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
MADHU SUDHAN REDDY UPPARI GUDA 330-19-9323
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2020 (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 44, 360.

2 Total tax e e e 2 1, 640.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 5, 289.

4 Amount you want refunded to you e 4 4, 239.
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 9lolal2l3

| 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 03/23/21 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

(99)
U.S. Individual Income Tax Return ‘2©20

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
MADHU SUDHAN REDDY UPPARI GUDA 330-19- 9323
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
3575- D PHI LADELPHI A PI KE 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
CLAYMONT DE 19703 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 L] Ol
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 1 44, 360
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
Mag'ied filing 8  Other income from Schedule 1, line 9 . .o . 8
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 44, 360.
* 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 44, 360.
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 31, 960.

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 3, 640.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 3, 640.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20 2, 000.
21 Add lines 19 and 20 . e 21 2, 000.
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 1, 640.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 e e 23 0.
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . b |24 1, 640.
25 Federal income tax withheld from:
a Form(s) W-2 25a 5, 289.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 5, 289.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30  Recovery rebate credit. See instructions . o 30 590.
31 Amount from Schedule 3, line 13 . . . . 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . . . » 32 590.
33  Addlines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . » | 33 5, 879.
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, 239.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 4, 239.
Direct deposit? »b Routingnumber! 1 {1 11i0{0{0i{6{1i4! »c Type: Checking [ ] Savings
See instructions. >d Account number 8 0 2 5 7 2 5 6 5 . i
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? } | T EMPLOYEE (see inst.) P>
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/ 30/ 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 03/23/21 PRO

Form 1040 (2020)



SCHEDULE 3

(Form 1040) Additional Credits and Payments
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.

OMB No. 1545-0074

2020

Attachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
MADHU SUDHAN REDDY UPPARI GUDA

Your social security number
330-19- 9323

Nonrefundable Credits

N O A O =

Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses. Attach Form 2441
Education credits from Form 8863, line 19 .

Retirement savings contributions credit. Attach Form 8880 .
Residential energy credits. Attach Form 5695 .

Other credits from Form: a[13800 b [18801 c[]

2, 000.

Add lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20

N (oo (W=

2, 000.

m Other Payments and Refundable Credits

8
9
10
11
12

T o

- 0o o O

13

Net premium tax credit. Attach Form 8962 .

Amount paid with request for extension to file (see instructions)
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

Form2439 . . . . . . . . . . . . . . ... 12a

oo

10

11

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

Health coverage tax credit romForm8885 . . . . . . . . [12c

Other: 12d

Deferral for certain Schedule H or SE filers (see instructions) . [12e

Add lines 12athrough12e . . . . . . . . . . . . . . .. oL Lo L.
Add lines 8 through 12f. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31

12f

13

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/23/21 PRO

Sched

ule 3 (Form 1040) 2020



8863 Education Credits OMB No. 1545-0074
Form (American Opportunity and Lifetime Learning Credits) 2 @20

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

Internal Revenue Service (99) » Go to www.irs.gov/Form8863 for instructions and the latest information. ’S‘EQSQRL%”&O 50
Name(s) shown on return Your social security number
MADHU SUDHAN REDDY UPPARI GUDA 330-19-9323

A Complete a separate Part Ill on page 2 for each student for whom you’re claiming either credit before
you complete Parts | and Il.

CAUTION
Refundable American Opportunity Credit
After completing Part Ill for each student, enter the total of all amounts from all Parts lll, ine 30 . . 1
2  Enter: $180,000 if married flllng jomtly, $90,000 if smgle head of household,
or qualifying widow(er) . . . e 2

3  Enter the amount from Form 1040 or 1040-SR, line 11. If you’re filing Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for

the amounttoenter . . . . . e - - 3
4  Subtract line 3 from line 2. If zero or less, stop; you can’t take any education
credit . . . . 4
5  Enter: $20,000 if married flllng jomtly, $10 000 |f smgle head of household, or
qualifying widow(er) . . . . . . e 5
6 Ifline4is:
e Equal to or more than line 5, enter 1.000 on line 6 . e .
e Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to . 6

at least three places)

7  Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the
conditions described in the instructions, you can’t take the refundable American opportunity credit;

skip line 8, enter the amount from line 7 on line 9, and check this box . . . B 7
8 Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and
on Form 1040 or 1040-SR, line 29. Thengotoline9below. . . . . . . . . . . . . . . 8
Nonrefundable Education Credits
Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . 9
10 After completing Part Ill for each student, enter the total of all amounts from all Parts Ill, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and goto line19 . . . . . . . . . . . 10 13, 000.
11 Enterthe smaller of line 10 or $10,000 . . . . . . . . . . . . . . . ... 11 10, 000.
12 Multiply line 11 by 20% (0.20) . . . . e e e 12 2, 000.
13  Enter: $138,000 if married filing jomtly, $69 000 |f smgle head of household, or
qualifying widow(er) . . . e 13 69, 000.

14  Enter the amount from Form 1040 or 1040-SR, line 11. If you're filing Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for

the amounttoenter . . . . . . . . .o . .o . 14 44, 360.
15  Subtract line 14 from line 13. If zero or less, sklp lines 16 and 17, enter -0- on

line 18, and go to line 19 L. 15 24, 640.
16  Enter: $20,000 if married filing jomtly, $10 000 |f smgle head of household, or

qualifying widow(er) . . . . . .o e e 16 10, 000.

17 Ifline 15is:
¢ Equal to or more than line 16, enter 1.000 on line 17 and go to line 18
e Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three

places) . . . . . 17 1. 000

18  Multiply line 12 by line 17. Enter here and on I|ne 1 of the Credlt L|m|t Worksheet (see |nstruct|ons) | 2 18 2, 000.
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see

instructions) here and on Schedule 3 (Form 1040), line3 . . . . . . . . . . . . . . . 19 2, 000.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 032321 RO Form 8863 (2020)



Form 8863 (2020)

Page 2

Name(s) shown on return

MADHU SUDHAN REDDY UPPARI GUDA

Your social security number

330-19-9323

A

CAUTION

each student.

