
Fo
rm1040 2020U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service (99)

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

Filing Status  
Check only 
one box.

Single Married filing jointly Married filing separately (MFS) 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 

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. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

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):

If more         
than four 
dependents, 
see instructions 
and check 
here 

(2) Social security 
number

(3) Relationship 
to you

(4)  if qualifies for (see instructions):

(1) First name   Last name Child tax credit Credit for other dependents

1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . . . 1
Attach 
Sch. B if 
required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . 7

8 Other income from Schedule 1, line 9 . . . . . . . . . . . . . . . . . . . 8

9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . 9

10 Adjustments to income:

a From Schedule 1, line 22 . . . . . . . . . . . . . . 10a

b Charitable contributions if you take the standard deduction. See instructions  10b

c Add lines 10a and 10b. These are your total adjustments to income . . . . . . . . 10c

11 Subtract line 10c from line 9. This is your adjusted gross income . . . . . . . . . 11

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . .

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$12,400

• Married filing  
jointly or 
Qualifying 
widow(er), 
$24,800

• Head of 
household, 
$18,650

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12

13 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . . . . . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2020)

THOTTEMPUDI 846-64-4147

1237 COLGIN DR 203

VIRGINIA BEACH VA 23455

75,266.

1.1.

-209.

2,500.

2,500.

69,324.
-5,734.

66,824.
12,400.

12,400.
54,424.

KRISHNA KANTH



Form 1040 (2020) Page 2
16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents . . . . . . . . . . . . . . . . 19

20 Amount from Schedule 3, line 7 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 10 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . 24

25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2020 estimated tax payments and amount applied from 2019 return . . . . . . . . . . 26

27 Earned income credit (EIC) . . . . . . . . . . . . . .
• If you have a 

qualifying child, 
attach Sch. EIC.

• If you have 
nontaxable 
combat pay, 
see instructions.

27

28 Additional child tax credit. Attach Schedule 8812 . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Recovery rebate credit. See instructions . . . . . . . . . . 30

31 Amount from Schedule 3, line 13 . . . . . . . . . . . . 31

32 Add lines 27 through 31. These are your total other payments and refundable credits . . .   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . 35a
Direct deposit?  
See instructions.

b Routing number  c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2021 estimated tax . . 36

Amount  
You Owe
For details on 
how to pay, see 
instructions.

37 Subtract line 33 from line 24. This is the amount you owe now . . . . . . . . . .  37

Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for 
2020. See Schedule 3, line 12e, and its instructions for details. 

38 Estimated tax penalty (see instructions) . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, 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.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name  Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2020) 

SOFTWARE ENGINEER

04/02/2021 P02082703
GLOBAL TAXES LLC

30-1017196
(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA TALLAM SYAM PRIYA RAM SAGAR GUPTA TALLAM

9,848.

9,848.

No

9,848.

7,764.

7,764.

2,084.
2,084.

1 1 1 0 0 0 0 2 5
4 8 8 0 6 0 8 1 3 0 9 5

No

7,764.
0.

7,764.

2530 Pebble Creek Ln Cumming GA 30041

BAA REV 03/25/21 PRO



SCHEDULE 1 
(Form 1040)

Department of the Treasury  
Internal Revenue Service  

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

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

OMB No. 1545-0074

2020
Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . 1

2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Date of original divorce or separation agreement (see instructions) 

3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . 3

4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . 4

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5

6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . 6

7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . 7

8 Other income. List type and amount 
8

9 
 

Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, 
line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Part II Adjustments to Income

10 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 
 

Certain business expenses of reservists, performing artists, and fee-basis government 
officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . 11

12 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . 12

13 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . 13

14 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . 14

15 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . 15

16 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . 16

17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . 17

18a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . .

c Date of original divorce or separation agreement (see instructions) 

19 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

20 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . 20

21 Tuition and fees deduction. Attach Form 8917 . . . . . . . . . . . . . . . 21

22 
 

Add lines 10 through 21. These are your adjustments to income. Enter here and 
on Form 1040, 1040-SR, or 1040-NR, line 10a . . . . . . . . . . . . . . . 22

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2020

KRISHNA KANTH THOTTEMPUDI 846-64-4147

-5,734.

-5,734.

2,500.

2,500.
BAA REV 03/25/21 PRO



SCHEDULE D  
(Form 1040)

Department of the Treasury  
Internal Revenue Service (99)

Capital Gains and Losses
 Attach to Form 1040, 1040-SR, or 1040-NR.   

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

OMB No. 1545-0074

2020
Attachment   
Sequence No. 12 

Name(s) shown on return Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 

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

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price) 

(e) 
Cost 

(or other basis) 

(g) 
Adjustments 

to gain or loss from 
Form(s) 8949, Part I, 

line 2, column (g)

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

with column (g) 

1a 
  
  
  
 

Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 1b .

1b 
 

Totals for all transactions reported on Form(s) 8949 with 
Box A checked . . . . . . . . . . . . .

2 
 

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

3 
 

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

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 
5  
 

Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 
Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

6  
 

Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 
Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . .  6 (                          )

7 
 

Net short-term capital gain or (loss).  Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . 7 

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

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price)

(e) 
Cost 

(or other basis)

(g)  
Adjustments 

to gain or loss from 
Form(s) 8949, Part II,

line 2, column (g)

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

with column (g) 

8a 
  
  
  
 

Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b .

8b 
 

Totals for all transactions reported on Form(s) 8949 with 
Box D checked . . . . . . . . . . . . .

9 
 

Totals for all transactions reported on Form(s) 8949 with 
Box E checked . . . . . . . . . . . . .

10 
 

Totals for all transactions reported on Form(s) 8949 with 
Box F checked. . . . . . . . . . . . . .

11 
 

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 
13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 
14 

 
Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 
Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 14 (                          )

15 
 

Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then, go to Part III 
on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2020 

846-64-4147KRISHNA KANTH THOTTEMPUDI

225. 0.225.

116.2,338. -186.2,036.

-186.

23. -23.0.

-23.

BAA REV 03/25/21 PRO



Schedule D (Form 1040) 2020 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

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

• If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete 
line 22.

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then, go to line 22.

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

18 
 

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

19 
 

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and are you not filing Form 4952?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below. 

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

21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 

• The loss on line 16; or 
• ($3,000), or if married filing separately, ($1,500) } . . . . . . . . . . . . . . . 21 (                                 )

Note: When figuring which amount is smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. 

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

Schedule D (Form 1040) 2020 

-209.

209.

REV 03/25/21 PRO



Form  8949
Department of the Treasury  
Internal Revenue Service  

Sales and Other Dispositions of Capital Assets
 Go to www.irs.gov/Form8949 for instructions and the latest information. 

 File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2020
Attachment   
Sequence No. 12A 

Name(s) shown on return Social security number or taxpayer identification number

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

Part I Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on    
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.)  

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis. 
See the Note below 
and see Column (e) 

in the separate  
instructions 

Adjustment, if any, to gain or loss. 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.    

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss). 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g)
                                        

2 
 
 

Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked)  

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2020) 

KRISHNA KANTH THOTTEMPUDI 846-64-4147

Robinhood Securities LLC 01/01/20 12/31/20 2,036. 2,338. W 116. -186.

2,338. 116.2,036. -186.

BAA REV 03/25/21 PRO



Form 8949 (2020) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

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

Part II Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see 
instructions). For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 
8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete 
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or 
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.) 

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis. 
See the Note below 
and see Column (e) 

in the separate  
instructions 

Adjustment, if any, to gain or loss. 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.  

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss). 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g)
                                        

2 
 
 

Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked) 

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2020)

KRISHNA KANTH THOTTEMPUDI 846-64-4147

Robinhood Securities LLC 01/01/19 12/31/20 0. 23. -23.

23.0. -23.

REV 03/25/21 PRO



Form  8949
Department of the Treasury  
Internal Revenue Service  

Sales and Other Dispositions of Capital Assets
 Go to www.irs.gov/Form8949 for instructions and the latest information. 

 File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2020
Attachment   
Sequence No. 12A 

Name(s) shown on return Social security number or taxpayer identification number

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

Part I Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on    
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.)  

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis. 
See the Note below 
and see Column (e) 

in the separate  
instructions 

Adjustment, if any, to gain or loss. 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.    

