s DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2020 California e-file Signature Authorization for Individuals 8879
Your name Your SSN or ITIN
REVANTH KUVAR REDDY ARRABOTHU 717-64-5525
Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN

Part 1 Tax Return Information (whole dollars only)

1 California Adjusted Gross Income (AGI). See INSITUCHIONS .. ... ... . .\ttt e 1 24, 318.
2 Amount You Owe. See inStrUCHIONS .. ... 2
3 Refund or No Amount DUe. SEe INSIIUCLIONS ... ...ttt e ettt e e e e e e e 3 1, 259.

Part 11 Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

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

Taxpayer’s PIN: check one box only

X 1authorize GLOBAL TAXES LLC toentermyPIN [4] 5] 5] 2| 5
ERO firm name Do not enter all zeros
as my signature on my 2020 e-filed California individual income tax return.

L1 1 will enter my PIN as my signature on my 2020 e-filed California individual income tax return. Check this box only if you are entering your own PIN and your
return is filed using the Practitioner PIN method. The ERO must complete Part 11 below.

Your signature  » Date b

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

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

L1 1 will enter my PIN as my signature on my 2020 e-filed California individual income tax return. Check this box only if you are entering your own PIN
and your return is filed using the Practitioner PIN method. The ERO must complete Part IIl below.

Spouse’s/RDP’s signature  p Date »

Practitioner PIN Method Returns Only -- continue below
Part 111 Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 5 [ 8 | 712|786 119189
Do not enter all zeros

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

ERO’s signature » Date p 04/06/2021

For Privacy Notice, get FTB 1131 ENG/SP. REV 03/24/21 PRO FTB 8879 2020



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

CALIFORNIA FORM

540NR

717-64-5525 ARRA
REVANTHKUVA ARRABCOTHU

8020 WOODSEDGE DR

CHARLOTTE NC 28216

11-10- 1996

APE

ATTACH FEDERAL RETURN

20

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

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

3 Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinst.......

p» Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.

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

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

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

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

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

Whole dollars only

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

.g Dependent 1 Dependent 2 Dependent 3

o
FirstN

g Irst Name @ @ @

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

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



Your name: ARRABOTHU Your SSN or ITIN: [717-64-5525
11 Exemption amount: Add line 7 through line 10 .............. ... ... ... ... ... ... ... ... @118 124
12 Total California wages from your federal
FOrm(s) W-2, DOX 16 . .. oo v oeooeoo ® 12 24318
13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line11.............. ® 13 24927 | |00
g 14 California adjustments — subtractions. Enter the amount from Schedule CA (540NR), ]
8 Part 11, 1ine 23, COIUMN B . . oo e e 14 .100)
£ 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. ]
2 SBEINSIIUCTIONS . . ...ttt ettt 15 24927 | .|og
g 16 California adjustments — additions. Enter the amount from Schedule CA (540NR), Part I, ]
= liNe 23, COIUMN G .. ... .o ® 16 300 oo
@© —
o
F 17 Adjusted gross income from all sources. Combine line 15 and line 16. .. .............. o 17 25227 | _|oo|
18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR), —
Part I1, line 30; OR Your California standard deduction. See instructions .. ............ ® 18 4601 | _loo
19 Subtract line 18 from line 17. This is your total taxable income. If less than zero, ]
BB =0 . o ® 19 20626 | o)
E Tax Tabl |:| Tax Rate Schedul
31 Tax. Check the box if from: . axapie ax riate sehedule -
(] |:| FTB3300 @ |:| FTB3803................ o 31 323 .100
32 CA adjusted gross income from Schedule CA
(540NR), Part IV, line 1. ... .oooeosi ® 32 24318
35 CA Taxable Income from Schedule CA (540NR), Part IV, line 5. ...................... ® 35 19883 ] 00]
Q
E 36 CATaxRate. Divide line 31 by line 19. .. .................... @3p | 0-0157
[¢] —
f=
2 37 CA Tax Before Exemption Credits. Multiply line 35 by line 36........................ @ 37 3127 loo
©
E 38 CA Exemption Credit Percentage. Divide line 35 by line 19.
S If more than 1, enter 1.0000. . ... ..., @38 | 0.9640
39 CA Prorated Exemption Credits. Multiply line 11 by line 38. ]
If the amount on line 13 is more than $203,341, see instructions .................... ® 39 120 , 00
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. . . ® 40 192 .(00)
41 Tax. See instructions. Check the box if from: @ |:|Schedu|e G1 @ |:| FTB5370A @ 41 .(00)
42 AAINe40and NE 41 ... .. oo o 42 1921 .|oo
50 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. ]
Attach form FTB 3506, . . ... ..ottt e ® 50 .100
51 Credit for joint custody head of household.
) Seeinstructions ............. ... @ 51 .
! o ou -
& 52 Credit for dependent parent. See instructions. ... @ 52 .
< 53 Credit for senior head of household.
§- See instructions.. . ...........o o ® 53 .
o 54 Credit percentage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. See instructions .. .............. ®54
55 Credit amount. See inStruCtions ... ... ® 55 -

Side 2 Form 540NR 2020 175 I 3132204 | rev 0324121 RO



Your name; | ARRABOTHU Your SSN or ITIN;  [/17-64-5525
58 Enter credit name code @ and amount... @ 58 -[00]
. —
é 59 Enter credit name code @ and amount... @ 59 .00
g 60 To claim more than two credits. See instructions. . ............. ... ..o, ® 60 .100
?, 61 Nonrefundable Renter’s Credit. See instructions ........... ... .. ... ... .. ... ..., ® 61 .100
g 62 Add line 50 and line 55 through 61. These are your total credits . . .................... ® 62 .[00]
@ 63 Subtract line 62 from line 42. If less than zero, enter-0-. ... ........................ ® 63 192 | .|oo
71 Alternative Minimum Tax. Attach Schedule P (540NR). . ... ... ..o e 7 .100]
g, 72 Mental Health Services Tax. See inStructions. .. ................cooviriinienion... ® 72 .[00)
k: —
E 73 Other taxes and credit recapture. See instructions. . ............ ... ... ... ........ ® 73 . %
© 74  Excess Advance Premium Assistance Subsidy (APAS) repayment. See instructions. .. .... ® 74 .[00]
75 Add line 63, line 71, line 72, line 73, and line 74. This is your total tax ................. ® 75 192 | oo)
81 California income tax withheld. See instructions . ....... ... ... .. ... ... .. ... ...... o 81 1451 | | 100
82 2020 CA estimated tax and other payments. See instructions . ....................... ® 82 .00
83 Withholding (Form 592-B and/or 593). See instructions . ........................... ® 83 .100
% 84 Excess SDI (or VPDI) withheld. See instructions . . ........ ..., ® 84 %
E 85 Earned Income Tax Credit (EITC) ... ... ® 85 .00
86 Young Child Tax Credit (YCTC). See instructions .. ... ® 86 .(00]
87 Net Premium Assistance Subsidy (PAS). See instructions. .......................... ® 87 .100
88 Add line 81 through line 87. These are your total payments. See instructions............ ® 88 1451 | .joo
2
g 91 Individual Shared Responsibility (ISR) Penalty. See instructions. ... ... e 91 0 .
% o Full-year health care coverage.
8 92 Payments after Individual Shared Responsibility Penalty. If line 88 is more than line 91, ]
Q subtract line 91 from iNe 88. . ... ... ... o it ® 92 1451 | .joo
& 93 Individual Shared Responsibility Penalty Balance. If line 91 is more than line 88, ]
E‘ subtract ine 88 from iNe 91, . .. .ottt @® 93 .100]
-‘é 101 Overpaid tax. If line 92 is more than line 75, subtract line 75 from line 92. . ............. ® 101 1259 | |oo]
§ 102 Amount of line 101 you want applied to your 2021 estimated tax . .................... ® 102 0 &

