shown on return | ¥our social security number
RITHIKA REDDY MADUGULA | 806-15-2768
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, repart farm rental income or loss from Form 4835 on pags 2, line 40,
A Did you make any payments in 2020 that would require you to file Farmfsj 10997 Seeinstructions . . . . . [] Yes No
B if "Yes," did you orwill you file required Form(s) 10897 . . . . omdh e @ s e a s e B YEE Tl N
1a | Physical address of each property (street, city, state, ZIP cudal
A |3AI NAGAR, CHAITANYAPURI HYDERABAD TELANGANMA IM SO0060
B
c
1b | TypeofProperty | 2 Foreach rental real estate property listed Fair Rental Personal Use oV
{from list below) abave, repert the number of fair rental and Days Days
personal use days, Check the QJV box only
A |z if you meet the requirements to file as a A 365 o Ll
B 1 gualified joint venture. See instructions. B O
c g c O
Type of Property:
1 Single Family Residence 3 Vagation/Short-Term Rental 5 Land 7 Seif-Rental
2 Multi-Family Residence 4 Commercial 6 FRoyaities 8 Other (describel
Income: | Properties: A B C
3 Hents received R R A e i 3 500.
4 Royaltissreceived . . L L L L L o L 0 o |14
Expenses:
5 Advertising ; 5
6 Auio and travel (see |nstruutmns] i 6 250,
7 Cleaning and maintenance . . . . ., . . . . [ 150.
8 Commissions, 3
9 Insurance . . L —— 9
10 Legal and other professmnal fees N [ 10
11 Managemenifees . . . 11
12  Mortgage interest paid to i:ranks etc {sae mstruc*tlons] i2
T2 Bthermienssts o oo o o owom s REetaE B 13 5,300. |
R T T T A e S S T S L e e 14 2B0. |
15 Sppllee o o9 ooEom r o e s S g By 15 |
16 Tebelaa: & podl w e &5 o sama o |28
17 LUtilities. . . . Fosi: SR 17
18  Depreciation expense or deﬂ.letunn d L e 18
19 Otherisy®» |19 |
20 Total axpensas Add lines 5 throu«gh 19 . . . . 20 5,980,
21 Subfract line 20 from lina 3 {rents) and/or 4 {rﬁyaltqesj If
result is a (loss), see instructions to find out if you must
file Foormg19g8 . . . ., . 21 | -5,480.
22  Deductible rental real estate Eoss aﬂer F|rnnat|un :f any,
on Form 8582 (see instructions) |22 | -5.,480. )|l i )
23a Total of all amounts reported on line 3 for a!l rental pro pertlas e e 23a 500.
b Total of all amounts reported on line 4 for all royaity properties . . . . 23b
¢ Total of all amounts reporied 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 . . . 23a 5, 980.
24  Income. Add positive amounts shown on ling 21. Do not include any rosses i 24
25 Losses. Add royalty losses from ling 21 and rental real estate losses from line 22, Enter total Ioases nere 25 | 5,480. |
26 Total rental real estate and royalty income or (loss). Combine linas 24 and 25, Enter the result
hera. If Parts I, Ill, IV, and line 40 on page 2 do not apply to vou, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 28 -5,480.
For Paperwork Reduction Act Notice, ses the separate instructions. Schedule E (Form 1040) 2020

BAA AEVOAWIET PRO



lowa Department of 2020 IA 8453-IND
REVE N U E lowa Individual Income Tax Declaration for an e-File Return

tax.iowa.gov
Yaur fisst name, middle inftial, and last name_ BITHIKA REDDY MADUCULA Spouse’s first name, middle initisl, and last nama
Your Social Segurity number_ 806-15-2768 Spouse's Social Securily number
Home address, City, Siate, ZIP_5022 GREENDALE CIR, 205 JOHNSTON IA 50131
B. Spouse
Part | Tex Return Information [filing status 3) AL You ar Joind
1, lowsa Met Incame (1A 1040, lIRe 288 B B i i e i i casmsasstbss s amnio s s1na et | B 00| 1A 74,014 .00
2, Tovtal Taor (1A A0, e AR B B B v nsitinn oot D s m s S oe s ot e e S 00| 2A 3,374 .00
3. lows Income Tax Withhaid (1A 1040, Ane B3 A & B)..oi e i e e seismssaianss a0 00| 34 3. R2] 00
4, Amount 15-be BaTunded T1A 10, HDEBEL. ..o ol eisi ssanisseespermsnsens ionsasmsisst imnssrons eami bans et abmemn sinen e L Sesnat ddadn 4, 357 .00
8, Total Amaunt Due (LA TOE0, T8 T) . i i res) s sas foamns i e £ does G4 44408 RE 18 0 1 324 e 5. O
Part Il Declaration of Taxpayer (Be sure 1o keep & copy of the tax return.)