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss). 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g)
                                        

2 
 
 

Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked)  

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2020) 
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SCHEDULE E  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service (99) 

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

 Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 
  Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2020
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I Income or Loss From Rental Real Estate and Royalties    Note: If you are in the business of renting personal property, use  
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 

A Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions . . . . . Yes No
B If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . . Yes No

1a Physical address of each property (street, city, state, ZIP code)
A
B
C
1b Type of Property 

(from list below)
A
B
C

2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: Properties:    A B C                         

3 Rents received . . . . . . . . . . . . . 3
4 Royalties received . . . . . . . . . . . . 4

Expenses: 

(                                ) (                                ) (                                )

                    
5 Advertising . . . . . . . . . . . . . . 5 
6 Auto and travel (see instructions) . . . . . . . 6 
7 Cleaning and maintenance . . . . . . . . . 7 
8 Commissions. . . . . . . . . . . . . . 8 
9 Insurance . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . 10 
11 Management fees . . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions) 12 
13 Other interest. . . . . . . . . . . . . . 13 
14 Repairs. . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . 15 
16 Taxes . . . . . . . . . . . . . . . . 16 
17 Utilities . . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . 18
19 Other (list)  19
20 Total expenses. Add lines 5 through 19 . . . . . 20

21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . . . . 23e

24 Income.  Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 25 (                                )

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 . 26 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2020

KRISHNA KANTH THOTTEMPUDI 846-64-4147
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��� 2WKHU�JDLQV��ORVVHV���6HH�LQVWUXFWLRQV����������������������������������������������������� ���� � ����

��� 7D[DEOH�,5$�GLVWULEXWLRQV������������������������������������������������������������������������ ���� ����
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���� )DUP�LQFRPH��ORVV���6HH�LQVWUXFWLRQV������������������������������������������������� ���� ���� ����
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���� 0RYLQJ�H[SHQVH�GHGXFWLRQ�IURP�IHGHUDO�IRUP�������������������������������������� ���� ����
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���� 7RWDO�VWDWH�DQG�ORFDO�WD[��$''�OLQHV����DQG�������������������������������������������������������������������������������������������������������������� ���� ▲� ����

���� 727$/�VWDWH�DQG�ORFDO�WD[�EHIRUH�FRQWULEXWLRQV��&RPELQH�FROXPQV�$�DQG�%�RQ�OLQH����DQG�HQWHU�KHUH���������������������������������������������������� ���� ����

�� &RQWULEXWLRQV�ZLOO�UHGXFH�\RXU�UHIXQG�RU�DGG�WR�WKH�DPRXQW�\RX�RZH��$PRXQWV�PXVW�EH�LQ�ZKROH�GROODUV�

)LVK�:LOGOLIH���D��▲� � 6WDWH�)DLU���E��▲� � )LUHILJKWHUV�9HWHUDQV���F��▲� &KLOG�$EXVH�3UHYHQWLRQ���G��▲� (QWHU�KHUH������������ ����

���� 727$/�67$7(�$1'�/2&$/�7$;��$1'�&2175,%87,216��$GG�OLQH����DQG�OLQH����DQG�HQWHU�KHUH������������������������������������������������������������� ▲� BBBBBBBBBBBBBBBBBBB����
6WHS����
&UHGLWV�

���� ,RZD�IXHO�WD[�FUHGLW��,QFOXGH�,$������������������������������������������������������������� ���� ▲� ����

���� &KHFN�2QH�� KLOG�DQG�GHSHQGHQW�FDUH�FUHGLW� 25�

▲� (DUO\�FKLOGKRRG�GHYHORSPHQW�FUHGLW� ���� ���� ▲� ����

���� ,RZD�HDUQHG�LQFRPH�WD[�FUHGLW��������������RI�IHGHUDO�FUHGLW������������ ���� ���� ▲� ����

���� 2WKHU�UHIXQGDEOH�FUHGLWV��,QFOXGH�,$�����7D[�&UHGLWV�6FKHGXOH�������������� ��� ▲� ����

���� ,RZD�LQFRPH�WD[�ZLWKKHOG������������������������������������������������������������������ ���� ���� ▲� ����

���� (VWLPDWHG�DQG�YRXFKHU�SD\PHQWV�PDGH�IRU�WD[�\HDU��������������������������� ���� ▲� ����

���� 727$/��$''�OLQHV����WKURXJK����DQG�HQWHU�KHUH������������������������������� ���� ���� ▲� ����

���� 727$/�&5(',76��$''�FROXPQV�$�DQG�%�RQ�OLQH����DQG�HQWHU�KHUH������������������������������������������������������������������������������������������������������� ���� BBBBBBBBBBBBBBBBBBB����
6WHS����
5HIXQG��

���� ,I�OLQH����LV�PRUH�WKDQ�OLQH���� VXEWUDFW�OLQH����IURP�OLQH���� 7KLV�LV�WKH�DPRXQW�\RX�RYHUSDLG������������������������������������������������������������������ ���� ▲� ����

���� $PRXQW�RI�OLQH����WR�EH�5()81'('���������������������������������������������������������������������������������������������������������������������������������������5()81'� ���� ▲� ����

��D�� 5RXWLQJ�QXPEHU�� ��E�� 7\SH� &KHFNLQJ� 6DYLQJV�

��F�� $FFRXQW�QXPEHU��

���� $PRXQW�RI�OLQH����WR�EH�DSSOLHG�WR�\RXU����1�HVWLPDWHG�WD[�������������������� ���� ▲� ����
6WHS����
3D\�

���� ,I�OLQH����LV�OHVV�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH�����7KLV�LV�WKH�$02817�2)�7$;�<28�2:(����������������������������������������������������������� ▲� ����

���� 3HQDOW\�IRU�XQGHUSD\PHQW�RI�HVWLPDWHG�WD[�IURP�,$�������,$�����6��RU�,$�����)��&KHFN�LI�DQQXDOL]HG�LQFRPH�PHWKRG�LV�XVHG��▲ ���� ▲� ����

���� 3HQDOW\�DQG�LQWHUHVW� ▲���D��3HQDOW\� ���� ▲���E��,QWHUHVW� ���� $''��(QWHU�WRWDO��������������� ����

���� 727$/�$02817�'8(��$''�OLQHV���������DQG�����(QWHU�KHUH�������������������������������������������������������������������������������3$<�7+,6�$02817� ���� ▲� ����

6WHS���� ,��WKH�XQGHUVLJQHG��GHFODUH�XQGHU�SHQDOWLHV�RI�SHUMXU\�RU�IDOVH�FHUWLILFDWH��WKDW�,�KDYH�H[DPLQHG�WKLV�UHWXUQ��DQG��WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��LW�LV�WUXH��FRUUHFW��DQG�
FRPSOHWH��

6,*1�
+(5(� ▲�

<RXU�VLJQDWXUH� 'DWH� &KHFN�LI�GHFHDVHG� 'DWH�RI�GHDWK� 3UHSDUHU
V�VLJQDWXUH� 'DWH�
6,*1�
+(5(� ▲�

6SRXVH
V�VLJQDWXUH� 'DWH� &KHFN�LI�GHFHDVHG� 'DWH�RI�GHDWK� 3UHSDUHU
V�37,1� )LUP
V�)(,1�

'D\WLPH�WHOHSKRQH�QXPEHU� 'D\WLPH�WHOHSKRQH�QXPEHU�

7KLV�UHWXUQ�LV�GXH�$SULO�����������6LJQ��HQFORVH�:��V��DQG�YHULI\�661V��
0$,/,1*�$''5(66��,RZD�,QFRPH�7D[�'RFXPHQW�3URFHVVLQJ��

�32�%2;�������'HV�0RLQHV�,$������������
0DNH�FKHFN�SD\DEOH�WR�,RZD�'HSDUWPHQW�RI�5HYHQXH�

(989)980-6966
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� �����,$������6FKHGXOH�$�
,RZD�,WHPL]HG�'HGXFWLRQV�

� WD[�LRZD�JRY�

����������

�

,I�\RX�LWHPL]H�GHGXFWLRQV��LQFOXGH�WKLV�VFKHGXOH�ZLWK�\RXU�UHWXUQ��8VH�ZKROH�GROODU�DPRXQWV��

1DPH�V���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� 6RFLDO�6HFXULW\�1XPEHU��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

0HGLFDO�DQG��
'HQWDO��
([SHQVHV

�

���0HGLFDO�DQG�GHQWDO�H[SHQVHV��([FOXGH�KHDOWK�LQVXUDQFH�SUHPLXPV�FODLPHG�RQ�,$��������
OLQH����������������������������������������������������������������������������������������������������������������������������������������������������������������������������������BBBBBBBBBBBBBBBBBBB� �

���0XOWLSO\�WKH�DPRXQW�RQ�IHGHUDO�IRUP�������OLQH�����DV�PRGLILHG�IRU�,RZD�SXUSRVHV��E\������������ (QWHU�UHVXOW�KHUH���
6HH�,$��� H[SDQGHG�LQVWUXFWLRQV���������������������������������������������������������������������������������������������������������������������������������BBBBBBBBBBBBBBBBBBB� �

���6XEWUDFW�OLQH���IURP�OLQH����,I�OHVV�WKDQ�]HUR��HQWHU���������������������������������������������������������������������������������������������������������BBBBBBBBBBBBBBBBBBB�

7D[HV�<RX�
3DLG��1RW�
VXEMHFW�WR�
IHGHUDO�
GHGXFWLRQ�
GROODU�
OLPLWDWLRQV�

���6WDWH�DQG�ORFDO�WD[HV��&KHFN�RQO\�RQH�ER[��
D�☐�2WKHU�VWDWH�DQG�ORFDO�LQFRPH�WD[HV��'R�QRW�LQFOXGH�DQ\�JHQHUDO�VDOHV�WD[�RU�,RZD�,QFRPH�7D[��

,QFOXGH�6FKRRO�'LVWULFW�6XUWD[�DQG�(06�6XUWD[�IURP�SULRU�\HDUV�SDLG�LQ�������25�
E�☐�*HQHUDO�VDOHV�WD[�IURP�IHGHUDO�IRUP�������6FKHGXOH�$��OLQH��D����������������������������������������������� BBBBBBBBBBBBBBBB��

���5HDO�HVWDWH�WD[HV�������������������������������������������������������������������������������������������������������������������������������BBBBBBBBBBBBBBBB��

���3HUVRQDO�SURSHUW\�WD[HV��LQFOXGLQJ�DQQXDO�YHKLFOH�UHJLVWUDWLRQ�������������������������������������������������������� BBBBBBBBBBBBBBBB��

���2WKHU�WD[HV��/LVW�W\SH�DQG�DPRXQW��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB����BBBBBBBBBBBBBBBB��

���$GG�OLQHV�� (QWHU�WRWDO�KHUH������������������������������������������������������������������������������������������������������������������������������������������������ BBBBBBBBBBBBBBB�

,QWHUHVW�
<RX��
3DLG

���+RPH�PRUWJDJH�LQWHUHVW�DQG�SRLQWV��
D��,QWHUHVW�DQG�SRLQWV�UHSRUWHG�RQ�IHGHUDO�IRUP�������������������������������������������������������������������������� D��BBBBBBBBBBBBBBB��

E��,QWHUHVW�QRW�UHSRUWHG�RQ�IHGHUDO�IRUP����������������������������������������������������������������������������������������E��BBBBBBBBBBBBBBB��

����3RLQWV�QRW�UHSRUWHG�RQ�IHGHUDO�IRUP���������������������������������������������������������������������������������������������� BBBBBBBBBBBBBBB��

����0RUWJDJH�LQVXUDQFH�SUHPLXPV������������������������������������������������������������������������������������������������������������BBBBBBBBBBBBBBB��

����,QYHVWPHQW�LQWHUHVW��,QFOXGH�IHGHUDO�IRUP��� LI�UHTXLUHG�������������������������������������������������������������������BBBBBBBBBBBBBBB��

����$GG�OLQHV��D�����(QWHU�WRWDO�KHUH���������������������������������������������������������������������������������������������������������������������������������������������� BBBBBBBBBBBBBB�

*LIWV�WR��
&KDULW\

����&RQWULEXWLRQV�E\�FDVK�RU�FKHFN�������������������������������������������������������������������������������������������������������� BBBBBBBBBBBBBBB��

����&RQWULEXWLRQV�RWKHU�WKDQ�E\�FDVK�RU�FKHFN��,QFOXGH�IHGHUDO�IRUP������LI�PRUH�WKDQ����������������������BBBBBBBBBBBBBBB��

����&RQWULEXWLRQV�FDUU\RYHU�IURP�SULRU�\HDU��6HH�,$������H[SDQGHG�LQVWUXFWLRQV�����������������������������������BBBBBBBBBBBBBBB��

����$GG�OLQHV��������(QWHU�WRWDO�KHUH�������������������������������������������������������������������������������������������������������������������������������������������� BBBBBBBBBBBBBB�

&DVXDOW\��
7KHIW�/RVV

����&DVXDOW\�RU�WKHIW�ORVV�HV���,QFOXGH�IHGHUDO�IRUP�������6HH�,$��� H[SDQGHG�LQVWUXFWLRQV���������������������������������������������� BBBBBBBBBBBBBB�

2WKHU�
,WHPL]HG�
'HGXFWLRQV

����2WKHU�H[SHQVHV��/LVW�W\SH�DQG�DPRXQW�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��
�
� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB����� BBBBBBBBBBBBBB�

7RWDO�,WHPL]HG�
'HGXFWLRQV

����2WKHU�,RZD�GHGXFWLRQV��6HH�,$������H[SDQGHG�LQVWUXFWLRQV�������������������������������������������������������������������������������������������������� BBBBBBBBBBBBBB� �

����7RWDO�GHGXFWLRQV��$GG�OLQHV��������������WKURXJK�����,I�XVLQJ�ILOLQJ�VWDWXVHV����������RU����HQWHU�WKH�DPRXQW�RQ��
6WHS����OLQH����RI�WKH�,$����������������������������������������������������������������������������������������������������������������������������������������������������� BBBBBBBBBBBBBB�

3URUDWLRQ�RI�
'HGXFWLRQV�
%HWZHHQ�
6SRXVHV

&RPSOHWH�OLQHV�������RQO\�LI�\RX�DUH�XVLQJ�ILOLQJ�VWDWXV���RU��� 6SRXVH� <RX�

����1HW�LQFRPH�RI�ERWK�VSRXVHV�IURP�,$�������OLQH���������������������������������������������������������������������������� E��BBBBBBBBBBBBB�� ��D�� BBBBBBBBBBBBB� �

����7RWDO�,RZD�QHW�LQFRPH��DGG�FROXPQV���D�DQG���E��(QWHU�WRWDO�KHUH����������������������������������������������������������������������������������� BBBBBBBBBBBBBB� �

����'LYLGH�WKH�DPRXQW�RQ�OLQH���D�E\�WKH�DPRXQW�RQ�OLQH�����(QWHU�WR�WKH�QHDUHVW�WHQWK�RI�D�SHUFHQW���������������������������������� BBBBBBBBBBBBB���

����0XOWLSO\�OLQH����E\�WKH�SHUFHQWDJH�RQ�OLQH�����(QWHU�KHUH�DQG�RQ�,$�������OLQH�����FROXPQ�$����������������������������������<RX�� ���� BBBBBBBBBBBBBB� �

����6XEWUDFW�OLQH����IURP�OLQH�����(QWHU�KHUH�DQG�RQ�,$�������OLQH�����FROXPQ�%��,I�\RX�DUH�
XVLQJ�ILOLQJ�VWDWXV����HQWHU�WKLV�DPRXQW�RQ�OLQH�����FROXPQ�$�RI�\RXU�VSRXVH¶V�UHWXUQ����������������������������������������6SRXVH�� ���� BBBBBBBBBBBBBB� �
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 2020 IA 126 
Iowa Nonresident and Part-Year Resident Credit Schedule 

 tax.iowa.gov�

41-126a (07/16/2020) 

Name(s):  ________________________________ Social Security number: ________________________ 

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

A nonresident of Iowa for all of 2020 ☐▲ ☐▲ 

A part-year resident of Iowa during 2020  ☐▲ ☐▲ 

Date moved into Iowa:  ____________   __________  

Date moved out of Iowa:  ____________   __________  

A full-year resident of Iowa during 2020 ☐ ☐

Iowa-Source Income  B. Spouse A. You or Joint 
1. Wages, salaries, tips, etc. ................................................................... 1. .00  .00 
2. Taxable interest income ...................................................................... 2. .00  .00 
3. Ordinary dividend income .................................................................... 3. .00  .00 
4. Taxable alimony received .................................................................... 4. .00  .00 
5. Business income or (loss) ................................................................... 5. .00  .00 
6. Capital gain or (loss) ........................................................................... 6. .00  .00 
7. Other gains or (losses) ........................................................................ 7. .00  .00 
8. Taxable IRA distributions .................................................................... 8. .00  .00 
9. Taxable pensions and annuities .......................................................... 9. .00  .00 

