fm OO 19 IRS efile Signature Authorization

{Rev. January 2021) OMB No. 1545-0074
Department of the T, » ERO must obtaln and retain completed Form 8879.
Internal Revenue Se:‘::;my » Go to www.Irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name Soclal security number
SRIDHAR REDDY PULI 879-95-7186
Spouse's name Spouse’s soclal security number

m:Tax Return Information — Tax Year Ending December 31, 2020 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers uss line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 58,574.
2 Total tax T R Y 2 5,949.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 8,370.
4  Amount you want refunded to you 4 2,421,
S Amountyouowe . . . . 5

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

personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 5(71118]6

X] lauthorize GLOBAL TAXES LLC to enter or generate my PIN as my
ERO firm name Enter five digits, but

don’t enter all
signature on the income tax retum (original or amended) | am now authorizing. PRSLS{RESRn
I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return Is filed using the Practitioner PIN method. The ERO must complete Part Il
below.

Your signature » , /(ffj/‘i @,“,‘}9—-—-— Date » 03/ /&Cil/&o& |

Spouse's PIN: check one box only

[ 1authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the Income tax return (original or amended) | am now authorizing. don’t enter ail zeros

I will enter my PIN as my signature on the Income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return Is flled using the Practitioner PIN method. The ERO must complete Part lll
below.

Spouse's signature > Date »>
Practitioner PIN Method Returns Only—continue below
[ZIA Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 518[7[2]|7]|8[6]1]9(8]9

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which Is my signature for the electronic Individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) Indicated above. | confirm that | am submitting this return In accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature »> Date b
ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return Instructions.  gaa REV 03113/21 PRO Form 8879 (Rev. 01-2021)




E 1 0 40 Department of the Treasury—Interna! Revenue Service (99) 2 @ 2 o
U.S. Indlvidual Income Tax Return OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

Filing Status [q Single [ Married filing jointly ] Married filing separately (MFS) [] Head of household (HOH) [] Qualifying widow(sr) (QW)

OC::%‘;:”‘V If you checked the MFS box, enter the name of your spouss. 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 middie Initial Last name Your soclal security number
SRIDHAR REDDY PULI 879-95-7186
If joint retum, spouse's first name and middle Initial Last name Spouse’s soclal security number
Home address (number and street). If you have a P.0. box, see Instructions. Apt. no. Presidential Election Campalgn
50159 VENICE CT, Check here if you, or your
spouss if filing jointly, want $3
City, town, or post office. If you have a forelgn address, also complete spaces below. State ZIP code 10 go to this fund. Checking a
NORTHVILLE MI 48168 box below will not change
Foreign country name Forelgn province/state/county Forelgn postal code | your tax or refund.
[JYou []spouse

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

Standard Someonecanclaim: [] Youasadependent [ ] Your spouse as a dependent
Deduction Q Spouse itemizes on a separate retumn or you were a dual-status alien

Age/Blindness You: [_] Were born before January 2, 1956 [ ] Areblind  Spouse: [ ] Was bor before January 2, 1956 [ Is blind

Dependents (ses instructions): (2) Soclal security (3) Relationship (4) ¥/ 1f qualifies for (see Instructions):
If more (1) First name Last name number to you Chlld tax credit Credit for other dependents
than four ] L
Ses sinichéns B 0
and check O |
here » [] O O
1 Wages, salaries, tips, etc. AtachForm(s)w-2 . . . . . . . . . . . . . . . . 1 64,324.
Attach 2a Tax-exemptinterest . . . | 2a b Taxableinterest . . . . . |2b
rse?mig 3a Qualified dividends . . . 3a b Ordinary dividends . . . . . 3b 0.
4a |RAdistributions . . . . 4a b Texableamount. . . . . . 4b
5a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
Standard B6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
Deductionfor—| 7 Gapjtal gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . » [1 | 7 -3,000.
e Single or
Married filing 8  Otherincome from Schedule 1, line9 . . . . A 8
;ﬂ’g?;gt;"" 9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total Income . A 61,324.
eMamiedfiing | 10  Adjustments to income:
S Caltying a FromScheduled,line22 . . . . 10a
e b Charitable contributions if you take the standard deductlon See Instructlons 10b
* Head of ¢ Add lines 10a and 10b. These are your total adjustmentstoincome . . . . . . . . » |10¢c 2,750.
S0 |11 Subtractline 10c from line 8. This is your adjusted grossIncome . . . . . . . . . b |11 58,574.
sHfyouchecked 12  Standard deductlon or itemized deductions (from Scheduled) . . . . . . . . . . |12 12,400.
oo™ 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . |13
Do ons| 14 Addlines 12and13 . . . . L 12,400.
15  Taxable Income. Subtract line 14 from Ilne 11 If zero or less enter -0- T R 46,174.