G, D I do not want direct depasit or direct debit.

T |E| | cansent that my refund be directly deposited as designated below. If | have filed a jeint return, this is an irrevocable appointment of the other spouse
as-an agentto receive the refund.

l:l | authorize the lowa Department of Revenue (IDR) and its designated financial agent 10 inlliate an electronic funds withdrawal (direct debit) antry o the
financial insfitution ascount indicated balow for payment of my individual lowa taxes owed on this feturn, and the financial institution 1o debdt the entry
iothisegeounton {the paymentisetilement date). | alse awthorize the financial institution invalved in the pracessing of the
electranic payment of taxes to receive confidential information necessary o answer Inguiries and resoive issues related to the payment This
autharization is fo ramain in full force and effect until | ety 107 1o terminate the authorzation. To revoks (cancel) 3 payment | must contact |DA at

{515) 281-3114 or idrelt @iowa.gov. Payment canceliation requests must be received ne later than five business days prior to the payment/settiement

date. Mate: This electronic withdrawal from your bank acsaunt will e identified with the ACH Company 1D 4428004574, It you currenily have a debit

block an this account. contact your financial institution o request that they allow a withdrawal from your bank aceount by this ACH Company 1D.
Marne of financial instiution: BANK OF AMERTICA

Routing Mumiber | 0 | [ | 1 | 0 I a | o | o | 3. | ',.'; The first two digits must be 01 thraugh 12 or 21 through 32,
Account Number |4|3|5|U|3|4[ﬂ_3|2|9|1|3] ] l | | ]
Type of Account: Savings [ Checking X

Witl this refund go to {or paymenl some lrom) an account outside the United States? Yes [ No X

Under penalties of perury, | declare that | have examined the information on my electrenic individual income tax retum, including any schedules, attachments,
and statements for tax year ending Decamber 31, 2020 and cerfify to the best of my knowledge and befief, it is true, correct and completa. I'further declare that
the amounts in Part [ abave are the amounts shown on the copy of my slectrenie income tax refum, | consent that my return, including accompanying schedules,
attachments, ard statemants be sent to the lowa Deparimeni of Revenue (IDR) through the Intemal Revenue Servics (IRS) by my Etectronic Retum Originator
{ERD). In addition, by using software to prepare and fransmit my retum elecironically, | consent to the disclosure to IDR of all infarmation pertaining to the
transmission of my tax retumn glestronically, | authorze DR 1o inform my ERG andfer transmitter when my electronic retum has been accepted. In the event that it
is rejected, | autharize 108 1o dentlly the reasons for rejection so thal the return can be corrected and re-transmitted. If | have filed a balance due returr, |
understand that if IDR does net receive full and timely paymant of ry tax Babilily | will remain liable for the tax liability and all applicable penatties and interest. §
consent that my refund be directly deposited as designated in Part Il and declare that the information shawn in Part Il is correct. If the procassing of my refum,
refund, or direct debil Is delayed, | authorize IDR 1o disclose to my ERO andior transmitter the reason(s) for the delay or the date the refund was sent. |
understand that this declaration with requirad atiachmanis must be forwarded upon request to [DA.

[ s g o7l 202

Your Sigesaie Date Spouse Signature. 2 joint return, both must sign. Date

Part Ill Declaration of Elzctronic Return Originator {ERQ) and Faid Preparer

| declare that | have reviewad the above taxpayers retum and that eniresan form 14 8453-IND are complste and correet Lo the best of my knowledge. If | am
only & collector, | am not responsibie for reviewing the retum and only declare Inat this form accurately reflects the data on the retum. | have obtained the
taxpayer's signature before submitiing this retum to the RS, | have provided the taxpayer with & copy of all forms and information to be filed with IDA and have
follawed all ather requirements described in the lows Madamized e-Filz (MeF) Information for e-File Providers publication. | understand that the original form 14
B453-IND should not be s2nt to |DA, but must be refainsd by the EAO for a pericd of three years from the due date of the return or the filing date, whichever is
Jater, to which the LA 8453-IND relates was filed, | will make a copy available 1o IDR upon requesi. If | am a paid preparer, under penaities of perjury, | deglars
that | have examined the above taxpayer’s retum and ascompanying schedules, attachments, and slatements, and 10 the best.of my knowiedge and baliet, thay
arg true, correct, and complaie. | have basad this declaration on all information available to me.