10. Rents, royalties, partnerships, estates, etc. ........................................10. .00  .00 
11. Farm income or (loss) ........................................................................11. .00  .00 
12. Unemployment compensation ............................................................12. .00  .00 
13. Gambling winnings .............................................................................13. .00  .00 
14. Other income, bonus depreciation, and section 179 adjustment ........14. .00  .00 
15. Iowa gross income. Add lines 1-14 ....................................................15. .00 ▲ .00 
16. Payments to an IRA, Keogh, or SEP. .................................................16. .00  .00 
17. Deductible part of self-employment tax ..............................................17. .00  .00 
18. Health insurance premium .................................................................18. .00  .00 
19. Penalty on early withdrawal of savings ..............................................19. .00  .00 
20. Alimony paid ......................................................................................20. .00  .00 
21. Pension/retirement income exclusion .................................................21. .00  .00 
22. Moving expense deduction into Iowa only .........................................22. .00  .00 
23. Iowa capital gain deduction ................................................................23. .00  .00 
24. Other adjustments ..............................................................................24. .00  .00 
25. Total adjustments. Add lines 16-24 ....................................................25. .00 ▲ .00 
26. Iowa net income. Subtract line 25 from line 15 ..................................26. .00  .00 
27. All-source net income from IA 1040, line 26 .......................................27. .00  .00 

28. Iowa income percentage: Divide line 26 by line 27 and enter  
percentage rounded to nearest tenth of a percent. This can be  
no more than 100.0% and no less than 0.0% ................................... 28. %  % 

29. Nonresident/part-year resident credit percentage: 
Subtract the percentage on line 28 from 100.0% ...............................29. %  % 

30. Iowa tax on total income from IA 1040, line 39 ..................................30. .00  .00 
31. Total credits from IA 1040, line 46 ......................................................31. .00  .00 
32. Tax after credits. Subtract line 31 from line 30 ...................................32. .00  .00 
33. Nonresident/part-year resident credit. Multiply line 32 by the 

percentage on line 29. Enter this amount on IA 1040, line 48 ............33. .00  .00 
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2020�IA�6251�
Iowa�Alternative�Minimum�Tax�-�Individuals�

tax.iowa.gov  

Name(s):� Social�Security�number:�

PART�I�-�Iowa�Adjustments�and�Preferences.�See�instructions.�
If�you�itemized�deductions�on�Schedule�A�(IA�1040),�start�on�line�1.�If�you�did�not�itemize�on�your�IA�1040,�
start�on�line�2.�
1.�Taxes�from�IA�1040�Schedule�A,�line�8�.........................................................................�1.� 

2.�Refunds�of�taxes�(exclude�Iowa�income�tax)�...............................................................�2.(� )� 

3.�Investment�interest�expense�(difference�between�regular�tax�and�AMT)�......................�3.� 

4.�Qualified�small�business�stock ......................................................................................�4.� 

5.�Exercise�of�incentive�stock�options�(excess�of�AMT�income�over�regular�tax�income)�.�5.�

6.�Estates�and�trusts�[amount�from�federal�Schedule�K-1�(Form�1041)]�...........................�6.� 

7.�Disposition�of�property�(difference�between�AMT�and�regular�tax�gain�or�loss)�............�7.� 

8.�Depreciation�on�assets�placed�in�service�after�1986�(difference�between�regular  

tax�and�AMT)��............................................................................................................�8.  

9.�Passive�activities�(difference�between�AMT�and�regular�tax�income�or�loss)�................�9.� 

10.�Loss�limitations�(difference�between�AMT�and�regular�tax�income�or�loss) ................�10.� 

11.�Circulation�costs�(difference�between�regular�tax�and�AMT)�.......................................�11.� 

12.�Long-term�contracts�(difference�between�AMT�and�regular�tax�income)�.....................�12.� 

13.�Mining�costs�(difference�between�regular�tax and�AMT)�.............................................�13.� 

14.�Research�and�experimental�costs�(difference�between�regular�tax�and�AMT)�............�14.� 

15.�Income�from�certain�installment�sales�before�January�1,�1987�...................................�15.(� )� 

16.�Other�adjustments,�including�income-based�related�adjustments...............................�16.� 

17.�Total�adjustments�and�preferences.�Add�lines�1�through�16�.......................................�17.� 

PART�II�-�Iowa�Alternative�Minimum�Taxable�Income�
18.�Taxable�income�from�IA�1040,�line�38�.........................................................................�18.� 

19.�Net�operating�loss�deduction.�Do�not�enter�as�a�negative�amount�..............................�19.� 

20.�Add�lines�17,�18,�and�19�.............................................................................................�20.  

21.�Iowa�Alternative�Minimum�Tax�net�operating�loss�deduction.�See�instructions�...........�21.� 

22.�Iowa�Alternative�Minimum�Taxable�Income.�Subtract�line�21�from�line�20�..................�22.� 

41-131a�(07/09/2020)�

KRISHNA KANTH THOTTEMPUDI 846-64-4147

3,025.

3,025.

53,951.

56,976.

56,976.

REV 03/17/21 PRO
INT



2020�IA�6251�Page�2  

PART�III�-�Iowa�Exemption�Amount�and�Iowa�Alternative�Minimum�Tax�Based�on�Iowa�Filing�Status�
23.�Enter�the�applicable�amount�below�based�on�your�Iowa�filing�status:�

•�If�filing�status�1,�5,�or�6,�enter�$26,000.�

•�If�filing�status�2,�enter�$35,000.�

•�If�filing�status�3�or�4,�enter�$17,500�........................................................................�23.� 

24.�Enter�the�applicable�amount�below�based�on�your�Iowa�filing�status:�

•�If�filing�status�1,�5,�or�6,�enter�$112,500.�

•�If�filing�status�2,�enter�$150,000.�

•�If�filing�status�3�or�4,�enter�$75,000�........................................................................�24.� 

25.�Subtract�line�24�from�line�22.�If�zero�or�less,�enter�zero..............................................�25.� 

26.�Multiply�line�25�by�25%�(.25) .......................................................................................�26.� 

27.�Subtract�line�26�from�line�23.�If�zero�or�less,�enter�zero..............................................�27.� 

28.�Subtract�line�27�from�line�22.�If�zero�or�less,�enter�zero..............................................�28.� 

29.�Tentative�Iowa�Alternative�Minimum�Tax.�Multiply�line�28�by�6.4%�(.064)�..................�29.� 

30.�Regular�tax�less�exemption�credits.�IA�1040�line�39,�less�IA�1040�line�43�..................�30.� 

31.�Iowa�Alternative�Minimum�Tax.�Subtract�line�30�from�29;�enter�here�and�on�IA�� 

1040,�line�41.�If�zero�or�less,�enter�zero.�See�instructions�for�Iowa�Alternative�� 

Minimum�Tax Limited�to�Net�Worth�.........................................................................�31.� 

PART�IV�- Nonresidents�and�Part-Year�Residents�Only�–�Complete�Lines�32-35.�
32.�Enter�Iowa�net�income�plus�Iowa�adjustments�and�preferences.�If�zero�or�less,�� 

enter�zero.�See�instructions.�...................................................................................�32.� 

33.�Total�net�income�plus�total�adjustments�and�preferences.�See�instructions�................�33.� 

34.�Divide�line�32�by�line�33�and�enter�the�result�to�three�decimal�places.�If�greater�than�� 

one,�enter�1.000.�.....................................................................................................�34.� 

35.�Iowa�Alternative�Minimum�Tax.�Multiply�line�31�by�34.�Enter�here�and�on� 

IA�1040,�line�41.�See�instructions�............................................................................�35.� 

41-131b�(07/16/2020)�

2,794.

26,000.

112,500.

0.

0.

26,000.

30,976.

1,982.

0.

16,006.

69,849.

.229

0.

REV 03/17/21 PRO
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Iowa
Form IA 1040 Other Adjustments Statement 2020

Line 24 Attach to return Statement

Name Social Security No.