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



Form 1040 (2020) Page 2
16 Tax (see Instructions). Check if any from Form(s): 1 (] 8814 2[J4972 8[]___ 5,949,
17 Amount from Schedule 2, line 3
18 Addlines 16and 17 . : 5,949.
19  Child tax credit or credit for other dependents
20  Amount from Schedule 3, line 7
21 Addlines19and 20 .
22  Subtract line 21 from line 18. If zero or Iass, enter -0- P 5,949.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 : 0.
24  Add lines 22 and 23. This [s your total tax > 5,949.
25  Federal income tax withheld from:
a Form(s) W-2 25a 8,370.
b Form(s) 1099 . ¢ 25b
¢ Other forms (see instructions) . 25¢
d Add lines 25a through 25¢ . ; 8,370.
* it you have a 2020 estimated tax payments and amount applied from 2019 retumn . .
g;:'ggigg :hé'ﬁ: Eamed income credit (EIC) . . .No 27
* lf you have 28  Additional child tax credit. Attach Schedule 881 2 28
ggmg':yl 29  American opportunity credit from Form 8863, line 8 . 29
seainstructions.| 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 .. > 8,370.
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpald .. 2,421.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . 2,421.
Directdeposit? »b Routing number| 0]712|0]0]0]3[2]6] »cType: [X]Checking [] Savings
See Instructions. 4 Accountnumber| 116 [0[7]0]5]2]6]2] | | | | | |
36 Amount of line 34 you want applied to your 2021 estimated tax . > | 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe now . o o >
You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
ﬁg;v";'ﬂffgee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38 Estimated tax penalty (see instructions) > J 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions s o ®m o % o@m s » [ Yes. Complete below. No
Designee's Phone Personal identification
name » no. » number (PIN) > RN
Slgn Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
bellef, they are true, comect, and complete. Declaration of preparer (other than taxpayer) Is based on all Information of which preparer has any knowledge.
Here Your signature Date Your occupation grt;\tsegs sgrlm's youtan Iﬁ'snﬂty
on , enter it here
cektidong } Juilbos Py 0¥9/Al| sorruare encrwmrr  |eeerso» [T T T T T
See Instructions. I Spousg’4 signature. If a Jg‘m retum, both mustsign. | Date Spouse's occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
yourteconde. eeinst)>f | | | | | |
Phone no. Emall address
Paid Preparer’s name Preparer's signature Date PTIN Check If:
Preparer SYAM PRIYA RAM SAGAR GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM |03/23/2021|P02082703 | [ Seif-employed
Use OnIy Fim’sname » GLOBAL TAXES LLC Phoneno. (678)965-9522

Firm's address » 2530 Pebble Creek Ln Cumming GA 30041 Firm's EIN » 30-1017196

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

BAA REV 03/13/21 PRO Form 1040 (2020)



E 1 0 40 Department of the Treasury—Interna! Revenue Service (99) 2 @ 2 o
U.S. Indlvidual Income Tax Return OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

Filing Status [q Single [ Married filing jointly ] Married filing separately (MFS) [] Head of household (HOH) [] Qualifying widow(sr) (QW)

OC::%‘;:”‘V If you checked the MFS box, enter the name of your spouss. 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 middie Initial Last name Your soclal security number
SRIDHAR REDDY PULI 879-95-7186
If joint retum, spouse's first name and middle Initial Last name Spouse’s soclal security number
Home address (number and street). If you have a P.0. box, see Instructions. Apt. no. Presidential Election Campalgn
50159 VENICE CT, Check here if you, or your
spouss if filing jointly, want $3
City, town, or post office. If you have a forelgn address, also complete spaces below. State ZIP code 10 go to this fund. Checking a
NORTHVILLE MI 48168 box below will not change
Foreign country name Forelgn province/state/county Forelgn postal code | your tax or refund.
[JYou []spouse

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

Standard Someonecanclaim: [] Youasadependent [ ] Your spouse as a dependent
Deduction Q Spouse itemizes on a separate retumn or you were a dual-status alien

Age/Blindness You: [_] Were born before January 2, 1956 [ ] Areblind  Spouse: [ ] Was bor before January 2, 1956 [ Is blind