Check if
ERD also paid Check if saif-
Signature Date preparer [ employed L ERD PTIN
Firm's name (or yours it o1 OBAT, TAXES LLC FEIN 30-1017136
s&#-empb]{éd} Phore
Address, City. State, ZIP5539 PEBBLE CREEE LN CUMMING GA 30041 Number (678)565-9522
Paid Praparer i S, Sl i : Check if seif-
Signature SYAN PRIVA RAY SAGAR GUETA TALLAN Date 03/04/2021 | empioyed O Preparer PTIN FO020B82703
Firm's name (or yowrs#  QLOBAL TAXES LLC FEIN _30-10171%6
salf-amployad) Phone
Address, Clty, State, ZIF - 553 PEBBLE CREEK LN CUMMING GA 30041 Number (678) 965-9522
HEN (2B PRO INT

41-011a (08/27/2020)



2020 IA 1040 lowa Individual Income Tax Return

Faor fiscal year beginning and ending

Stap 1: Fill in all spaces. You must fili in your Social Security numbaer (55N}

¥our fast rame: Your firgl mame/middie nitiat
MADUGULA RITHIKA REDDY
Spouga's [Esl name: Spousa's first nemainniddle imial:

Current mailing address (number and siveet, apastment, lat, or suLe aumbar) or 20 Box:
- s ! = f
6022 GREENDALE CIR, 205