Complete Part Il for each student for whom you’re claiming either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for

Student and Educational Institution Information. See instructions.

20 Student name (as shown on page 1 of your tax return)

MADHU SUDHAN REDDY
UPPARI GUDA

Student social security number (as shown on page 1 of
your tax return)

330-19-9323

22

Educational institution information (see instructions)

a. Name of first educational institution

Canpbel I sville University Inc.

b. Name of second educational institution (if any)

(1) Address. Number and street (or P.O. box). City, town or

post office, state, and ZIP code. If a foreign address, see
instructions.

1 University Drive
CAMPBELLSVI LLE KY 42718

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

7 checked?

(2) Did the student receive Form 1098-T % (2) Did the student receive Form 1098-T

from this institution for 20207? Yes [1 No from this institution for 20207 L) Yes [ No
(3) Did the student receive Form 1098-T (3) Did the student receive Form 1098-T

from this institution for 2019 with box [] Yes No from this institution for 2019 with box [] Yes [ No

7 checked?

(4) Enter the institution’s employer identification number (EIN)

if you’re claiming the American opportunity credit or if you
checked “Yes” in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

(4) Enter the institution’s employer identification number
(EIN) if you're claiming the American opportunity credit or
if you checked “Yes” in (2) or (3). You can get the EIN
from Form 1098-T or from the institution.

61- 0469267
23 Has the Hope Scholarship Credit or American opportunity Yes — Stop!
credit been claimed for this student for any 4 tax years Go 1o line 31 for this student. No — Go to line 24.
before 20207
24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in
2020 at an eligible educational institution in a program . , .
leading towards a postsecondary degree, certificate, or Yes — Goto line 25. D ;\g: tEisS;&%e?l? to line 31
other recognized postsecondary educational credential? ’
See instructions.
25 Did the student complete the first 4 years of postsecondary Yes — Stop!
education before 20207 See instructions. Go to line 31 for this [ ] No — Go to line 26.
student.
26 Was the student convicted, before the end of 2020, of a Yes — Stop! .
felony for possession or distribution of a controlled |:| Go to line 31 for this |:| mc:o:gﬁ%r(r)]?clﬁtmlsn:tsuint
substance? student. ’

A

You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don’t complete line 31.

CAUTION
American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000. . . . . 27
28 Subtract $2,000 from line 27. If zero or less, enter -0-. 28
29 Multiply line 28 by 25% (0.25) . . . . . . . . . . .o 29
30 |If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts lll, line 30, on Part [, line 1 . 30
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
I, line 31, on Part Il, line 10 31 13, 000.

Form 8863 (2020)



| 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
1991

330-19-9323

MADHU SUDHAN REDDY UPPARI GUDA

3575-D PH LADELPH A PI KE
DE 19703

B Filing status: Single |:| Married filing jointly |:| Married filing separately |:| Widowed I:l Head of household
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: 121 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 44, 360,00
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 44, 36000
© Step 3: Base Income
& D5 Social Security benefits and certain retirement plan income
< received if included in Line 1. Attach Page 1 of federal return. 5 .00
g 6 lllinois Income Tax overpayment included in federal Form 1040 or 1040-SR,
S Schedule 1, Ln. 1. 6 .00
o 7  Other subtractions. Attach Schedule M. 7 .00
2 Check if Line 7 includes any amount from Schedule 1299-C. [
™~ 8 AddLines 5, 6, and 7. This is the total of your subtractions. 8 .00
B 9 llinois base income. Subtract Line 8 from Line 4. 9 44, 360.00
:\: Step 4: Exemptions
= 10 a Enter the exemption amount for yourself and your spouse. See instructions. a 2, 325.00
2 b Checkif65orolder: [ You + O Spouse # of checkboxes X $1,000 = b .00
§ ¢ Checkif legally blind: [] You + [ Spouse # of checkboxes X $1,000 = ¢ .00
n 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
1 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.
A Nonresidents and part-year residents: Enter the lllinois net income from Schedule NR. Attach Schedule NR. 11 42, 03500
s 12 Residents: Multiply Line 11 by 4.95% (.0495). Cannot be less than zero.
S Nonresidents and part-year residents: Enter the tax from Schedule NR. 12 2,081 .00
S 13 Recapture of investment tax credits. Attach Schedule 4255. ) 13 .00
E 14 Income tax. Add Lines 12 and 13. Cannot be less than zero. 14 2,081.00
s Step 6: Tax After Nonrefundable Credits
S 15 Income tax paid to another state while an lllinois resident. Attach Schedule CR. 15 .00
»x 16 Property tax and K-12 education expense credit amount from Schedule ICR.
e Attach Schedule ICR. 16 .00
§ 17 Credit amount from Schedule 1299-C. Attach Schedule 1299-C. 17 .00
5 18 Add Lines 15, 16, and 17. This is the total of your credits. Cannot exceed the tax amount on Line 14. 18 0.00
S 19 Tax after nonrefundable credits. Subtract Line 18 from Line 14. 19 2, 081 00
o 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
v 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 2, 081,00
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 03/17/21 PRO




24 Total tax from Page 1, Line 23. 24 2, 08100
Step 8: Payments and Refundable Credit

25 Illinois Income Tax withheld. Attach Schedule IL-WIT. 25 2, 109,00
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 2,109.00
Step 9: Total
30 If Line 29 is greater than Line 24, subtract Line 24 from Line 29. 30 28,00
31 |If Line 24 is greater than Line 29, subtract Line 29 from Line 24. 31 .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 28.00
36 Amount from Line 35 you want refunded to you. Check one box on Line 37. See instructions. 36 28.00