Spouse/Status 3 You or Joint
a Accrual method
b Active duty military pay included in line 15 Gross Income

(see detailed IA 1040 instructions online)
c Alternative motor vehicle deduction
d Capital gains from installment sales reported on the 2001 Iowa

return using the accrual method
e Capital or ordinary gain from involuntary conversion related to

eminent domain
f Claim of right deduction may be taken on line 24, or you can

calculate the tax reduction as a credit claimed on line 62, but
not both

g College Savings Iowa or Iowa Advisor 529 Plan contributions,
up to $3,439 per beneficiary

h Disability income exclusion - Include Form IA 2440
i RESERVED FOR FUTURE USE
j First-time homebuyer savings account qualifying contributions 

up to $2,137 per account holder. For joint account holders 
filing married filing jointly you may claim up to $4,274

k Employer social security credit from federal return
l Federal alcohol and cellulosic biofuel fuels credit from

federal return
m Foreign-earned income exclusion and/or foreign housing

deduction from federal return
n Gains or losses from distressed sale transactions
o Health savings account deduction from federal form 1040, 

Schedule 1
p Injured veterans program, contributions to (do not put on IA Sch. A)
q Injured veterans program, (only grants from)
r In-home health care
s Iowa Veterans Trust Fund
t Military exemptions, not already excluded (see detailed 

IA 1040 instructions online)
u Net operating loss, Iowa
v Organ transplant expenses
w Partnership income and/or S corporation income: Modifications

that decreased the income
x Segal Americorps Education Award Payments
y Speculative shell buildings
z Student loan interest deduction from federal 1040, 

Schedule 1, line 20
aa Victim compensation awards
bb Wages paid certain individuals
cc Work Opportunity Credit from federal return
dd Other federal adjustments prior to calculation of federal 1040

line 8b (federal adjusted gross income) not already taken on 
IA 1040:
  1  Jury duty pay given to employer
  2  Other:

ee Educator expenses
ff Tuition and Fees Deduction
gg Nonresident Electric Utility Worker Training and Emergency 

Response Work Reciprocity (see detailed IA 1040 instructions 
online)

hh Rapid Response to State Disasters
ii Iowa ABLE savings plan trust, up to $3,439 per beneficiary
jj Charitable contribution for non-itemizers from Form 1040 ln 10b
kk Federal, state or local grant to communications service provider
ll Economic Development Authority Grant provided under the

Iowa Small Business Grant Program (if included in Sch C, ln 1)
Totals 

iaiw1501.SCR   01/27/21

KRISHNA KANTH THOTTEMPUDI 846-64-4147

2,500.

2,500.

ADJ



 

 
 
 
 
 
 

                       

 
 
 

  
 

 
 

 
 

 
 

 
 

        
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
 

 
 

 
 

 
 

 
 

        
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

     
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  
 

   
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
  

 
 
 
 

  
 
 

 
 
 

  
 

 
 
 
 
 
 
 
 
 

  
 

    
 

  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

2020 NJ-1040NR 
New Jersey Nonresident Income Tax Return 

 
For Privacy Act Notification, See Instructions 

 
 

For Taxable Year January 1, 2020 – December 31, 2020 or Other Tax Year 
Beginning _______________ , 2020 Ending _______________ , 2021 

To: 

NJ-1040NR 
2020 
Page 1 

From: 

Your Social Security Number 

NJ Residency Status

Gubernatorial 
Elections Fund 

Spouse’s/CU Partner’s Social Security Number 

City, Town, Post Office State 

State of Residency (outside NJ) 

Do you wish to designate $1 of your taxes for this fund? If joint 
return, does your spouse/CU partner wish to designate $1?  Note: 
If you check the “Yes” box(es), it will not increase your tax or 
reduce your refund. 

Driver’s License # (Voluntary) State 

Last Name, First Name, Initial (Joint filers enter first name and middle initial of each.  Enter spouse/CU partner last name only if different.) 

Yes 

Home Address (Number and Street, incl. apt. # or rural route) 

ZIP Code 

Yes 

Federal extension application attached or enter confirmation number ____________________ 

The address above is a foreign address 

No 

Your address has changed 

Death certificate for deceased taxpayer is attached (See instructions page 9) 

No 

I authorize the Division of Taxation to discuss my return and enclosures with my preparer 

If you were a New Jersey resident for ANY part of the tax year, 
give the period of New Jersey residency. 

This is an amended return 

THOTTEMPUDI KRISHNA KANTH846644147

1555

1237 COLGIN DR, Apt. 203

VIRGINIA BEACH VA 23455

Virginia

A62699237 VA

040NV01200

REV 03/17/21 PRO



13b. 13c.

9. Veteran Exemption    Self         Spouse/CU Partner 

8. Blind or Disabled    Self         Spouse/CU Partner 

7. Age 65 or over    Self         Spouse/CU Partner 

  

                            
10. Number of your qualified dependent children 

11. Number of other dependents 

12. Dependents attending colleges (See Instructions) 

7.

8.

12.

6. Regular     Self         Spouse/CU Partner 
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23. Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part III, line 4) 

24. Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part IV, line 4) 

25. Alimony and separate maintenance payments received 

Dependent Information 

15.

14. Dependent’s Last Name, First Name, Middle Initial   Dependent’s Social Security Number  Birth Year 

a. __________________________________________________ 

b. __________________________________________________ 

c. __________________________________________________ 

d. __________________________________________________ 

15. Wages, salaries, tips, and other employee compensation 15.

 Check box if you completed lines 66 through 72 

16. Interest 

26. Other – State Nature and Source     ________________________________________ 

16.

Exemptions 

16.

20. Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part II, line 4) 

Filing Status   
(Check only ONE box) 

1.

2.

18. Net profits from business (Schedule NJ-BUS-1, Part I, line 4) 

Married/CU Partner, filing separate return 

19. Net gains or income from disposition of property (From line 65) 

3.

4.

21. Net gambling winnings (See Instructions) 

22. Pensions, Annuities, and IRA Withdrawals 

NJ-1040NR 
2020 
Page 2 

18.

5.

19.

Name(s) as shown on Form NJ-1040NR 

20.

Your Social Security Number 

Single 

18.

Married/CU Couple, filing joint return 

Head of Household 

19.

Qualifying Widow(er)/Surviving CU Partner 

20.

Name and SSN of Spouse/CU Partner 

21.

13. For line 13a – Add lines 6, 7, 8, and 12. For line 13b – Add lines 10 and 11. 
For line 13c – Enter amount from line 9. 

Domestic 
Partner 

22.

6.

21.

________________________________________ 

17. Dividends 

13a.

17.

10.

17.

11.

9.

31. Medical Expenses (See Worksheet and Instructions) 

32. Alimony and separate maintenance payments 

27. TOTAL INCOME (Add lines 15 through 26) 

31.

23.

32.

24.

33.

25.

26.

34.

27.

35.

23.

24.

26.

27.

28b.

28a.

28b.

28a. Pension Exclusion (See Instructions) 

28b. Other Retirement Income Exclusion (See Worksheet and Instructions) 

33. Qualified Conservation Contribution 

34. Health Enterprise Zone Deduction 

35. Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 

30. Total Exemption Amount (See Instructions) 

28c. Total Exclusion Amount (Add line 28a and line 28b) 

29. Gross Income (Subtract line 28c from line 27) 

28c.

29.

28c.

30.

29.

COL. A - AMOUNT OF GROSS INCOME (EVERYWHERE) COL. B - AMOUNT FROM NEW JERSEY SOURCES 

1

1

THOTTEMPUDI KRISHNA KANTH

1555

50666

0

0
0

50666

1

0
0

50667 50666

50667 50666
1000

0

REV 03/17/21 PRO
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37. Total Exemptions and Deductions (Add lines 30 through 36) 

38. TAXABLE INCOME (Subtract line 37 from line 29, column A) 

39. Tax on amount on line 38 (From Tax Table page 34) 

36.

Name(s) as shown on Form NJ-1040NR 

Your Social Security Number 

37.

38.

39.

40. Income Percentage  B. (line 29)  /  A. (line 29)  =  __________ % 

41. NEW JERSEY TAX (Multiply amount from line 39 by income percentage from line 40) 41.

42. Sheltered Workshop Tax Credit (Enclose GIT-317. See Instructions) 

36. Organ/Bone Marrow Donation Deduction (See instructions) 

43. Gold Star Family Counseling Credit (See Instructions) 

60. Total Deductions From Overpayment (Add lines 59A through 59G) 

44. Credit for Employer of Organ/Bone Marrow Donor (See instructions) 

61. REFUND (Amount to be sent to you. Subtract line 60 from line 58) 

45. Total credits (Add lines 42, 43, and 44) 

46. Balance of Tax After Credits (Subtract line 45 from line 41) 

47. Penalty for Underpayment of Estimated Tax. 

42.

43.

44.

NJ-1040NR 
2020 
Page 3 

45.

46.

47.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of 
my knowledge and belief, it is true, correct, and complete. If prepared by a person other than taxpayer, this declaration is based on all 
information of which the preparer has any knowledge. 
 