-C_-‘w. Stata, TIF:
JOHNSTON Z2& 50131 . i sagmnm
SpwseSSN Your SSH: 80 6-15-27688
Stnp 2 Fllmg Stabtws: Mark ona box only -
x 55enge= ‘Weare you clalmed a5 3 Sepandant on another parsen's Jows retum? Yes Mo X Ermail Addnegs:
2 Married fing a jair retum. [Twa-inoome Families miny benefs by using status 3 ord.) (Check thes boo § you o your Bpouss wane 55 of aider 2 of 125120
3 Marmed filing separately an Mis cambired resurn, Spouse use colemn 5. residenca on 1231HE Coarty Mo, T 7 School Distiet Mo, 3237
= Mdamed filing saparmte returns: Spouse name: A& 55N Met Insome; - 5
5 Heed of householt with gualifying persen. If qualifying person is not clemed 25 & dependent an Bis melum, entar the persen's name and S5H below.
=] Califying widpw(er) with depanden child,  Mame: SEN;
Step 3 Exemptians 8 Spewse [Fitng Saius 3 OMLY ) A ¥owor deim
8. Personal Credit Col, A Enter 1 (eater 2 il filing atatus Z or 5); Col. B: Entes 1 # Rling status 3. . A XiLos F A 1 s543= § AT}
b Enter | for anch taxpayer wha ks 85 grotdar andior 1 for oeoh taspayer wha is bind % T  wsmo= § A T wgm= §
5. Dependents: Entar 1100 SB0N EPEHINL .o s Onss T b A Aga0= F A xidnms §
d Entar fral rames of depandents herg e, Toral § e Tatai § £ :I
Step 4 Repartabla Social Security benefits as calculated on lina 13 of lowa Soclal Security Workshaet B. Spouse/Status 3 A A You ar Joint &
8, Spouse’Status 3 A, Yau or Joint B. SpouselStatus 3 A You ar Joint
g:gf . Wages, salaries, lips, ele . Eika o 78,81 Tm
Incoms % Taxabie interest income. If more thar $‘! A00, mmplﬁe Sehi® z o &7 F.o0
3. Ordinary divicend income. If more than 51,500, complete Sch. 8.3 P o
. 4 Taxable SEMOMY FRCEIVE ..o i i e e i i et o o
5 Business incomed(ioss). See mstructions .o S a0 0o MNOTE: Lise only
& Capital gainiloss). See Inatruelans oo o i e i'ﬁ:"’,g EE:E;I "
7. Other gainsflosses). See NSruchons, ..o i st e e i o ar red ink,
8 Taxable [RA OEtIDUBONS 00 i Gt e e e imn e B a0 ]
4. Taxshle pensicns and-annuities. .. AR e A o a0 o
i Rents, royalties, partnerships, estates, etc. See instructions Ao o =5 L8000
1 Fannnnc&meqmss:.See|nsbuchuns___n_“““_"““"_“"__n_un___1L ad 80
12, Unemployment compensation. See instruckions ... i - o a0
13 Gambling WINBNGS o oooeeeeceeesemcereesee e ey mr ey I . & 0o G0
14, Other income, banus depreciabion, and seckion 179 adiustment ........14 o 00
V5, CHOES NCOME. A ENSE To18 L oerrereacmumaneresirreecysisessos a4 4ek s e LRSS ottt i B o0 A T4, 014 00
wﬂ; 15, Paymants bo an IRA, KEogh, or SEP. .o 6. o0 o
mandsto 17, Deductitle part of setl-empioyment lak. i il 17 o D
e 18:  Health iisurance pramilim .., . s i mim i f s s 5, o o oo
19, Penalty on sady withdrawal of SBvnGE ..o s 15 ) o
20t Al pal s e e e o e S e e o ma
21 Pensmnimelimement income Suciusion. ..o e e a0k )
22, Moving expenss deduction from federal form 3203 S o0 o
55, Fowa capital gain deduchion: nclude mn'e:aper dlrg rA 11}3 g 5
sthadule e taee, B 1] i)
24, Eﬂheraumsnnanm._. a0
5 Tetak o e A o B e A i e st
26. Net Intome. Sublract ine 25 fom line 15 e e §
E:I':;r 27, Federal income t=o: refuncioverpayrment received in 2000 ... 2T . sarei go ok a0
l’:;n 25 Seif-employment’household employmentiother fegeral taxes ... 2B o A oo
ualifted 2% Acdition for federal taxes: Add INES 2T AN0 28 ... o 0o
pecue 30 Total Add fines 26 and 29 . i o B TA QL4
3. Federal tax withheld in 2020, federal estimated tax payments made a1 a g i
in 2020, and federal taxes paid i 2020 far 2090 and prior vears....... 0 20,085 m
32 Qualified busiess income deduction. 25.0% (. 25} cf federal a2
amount. See nstructions ., S ] L]
33 OPAD 199A(g) deduction. 25 ﬂ% £ 25} |:|f fedalal amaunt.. o a6
34, Total federal tax and cther qualified decuctions, Add lines 31, 32_and 33, 3. &a 10,664 a0
3. Balance. Subtract line 34 from fine 30. Enter here and on ling 36. page 2 ., A s n R e S o 63,350
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B: Spb.nsen'smus 3