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

Routingnumber|l|1|1|0|0|0|6|1|4| CheckingorDSavings
pccount numver [8[ o] 2] s] 7] 2] s]e[s] T T 1T 1 1 1 1]

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 .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 (931) 639-9621
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/ 30/ 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 03/17/21 PRO



lllinois Department of Revenue

2020 Schedule NR Nonresident and Part-Year Resident

Attach to your Form IL-1040 COm putation Of "IinOiS TaX IL Attachment No. 2
MADHU SUDHAN REDDY UPPARI GUDA iio__li_9_311
Your name as shown on your Form IL-1040 Your Social Security number

Step 1: Provide the following information

1 Were you, or your spouse if “married filing jointly,” a full-year resident of lllinois during the tax year?

D Yes No If you answered “Yes,” you cannot use this form (see instructions).
2 If you, or your spouse if “married filing jointly,” were a part-year resident during the tax year, tell us your residency dates for 2020.
allived in Minoisfrom — _/ __/20to__/__/20 llivedin —_ from_—_/__/20¢to__/__/20
Month Day Year Month Day Year State Month Day Year Month Day Year
b My spouse lived in lllinois from — —/ _ _/20t0 __/__/20 and — _____from—__/__/20to__/__/20
Month Day Year Month Day Year State Month Day Year Month Day Year

3 If you were a resident of any of the states listed below during the tax year, if you were in lllinois only to accompany your spouse who
was in the military, or if you elected to use your service member spouse’s state of residence for tax purposes, check the appropriate box.

|:| lowa |:| Kentucky |:| Michigan |:| Wisconsin |:| Military Spouse

4 List any state other than lllinois or any states already indicated on Line 2 or 3 above, that you claimed residency for tax purposes in 2020.
Enter the two-letter abbreviation of that state.

Step 2: Complete Form IL-1040

Complete Lines 1 through 10 of your Form IL-1040, Individual Income Tax Return, as if you were a full-year lllinois resident. Then, complete
the remainder of this schedule following the instructions for your residency. Attach Schedule NR to your Form IL-1040.

Step 3: Figure the lllinois portion of your federal adjusted gross income

Enter the amounts from your federal return in Column A. Before completing Column B, read the Column B instructions.

Column A Column B
. Federal Total lllinois Portion
5 Wages, salaries, tips, etc. (federal Form 1040 or 1040-SR, Line 1) 5 44, 360 00 44, 360,00
6 Taxable interest (federal Form 1040 or 1040-SR, Line 2b) 6 .00 .00
7 Ordinary dividends (federal Form 1040 or 1040-SR, Line 3b) 7 .00 .00
8 Taxable refunds, credits, or offsets of state and local income taxes
(federal Form 1040 or 1040-SR, Schedule 1, Line 1) 8 .00 .00
9 Alimony received (federal Form 1040 or 1040-SR, Schedule 1, Line 2a) 9 .00 .00
10 Business income or loss (federal Form 1040 or 1040-SR, Schedule 1, Line 3) 10 .00 .00
11 Capital gain or loss (federal Form 1040 or 1040-SR, Line 7) 11 .00 .00
12 Other gains or losses (federal Form 1040 or 1040-SR, Schedule 1, Line 4) 12 .00 .00
QE’ 13 Taxable IRA distributions (federal Form 1040 or 1040-SR, Line 4b) 13 .00 .00
0|14 Pensions and annuities (federal Form 1040 or 1040-SR, Line 5b) 14 .00 .00
ié 15 Rental real estate, royalties, partnerships, S corporations, trusts, etc.
(federal Form 1040 or 1040-SR, Schedule 1, Line 5) 15 .00 .00
16 Farm income or loss (federal Form 1040 or 1040-SR, Schedule 1, Line 6) 16 .00 .00
17 Unemployment compensation and Alaska Permanent Fund dividends
(federal Form 1040 or 1040-SR, Schedule 1, Line 7) 17 .00 .00
18 Taxable Social Security benefits (federal Form 1040 or 1040-SR, Line 6b) 18 .00 .00
19 Other income. See instructions. (federal Form 1040 or 1040-SR, Schedule 1, Line 8)
Include winnings from the lllinois State Lottery as lllinois income in Column B. 19 .00 .00
=120 Add Column B, Lines 5 through 19. This is the lllinois portion of your federal total income. 20 44, 360 o
Continue with Step 3 on Page 2 =P
IL-1040 Schedule NR Front (R-12/20) This form is authorized as outlined under the llinois Income Tax Act. Disclosure of
Printed by authority of the State of lllinois - web only, 1. this information is required. Failure to provide information could result in a penalty. .