 
 
> _____________________________________________           > _____________________________________________ 
 Your Signature  Date       Spouse’s/CU Partner's Signature (if filing jointly, BOTH must sign) 

 Check box if Form NJ-2210NR is enclosed 

Pay amount on line 57 in full.  Write Social 
Security number(s) on check or money order and 
make payable to: 
 

State of New Jersey - TGI 
Division of Taxation 
Revenue Processing Center 
PO Box 244 
Trenton, NJ 08646-0244 

 
You may also pay by e-check or credit card. 

48.48. Total Tax and Penalty (Add line 46 and line 47) 

49. Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099) 

Paid Preparer's Signature 

50. New Jersey Estimated Tax Payments/Credit from 2019 return 

Federal Identification Number 

51. Tax paid on your behalf by Partnership(s) 

Firm’s Federal Employer Identification Number 

52. EXCESS NJ UI/WF/SWF Withheld (Enclose Form NJ-2450) 

53. EXCESS NJ Disability Insurance Withheld (Enclose Form NJ-2450) 

54. EXCESS NJ Family Leave Insurance Withheld (Enclose Form NJ-2450) 

55. Pass-Through Business Alternative Income Tax Credit (See instructions) 

Firm's Name 

56. Total Payments/Credits (Add lines 49 through 55) 

57. If line 56 is LESS THAN line 48, enter AMOUNT YOU OWE 

58. If line 56 is MORE THAN line 48, enter OVERPAYMENT 

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59. Deductions from Overpayment on line 58 that you elect to credit to: 

 (G) Designated Contribution          Code 

 (A) Your 2021 Tax 

 (B) N.J. Endangered Wildlife Fund 

 (C) N.J. Children’s Trust Fund 

 (D) N.J. Vietnam Veterans’ Memorial Fund 

 (E) N.J. Breast Cancer Research Fund 

 (F) U.S.S. N.J. Educational Museum Fund 

Division Use:     1 _______________   2 _______________   3 _______________   4 _______________   5 _______________   6 _______________   7 _______________   8 _______________ 

59A.

59B.

59C.

Also enter on line 50: 
x Payments made in connection 

with sale of NJ real property 
x Payments by S corporation for 

nonresident shareholder 
 

59D.

59E.

NOTE: 
An entry on line 59A, B, C, D, E, F, or 
G will reduce your tax refund 

59F.

59G.

60.

61.

.  

 . 

P02082703

30-1017196

SYAM PRIYA RAM SAGAR GUPTA TALLAM

GLOBAL TAXES LLC

846644147

THOTTEMPUDI KRISHNA KANTH

1555

1000
49667
1252

100.00
1252

1252

2193
1252

941

2193

941

REV 03/17/21 PRO
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Name(s)�as�shown�on�Form�NJ-1040NR <RXU�6RFLDO�6HFXULW\�1XPEHU

3$57�, 1HW�*DLQV�RU�,QFRPH�)URP�� List�the�net�gains�or�income,�less�net�loss,�derived�from�the�sale,�exchange,�or�other
'LVSRVLWLRQ�RI�3URSHUW\� disposition�of�property�including�real�or�personal�whether�tangible�or�intangible.

�D��.LQG�RI�SURSHUW\�DQG�GHVFULSWLRQ
�E��'DWH
DTXLUHG

�0R���GD\��\U��

�F��'DWH�VROG
�0R���GD\��\U��

�G��*URVV�VDOHV�SULFH
(e)�Cost�or�other�
basis�as�adjusted�
�VHH�LQVWUXFWLRQV��

DQG�H[SHQVH�RI�VDOH

�I��*DLQ�RU��ORVV�
�G�OHVV�H�

���

����&DSLWDO�*DLQV�'LVWULEXWLRQ��������������������������������������������������������������������������������������������������������������������������������������� ��

64.�Other�Net�Gains����������������������������������������������������������������������������������������������������������������������������������������������������� ���

65.�Net�Gains�(Add�lines�62,�63,�and�64)�(Enter�here�and�on�line�19)�(If�loss,�enter�zero) �����������������������������������������

3$57�,,
$OORFDWLRQ�RI�:DJH�DQG�6DODU\�� �6HH�LQVWUXFWLRQV�LI�FRPSHQVDWLRQ�GHSHQGV�HQWLUHO\�RQ�YROXPH�RI�EXVLQHVV
,QFRPH�(DUQHG�3DUWO\�,QVLGH�DQG� transacted�or�if�other�basis�of�allocation�is�used.)
2XWVLGH�1HZ�-HUVH\

����$PRXQW�UHSRUWHG�RQ�OLQH����LQ�FROXPQ�$�UHTXLUHG�WR�EH�DOORFDWHG��������������������������������������������������������������������������� ���

����7RWDO�GD\V�LQ�WD[DEOH�\HDU���������������������������������������������������������������������������������������������������������������������������������������� ��

68.�Deduct�nonworking�days�(Sundays,�Saturdays,�holidays,�sick�leave,�vacation,�etc.)��������������������������������������������� ���

69.�Total�days�worked�in�taxable�year�(subtract�line�68�from�line�67)���������������������������������������������������������������������������� ���

70.�Deduct�days�worked�outside�New�Jersey��������������������������������������������������������������������������������������������������������������� ���

71.�Days�worked�in�New�Jersey�(subtract�line�70�from�line�69)������������������������������������������������������������������������������������ ���

� �/LQH����� [�  � (Include�this�amount�on72.�ALLOCATION�FORMULA� � �

�
�/LQH����� �(QWHU�DPRXQW�IURP�OLQH����� (Salary�earned�inside�N.J.)� OLQH�����FRO��%�

�

3$57�,,, $OORFDWLRQ�RI�%XVLQHVV� (See�instructions�if�other�than�Formula�Basis�of�allocation�is�used.)
,QFRPH�WR�1HZ�-HUVH\�

Business�Allocation�Percentage�(From�Schedule�NJ-NR-A)
Enter�below�the�line�number�and�amount�of�each�item�of�business�income�reported�in�column�A�that�is�required�to�be�allocated�DQG�PXOWLSO\�E\�
allocation�percentage�to�determine�amount�of�income�from�New�Jersey�sources.

� )URP�/LQH�1R�� ��$� �[� %��=��$�

� )URP�/LQH�1R�� ��$� �[� %��=��$�

� )URP�/LQH�1R�� ��$� �[� %��=��$�

1-�����15��������3DJH��

846644147THOTTEMPUDI KRISHNA KANTH

1555

0

ROBINHOOD CRYPTO L VARIOUS 07/13/2020 225 225 0

Robinhood Securiti 01/01/2020 12/31/2020 2036 2222 -186

Robinhood Securiti 01/01/2019 12/31/2020 0 23 -23

REV 03/17/21 PRO



Name(s)�as�shown�on�Form�NJ-1040NR 6RFLDO�6HFXULW\�1XPEHU

6FKHGXOH�1-�%86��� New�Jersey�Gross�Income�Tax� ����� (Form�NJ-1040NR)� Business�Income�Summary�Schedule

�3DUW�,� Net�Pro¿ts�From�Business� List�the�net�pro¿t�(loss)�from�business(es).�See�Instructions.

%XVLQHVV�1DPH
6RFLDO�6HFXULW\�1XPEHU�

)HGHUDO�(,1
Pro¿t�or�(Loss)

��

��

��

�� Net�Pro¿t�or�(Loss).�(Add�lines�1,�2,�and�3)�(Enter�here�and�on��
line�18,�column�A.�If�loss,�enter�ZERO�on�OLQH�����FROXPQ�$�� ��

�3DUW�,,,� Distributive�Share�of�Partnership�Income� List�the�distributive�share�of�income�(loss)�� �
� � from�partnership(s).�See�instructions.�

Partnership�Name )HGHUDO�(,1
Share�of�Partnership
,QFRPH�RU��/RVV�

Share�of�tax�paid�on�your�behalf�
by�Partnerships

��

��

��

�� Distributive�Share�of�Partnership�Income�or�(Loss).��
(Add�lines�1,�2,�and�3.)�(Enter�here�and�on�line�23,�column�A.��
If�loss,�enter�ZERO�on�line�23,�column�A.)