175 3133204 [Rev 0324121 RO Form 540NR 2020 Side 3
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Your name; |ARRABOTHU Your SSN or ITIN: [ 717-64-5525
103 Overpaid tax available this year. Subtract line 102 from line 101 ...................... ® 103 1259 .
104 Tax due. If line 92 is less than line 75, subtract line 92 from line 75 ................... ® 104 -
Code Amount
California Seniors Special Fund. See instructions. ............. ... ... ... ... .... @ 400 .[00
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............ ® 401 .[00
Rare and Endangered Species Preservation Voluntary Tax Contribution Program ........ ® 403 .[00
California Breast Cancer Research Voluntary Tax Contribution Fund. . ................. ® 405 .100
California Firefighters’ Memorial Voluntary Tax Contribution Fund . ................... ® 406 .100
Emergency Food for Families Voluntary Tax Contribution Fund ...................... ® 407 .100]
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. ......... ® 408 .100
California Sea Otter Voluntary Tax Contribution Fund .. ......... ... ... ... ... .... ® 410 .100]
California Cancer Research Voluntary Tax Contribution Fund . ....................... ® 413 .100]
School Supplies for Homeless Children Fund . .. ............. . o it ® 422 .100
State Parks Protection Fund/Parks Pass Purchase . ........... ... ... ........... ® 423 .100
Protect Our Coast and Oceans Voluntary Tax Contribution Fund. ..................... ® 424 .100]
Keep Arts in Schools Voluntary Tax Contribution Fund. .. .................. ... .. ... ® 425 .100
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund ....... ® 431 .100
California Senior Citizen Advocacy Voluntary Tax Contribution Fund .................. ® 438 .100
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. .............. ® 439 .100
Rape Kit Backlog Voluntary Tax Contribution Fund. ............. . ... ... ......... ® 440 .100]
Schools Not Prisons Voluntary Tax Contribution Fund .. ........................... ® 443 .100
Suicide Prevention Voluntary Tax Contribution Fund .............................. ® 444 .100
120 Add code 400 through code 444. This is your total contribution ..................... ® 120 .100

I side 4 Form 540NR 2020
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Your name: |ARRABOTHU Your SSN or ITIN: | 717-64-5525

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

=]

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

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

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

& 8 123 Underpayment of estimated tax.

N O "

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

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

Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. . . .. ® 125 1259, 100

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.

@ Routing number

081000210

Refund and Direct Deposit

@ Routing number

® Type

Checking
|:| Savings

@ Type

|:| Checking
|:| Savings

@ Account number

See instructions. Have you verified the routing and account numbers? Use whole dollars only.
All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:

152320139354

@ Account number

@® 126 Direct deposit amount

1259 _

The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:

@ 127 Direct deposit amount

IMPORTANT: Attach a copy of your complete federal return.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to

ftb.ca.gov/forms and search for 1131. To request this notice by mail, call 800.852.5711.

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

Your signature

Date

Spouse’s/RDP’s signature (if a joint tax return, both must sign)

Sign
Here

It is unlawful
to forge a
spouse’s/
RDP’s
signature.

Joint tax
return?
(See
instructions)

@ Your email address. Enter only one email address.

@ Preferred phone number

3145856871
Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)
SYAM PRI YA RAM SAGAR GUPTA TALLAM
Firm's name (or yours, if self-employed) @ PTIN
GLOBAL TAXES LLC P02082703
Firm’s address @ Firm's FEIN
2530 PEBBLE CREEK LN CUWM NG GA 30041 301017196

Do you want to allow another person to discuss this tax return with us? See instructions. . . . . .

Print Third Party Designee’s Name

O|: Yes No

Telephone Number

175 3135204

IREV 03/24/21 PRO
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SCHEDULE

—eee= - Galifornia Adjustments — O

2020 Nonresidents or Part-Year Residents

CA (540NR)

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

Name(s) as shown on tax return

REVANTH KUVAR REDDY ARRABOTHU

SSNor ITIN
717645525

Part 1 Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2020.

During 2020:
1 My California (CA) Residency (Check one)
a Myself: @ & Nonresident @ __ Part-Year Resident @7 Resident

b Spouse: @7Nonresident @7Part-Year Resident @7 Resident

Yourself Spouse/RDP
2 a | was domiciled in (enter two letter code, see instructions) . ....................... O MO @ o
b I was in the military and stationed in (enter two letter code). . ...................... @ o @ o
3 | became a CA resident (enter state of prior residence and date (mm/dd/yyyy) of move) . .. @77 Y A @77 Y A
4 | became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move) . (O Y B O N A
5 | was a CA nonresident the entire year (enter state of residence)...................... MO ® o
6 The number of days | spent in CA for any purpose Was: . ..............oeueeevenn... ® B O) o
7 | owned a home/property in CA (enter Y for Yes, NforNo) . ......................... O N @® o
8 Before 2020: | was a CA resident for the period of ..........oooviriee ., ® / /- ® / /-
®_ /I ___ ® /I ___
Part Il Income Adjustment Schedule A B C D E
Section A — Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
fom ederal Form 1040 0r 1040-5R|(3ee amos o) See netielons | e | avwaomenss | ‘omesamedst
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
1 Wages, salaries, tips, etc. See instructions
vefore making an ey ol Bor 6. 1 |© 25, 227.|@ ® ® 25227.|® 24,318
2 Taxable interest. a (® .. 2b|® O O O ®
3 Ordinary dividends. See instructions.
a®_ 3b|(® O O O O
4 |RA distributions. See instructions.
a®@_ 4|@® ® ® ® ®
5 Pensions and annuities. See
instructions. a (® . 5b|® ® ® ® ®
6 Social security benefits.
a®_ 6b|@® ®
7 Capital gain or (loss). See instructions ... 7 ® ® ® ® ®
Section B — Additional Income
from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local income taxes. . .............. 1|@® O
2a Alimony received. See instructions. . . . . .. 2al® O ® ®
3 Business income or (loss). See instructions.. 3 |(® O O O ®
4 Other gains or (losses) ............... 4 (@ O O O ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc............. 5 |@ ® ® ® ®
REV 03/24/21 PRO
. For Privacy Notice, get FTB 1131 ENG/SP. 175 7741204 | Schedule CA (540NR) 2020 Side 1 .