ID: SWM REV 03/17/21 PRO



Schedule NR - Page 2

Step 3: Continued Column A Column B
Federal Total lllinois Portion
|21 Enter the lllinois portion of your federal total income from Page 1, Step 3, Line 20. 21 44, 360.00
22 Educator expenses (federal Form 1040 or 1040-SR, Schedule 1, Line 10) 22 .00 .00
23 Certain business expenses of reservists, performing artists, and fee-basis
government officials (federal Form 1040 or 1040-SR, Schedule 1, Line 11) 23 .00 .00
24 Health savings account deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 12) 24 .00 .00
@ |25 Moving expenses for members of the Armed Forces (federal Form 1040 or 1040-SR,
g Schedule 1, Line 13) 25 .00 .00
g 26 Deductible part of self-employment tax (federal Form 1040 or 1040-SR, Schedule 1, Line 14) 26 .00 .00
— |27 Self-employed SEP, SIMPLE, and qualified plans (federal Form 1040 or 1040-SR,
e Schedule 1, Line 15) 27 .00 .00
9128 Sel-employed health insurance deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 16) 28 .00 .00
qc, 29 Penalty on early withdrawal of savings (federal Form 1040 or 1040-SR, Schedule 1, Line 17) 29 .00 .00
.§ 30 Alimony paid (federal Form 1040 or 1040-SR, Schedule 1, Line 18a) 30 .00 .00
‘g 31 IRA deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 19) 31 .00 .00
5|32 Student loan interest deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 20) 32 .00 .00
<C| 33 Tuition and fees (federal Form 1040 or 1040-SR, Schedule 1, Line 21) 33 0.00 0.00
34 RESERVED 34 S —
35 Other adjustments (see instructions) 35 .00 .00
36 Add Column B, Lines 22 through 35. This is the lllinois portion of your federal
adjustments to income. 36 0.00
37 Enter your adjusted gross income as reported on your Form IL-1040, Line 1. 37 44, 360 oo
38 Subtract Line 36 from Line 21. This is the lllinois portion of your federal adjusted gross income. 38 44, 360 00

Step 4: 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
the instructions for Column B to properly complete this step. Form IL-1040 Total lllinois Portion

[7)

;C: 39 Federally tax-exempt interest and dividend income (Form IL-1040, Line 2) 39 .00 .00
£140 Other additions (Form IL-1040, Line 3) 40 .00 .00
§ 41 Add Column B, Lines 38, 39, and 40. This is the lllinois portion of your total income. 41 44, 360 oo
B142 Federally taxed Social Security and retirement income (Form IL-1040, Line 5) 42 .00 .00
<143 Illinois Income Tax overpayment included on your fed. Form 1040 or 1040-SR,

g Schedule 1, Line 1. (Form IL-1040, Line 6) 43 .00 .00
£144 Other subtractions (Form IL-1040, Line 7) 44 .00 .00
=|45 Add Column B, Lines 42 through 44. This is the total of your lllinois subtractions. 45 .00

Step 5: Figure your lllinois income and tax

46 Subtract Line 45 from Line 41. If Line 45 is larger than Line 41, enter zero. This is
your lllinois base income. 46 44, 360 .00
If Line 46 is zero, skip Lines 47 through 51, and enter “0” on Line 52.
47 Enter the base income from Form IL-1040, Line 9. 47 44, 360 oo
48 Divide Line 46 by Line 47 (round to three decimal places). Enter the appropriate
decimal. If Line 46 is greater than Line 47, enter 1.000. 48 1 ¢ 000
49 Enter your exemption allowance from your Form IL-1040, Line 10. 49 2, 325 00
50 Multiply Line 49 by the decimal on Line 48. This is your lllinois exemption
allowance. 50 2, 32500
51 Subtract Line 50 from Line 46. This is your lllinois net income.
Enter the amount here and on your Form IL-1040, Line 11. —) 51 42, 035 oo
52 Multiply the amount on Line 51 by 4.95% (.0495). This amount may not be less than zero.
Enter the amount here and on your Form IL-1040, Line 12.
This is your tax. ) 52 2,081 o0

Tax Calculations

B IL-1040 Schedule NR Back (R-12/20) |

ID: 3WM REV 03/17/21 PRO



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)

MADHU SUDHAN REDDY UPPARI GUDA 3 3 0 _ 1 9 _ 9 3 2 3
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 20- 3902053 000 $ 44, 360400 $ 44, 360400 $  2,109.00
2 $ «00 $ «00 $ «00
3 $ «00 $ «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§ 2,109.,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 03/17/21 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

MADHU SUDHAN REDDY UPPARI GUDA 33 0 -1 9_- 9 3 2 3
First name and middle initial Spouse’s first name (and last name if different) Last name ﬁl@rﬁlmﬁ -
P;int3575- D PHI LADELPHI A Pl KE _ _
?ype Mailing address %sﬁomeanUTber T
CLAYMONT DE 19703 (931) 639-9621
City State ZIP Daytime phone number

Step 2: Complete information from tax return

1 Net income from Form IL-1040, Line 11 1 __ 42,035]00
2 Tax from Form IL-1040, Line 14 2 2081100
3 lllinois Income Tax withheld from Form IL-1040, Line 25 only (enter “0” if none) 3__ 2,109]00
4  Overpayment from Form IL-1040, Line 35 4 28100
5 Total amount due from Form IL-1040, Line 39 5 1.00
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): 1110006 1 4

8 Accountno.(AN): 8 0 2 5 7 2 5 6 5

9 Typeofaccount: X 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.

03/30/ 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




MAKE CHECK PAYABLE TO: PA DEPARTMENT OF REVENUE
MAIL TO:

PA DEPARTMENT OF REVENUE

BUREAU OF IMAGING AND DOCUMENT MANAGEMENT

PO BOX 260403

HARRISBURG-. PA 17128-0403

DUE DATE O0O4-15-21

I FISCAL FILER ONLY I
330-19-9323 UP

DECLARATION OF EST TAX PAYMENT AMOUNT

UPPARIGUDA
MADHU SUDHAN

e 13k4.00 s 341 .00
3575D PHILADELPHIA PIKE
CLAYMONT Make check or money order
DE DEPARTMENT USE ONLY payable to the Pennsylvania
19703 931-L39-9L21 Department of Revenue

21025194E5
2021 ESTIMATED 2021 ESTIMATED 2021 ESTIMATED
I_ PA-4H0OES _I

1555 REV 03/18/21 PRO



MAKE CHECK PAYABLE TO: PA DEPARTMENT OF REVENUE
MAIL TO:

PA DEPARTMENT OF REVENUE

BUREAU OF IMAGING AND DOCUMENT MANAGEMENT

PO BOX 260403

HARRISBURG-. PA 17128-0403

DUE DATE O0Obk-15-21

I FISCAL FILER ONLY I
330-19-9323 UP

DECLARATION OF EST TAX PAYMENT AMOUNT

UPPARIGUDA
MADHU SUDHAN

e 13k4.00 s 341 .00
3575D PHILADELPHIA PIKE
CLAYMONT Make check or money order
DE DEPARTMENT USE ONLY payable to the Pennsylvania
19703 931-L39-9L21 Department of Revenue

21025194E5
2021 ESTIMATED 2021 ESTIMATED 2021 ESTIMATED
I_ PA-4H0OES _I

1555 REV 03/18/21 PRO



MAKE CHECK PAYABLE TO: PA DEPARTMENT OF REVENUE
MAIL TO:

PA DEPARTMENT OF REVENUE

BUREAU OF IMAGING AND DOCUMENT MANAGEMENT

PO BOX 260403

HARRISBURG-. PA 17128-0403

DUE DATE 09-15-21

I FISCAL FILER ONLY I
330-19-9323 UP

DECLARATION OF EST TAX PAYMENT AMOUNT

UPPARIGUDA
MADHU SUDHAN

e 13k4.00 s 341 .00
3575D PHILADELPHIA PIKE
CLAYMONT Make check or money order
DE DEPARTMENT USE ONLY payable to the Pennsylvania
19703 931-L39-9L21 Department of Revenue

21025194E5
2021 ESTIMATED 2021 ESTIMATED 2021 ESTIMATED
I_ PA-4H0OES _I

1555 REV 03/18/21 PRO



MAKE CHECK PAYABLE TO: PA DEPARTMENT OF REVENUE
MAIL TO:

PA DEPARTMENT OF REVENUE

BUREAU OF IMAGING AND DOCUMENT MANAGEMENT

PO BOX 260403

HARRISBURG-. PA 17128-0403

DUE DATE O0l-1&-22

I FISCAL FILER ONLY I
330-19-9323 UP

DECLARATION OF EST TAX PAYMENT AMOUNT

UPPARIGUDA
MADHU SUDHAN

e 13k4.00 s 341 .00
3575D PHILADELPHIA PIKE
CLAYMONT Make check or money order
DE DEPARTMENT USE ONLY payable to the Pennsylvania
19703 931-L39-9L21 Department of Revenue

21025194E5
2021 ESTIMATED 2021 ESTIMATED 2021 ESTIMATED
I_ PA-4H0OES _I

1555 REV 03/18/21 PRO



MAKE CHECK PAYABLE TO:

PENNSYLVANIA DEPARTMENT OF REVENUE

MAIL TO:

PENNSYLVANIA DEPARTMENT OF REVENUE

PAYMENT ENCLOSED

1 REVENUE PLACE

HARRISBURG~ PA 171.29-0001

NOTE:

WRITE THE LAST FOUR DIGITS OF YOUR SSN (AND SPOUSE'S SSN IF FILING JOINT) -
DAYTIME PHONE NUMBER AND TAX YEAR ON YOUR CHECK-

2020 PA-40 V PA PAYMENT VOUCHER

1555
REV 03/18/21 PRO

330-19-9323 up 20009187493
PAYMENT AMOUNT

UPPARIGUDA
MADHU SUDHAN 931-639-9k21

s 1392.00
3575D PHILADELPHIA PIKE
CLAYMONT Make check or money order
DE DEPARTMENT USE ONLY payable to the Pennsylvania
19703 Department of Revenue

L |



_I 2000117347 I_

PA-40 - 2020

Pennsylvania Income Tax Return
ENTER ONE LETTER OR NUMBER IN EACH BOX (06-20)

N Extension. N Amended Return.
330199323
R Residency Status.
UPPARIGUDA PA Resident/Nonresident/Part- Year Resident
from to
MADHU SUDHAN RE Occupation IT EMPLOYE S Single, Married/Filing Jointly,
Married/Filing Separately, Final Return
Occupation
N Deceased
N Taxpayer Date of Death
N Spouse Date of Death
3575D PHILADELPHIA PIKE
N Farmers.
CLAYMONT DE 19703 School District Name PHT| ADF| PHTA
931-639-9k21 51500
la Gross Compensation. Do not include exempt income, such as combat zone pay and la 4y3L0
qualifying retirement benefits. See the instructions.
1b  Unreimbursed Employee Business Expenses. 1lb 0
lc  Net Compensation. Subtract Line 1b from Line la. lc 4y3s0
2 Interest Income. Complete PA Schedule A if required. 2 0
3 Dividend and Capital Gains Distributions Income. Complete PA Schedule B if required. 3 0
4 Net Income or Loss from the Operation of a Business, Profession or Farm. 4 ]
5  Net Gain or Loss from the Sale, Exchange or Disposition of Property. 5 0
6  Net Income or Loss from Rents, Royalties, Patents or Copyrights. b 0
7  Estate or Trust Income. Complete and submit PA Schedule J. ? 0
8  Gambling and Lottery Winnings. Complete and submit PA Schedule T. 8 0
9  Total PA Taxable Income. Add only the positive income amounts from Lines Ic, 9 4y3s0
2,3,4,5,6,7 and 8. DO NOT ADD any losses reported on Lines 4, 5 or 6.
10 Other Deductions. Enter the appropriate code for the type of deduction. N 10 0
See the instructions for additional information.
11  Adjusted PA Taxable Income. Subtract Line 10 from Line 9. 11 4430
1555  REV03/18/21 PRO
Page 1 of 2
EC OFFICIAL USE ONLY FC

L A ]