�� Total�Share�of�tax�paid�on�your�behalf�by�Partnerships�(Add�lines�
1,�2,�and�3.)�Enter�total�here�and�include�on�line����

�3DUW�,9� Net�Pro�Rata�Share�of�S�Corporation�Income� List�the�pro�rata�share�of�income�(usable�� �
� � ORVV��IURP�6�FRUSRUDWLRQ�V���6HH�LQVWUXFWLRQV��

6�&RUSRUDWLRQ�1DPH )HGHUDO�(,1
Pro�Rata�Share�of�S�Corporation

,QFRPH�RU��8VDEOH�/RVV�

��

��

��

�� Net�Pro�Rata�Share�of�S�Corporation�Income�or�(Usable�Loss).��
(Add�lines�1,�2,�and�3.)�(Enter�here�and�on�line�24,�column�A.��
If�loss,�enter�ZERO�on�line�24,�column�A.) ��

�3DUW�,,
� 1HW�*DLQV�RU�,QFRPH��

� )URP�5HQWV��5R\DOWLHV��
� Patents,�and�Copyrights

List�the�net�gains�or�net�income,�less�net�loss,�derived�from�or�in�the�
form�of�rents,�royalties,�patents,�and�copyrights.�See�instructions.�
7\SH�RI�3URSHUW\���
1–Rental�real�estate���2–Royalties���3–Patents���4–Copyrights

6RXUFH�RI�,QFRPH�RU�/RVV��,I�UHQWDO�UHDO�HVWDWH��
enter�physical�address�of�property.

6RFLDO�6HFXULW\�1XPEHU�
)HGHUDO�(,1

7\SH�±�(QWHU�
QXPEHU�IURP�
OLVW�DERYH

,QFRPH�RU��/RVV�

��

��

��

�� 1HW�,QFRPH�RU��/RVV����$GG�OLQHV�������DQG����
(Enter�here�and�on�line�20,�column�A.�If�loss,�enter�ZERO�RQ�OLQH�����FROXPQ�$�� ��

.HHS�D�FRS\�RI�WKLV�VFKHGXOH�IRU�\RXU�UHFRUGV

THOTTEMPUDI, KRISHNA KANTH 846-64-4147

-5,734.

25-44/1 KABELA 4TH CR RD 846644147 1 -5,734.
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Name(s)�as�shown�on�Form�NJ-1040NR 6RFLDO�6HFXULW\�1XPEHU

6FKHGXOH�1-�%86��� New�Jersey�Gross�Income�Tax� ����� (Form�NJ-1040NR)� Alternative�Business�Calculation�Adjustment

3$57�,�����,QFRPH��/RVV�

&ROXPQ�$ &ROXPQ�%

5HSRUWDEOH�5HJXODU��
%XVLQHVV�,QFRPH

$OWHUQDWLYH�%XVLQHVV�
,QFRPH��/RVV�

�� Net�Pro¿ts�From�Business �D� �E�

�� 1HW�*DLQ�RU�,QFRPH�)URP�5HQWV���
Royalties,�Patents,�and�Copyrights �D� �E�

�� Distributive�Share�of�Partnership�Income �D� �E�

�� Net�Pro�Rata�Share�of�S�Corporation�
,QFRPH

�D� �E�

�� /RVV�&DUU\IRUZDUG�)URP��
7D[�<HDU�����

�E� � �

�� 7RWDOV �D� �E�

3$57�,,����Adjustment�Calculation

�� 7RWDO�5HJXODU�%XVLQHVV�,QFRPH ��

�� 7RWDO�$OWHUQDWLYH�%XVLQHVV�,QFRPH��/RVV���
(If�loss,�enter�zero) ��

�� %XVLQHVV�,QFUHPHQW��
�OLQH���PLQXV�OLQH���

��

��� Adjustment�Percentage ��� ����

��� $OWHUQDWLYH�%XVLQHVV�&DOFXODWLRQ��
Adjustment�(line�9�x�0.50) ���

3$57�,,,���/RVV�&DUU\IRUZDUG�WR�7D[�<HDU�����

��� /RVV�&DUU\IRUZDUG�WR�7D[�<HDU����� ��� � �

,QVWUXFWLRQV
Line�1a.� Enter�the�amount�from�line�18,�column�A,�Form�NJ-1040NR.
Line�1b.� Enter�the�amount�from�Part�I,�line�4,�Schedule�NJ-BUS-1�(Form�NJ-1040NR).
Line�2a.� Enter�the�amount�from�line�20,�column�A,�Form�NJ-1040NR.
Line�2b.� Enter�the�amount�from�Part�II,�line�4,�Schedule�NJ-BUS-1�(Form�NJ-1040NR).
Line�3a.� Enter�the�amount�from�line�23,�column�A,�Form�NJ-1040NR.
Line�3b.� Enter�the�amount�from�Part�III,�line�4,�Schedule�NJ-BUS-1�(Form�NJ-1040NR).
Line�4a.� Enter�the�amount�from�line�24,�column�A,�Form�NJ-1040NR.
Line�4b.� Enter�the�amount�from�Part�IV,�line�4,�Schedule�NJ-BUS-1�(Form�NJ-1040NR).
Line�5b.� Enter�the�amount�from�line�12�of�your������Schedule�NJ-BUS-2�(Form�NJ-1040NR).
Line�6a.� Enter�the�total�of�lines�1a�through�4a.
Line�6b.� Enter�the�total�of�lines�1b�through�5b,�netting�gains�with�losses.
Line�7.� Enter�the�amount�from�line�6a�of�this�schedule.
Line�8.� Enter�the�amount�from�line�6b�of�this�schedule.�If�loss,�enter�zero�here.
Line�9.� Subtract�line�8�from�line�7.�If�the�result�is�zero,�enter�zero�on�line�11�and�on�OLQH����of�Form�NJ-1040NR,�and��
� continue�with�line�12.
Line�10.� The�adjustment�percentage�for�Tax�Year������LV������������

Line�11.� Multiply�the�amount�on�line�9�by�50%�(0.50).�Enter�here�and�on�OLQH����of�Form�NJ-1040NR.
Line�12.� If�the�amount�on�6b�is�a�loss,�enter�the�amount�of�the�loss�on�this�line.�Otherwise,�enter�zero.

.HHS�D�FRS\�RI�WKLV�VFKHGXOH�IRU�\RXU�UHFRUGV

THOTTEMPUDI, KRISHNA KANTH 846-64-4147

0. 0.

0. -5,734.

0. 0.

0. 0.

0. -5,734.

5,734.

0.

0.

0.

0.
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�:LOO�3D\�E\�&UHGLW�'HELW�&DUG

�����2YHUSD\PHQW

&UHGLWV���6FKHGXOH�&5

7RWDO�3D\PHQWV���&UHGLWV

���

���

9$&���9LUJLQLD�������$%/(QRZ

9$&���2WKHU�&RQWULEXWLRQV

���

���

��

��

$JH�'HGXFWLRQ���<RX �$��

$JH�'HGXFWLRQ���6SRXVH �%��

���

���

���

���

���

���

���

���

�����

���

���

���

���

��$�

6XEWUDFWLRQV

6XEWRWDO��'HGXFWLRQV�	�([HPSWLRQV�

���

���

���

���

���

���

���

���

��%�

��$�

���

$GGLWLRQ�WR�7D[��3HQDOW\�	�,QWHUHVW

6DOHV�DQG�8VH�7D[

9HQGRU�,'

9$�7D[DEOH�,QFRPH

$PRXQW�RI�7D[

6SRXVH�7D[�$GMXVWPHQW��67$�

9$*,���6SRXVH

1HW�$PRXQW�RI�7D[

��7RWDO�9$�$GM�*URVV�,QFRPH��9$*,�

,WHPL]HG�'HGXFWLRQV���9$�6FK�$

6WDQGDUG�'HGXFWLRQ

([HPSWLRQV

'HGXFWLRQV

6XEWRWDO�6XEWUDFWLRQV

�

�

���

)HG�$GM�*URVV�,QFRPH��)$*,�

$GGLWLRQV

6XEWRWDO

6RF�6HF�	�7LHU���5DLOURDG

6WDWH�,QFRPH�7D[�2YHUSD\PHQW

:LWKKROGLQJ��9$����<RX

:LWKKROGLQJ��9$����6SRXVH

(VWLPDWHG�3D\PHQWV

([WHQVLRQ�3D\PHQWV����������������

&UHGLW���/RZ�,QFRPH�RU�(,&

&UHGLW���6FKHGXOH�26&

���

7D[�<RX�2ZH

7D[�2YHUSD\PHQW

2YHUSD\PHQW�&UHGLWHG�WR�1H[W�<HDU

$PRXQW�<RX�2ZH

<RXU�5HIXQG

%DQN�5RXWLQJ���

%DQN�$FFRXQW��

661���<RX�

661���6SRXVH�

�����9$���&*�������������������������������
,QGLYLGXDO�,QFRPH�7D[�5HWXUQ

>���������������������������������������@�3DJH��

���������������������������������� /$5� '/$5���� '7'� /7'��� �3DJH���RI��

469.