Dependents (ses instructions): (2) Soclal security (3) Relationship (4) ¥/ 1f qualifies for (see Instructions):
If more (1) First name Last name number to you Chlld tax credit Credit for other dependents
than four ] L
Ses sinichéns B 0
and check O |
here » [] O O
1 Wages, salaries, tips, etc. AtachForm(s)w-2 . . . . . . . . . . . . . . . . 1 64,324.
Attach 2a Tax-exemptinterest . . . | 2a b Taxableinterest . . . . . |2b
rse?mig 3a Qualified dividends . . . 3a b Ordinary dividends . . . . . 3b 0.
4a |RAdistributions . . . . 4a b Texableamount. . . . . . 4b
5a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
Standard B6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
Deductionfor—| 7 Gapjtal gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . » [1 | 7 -3,000.
e Single or
Married filing 8  Otherincome from Schedule 1, line9 . . . . A 8
;ﬂ’g?;gt;"" 9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total Income . A 61,324.
eMamiedfiing | 10  Adjustments to income:
S Caltying a FromScheduled,line22 . . . . 10a
e b Charitable contributions if you take the standard deductlon See Instructlons 10b
* Head of ¢ Add lines 10a and 10b. These are your total adjustmentstoincome . . . . . . . . » |10¢c 2,750.
S0 |11 Subtractline 10c from line 8. This is your adjusted grossIncome . . . . . . . . . b |11 58,574.
sHfyouchecked 12  Standard deductlon or itemized deductions (from Scheduled) . . . . . . . . . . |12 12,400.
oo™ 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . |13
Do ons| 14 Addlines 12and13 . . . . L 12,400.
15  Taxable Income. Subtract line 14 from Ilne 11 If zero or less enter -0- T R 46,174.

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



SCHEDULE D

i Capital Gains and Losses OB o 155 0074
> Attach to Form 1040, 1040-SR, or 1040-NR. 2@20
Department of the Treasury » Go to www.Irs.gov/ScheduleD for Instructions and the latest Information. Attachment
Internal Revenue Service (39) > Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your soclal security number
SRIDHAR REDDY PULI 879-95-7186
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? [ Yes

X No

If “Yes,” attach Form 8949 and ses its instructions for additional requirements for reporting your gain or loss.

m 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 complets if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basls)

(9)
AdJustments
to gain or loss from
Form(s) 83949, Part |,
line 2, 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 89483, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with

Box A checked

28,592.

45,175.

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

with column (g)

-15,268.

2 Totals for all transactions reported on Form(s) 8949 W|th
Box B checked -

3 Totals for all transactions reported on Form(s) 8949 wrth
Box C checked

4 Short-term gain from Form 6252 and short-term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4
Net short-term gain or (loss) from partnershlps, S corpora'nons, estates, and trusts from

Schedule(s) K-1

6 Short-term capital loss carryover. Enter the amount lf any, from Ilne 8 of your Caprtal Loss Carryover

Worksheet in the instructions

7 Net short-term capital gain or (loss). Comblne llnes 1a through 6 in column (h) lf you have any long-

term capital gains or losses, go to Part |l below. Otherwise, go to Part Ill on the back

6 |(

7

-15,268.

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)

(o)
Cost
(or other basls)

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 Fonn(s) 8949 with

Box D checked

(9)
Adjustments
to galn or loss from
Form(s) 8949, Part i,
line 2, column (g)

(h) Gain or (loss)

Subtract column (g)
from column (d) and
combine the resuit

with column (g)

9 Totals for all transactions reported on Form(s) 8949 wrth
Box E checked

Totals for all transactions reported on Form(s) 8949 W|th
Box F checked.

10

11
from Forms 4684, 6781, and 8824
12

13
14

Capital gain distributions. See the instructions

Worksheet in the instructions
15
on the back .

Gain from Form 4797, Part |; Iong-terrn galn from Forms 2439 and 6252; and long-term gain or (loss)
Net long-term gain or (loss) from partnerships, S corporatlons, estates, and trusts from Schedule(s) K-
Long-term capital loss carryover. Enter the amount, if any, from Ilne 13 of your Caprtal Loss Carryover

Net long-term capital gain or (loss) Comblne Ilnes Ba through 14 in column (h) Then go to Part |||

11

12

13

14 |(

15

~-1.

For Paperwork Reduction Act Noﬂoe, see your tax return Instructions.