1

2000217352

PA-40 - 2020
Social Security Number
330199323  Name® MADHII SUDHAN RFD LIPPARTGUDA
12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 12 13kL2
13 Total PA Tax Withheld. See the instructions. 13 0
14 Credit from your 2019 PA Income Tax return. 1y 0
15 2020 Estimated Installment Payments. REV-459B included. N 15 0
16 2020 Extension Payment. 1k 0
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 17 0
18 Total Estimated Payments and Credits. Add Lines 14, 15, 16 and 17. 18 0
Tax Forgiveness Credit. Submit PA Schedule SP.
19a Filing Status: 01 Unmarried or Separated 02 Married 03 Deceased 19a oo
19b Dependents, Section II, Line 2, PA Schedule SP 19b oo
20 Total Eligibility Income from Section III, Line 11, PA Schedule SP. 20 0
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. 2l 0
22  Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. 2c 0
23 Total Other Credits. Submit your PA Schedule OC. 23 0
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18, 21,22 and 23. cy 0
25 USE TAX. Due on internet, mail order or out-of-state purchases. See instructions. 25 0
26 TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the difference here. 2k 13kL2
27 Penalties and Interest. See the instructions. Enter Code: E 27 30
If including form REV-1630/REV-1630A, mark the box. Y
28 TOTAL PAYMENT DUE. See the instructions. 2a 1392
29 OVERPAYMENT. If Line 24 is more than the total of Line 12, Line 25 and Line 27, enter 29 0
the difference here.
The total of Lines 30 through 36 must equal Line 29.
30 Refund — Amount of Line 29 you want as a check mailed to you. REFUND 30 0
31 Credit — Amount of Line 29 you want as a credit to your 2021 estimated account. 31 0
32 Refund donation line. Enter the organization code and donation amount. See instructions. 32
33 Refund donation line. Enter the organization code and donation amount. See instructions. 33
34 Refund donation line. Enter the organization code and donation amount. See instructions. 3y
35 Refund donation line. Enter the organization code and donation amount. See instructions. 35
36 Refund donation line. Enter the organization code and donation amount. See instructions. 3k
Signature(s). Under penalties of perjury, I (we) declare that I (we) have examined this return, including all
accompanying schedules and statements, and to the best of my (our) belief, they are true, correct, and complete.
Your Signature Spouse’s Signature, if filing jointly
Preparer’s Name and Telephone Number Date E-File Opt Out N
SYAM PRIYA RAM SAGAR GUPTA TALLAM 1033021
L7?89k5952¢ Firm FEIN 30101719k
Preparer’s PTIN PO20a&82703
1555 REV 03/18/21 PRO
Page 2 of 2
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2009711272
I REV-1630 - 2020 I

Underpayment of Estimated Tax
By Individuals (07-20)
PA Department of Revenue

MADHU SUDHAN RED UPPARIGUDA 330199323

BEFORE YOU BEGIN: Did you qualify for 100 percent tax forgiveness in 2019? If yes, stop here. You do not owe an estimated underpayment penalty and are not
required to complete this form or include it with your return. If no, continue to see if you qualify for any of the exceptions.

SECTION I - CALCULATING THE UNDERPAYMENT

la. 2020 Tax Liability from Line 12 of Form PA-40. 132
1b. Multiply the amount on Line 1a by 0.90. 122k
2. Add the amounts reported on Lines 13, 17, 21, 22 and 23 of Form PA-40. o
3. Subtract Line 2 from Line la. If result is less than $246, stop here. 132
4. Subtract Line 2 from Line 1b. 122k
ESTIMATED PAYMENT DUE DATES - Fiscal filers see instructions. a b c d
July 15,2020 July 15,2020 Sept. 15, 2020 Jan. 15,2021
5. Divide Line 4 by the number of payments required 30k 30k 307 307

for the year (usually four). Enter the result in the
appropriate columns.

6. Estimated tax paid including carryover credit from 0 0 0 0
previous tax year. See instructions.

7. Overpayment (from Line 10) from a previous period. 0 0 0
See instructions

8. Add Lines 6 and 7. 0 0 0 0

9. Underpayment. Subtract Line 8 from Line 5. If Columns 30b 30k 307 307

a through d are all zero, stop here. No penalty is due.

10. Overpayment. Subtract Line 5 from Line 8. If Columns 0 0 0 0
a through d all show an overpayment, stop here.
No penalty is due.

SECTION II - EXCEPTIONS TO INTEREST
You will not have to pay interest on the underpayment if the tax payments you made as shown in Section II, Line 11 were paid on time and the amount shown on Section II, Line

11 is equal to or more than the amount in Section II, Line 12 or Line 13, for the same payment period. This exception does not apply if you did not file a return for the prior year
or if the prior year’s return was filed as a part-year resident.

EXCEPTION 1 WORKSHEET - Section II, Line 11 Calculation a b c d
July 15,2020 July 15,2020 Sept. 15, 2020 Jan. 15,2021

A. Divide the amount reported in Section I, Line 2 by 4. 0 0 0 0
Enter the amount in each of the four columns.

B. Enter the estimated payments reported in Section I,
Line 6. Enter the payments under the installment period
in which they were paid.

C. Add Lines A and B under each column. 0 0 0 0

11. Enter the amounts listed on Exception 1 Worksheet, Line C. 0 0 0 0
For Column a this is the amount from Line C above. For
Column b add the amounts of Columns a and b from Line C;
for Column ¢ add the amounts from Columns a, b and c; and
for Column d add the amounts from Columns a, b, ¢ and d.

12. Exception 1 — Tax on 2019 income using 2020 tax rate. 0 0 0 0
See instructions.

If the amount on Line 11 is equal to or greater than Line 12, you do not owe penalty for that quarter and you should place an X in the applicable box on Line 14a or 14b for that quarter.

1555 REV 03/18/21 PRO

Page 1 of 2
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SECTION II - EXCEPTIONS TO INTEREST cont.