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

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

earned or received
from CA sources
as a nonresident)

6 Farm income or (10S8) . ... ............ 6 |@® O O O ®
7 Unemployment compensation. .. ....... 7@ O
8 Other income.
a California lottery winnings { YO a
b Disaster loss deduction from FTB 3805V b@® b
¢ Federal NOL (Schedule 1 (Form 1040), line 8) ¢ c®
d NOL deduction from FTB 3805V. . ... .. 8 @ i@ d 8§ @® RO
e NOL from FTB 3805Z, FTB 3807, or ‘
FTB 3809 e® e
f Other (describe): ® f@ f@
g Student loan discharged due to closure
of a for-profit school \ 1@ (]
9 Total. Combine Section A, line 1 through
line 7, and Section B, line 1 through line 8,
in each column. Go to Section C ........ ® 25,227. |@® ® ® 25,227.|@® 24,318.
A B C D E
Section C — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
(taxable amounts from See instructions See instructions Using CA Law (income earned or
from federal Schedule 1 (Form 1040) your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
10 Educator expenses. .................. 10 |@®
11 Certain business expenses of reservists,
performing artists, and fee-basis
government officials ................. 1 |® O O O O
12 Health savings account deduction . ... ... 12 @ ®
13 Moving expenses. Attach federal
Form 3903. See instructions ........... 13 @ ® O (®
14 Deductible part of self-employment tax. .
See instructions. .................... 14 |(® ® O) (®
15 Self-employed SEP, SIMPLE, and
qualified plans . ..................... 15 |® O) (®
16 Self-employed health insurance deduction.
See instructions. .................... 16 |@® ® ® (@
17 Penalty on early withdrawal of savings ...17 |(® O) (®
18a Alimony paid. b Enter recipient’s:
SSN®O - -
Last name (® 18a [(® ® ®
19 IRAdeduction ...................... 19 |@® ® (®
20 Student loan interest deduction. . . ... ... 20 (@ O (®
21 Tuitionandfees ..................... 21 @ O
22 Add line 10 through line 21 in each column,
AthroughE........... CHRTHLE QTRBTIOS 22 (@ 300. |® 300. [® ® 0. |l®
23 Total. Subtract line 22 from line 9 in each
column, A through E. See instructions. ... 23 |(@ 24,927. |® -300. |® O 25, 227. |® 24, 318.
B side2 Scheduleca(s40nR) 2020 175 7742204  [revosaniero B




Part Il Adiusmmms to Federal Itemized Deductions rf?grir?eld‘};rg?ggaseduleA g:g‘iﬁ]s?ril?cllfons ls‘ggii‘rig?rictions
Check the box if you did NOT itemize for federal but will itemize for California......... @ |:| (Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and dental eXpenSes . .. ... oveeveeern... O)
2 Enter amount from federal Form 1040 or 1040-SR, line 11 . .(® 24,927. 2
3 Multiply line 2 by 7.5% (0.075) . ...\ ooeeeee . ® 1,870. 3
4 Subtract line 3 from line 1. If line 3 is more than line 1,enter 0. .. .................. 4|® O
Taxes You Paid
5a State and local income tax or general Sales taxes. . . .. ...ovvvvveeeennnnn, 5a|® 1,451. |® 1, 451.
5b State and local real estate taxes . . ...t 5h @
5¢ State and local personal property taxes . ... 5¢|@®
50 Add line 5a through INE 5C. . . .. ..o e et 5d|@® 1, 451.
5e Enter the smaller of line 5d or $10,000 ($5,000 if married filing separately) in column A ..
Enter the amount from line 5a, column Bin line 5e, columnB......................
Enter the difference from line 5d and line 5e, column A in line 5e, column C........... 5¢|@® 1,451. |@® 1,451. |@® 0.
6 Othertaxes. Listtype@®@ 6|@® ® ®
7 Addline5eand liNe 6. .. .........ouuiu i 71@® 1,451. |® 1, 451. |(® 0.
Interest You Paid
8a Home mortgage interest and points reported to you on federal Form 1098........... 8a|® ®
8b Home mortgage interest not reported to you on federal Form1098. ................ 8h|@® O
8¢ Points not reported to you on federal Form 1098. ... .........ooveiiein . 8c|@® ®
8d  Mortgage inSUranCe PreMitmS. . . ... ..ovvn oottt 8d|@® O
8e Addline8athroughline8d........ ... 8e @ @ @
9 Investmentinterest. ... ... 9@ ® ®
10 Add line 88and iNe 9. . . ...\ttt et 10|® O O
Gifts to Charity
11 Gifts by CaSh OF CNECK .. ..o 1@ 300. |® ®
12 Other than by cash or Check. . ... ...... oot 12|@® ® ®
13 Carryover from Prior YEar. . ..........uuuure i 13|@® ® ®
14 Addline 11 through line 13 .. ... ... oo 14|® 300. (@ ®
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster losses).
Attach federal Form 4684. See instructions .................... ... ... .. ... 15|@® ® ®
Other Itemized Deductions
16  Other—from list in federal instructions . ..................................... 16|@® O O
17 Add lines 4, 7,10, 14,15, and 16 in columns A,B,and C ........................ 17|@® 1,751. |@® 1,451. |® 0
18 Total. Combine line 17 column A less column B plus column G .. ... ..o o ® 18| 300.
REV 03/24/21 PRO
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Job Expenses and Certain Miscellaneous Deductions

19 Unreimbursed employee expenses - job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions. .. ..................... ®19
20 Taxpreparation fees. ....... ... .. @20 | |
21 Other expenses- investment, safe deposit box, etc. List type O) @ 21 | 0. |
22 Addline 19through line 21 ... ... @22| 0. |
23 Enter amount from federal Form 1040 or 1040-SR, line 11 ® 24, 927.
24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. ...................... ® 24| 499. |
25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. ............ .. ... .. i i ® 25| 0. |
26 Total ltemized Deductions. Add line 18 and e 25. ... ... ... ... .. o o ®26 | 300. |
27 Other adjustments. See instructions. Specify. € . @27 | |
28 Combine line 26 and N8 27. .. ... ... .o i ® zs| 300. |
29 Is your federal AGI (Form 540NR, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately . .......................... $203,341
Head of household . . ... o $305,016
Married/RDP filing jointly or qualifying widow(er) ................... $406,687
No. Transfer the amount on line 28 to line 29.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), line29 .................. ® 29| 300. |
30 Enter the larger of the amount on line 29 or your standard deduction listed below
Single or married/RDP filing separately. See instructions. ............... $4,601
Married/RDP filing jointly, head of household, or qualifying widow(er) . . . .. $9,202 ................. ® 3ﬂ| 4, 601. |
Part IV California Taxable Income
1 California AGI. Enter your California AGI from Part I1, line 23, COIUMN E . ... ..ottt ®1 24, 318.
2 Enter your deductions from line 30 . . .. ... oottt @ 2 4, 601.
3 Deduction Percentage. Divide Part II, line 23, column E by Part Il line 23, column D. Carry the decimal
to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter -0- . ... ....... @3 _0.96 40
4 California ltemized/Standard Deductions. Multiply line 2 by the percentage online3 .............. ... ................ @® 4 4, 435.
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540NR, line 35. If less than
ZBT0, BNEET -0 . ot e @5 19, 883.
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TAXABLE YEAR

2020

Health Coverage Exemptions and Individual
Shared Responsibility Penalty

_CALIFORNIA FORM_

3853

Attach to your California Form 540, Form 540NR, or Form 540 2EZ.

Name(s) as shown on your California tax return

REVANTH KUVAR REDDY ARRABOTHU

SSN or ITIN

717- 64- 5525

Part |

Certificate Number (ECN) granted by the Marketplace. See instructions.