1555 XXXXX

KRISHNA KANT THOTTEMPUDI

THOT 846644147

1237 COLGIN DR APT 203

VIRGINIA BEACH VA 23455

N

66824.

66824.

66824.

4500.

930.

5430.

61394.

3273.

3273.

2392.

881.

881.

1923.

REV 03/24/21 PRO



)LOLQJ�6WDWXV

)HGHUDO�+HDG�RI�+RXVHKROG 1DPH�RU�)LOLQJ�6WDWXV�&KDQJH

$GGUHVV�&KDQJH

5HDVRQ�&RGH

)HGHUDO�(,&�	�$PRXQW

<RX

6SRXVH

'HSHQGHQWV %OLQG���<RX

9$�5HWXUQ�1RW�)LOHG�/DVW�<HDU

/RFDOLW\

'HSHQGHQW�RQ�$QRWKHU¶V�5HWXUQ

)DUPHU���)LVKHUPDQ���0HUFKDQW�6HDPDQ

2YHUVHDV�RQ�'XH�'DWH

([HPSWLRQV��$�

7RWDO��$�

���	�2YHU���<RX

���	�2YHU���6SRXVH

%OLQG���6SRXVH

7RWDO��%�

'2%���<RX

'2%���6SRXVH

9$�'ULYHU¶V�/LFHQVH�,'���<RX

9$�'ULYHU¶V�/LFHQVH�,'���6SRXVH

$GGLWLRQDO�)LOLQJ�,QIRUPDWLRQ

'HFHDVHG�,QGLFDWRU

)LOLQJ�6WDWXV��$JH�	�/LFHQVH�,QIRUPDWLRQ

([HPSWLRQV��%�

6LJQDWXUH���6SRXVH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

6LJQDWXUH���<RX�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

6LJQDWXUH���3UHSDUHU�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

'DWH

'DWH

'DWH

3KRQH���<RX�

3KRQH���6SRXVH�

3KRQH���3UHSDUHU�

6SRXVH�1DPH��)LOLQJ�6WDWXV���2QO\�

&RQWDFW�,QIRUPDWLRQ
,��:H���WKH�XQGHUVLJQHG��GHFODUH�XQGHU�SHQDOW\�RI�ODZ�WKDW�,��ZH��KDYH�H[DPLQHG�WKLV�UHWXUQ�	�WR�WKH�EHVW�RI�P\��RXU��NQRZOHGJH��LW�LV�D�WUXH��FRUUHFW�	�FRPSOHWH�UHWXUQ��,I�\RX�DUH�UHTXHVWLQJ�GLUHFW

�GHSRVLW�RI�\RXU�UHIXQG�E\�SURYLGLQJ�EDQN�LQIRUPDWLRQ�RQ�\RXU�UHWXUQ��\RX�DUH�FHUWLI\LQJ�WKDW�WKH�LQIRUPDWLRQ�SURYLGHG�LV�IRU�D�GRPHVWLF�DFFRXQW�ZLWKLQ�WKH�WHUULWRULDO�MXULVGLFWLRQ�RI�WKH�8QLWHG�6WDWHV�

7KH�7D[�'HSDUWPHQW�PD\�GLVFXVV�P\�RXU�UHWXUQ�ZLWK�P\�RXU�SUHSDUHU�

2EWDLQ�(OHFWURQLF�����*

3UHSDUHU�,QIRUPDWLRQ

�����9$���&*�3DJH��

$PHQGHG

,'�7KHIW�3,1

,QFOXGH�3DJH����3DJH���DQG�DOO�
VXSSRUWLQJ����&*�GRFXPHQWV� �3DJH���RI��

)LOH�E\�0D\��������

9$�'ULYHU¶V�/LFHQVH���,VV��'DWH���<RX

9$�'ULYHU¶V�/LFHQVH���,VV��'DWH���6SRXVH

1R�6DOHV�	�8VH�7D[�'XH�,QGLFDWRU

�

9899806966

1

1

1

846644147

040221

GLOBAL TAXES LLC

P02082703

2530 PEBBLE CREEK LN
CUMMING GA 30041

6789659522SYAM PRIYA RAM SAGAR GUPTA TALLAM

7

08061989

X

810

08302019

A62699237

REV 03/24/21 PRO1555



�����6FKHGXOH�,1&�&*
5HSRUW�DOO�:��V������V�	�9.��V�ZLWK�9$�:LWKKROGLQJ�

9$�
$FFRXQW�1XPEHU

(PSOR\HU�
)(,1

<RXU��
6SRXVH�661

9$�
:LWKKROGLQJ

9$�:DJHV��WLSV��
RWKHU�FRPS�

7RWDO�9$�:LWKKROGLQJ

<RX�

6SRXVH

7RWDO���RI�:��V�����V�	�9.��V�������������������������������

�661 9$�:LWKKROGLQJ

:LWKKROGLQJ
7\SH

7R�DYRLG�GHOD\V���EH�VXUH�WR�HQWHU�DOO�LQIRUPDWLRQ��LQFOXGLQJ�WKH�(PSOR\HU·V�)(,1�

469.846644147

01

KRISHNA KANT THOTTEMPUDI

846644147

846644147 W 469. 204328013 30204328013F001 10859.

1555 REV 03/24/21 PRO



�����)LOLQJ�6WDWXV���RWKHU�VWDWH¶V�UHWXUQ

�����4XDOLI\LQJ�7D[DEOH�,QFRPH���RWKHU�VWDWH

�����9LUJLQLD�7D[DEOH�,QFRPH

�����4XDOLI\LQJ�7D[�/LDELOLW\���RWKHU�VWDWH

�����3HUVRQ�&ODLPLQJ�WKH�&UHGLW

&UHGLW�&RPSXWDWLRQ�6WDWH��

���� 2WKHU�6WDWH�$EEUHYLDWLRQ

���� ��9LUJLQLD�,QFRPH�7D[

���������,QFRPH�SHUFHQWDJH

���� � &UHGLW�$OORZHG

���� � 9LUJLQLD�5DWLR�RI�,QFRPH�7D[

&UHGLW�&RPSXWDWLRQ�6WDWH��

,I�&ODLPLQJ�ERUGHU�VWDWH

������)LOLQJ�6WDWXV���RWKHU�VWDWH¶V�UHWXUQ

������4XDOLI\LQJ�7D[DEOH�,QFRPH���RWKHU�VWDWH

������9LUJLQLD�7D[DEOH�,QFRPH

������4XDOLI\LQJ�7D[�/LDELOLW\���RWKHU�VWDWH

������3HUVRQ�&ODLPLQJ�WKH�&UHGLW

�����6FKHGXOH�26&�&*
Enclose�other�state�tax�returns�when�¿ling

&UHGLW�&RPSXWDWLRQ�6WDWH��

�����)LOLQJ�6WDWXV���RWKHU�VWDWH¶V�UHWXUQ

�����4XDOLI\LQJ�7D[DEOH�,QFRPH���RWKHU�VWDWH

�����9LUJLQLD�7D[DEOH�,QFRPH

����4XDOLI\LQJ�7D[�/LDELOLW\���RWKHU�VWDWH

�����3HUVRQ�&ODLPLQJ�WKH�&UHGLW

���� ��&UHGLW�$OORZHG

���� �2WKHU�6WDWH�$EEUHYLDWLRQ

���� � 9LUJLQLD�,QFRPH�7D[

���� ��,QFRPH�SHUFHQWDJH

��������

���� �7RWDO�&UHGLW�&ODLPHG

���� ��9LUJLQLD�5DWLR�RI�,QFRPH�7D[

��� �2WKHU�6WDWH�$EEUHYLDWLRQ

���������9LUJLQLD�,QFRPH�7D[

��� �,QFRPH�SHUFHQWDJH

���� &UHGLW�$OORZHG

�

��� �9LUJLQLD�5DWLR�RI�,QFRPH�7D[

�

Enclose�other�state�tax�returns�when�¿ling�your�Virginia�tax�return.

�26&�������RI�

846644147

1923.

1 1

1 IA

1 3273.

12948. 21.1

61394. 691.

671. 671.

1 NJ

1 3273.

49667. 80.9

61394. 2648.

1252. 1252.
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