I REV-1630 - 2020

Underpayment of Estimated Tax

By Individuals (07-20)

PA Department of Revenue

20098112848

EXCEPTION 2 WORKSHEET - Use this worksheet if your income was earned unevenly throughout 2020 and your 2020 estimated tax payments, tax withholdings and credits equal at

least 90 percent of the tax on your taxable income for the periods.

EXCEPTION 2 WORKSHEET - Section II, Line 13 Calculation
01/01/20 - 03/31/20

A. Enter your actual taxable income for the period.

. Multiply Line A by 3.07 percent (0.0307).

This is the tax due.

. Exception 2 - Tax on 2020 income over three,

five, eight and 12 month periods. Enter 90 percent
of Exception 2 Line B.

o

01/01/20 - 05/31/20

01/01/20 - 08/31/20

01/01/20 - 12/31/20

If the amount on Line 11 is equal to or greater than Line 13, you do not owe penalty for that payment period and you should place an X in the applicable box on Line 14a or 14b for that quarter.

SECTION III - CALCULATING INTEREST

COMPLETE LINES 15 THROUGH 16 IF NONE OF THE EXCEPTIONS APPLY. DO NOT USE FEDERAL CALCULATIONS.

9.

14a.

14b.

14c.

15a.

15b.

15c.

Enter the amounts from Section I, Line 9.

Number of days after due date of estimated payment to
and including date of annual payment or Dec. 31, 2020,
whichever is earlier. If Dec. 31 is earlier, enter 169, 169
and 107 respectively.

Number of days after due date of estimated payment to
and including date of annual payment or April 15, 2021,
whichever is earlier. If April 15 is earlier, enter 90.
Number of days after Dec. 31, 2020 to and including date
of annual payment or April 15, 2021, whichever is earlier.
If April 15 is earlier, enter 105 in each column.

Number of days on Line 14a times 0.000137 times
underpayment on Line 9.

Number of days on Line 14b times 0.000082 times
underpayment on Line 9.

Number of days on Line 14c¢ times 0.000082 times
underpayment on Line 9.

. Interest. Add amounts on Lines 15a, b and c. Include on

Line 27 of Form PA-40.

SPECIAL EXCEPTION INFORMATION

Please enter the following information to verify the correct application of the special exceptions rule:

A. Enter the amount of your 2019 PA Tax Liability (Line 12 from your 2019 PA-40 tax return), less the amounts from

Lines 13, 17, 22 and 23 from your 2019 PA-40 tax return.

. Did you make estimated payments beginning in the period in which it became
known that your income not subject to tax exceeded $8,000?

30k
169

105

30k
169

105

307
107

105

307

90

30

If the amount for Line A is $246 or greater, or if you answer “No” to Line B, you do not qualify for the special exception. To be eligible for the special exception, you must also make
estimated payments beginning in the period in which it becomes known that income not subject to withholding will exceed $8,000. See the instructions for “DETERMINING THE

UNDERPAYMENT AMOUNT ON WHICH THE ADDITION OF INTEREST MAY BE ASSESSED” on Page 4 for additional information.

Filing Tips

The department calculates the following using two decimal places:

Line 1b and Lines 4 through 10 of Section [;
Lines A, B, C and 11 of Exception 1 of Section II;
Line 13 of Exception 2 of Section II; and

Lines 14a through 16 of Section IIT

FOR ADDITIONAL INFORMATION, PLEASE SEE THE “EXAMPLE OF INTEREST CALCULATION” ON THE LAST PAGE OF THE INSTRUCTIONS

1555 REV 03/18/21 PRO
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Rounding to whole dollars is utilized only on the following:
Lines 1a, 2 and 3 of Section I;

Line 12 of Exception 1 of Section II; and
Lines A and B of Exception 2 of Section III.

2009811288
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E pennsylvania
Pennsylvania e-file Signature Authorization
PA-8879 (Ex) 06-20 2020

Declaration Control Number/Submission 1D

Primary Taxpayer’s Name Social Security Number
MADHU SUDHAN RED UPPARI GUDA 330- 19- 9323
Secondary Taxpayer’'s Name Social Security Number
TAX RETURN INFORMATION — TAX YEAR ENDING DEC. 31, 2020 (whole dollars only)
1. Adjusted PA Taxable Income (Form PA-40, Line 11) . ... ... .. 1. 44, 360
2. PATax Liability (Form PA-40, Line 12) .. .. ... e 2. 1, 362
3. Total PA Tax Withheld (Form PA-40, Line 13) .. ... ... .. . i 3.
4. Refund (Form PA-40, Line 30) . ... .. 4.
5. Total Payment (Tax Due) (Form PA-40, Line28) 5. 1, 392
DECLARATION AND SIGNATURE AUTHORIZATION OF TAXPAYER

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and
statements of my 2020 PA Tax Return (Form PA-40), and to the best of my knowledge and belief, it is true, correct and complete. In addition, by using a
computer system and software to prepare and transmit my return electronically, | consent to the disclosure of all information pertaining to my use of the
system and software and to the transmission of my tax return electronically to the PA Department of Revenue. | further declare that the amounts in Section
| above are the amounts shown on the copy of my electronic income tax return. If applicable, | authorize the PA Department of Revenue and its designated
financial agents to initiate an electronic funds withdrawal (direct debit) entry to my designated account for Pennsylvania taxes owed. | also authorize my
financial institution to debit the entry to my account and the financial institutions involved in the processing of my electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to payment. | certify the funds for this withdraw are originating from an
account within the United States or one of its territories. | have selected a personal identification number as my signature for my electronic income tax
return and, if applicable, my electronic funds withdrawal consent.

Primary Taxpayer’s Personal Identification Number (PIN): (mark one oval only)

X lauthorize GLOBAL TAXES LLC to enter my PIN 99323 as my signature on my tax
year 2020 electronically filed income tax return.

| will enter my PIN as my signature on my tax year 2020 electronically filed income tax return.