Applicable Household Members. List all members of your applicable household whether or not they have an exemption or an Exemption

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
® REVANTH KUVAR REDDY ® ®717-64-5525 ® 11/10/ 1996 ® 25, 227.
1 Last Name ECN 1 ECN 2 ECN 3
® ARRABOTHU ® ® ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@® @ ® @® @®
2 Last Name ECN 1 ECN 2 ECN 3
® O O
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
O, O, ® O, O,
3 Last Name ECN 1 ECN 2 ECN 3
O, ® @ @
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@® @® ® @® @®
4 Last Name ECN 1 ECN 2 ECN 3
@® ® @ @
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
® @® ® @ @
E Last Name ECN 1 ECN 2 ECN 3
O ® ® @®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
O, O, ® O, O,
6 Last Name ECN 1 ECN 2 ECN 3
O, ® O, O,
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@® @® ® @® @®
7 Last Name ECN 1 ECN 2 ECN 3
@® ® @ @
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
® @® ® @ @
8 Last Name ECN 1 ECN 2 ECN 3
O ® ® ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
O, O, ® O, O,
9 Last Name ECN 1 ECN 2 ECN 3
O, ® O, O,
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@® @® ® @® @®
10 Last Name ECN 1 ECN 2 ECN 3
@® ® @ @
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@® @® ® @ @
11 Last Name ECN 1 ECN 2 ECN 3
@® ® @® @®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
O, ® O, O,
12 Last Name ECN 1 ECN 2 ECN 3
O, O,
Part Il Coverage Exemption Claimed on Your Tax Return for Your Household

1 Ifyou are claiming a coverage exemption because your applicable household income or gross income is below the filing threshold, check
the DOX here. S8 INSITUCHIONS. . . . ot e e e e e e e e e e e O |:|

REV 03/24/21 PRO
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Your Name:  |REVANTH KUMAR REDDY ARRABOTHU Your SSNor ITIN: | 717- 64- 5525

Part 111 Coverage and Exemptions Claimed on Your Tax Return for Individuals. If you and/or a member of your applicable household are reporting
any coverage or are claiming exemptions for the tax year, complete Part Ill. See instructions.

Coverage and Exemption Codes

(a) (b) (c) (d) (e) () (9) (h) (i) (1)] (k) (U] (m)
Full-year| Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
First Name Initial
] ® REVANTH KUVAR REDDY |® ®©E |® ® ® @® ® ® ® ® ® ® ® ®
Last N
® ARRABOTHU © ©® ©® © © [ |[@ [ ® |® @ |®
First Name Initial
® @ ® ® ® ® ® ® ® ® ® ® ®
2 Last Name
O ® ® O ® ® O ® ® O ® ®
First Name Initial
® ® ® ® ® ® ® ® ® ® ® ® ®
3 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
® O ® ® @ ® ® @ ® ® @ ® ®
4 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
® ® @® ® ® @® ® ® ® ® ® ® ® ®
3 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
® @ ® ® O ® ® O ® ® O ® ®
6 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
® ® ® ® ® ® ® ® ® ® ® ® ®
7 Last Name
O ® ® O ® ® O ® ® O ® ®
First Name Initial
® ® ® ® ® ® ® ® ® ® ® ® ®
8 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
® ® ® ® ® ® ® ® ® ® ® ® ®
9 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
® ® @® ® ® @® ® ® ® ® ® ® ® ®
10 Last Name
@ ® ® @ ® ® @ ® ® @ ® ®
First Name Initial
® O ® ® O ® ® O ® ® O ® ®
1 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
® ® ® ® ® ® ® ® ® ® ® ® ®
12 Last Name
® ® ® @ ® ® @ ® ® @ ® ®

Part IV Individual Shared Responsibility Penalty

1 Your Individual Shared Responsibility Penalty. Enter on Form 540, line 92; Form 540NR, line 91; or Form 540 2EZ, line 27.
QBB INSIIUCHIONS . . .« oottt e e e e o1 0.

REV 03/24/21 PRO
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MISSOURI DEPARTMEN'IE
R=V=NU=
Form .. r . . . .:‘.
MO-1040 2020 Individual Income ) .
Tax Return - Long Form o
I

For Calendar Year January 1 - December 31, 2020
Print in BLACK ink only and DO NOT STAPLE. I (R0 T T i Y

[ ] Amended Return [_] Composite Return
(For use by S corporations or Partnerships)

I:I Federal Extension - Select this box if you have an approved federal extension. Attach a copy Federal Extension (Form 4868).

If filing a fiscal year return enter the beginning and ending dates here.

Fiscal Year Beginning (MM/DD/YY)  Fiscal Year Ending (MM/DD/YY) Vendor Code Department Use Only
1555
]
©
a singe || Claimedasa || Married Fiing || Married Filing ] Headof || Qualifying
_g’ Dependent Combined Separately Household Widow(er)
E
Age 62 through 64 Age 65 or Older Blind 100% Disabled Non-Obligated Spouse
Yourself I:I Spouse I:I Yourself I:I Spouse I:I Yourself I:I Spouse I:I Yourself I:I Spouse I:I Yourself I:I Spouse I:I
Deceased Deceased
Social Security Number in 2020  Spouse’s Social Security Number in 2020
717 -| 64 -l 5525 - -
First Name M.I. Last Name Suffix
Q
E |REVANTH KUVAR REDDY ARRABOTHU
=z
Spouse’s First Name M.1. Spouse’s Last Name Suffix
In Care Of Name (Attorney, Executor, Personal Representative, etc.)
Present Address (Include Apartment Number or Rural Route)
8020 WOODSEDGE DR
§ City, Town, or Post Office State ZIP Code
5
2 |CHARLOTTE NC 28216 -
County of Residence
NONR

You may contribute to any one or all of the trust funds on Line 47. See pages 11-12 of the instructions for more trust fund information.

\} Al SRRt [oaTe] Kansas
VA ‘Q & i { Ry | /}w- @ 5. !

. . . . - Law ;
Elderly Home Missouri Workers’ Childhood | Missouri Military G | Soldiers
Children’s Veterans | Delivered Meals |National Guard | Memorial Lead Testing | Family Relief R;r;irse Organ Donor Er&;‘éﬁiﬁ;m ~ Memorial
Trust Fund Trust Fund TrustFund | Trust Fund Fund Fund Fund Fund Program Fund | o on Fund iwllslttarIYo'\LfigSI?Ll]eré

ARV OO

IN
20322011555 MO-1040 Page 1



Yourself (Y) Spouse (S)