A Youordoirt B SpouserSistis 3

A You or Jaint

Stap 8 36, BALAMCE. From sice 1, line 35.. REHAS 0 i . . &3, 35000
T 37 Decuction. Checkone bax &  Nemized iciude 14 Scheduie A) sancars X oA 2,210
8. TAKABLE INCOME. SLBTRACT fine 37 fomm e 36 e icii i s ai bams e o al,2&lon
15_:‘;'3"9 39, Tax fronm tabies or atemate B3
f:'dd“‘- 50, Iowa lamp-sum 2%, 368 INSIUCoNE oo 8 !
g;eck- 41, Iowa altemative minmmum tax. Indode B E251. i #l 00 A Ei]
Contri- A7 - Tioka 18, A as BT 0, BN it o o I T n s L o o md G VMY RN a2 S e e 10 it L oo 3,374 oo
DU 43, Total exempbon credit ameunte) from Step 3, side 1. L 83 00 &1 .o
44. Tedtion and textbook credit for dependents K-12. 8 o0 A i)
45 \oluntesr firefighterEMSirasene puace officer oredil,.,.....o..38, -ID{.‘ A 00
. 45 Totsl credits. ADD lines 43, 44, and 45. . .28, 0o A8 m
47. BALANCE. SUBTRACT line 48 fram line 42. Fiess than zero, enber rero.. BT 00 A 2,334 00
48 Credit far nanresident or part-vear resident. Must inciude 1A 126 and federal retum. .s .48 00 A 0
43 BALANCE. SUBTRACT line 48 from 47, i (e55 tham zem, enler BEM .. iiin A5 oo A 3,334 a0
TR T M = o o e | I B[ B - R e e SOt S SR EER e s JeR B L S L A0 & 00
51. BALANCE. SUBTRALCT line 50 fram 49, If less than 2500, @B ZEF0. i e 81 o o0 A 3,334 0
52 Oither nonrefundable lowa cradits. Must imcluce (A 148 Tax Credits Schedule... .. SR 80 A pa
51, BALANCE. SUBTRACT ling 52 from ling 51, Fless 1an 280, @NEEIr SR i vrie e o s em st s b sy o 00 M A 3,334 .m
84, School district surtaz: or EMS surtax, Take percentage from tabie: multiphy By line 5300 me im0 34 0o A O
B5. Total state and local tax, ADD liwes 53 and 594, ... B 00 A 3 34 m
58 TOTAL stale and iocal tax bafore contributions. Conbivke colunns A2na B onine 55 and enter e ... e 56 3,334 0
57, ‘Contriputions will reduce your reéfund or 2dd io the amount you owe. Amounts must be in whole doliars.
Fiahiwidite 57a; A _ St FairSth A Fisefghesietenans 57 A Chikl Abuze Frevartlon 57d: & Erler here.... 5T i
&8, TOTAL STATE AND LOCAL TAX, AND CONTRIBUTIONS. Add iine 558 and line: 5T and enber BRI, ... i rieciemrs e meiem i smeem e e b 3,334 g0
m;: 5o, howa fuel tax credit, Inciude 1A 136 s O Cobenet g gk o
60, Check Cne:  Child and cependant care crasiit OR
A Earychildhood cevelopment credit B a0 & o .
6. fowa samed income tax credit, 15.0% (.15 of feders| crecil....... 57, i 00
42, Oiher refundabbe cradits. Inciuds |& 148 Tax Credits Schedule. 00 A K
43, - lowa mocome tax withhelg PR P S 00 3,697 pe
&4, Eslimated and voucher paymerts made for tax year 2020, , - a0 A o
85, TOTAL. ADD lines 58 through G4 and enter here . -5 o0 A 1,60 oo
86, TOTAL CREDITS. ADD columns A 2nc B on e 85 30 Srber HBRE 1., i1 oo e eooeoosreeems s ot oas ettt i ae e e e e S 3,690 m
m;ﬂf &7. ffline B8 i= more than fire 58, subdract lise 58 from line BE. THis s the ameunt you overpalt, ..o et e BT 357m
8. Ammount of (e BT o De BB NIHED . it s tnians ot ssabamsiy gt g e oo oo e Lot o S s - REFUND 58 4 35 T.m
882,  Routing number: 0 5 1 4] ] a3 a 1 7 #3b, Type Checking b4 Savings
edc  Accountnumber’ | 4l v3ull sl g liozoliag gndiaa fia llg 401 103
B3 Amount of line 67 to be applied to your 2021 esbmated tax. ... 593 o 8 0o
gr;rﬁ 12 1o ffline 66 is fess than line 38, suntract fine 68 from fine 58. This i the AMOUNT OF TAX YOLU OWE.. S [ Y o
71, Penalty far underpayment of estionated tax from 1A 2210, 14 22105, ar 14 2290F. Checkif annu Hll?ed income method is -Aseﬂ A 7. A ol
7L Penalty and interes! A& 7Za Penalty 0 & 726, Interest g0 hDD. Enter fotal.......... T2 05
73 TOTAL AMOUNT DUE. ADE lines 70 ?1I and T2, Enler here.. . PAY THIS AMOUNT 73 & 06
Stepi: | 1M undersigned, declam under penallies of perjury or 2 58 carificate, that ¢ have examined this return, and, to the best of my knowledge and belief, it 5 true, comect. and
corplete,
= b
frre D3letizay &y R LM03 /0472021
Your sighature Cate Check if dJaceased Date of death F":Epare 's signature Date
HERE A POZ082703 30-1017196
Spouse’s signaturs Ciate Check if deceased [ate of death Preparers PTIN Firm's FEIM

{9807 253-2116

678) 9659522

Diaytime telephone numb-er

Daylime telephone number

This return s dus April 30, 2021. Sign, enclose W-2s, and verify S&Ns.
MAILING ADDRESS: lowa Income Tax Decument Processing,

PO BOX 9187, Des Moines 1A S0306-3187
Make check payable to lowa Department of Revenue
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