Signature Date

Secondary Taxpayer’s PIN: (mark one oval only)

| authorize to enter my PIN as my signature on my tax
year 2020 electronically filed income tax return.

I will enter my PIN as my signature on my tax year 2020 electronically filed income tax return.

Signature Date

Practitioner PIN Program Participants Only — Continue Below

SECTION llI CERTIFICATION AND AUTHENTICATION

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN 587278 / 61989

As a participant in the Practitioner PIN Program, | certify the above numeric entry is my PIN, which is my signature on the tax year
2020 electronically filed income tax return for the taxpayer(s) indicated above. | confirm | am participating in the Practitioner PIN
Program in accordance with the requirements established for this program.

ERO’s signature Date

ERO must retain this form and the supporting documents for three years.
DO NOT SUBMIT THIS FORM TO THE PENNSYLVANIA DEPARTMENT OF REVENUE

1555  REV 03/18/21 PRO



PA-40

_ Gross Compensation Worksheet
Line 1a

» Keep for your records

2020

Name

MADHU SUDHAN RED UPPARI GUDA

Social Security Number

330-19- 9323

Federal Forms W-2

# *| TS| N Employer Federal Pennsylvania ST
of | N R Name wages (state) ID
W2| T H from box 1 compensation
/ from box 16
T (See Tax Help)
X Pennsylvania
B Employer (state)
L identification Medicare income tax
number from wages tax withheld
box B from box 5 from box 17
LT [ ]| TECHNI SAR SCLUTI ONS | NC 44, 360. 44, 360. (I L
|| 20- 3902053 0
| ]
. L]
| ]
Taxpayer Spouse
Pennsylvania W-2. . . . . . . . e ,
Pennsylvania W-2 to Schedule NRH, line9. . . . .. ... .. ... ..
Federal Form 4137, Unreported Tips, line6 . . . ... ... ... ...
Non-Pennsylvania W-2 to Schedule SP, line6 . . . . . ... ... ...
Withholding . . . . . . . .. .. 0.
Federal Forms W-2: Local Tax
# 1 *| TS Employer Locality name Local wages, Local income | ST
of identification tips, etc. tax ID
w2 number from (local) (local)
box B from box 18 from box 19
Taxpayer Spouse
Pennsylvanialocal W-2 . . . . ... ... ... ... .. .. . . ...
Federal Form 4137, Unreported Tips, line6 . . . . ... ... ... ..
Withholding . . . . . . . . .o
Excess Reimbursements
* Description Employer’s EIN T/S Amount
Taxpayer Spouse

Excess Reimbursements




MADHU SUDHAN RED UPPARI GUDA

330-19- 9323 Page 2
Miscellaneous Compensation from Federal Forms 1099MISC, 1099K, 1099NEC, and other statements
PA Taxable PA Tax Fed.
Payer EIN T/S | Code Comp. Withheld Income

Payer Name

Pennsylvania Payment type:

Executor fee

Honorarium

OmMmMoO m>

Jury duty pay
Director’s fee
Expert witness fee

Covenant not to compete
Damages or settlement for

lost wages, other than

personal inju

ry

I

o0z ZIrx«—

Other nonemployee compensation.
Describe:

Employer sponsored retirement/pension/deferred compensation plan
Distribution from IRA (Traditional or Roth)

Distribution from Life Insurance, Annuity or Endowment Contracts
Distribution from Charitable Gift Annuities

Distribution from Employee Stock Ownership Plan.

Describe:

Fiduciary fees from a trust
Other income not listed above

Describe:
Taxpayer Spouse
Miscellaneous Compensation from Form 1099MISC/1099K/1099NEC.
Withholding . . . . ... . ...
Compensation from Federal Forms 1099R
Payer’s EIN T [Fed | PA Gross PA Tax
* Payer's Name S | # | Type Distribution Basis PA Taxable Withheld

* Enter an X’ if this income is Not subject to Pennsylvania tax - PA Part-Year and Nonresidents Only.

Pennsylvania Distribution type:

N No entry 122 I'm not eligible yet; plan is eligible in PA
131 PA school, state, or municipal employee plan J1 Traditional or Roth IRA; I'm over 59.5
111 United Mine Workers pension J2 Traditional or Roth IRA; I'm under 59.5
132 Military pension K2 Non-qualified deferred compensation plan
133 U.S. Civil service retirement/disability/annuity K3 Life insurance or endowment
K1 Annuity or Non-civil service disability L Distribution from Charitable Gift Annuities
(including Qual Joint Survivorship Annuity) M1 ESOP: Allocated ESOP Stock Dividend
121 Early distribution from a retirement plan M2 ESOP: Non-Allocated ESOP Stock Dividend
112 Rollover M3 KSOP: Taxable ESOP within a 401(Kk)
113 I'm eligible; plan is eligible (no PA tax) M4 KSOP: Nontaxable ESOP within a 401(k)
Taxpayer Spouse
Distribution from Life Insurance, Annuity, Endowment Contracts or. .
ineligible retirement plans (see Tax Help FAQ’s for more info) . .
Distribution from Charitable Gift Annuities. . . . . .. ... ... ...
Compensation from Form 1099R (eligible retirement plans). . . . . .
Withholding . . . . . . . . . e
Total Gross Compensation
Taxpayer Spouse
Total gross compensation to Form PA-40linela. . . ... ... ... 44, 360. 0.
Total Schedule NRH gross compensation to PA-40, line12. . . . . .
Withholding to Form PA-401line 13. . . . . . . .. . .. ... ... .. 0.
Total gross compensation to Form PA-40linela . . . . . . . .. .. . . . 44, 360.

* Enter an "X’ if this income is Not subject to Pennsylvania tax.

paiw2401.SCR 02/01/21
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