1. Federal adjusted gross income from federal return ] ]
(see worksheet on page 7 of the instructions) . . ........... 1Y 24927 | |oo| | 1s . 100
2. Total additions (from Form MO-A, Part 1, Line 7) .......... 2Y .00} [ 28 .100]
2 3. Totalincome -Add Lines1and2....................... 3Y 24927 | oo | 3s .100]
o — —
o
= 4. Total subtractions (from Form MO-A, Part 1, Line 18) . ... ... 4y .L00| | 48 .100|
5. Missouri adjusted gross income - Subtract Line 4 from Line 3. . [9Y 24927 | |oo] |58 . 100
6. Total Missouri adjusted gross income - Add columns 5Y and5S............ 6 24927 .
7. Income percentages - Divide columns 5Y and 5S by total on
0 0
Line 6. (Must equal 100%) . . . ...\ 7Y 100 | % |7s 7
8. Pension, Social Security, Social Security Disability, and Military exemption (from Form
MO-A, Part 3, SECtion E) . . .. ...ttt 8
9. Taxfromfederalreturn ....... ... ... .. .. ... . ... . . . ... 9 1306 @
10. Other tax from federalreturn. . ............................. 10 Ii
11. Total tax from federal return. Do not enter federal income tax withheld. [11 1306 I&
12. Federal tax percentage — Enter the percentage based on your
Missouri Adjusted Gross Income, Line 6. Use the chart below to o
findyourpercentage . . . . . . . . ... 12| 35. 00 °
Missouri Adjusted Gross Income Range, Line 6: Federal Tax Percentage:
$25,000 OF IESS ...ttt 35%
$25,001 t0 $50,000.......ccueiiiaeirierienierienie st 25%
@ $50,001 t0 $100,000.......c0ceiiiiieieeieeeee e 15%
o $100,001 t0 $125,000.......ccuieiieiiieieieeieeee e 5%
E $125,001 OF MOTE ....ooooooeveeeeeeeseees e 0%
a
B 13. Federal income tax deduction — Multiply Line 11 by the percentage on Line 12. Enter this
z amount not to exceed $5,000 for an individual or $10,000 for combined filers. .............. 13 457
2
g' 14. Missouri standard deduction or itemized deductions. (If itemizing, See Form MO-A, Part 2)
Ej’ « Single or Married Filing Separate-$12,400 * Head of Household-$18,650
* Married Filing Combined or Qualifying Widow(er)-$24,800 ]
Note: If age 65 or older, blind, or claimed as a dependent, see page 6.. . ..................... 14 12400 | |oo
15. Long-term care insurance deduction . ... ............ ... 15 100
16. Health care sharing ministry deduction. . . . .. ........... oo 16 100
17. Active Duty Military income deduction ... ......... ... ... .. .. 17 .100]
18. Inactive Duty Military income deduction . . . . ........ ... 18 100
19. Bring jobs home deduction . . ... ... ... 19 100
20. Transportation facilities dedUCtioN . ... ... ...t e 20 .100]

I:I A. Port Cargo Expansion I:I B. International Trade Facility I:I C. Qualified Trade Activities

IN
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Deductions Continued

25.

26.

27.

28.

29.

Tax

30.

31.

32.

33.

34.

35.

Payments and Credits

39.

40.

41.

IN

21.

22.

23.
24.

36.

37.

38.

First Time Home Buyers deduction. A. B. 21 . 100
Total deductions - Add Lines 8 and 13 through 21 . . .+« +« oo oo 22 12857 | |oo
Subtotal - Subtract Line 22 from LiNe 6. . ... . ... ..ot 23 12070 |.[oo]
Multiply Line 23 by appropriate percentages (%) on ] ]
Lines7Yand 7S .. ... 24Y 12070/ |oo| |24s .100]
Enterprise zone or rural empowerment zone income ] ]
modification . ... ....... . ... 25Y .100] [258 .100]
Taxable income - Subtract Line 25 from Line24 . .......... 26Y 12070 .100] [26S . 100
Tax (see tax chart on page 22 of the instructions). . ... ... .. 27Y 467 | |oo) |278 . 100
Resident credit - Attach Form MO-CR and other states’ ] ]
INCOME taX FetUN(S). . . ..o v v e e e 28Y .100] [28S . 100
Missouri income percentage - Enter 100% unless you are

completing Form MO-NRI. Attach Form MO-NRI and a 4]0 o
copy of your federal return if less than 100% ............. 29Y Jo |295 Yo
Balance - Subtract Line 28 from Line 27; OR 19
multiply Line 27 by percentageon Line29 ............... 30Y . 30S .
Other taxes - Select box and attach federal form indicated.

|:| Lump sum distribution (Form 4972)

[] Recapture of low income housing credit (Form 8611) 31Y . 31S . 100
Subtotal - Add Lines 30 and 31 . ....................... 32Y 19 . 328 100
Total Tax - Add Lines 32Y and 32S . . .. ...ttt 33 19 | loo]
MISSOURI tax withheld - Attach Forms W-2and 1099. . .. ..............coiiiiiinn... 34 100}
2020 Missouri estimated tax payments - Include overpayment from 2019 applied to 2020 ........ 35 .100]
Missouri tax payments for nonresident partners or S corporation shareholders - Attach Forms ]
MO-2NR and MO-NRP . . . ... ..ttt e e 36 .L00]
Missouri tax payments for nonresident entertainers - Attach Form MO-2ENT . .. ............ 37 .100]
Amount paid with Missouri extension of time to file (Form MO-60). . . ..................... 38 .100]
Miscellaneous tax credits (from Form MO-TC, Line 13) - Attach Form MO-TC .............. 39 .100]
Property tax credit - Attach Form MO-PTS . . . . ... ... 40 . 100
Total payments and credits - Add Lines 34 through 40 . . ................ .. ... ... 41 .100]

U ORI A0
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Skip Lines 42 through 44 if you are not filing an amended return.

42. Amount paid on original FetUMN. . . . . ..ot e 42

43. Overpayment as shown (or adjusted) on originalreturn . ... ....... ... . ... ... ... ... ..... 43

Indicate Reason for Amending
Enter date of IRS report (MM/DD/YY)

|:| A. Federalaudit. .....................

Enter year of loss (YY)

|:| B. Net Operating Loss carryback .. ... ...

Amended Return

Enter year of credit (YY)

|:| C. Investment tax credit carryback . ... ...
Enter date of federal amended return, if filed. (MM/DD/YY)

|:| D. Correction otherthan A, B,orC.......

44. Amended return total payments and credits - Add Lines 41 and 42; subtract from Line 43. ]
Enter ONLINE 44. . . ..o 44 . 100
45. If Line 41, or if amended return, Line 44, is larger than Line 33, enter the difference. ]
Amount of OVERPAYMENT ... ..ttt et 45 .L00]
46. Amount of Line 45 to be applied to your 2021 estimated tax ............................ 46 . 100

47. Enter the amount of your donation in the trust fund boxes below. See instructions for additional trust fund codes.

Child ] Vet ] Eldlerly I—éo'\n/?e I [ ] ’l\\l/"st‘sourli Guard
¥ i ationa uart
47a. Trulstrgznsd . ﬂ 47Db. T?u:tr?:rsjsnd . ﬂ 47c. T;ilsvtelgﬁnd eas . ﬂ 47d. Trust Fund .
Workers’ [ ] Eh”ghOOd ] m@ﬁtSOUr:: il ] G |
ihita ami
47e. Memorial Fund . @ 471, TZ:ting Fund ﬂ 47g RelieP;:und Y . ﬂ 47h. R:\r/]:rﬁe Fund .
. Soldiers
Kansas City Memorial
— Regional Law — Military —
Organ Donor ,agg;ﬁ;?em Museum in
g 47i. Program Fund . _0 47] Foundation Fund . _0 47K. st. Louis Fund . @
2
éddgional éddgtional Additional édd(ijtional I:
471. Clérgie AlrJrTount . 47m<F;l£(é AlrJT?ount . 00
Total Donation - Add amounts from Boxes 47a through 47m and enterhere .. .............. 47 .100]
48. Amount of Line 45 to be deposited into a Missouri 529 Education Plan (MOST) ]
account. Enter the total deposit amount from Form 5632. . .. .......... ... ... ... .. .... 48 .100]
49. REFUND - Subtract Lines 46, 47, and 48 from Line 45 and enterhere . ................... 49 .100]
a. Routing
Number C. I:I Checking I:I Savings
b. Account
Number

IN
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50. If Line 33 is larger than Line 41 or Line 44, enter the difference.

Amount of UNDERPAYMENT . . ..ottt et et et e 50 19 .
. |
a 51. Underpayment of estimated tax penalty - Attach Form MO-2210. Enter penalty amount here . .. 51 .
£
g |:| Select this box if you are a farmer exempt from the underpayment of estimated tax penalty.
<
52. AMOUNT DUE - Add Lines 50 and 51.
If you pay by check, you authorize the Department of Revenue to process the check
electronically. Any returned check may be presented again electronically . ................. 52 19 .
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best
of my knowledge and belief it is true, correct, and complete. By signing or entering my name in the “Signature” field(s) below, | am providing
the Department of Revenue with my signature as required under Section 143.561, RSMo. Declaration of preparer (other than taxpayer) is
based on all information of which he or she has knowledge. As provided in Chapter 143, RSMo., a penalty of up to $500 shall be
imposed on any individual who files a frivolous return. | also declare under penalties of perjury that | employ no illegal or
unauthorized aliens as defined under federal law and that | am not eligible for any tax exemption, credit, or abatement if | employ such
aliens.
Signature Date (MM/DD/YY)
Spouse’s Signature (If filing combined, BOTH must sign) Date (MM/DD/YY)
E-mail Address Daytime Telephone
g SYAMAGTAXFI LE. COM 3145856871
% Preparer’s Signature Date (MM/DD/YY)
2
SYAM PRI YA RAM SAGAR GUPTA TALLAM 04 06 21
Preparer’s FEIN, SSN, or PTIN Preparer’s Telephone
30- 1017196 6789659522
Preparer’s Address State ZIP Code
2530 PEBBLE CREEK LN CUWM NG GA 30041

| authorize the Director of Revenue or delegate to discuss my return and attachments with the preparer
or any member of the preparer’s firm . . ... .. |:| Yes No

Did you pay a tax return preparer to complete your return, but the preparer failed to sign the return or provide
an Internal Revenue Service preparer tax identification number? If you marked yes, please insert the
preparer’'s name, address, and phone number in the applicable sections of the signature block above. . . . ... |:| Yes |:| No

Department Use Only

|:|A |:|FA |:|E10 |:|DE |:|F

(Revised 12-2020)

Mail To: Balance Due: Refund or No Amount Due: Phone (Balance Due): (573) 751-7200
Missouri Department of Revenue Missouri Department of Revenue Phone (Refund or No Amount Due): (573) 751-3505
P.O. Box 329 P.O. Box 500 Fax: (573) 522-1762
Jefferson City, MO 65105-0329 Jefferson City, MO 65105-0500 E-mail: income@dor.mo.gov

b U R RO
REV 03/16/21 PRO
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MISSOURI DEPARTMENT OF
— —

| —

R=V=NU=

2020 Missouri Income Percentage

Attach Federal Return. See instructions
and diagram on page 3 of Form MO-NRI.

Resident/Nonresident Status - Select your status in the appropriate box below.

Part A

Social Security Number

64

717 - 5525

Name

Spouse’s Social Security Number

Spouse’s Name

ARRABOTHU, REVANTH KUVAR REDDY

Address

Address

8020 WOODSEDGE DR

City, State, ZIP Code

City, State, ZIP Code

CHARLOTTE NC 28216

1. Nonresident of Missouri
State of residence during 2020 _NORTH CARCLI NA

|:| Remote Work (See instructions on Form MO-NRI, page 3)
|:| 2. Part-Year Missouri Resident

|:| Remote Work (See instructions on Form MO-NRI, page 3)

Indicate the dates you were a Missouri Resident in 2020.

A. Date From: Date To:
B. Indicate the other state of residence
and dates you resided there

Date From: Date To:

|:| 1. Nonresident of Missouri
State of residence during 2020

|:| Remote Work (See instructions on Form MO-NRI, page 3)
|:| 2. Part-Year Missouri Resident

|:| Remote Work (See instructions on Form MO-NRI, page 3)

Indicate the dates you were a Missouri Resident in 2020.

A. Date From: Date To:

B. Indicate the other state of residence
and dates you resided there

Date From: Date To:

Based on the Military Spouse’s Residency Relief Act, if you are the spouse of a military servicemember residing outside of Missouri solely
because your spouse is there on military orders, and Missouri is your state of residence, any income you earn is taxable to Missouri. Do not
complete Form MO-NRI. You must report 100% on Line 29 of Form MO-1040.

|:| 3. Military/Nonresident Tax Status - Indicate your tax status
below and complete Part C - Missouri Income Percentage.

|:| Missouri Home of Record
| did not at any time during the tax year 2020 maintain a
permanent place of abode in Missouri, nor did | spend more
than 30 days in Missouri during the year. | did maintain a
permanent place of abode in the state of

Non-Missouri Home of Record
| resided in Missouri during 2020 solely because my spouse
or | was stationed at

on military orders. My home of record is in the state of

I:I 3. Military/Nonresident Tax Status - Indicate your tax status
below and complete Part C - Missouri Income Percentage.

|:| Missouri Home of Record
I did not at any time during the tax year 2020 maintain a
permanent place of abode in Missouri, nor did | spend more
than 30 days in Missouri during the year. | did maintain a
permanent place of abode in the state of

Non-Missouri Home of Record
| resided in Missouri during 2020 solely because my spouse
or | was stationed at

on military orders. My home of record is in the state of

1555

REV 03/16/21 PRO
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Worksheet for Missouri Source Income

Federal Form Yourself or Spouse (On A
1040 or Federal X .
Adjusted Gross Form 1040-SR One Income Filer Combined Return)
Income Computations Line No. Missouri Sources Missouri Sources
A. Wages, salaries, tips,etc. ........ ... .. 1 A 909. . @ A . %
B. Taxableinterestincome. . ... ... ... ... ... .. ... ... 2b B .[00| |B . [00]
C. Dividendincome . ...... ... ... 3b c .[00] |C .[00]
D. State and local income tax refunds (from schedule 1, part1) ....... 1 D .[00| |D .[00]
E. Alimony received (from schedule 1, part1)..................... 2a E .[00] |E .[00]
F. Business income or (loss) (from schedule 1, part1) .............. 3 F .[00] [F .[00]
G. Capital gain or (I0SS) . ...... ..ot 7 G .[00] |G .[00]
H. Other gains or (losses) (from schedule 1, part1)................. 4 H .[00| |H . [00]
o - Taxable IRAdistributions. ... 4b | .00} |1 . 100,
+ J. Taxable pensions and annuities . ............. ... ... ... ... . ... 5b J .00 | J .100|
E K. Rents, royalties, partnerships, S corporations, etc. (from schedule 1, part 1) 5 K . % K . %
L. Farmincome or (loss) (from schedule 1, part1). ................. 6 L .[00] | L .[00]
M. Unemployment compensation (from schedule 1, part1) ........... 7 M .[00] | M .[00]
N. Taxable social security benefits. .. ............ ... .. ... .. ..... 6b N .[00] [N . [00]
O. Other income (from schedule 1, part 1) .. ... .oveeeeeeee. .. 8 o 00| |O .[00]
P. Total- Add Lines Athrough O . ... ... ooee e P 909. |.|00| |P . 100,
Q. Less: federal adjustments toincome .................. ... ..... 10c Q 00| |Q . [00]
R. SUBTOTAL (Line P - Line Q) If no modifications to income,
enter thisamounton Part C,Line1.......... ... ... ... ... .. 1 R | 909. | . | R | | .

»

Missouri modifications - additions to federal adjusted gross income
(Missouri source from Form MO-1040,Line2) ........ ..., | S | | . | S | | .
T. Missouri modifications - subtractions from federal adjusted gross income
(Missouri source from Form MO-1040,Line4) .. ...... ..., | T | | . | T | | .

U. MISSOURI INCOME (Missouri sources) Line R plus Line S, less

Line T. Enter thisamounton Part C, Line 1. . ... ... ... .. . . . . . . . .. | U | | . | U | | .

Missouri Income Percentage

Yourself or Spouse
One Income Filer (On A Combined Return)
1. Missouri Income - Enter wages, salaries, etc. from Missouri. (You must
file a Missouri return if the amount on this line is more than $600) . . .... .. 1Y 909. . 1S .
O 2. Taxpayer's total adjusted gross income (from Form MO-1040, Lines 5Y
E and 58S or from your federal form if you are a military nonresident and you
are not required to file a Missourireturn). .. ......... .. ... .. .. L. 2Y 24927. . 28 .
3. Missouri Income Percentage - Divide Line 1 by Line 2. If greater than
100%, enter 100%. (Round to a whole percent such as 91% instead of
90.5% and 90% instead of 90.4%. However, if percentage is less than
0.5%, use the exact percentage.) Enter percentage here and on Form
MO-1040, Lines 29Y and 295 . . ... ... 3Y 41% Iss %
Under penalties of perjury, | declare that | have examined this form and to the best of my knowledge and believe it is true, correct, and complete.
Declaration of preparer (other than taxpayer) is based on all information of which he/she has any knowledge. As provided in Chapter 143, RSMo,
a penalty of up to $500 shall be imposed on any individual who files a frivolous return.
% Signature Date (MM/DD/YY)
5
(7]
Spouse’s Signature (if filing combined, BOTH must sign) Date (MM/DD/YY)

1555 REV 03/16/21 PRO
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D-400 (50) s&1020 2020 Individual Income Tax Return |,

< Staple All Pages of Your North Carglina Department of Revenue Use
Return and W-2s Here |:| Amended Return only
For calendar year 2020, or fiscal year beginning 20 _and ending Are you a veteran? Yes L No X
REVANTH KUMVAR ARRABOTHU Is your spouse a veteran? Yes No
8020 WOODSEDGE DR Your SSN: 717645525 | were you granted an automatic extension to file
CHARLOT NC 28216 MECKL Spouse’s SSN: your 2020 federal income tax return (Form 1040)?
Filing Status é 1. Single L_| 2. Married Filing Jointly I:l 3. Married Filing Separately Yes I:l No
4. Head of Household 5. Qualifying Widow(er) Year spouse died:
Were you a resident of N.C. for the entire year? Yes é No L L_| Return for deceased taxpayer. Date of death:
Was your spouse a resident for the entire year? Yes No Return for deceased spouse. Date of death:
N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or designating some or all of
your overpayment to the Fund. To make a contribution, enclose Form NC-EDU and your paymentof ~ $ 0. Todesignate your overpayment
to the Fund, enter the amount of your designation on Page 2, Line 31. (See instructions for information about the Fund.)
L_| Select box if you, or if married filing jointly, your spouse were out of the country on April 15, 2021, and a U.S. citizen or resident.
Select box if return is filed and signed by Executor, Administrator, or Court-Appointed Personal Representative.

FS 1 PP Y DT N OC N TPRES Y SPRES N VI N SVT N
ARRA 8020 28216 DS N EA N TD SD FDEXT N
REVANTH KUMAR ARRABOTHU 717645525 MECKL

NC 28216 —
8020 WOODSEDGE DR CHARLOTTE =
06 24927 16 211 26C 0 E
07 300 18 Y 0 26E 0 ==
09 0 20A 0 EU ;@
10A 0 208 0 27 549 < ==V
108 0 21A 0 29 0o =
11 S Y | N 21B 0 30 0 —
11 10750 21C 0 31 o
13 00000 21D 0 32 0
14 14477 26A 549 34 0
15 760 268 0
TN 3145856871 PN 6789659522 PP P02082703
Sign Return Below | [ | Refund Due 0__[X] Payment Due 549
e Eer o oG o Sl ey e e e oo ] e e i oo SHachmonts s he bt o b

| PAID PREPARER USE ONLY /7 prepared by a person other than taxpayer, this certification is based on all information of which the preparer has any knowledge.

SYAM PRI YA RAM SAGAR GUPT 04 06 21 6789659522 P02082703

Paid Preparer’s Signature Date Preparer’s Contact Phone Number (Include area code) Preparer’s FEIN, SSN, or PTIN

If REFUND, mail return to: N.C. DEPT. OF REVENUE, P.O. BOX R, RALEIGH, NC 27634-0001
If you ARE NOT due a refund, mail return, any payment, and D-400V to: N.C. DEPT. OF REVENUE, P.O. BOX 25000, RALEIGH, NC 27640-0640 >
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D-400 2020 Page 2 (50)

Last Name (First 10 Characters) ARRABCOTHU

Your Social Security Number 717645525

D-400 Line-by-Line Information

6. Federal Adjusted Gross Income 6. 24927
7. Additions to Federal Adjusted Gross Income 7. 300
8. AddLines6and7 8. 25227
9.  Deductions From Federal Adjusted Gross Income 9. 0
10.  Child Deduction
a. Enter the number of qualifying children for whom you were allowed a federal child tax credit 10a. 0
b. Enter the amount of the child deduction 10b. 0
11.  N.C. Standard Deduction 1. Y
11.  N.C. ltemized Deduction 1. N
11.  Deduction amount 11. 10750
12. a. Add Lines 9, 10b, and 11 12a. 10750
b. Subtract amount on Line 12a from Line 8 12b. 14477
13.  Part-year Residents and Nonresidents Taxable Percentage 13. 0. 0000
14.  N.C. Taxable Income 14. 14477
15.  N.C. Income Tax 15. 760
16.  Tax Credits 16. 211
17.  Subtract Line 16 from Line 15 17. 549
18.  Consumer Use Tax 18. 0
You certify that no Consumer Use Tax is due Y
19.  Add Lines 17 and 18 19. 549
North Carolina Income Tax Withheld
20a.  Your tax withheld 20a. 0
20b.  Spouse’s tax withheld 20b. 0
Other Tax Payments
21a. 2020 estimated tax 21a. 0
21b.  Paid with extension 21b. 0
21c.  Partnership 21c. 0
21d. S Corporation 21d. 0
22.  Amended Returns Only - Previous payments 22. 0
23.  Total Payments 23. 0
24.  Amended Returns Only - Previous refunds 24, 0
25.  Subtract Line 24 from Line 23 25. 0
26a. TaxDue 26a. 549
26b.  Penalties 26b. 0
26c. Interest 26c¢. 0
26d. Add Lines 26b and 26c and enter the total on 26d 26d. 0
EU  Exception to Underpayment of Estimated Tax EU
26e. Interest on the Underpayment of Estimated Income Tax 26e. 0
27.  Pay this Amount 27. 549
28. Overpayment 28. 0
Amount of Refund to Apply to:
29.  Amount of Line 28 to be applied to 2021 Estimated Income Tax 29. 0
30. N.C. Nongame and Endangered Wildlife Fund 30. 0
31.  N.C. Education Endowment Fund 31. 0
32.  N.C. Breast and Cervical Cancer Control Program 32. 0
33.  Add Lines 29 through 32 33. 0
34.  Amount to be Refunded 34. 0

This page must be filed with the first page of this form.
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D-400TC (50) 2020 Individual Income Tax Credits DoR

8-10-20 North Carolina Department of Revenue Only

If you claim a tax credit on Form D-400, Line 16, you must attach this form to the return. Otherwise, the tax credit may be disallowed.
Important: Refer to the instructions before completing this form.

Last Name (First 10 Characters) ARRABOTHU Your Social Security Number 717645525

01 0 07B 2 10A 0 13

02 0 08A 0 10B 0 14 0
04 0 08B 0 11A 0 18 0
06 0 09A 0 11B 0

07A 211 09B 0 12 0

Part 1. Credit for Income Tax Paid to Another State or Country - N.C. Residents Only

If you claim a tax credit for taxes paid to more than one state or country, do not complete Lines 1-6. Instead,
complete the “Out-of-State Tax Credit Worksheet” in the instructions to determine the amount to enter on Line 7a.
1. Total income from all sources while a resident of N.C. modified by N.C. adjustments to

federal gross income 1. 0

2. Portion of Line 1 that was taxed by another state or country 2. 0
3. Divide Line 2 by Line 1 3. 0. 0000
4.  Total North Carolina income tax (From Form D-400, Line 15) 4. 0
5. Multiply Line 4 by Line 3 5. 0
6.  Amount of net tax paid to the other state or country on the income shown on Line 2 6. 0
7a.  Credit for Income Tax Paid to Another State or Country 7a. 211
7b.  Number of states or countries for which a credit is claimed 7b. 2

Part 2. Credits for Rehabilitating Historic Structures

Enter expenditures and expenses on Lines 8a, 9a, 10a, and 11a only in the first year the credit is taken. For Lines 8a and 9a, the
expenditures and expenses must have been incurred prior to January 1, 2015. For Lines 10a and 11a, an eligibility certification must
have been submitted to the State Historic Preservation Office prior to January 1, 2015. Enter the installment amount of the tax credit
on Lines 8b, 9b, and 11b, and the total amount of the tax credit on 10b.

05¢0¢0.

[44¢)

8a.  Anincome-producing historic structure (Article 3D) 8a. 0
8b.  Enter installment amount of credit 8b. 0
9a. A nonincome-producing historic structure (Article 3D) 9a. 0
9b.  Enter installment amount of credit 9b. 0
10a.  Anincome-producing historic mill facility (Article 3H) 10a. 0
10b.  Enter amount of credit 10b. 0
11a. A nonincome-producing historic mill facility (Article 3H) 1a. 0
11b.  Enter installment amount of credit 11b. 0
12.  Anincome-producing historic structure (Article 3L) 12. 0
13. A nonincome-producing historic structure (Article 3L) 13. 0
(If you take a credit on Lines 12 or 13, attach Form NC-Rehab to the front of Form D-400.)
Part 3. Computation of Total Tax Credits to be Taken for Tax Year 2020
14.  Tax credits carried over from previous year 14. 0
15.  Add Lines 7a, 8b, 9b, 10b, 11b, 12, 13, and 14 15. 211
16.  North Carolina income tax (From Form D-400, Line 15) 16. 760
17.  Enter the lesser of Line 15 or Line 16 17. 211
18.  Business incentive and energy tax credits 18. 0
(Attach Form NC-478 and any required supporting schedules to the front of Form D-400.)
19.  Total Tax Credits to be Taken for Tax Year 2020 19. 211

This page must be filed with Form D-400. REV 03/17/21 PRO




D-400 Sch S (50)

9-14-20

2020 Supplemental Schedule

North Carolina Department of Revenue

DOR
Use
Only

If you are required to add certain items to Adjusted Gross Income on Form D-400, Line 7, or if you are entitled to take deductions from Adjusted Gross Income

on Form D-400, Line 9, you must complete and attach this schedule to Form D-400. If you do not, the Department may be unable to process your return.

Important: Refer to the instructions before completing Parts A or B of this form.

Last Name (First 10 Characters) ARRABOTHU Your Social Security Number 717645525
01 0 11 0 22 0 24E 0
02 0 12 0 23A 0 25 0
03 0 13 0 23B 0 26 0
04 0 14 0 23C 0 27 0
05 0 15 0 23D 0 28 0
06 0 16 300 23E 0 29 0
07 0 18 0 24A 0 30 0
08 0 19 0 24B 0 31 0
09 0 20 0 24C 0 32 0
10 0 21 0 24D 0 33 0
Part A. Additions to Federal Adjusted Gross Income
——
—
1. Interest Income From Obligations of States Other Than North Carolina 1. 0 —
2.  Deferred Gains Reinvested Into an Opportunity Fund Under IRC Section 1400Z-2 2. 0 —
3. Bonus Depreciation 3. 0 —
4. IRC Section 179 Expense 4. 0 — -
5.  S-Corporation Shareholder Built-in Gains Tax 5. 0 — 8
6.  Amount by Which Federal Basis Exceeds State Basis for Property Disposed of in 2020 6. 0 =E>‘
7. Unabsorbed Net Operating Loss Deduction 7. 0 _—
—
8.  Excess Net Operating Loss Carryforward Deduction 8. 0 —————Je)
— )
9.  Withdrawal of 529 Plan Contributions not Used for Permissible Purpose 9. 0 E— )
10.  Discharge of Qualified Principal Residence Indebtedness 10. 0 ——
11.  Qualified Tuition and Related Expenses 11. 0 ——
12.  Excess Business Loss 12. 0 ]
13.  Qualified Education Loan Payments by Employer 13. 0 —
14.  Expenses Deducted Under a Forgiven PPP Loan 14. 0 —
15.  Business Interest Limitation 15. 0
16.  Above-the-line Qualified Charitable Contribution Deduction 16. 300
17.  Total additions - Add Lines 1 through 16 17. 300

REV 03/17/21 PRO



D-400 Sch S 2020 Page 2(50)

Last Name (First 10 Characters) ARRABOTHU

Your Social Security Number 717645525

Part B. Deductions From Federal Adjusted Gross Income

18.
19.
20.
21.
22.
23.
23a.
23d.
24.
24a.
24d.
25.
26.
27.
28.
29.

30.
31.
32.
33.
34.

State or Local Income Tax Refund 18. 0
Interest Income From Obligations of the United States or United States’ Possessions 19. 0
Taxable Portion of Social Security and Railroad Retirement Benefits 20. 0
Bailey Settlement Retirement Benefits 21. 0
Bonus Asset Basis 22. 0
Bonus Depreciation

2015 0 23b. 2016 0 23c. 2017 0

2018 0 23e. 2019 0 23f. Total 0
IRC Section 179 Expense

2015 0 24b. 2016 0 24c. 2017 0

2018 0 24e. 2019 0 24f. Total 0
Recognized IRC Section 1400Z-2 Gain 25. 0
Gain From the Disposition of Exempt N.C. Obligations Issued Before July 1, 1995 26. 0
Exempt Income Earned or Received by a Member of a Federally Recognized Indian Tribe 27. 0
Amount by Which State Basis Exceeds Federal Basis for Property Disposed of in 2020 28. 0
Ordinary and Necessary Business Expense Reduced or not Allowed Due to Claiming a Federal Tax Credit in

Lieu of a Deduction 29. 0
Personal Education Savings Account Deposits 30. 0
State Emergency Response and Disaster Relief Reserve Fund Payments 31. 0
Certain Economic Incentives 32. 0
Extra Credit Grant 33. 0
Total Deductions - 18 through 22, 23f, 24f, and 25 through 33 34. 0

REV 03/17/21 PRO

This page must be filed with the first page of this form.
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