BAA

REV 03/13/21 PRO

Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020

ZIA0 Ssummary

Page 2

16 Combine lines 7 and 15 and enter the result

¢ 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  Arelines 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, fromline 7 of thatworksheet . . . . . . . . . . . . . . . . .»

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

20 Arelines 18 and 19 both zero or blank and are you not filing Form 49527

L] 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 Ifline 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)

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?

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

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

REV 03/13/21 PRO Schedule D (Form 1040) 2020




» OMB No. 1545-0074
- 8949 Sales and Other Dispositions of Capital Assets ;
ofthe T » Go to www.irs.gov/Form8948 for Instructions and the latest information. 2 @20
Intemal Revenue Service P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 32'332,’,";;",20_ 12A
Name(s) shown on retum Soclal security number or taxpayer Identification number
SRIDHAR REDDY PULI 879-95-7186

Before you check Box A, B, or C below, see whether you recelved 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 tall you which box to check.

m 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.

[X] (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

Adjustment, If any, to gain or loss.

1 (@ if you enter an amount in column (g), M
code In column (f). Gain or (loss).
(© () Cost or other bass. entera or (loss
Descript! r(1a)of Dat b ire | Dete sold or Proceeds  [See the Note below| See the separate instructions. | subtract column (g)
esc Iep- 1°°0 shpr)‘(,sgtgo) a6 aé:qu disposed of {sales price)  |and see Column (g) from column (d) and
(Example: : : Mo., day, yr) Mo, day, yr.) | (see Instructions) | In the separate Y] (0 combine the result
Instructions ~ (Code(s) from(  Amount of with column (g)

instructions adjustment

AMERITRADE 06/05/20|06/08/20 1,441. 1,923. -482.

ROBINHOOD SECURITIES LLC |07/25/20|07/31/20 27,151. 43,252. |[EW 1,315.| -14,786.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and |nr:|udze(<fmB youBr
hedule D, line 1b (if Box A above Is checked), line 2 (if Box
:go:elijsechackad),o(r'fllnesﬁfBoxcaboveischecked) > 28,592. 45,175. : 1,315. -15,268.
) j . ter an
. x A above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and en
:;L;rlr:ey;uincgzl::rﬁ (Bg? 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. g, REV 03/13/21 PRO Form 8949 (2020)



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 Soclal security number or taxpayer identification number

SRIDHAR REDDY PULI 879-95-7186

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 basls (usually your cost) was reportsd to the IRS by your

broker and may even tell you which box to check.
mLong-Tenn. 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

Adjustment, If any, to gain or loss.
1 ) If you enter an amount In column (g), o)
(© (d) Cost or other basls. enter a code In column (f). Qaln or (loss).
Desc,,pﬂo,(,az,f property Date gbc) ureq | Datesold or Proceeds  [See the Note below| See the separate instructions. | gyptract column (g)
(Example: 100 sh ng Co) Mo, daq ) disposed of (sales price) and see Column (e) from column (d) and
) ) 7 "G | Mo., day, yr) | (see Instructions) | In the separate 0 ) combine the result
instructions  [Code(s) from)  Amount of with column (g)
instructions ad|ustment
ROBINHOOD SECURITIES LLC |07/31/20 [09/04/20 54 6. -1.
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) » 5. 6. il

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) 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)

REV 03/13/21 PRO



@  Cormeorman g 2020 Ohio IT 1040 |||||||”"

Oh io Department of Individual Income Tax Return
Taxatlon

Use only black ink/UPPERCASE letters.

03 23 21 20000198 gequence No. 1
Check here if this is an amended return. Include the Ohio IT RE. Check here if claiming an NOL carryback. Include Schedule IT NOL.
Do NOT include a copy of the previously filed return.
Primary taxpayer's SSN (required) D) Ifdeceased  Spouse's SSN (if filing jointly) D) If deceased ?°h°9' ‘:is“:?‘ #)
ons).
879 95 7186 see instructi
check box check box SD# P> 1306
First name M.l. Lastname
SRIDHAR REDDY PULI
Spouse's first name (only if married filing jointly) M.l. Last name

Address line 1 (number and street) or P.O. Box

50159 VENICE CT,

Address line 2 (apartment number, suite number, etc.)

City State  ZIP code Ohio county (first four letters)
NORTHVILLE MI 48168 CLER
Foreign country (if the mailing address is outside the U.S.) Foreign postal code
Residency Status - Check only one for primary Eiling Status -~ Check one (as reported on federal income tax return)
X  Resident Part-year Nonresident ) ) X Single, head of household or qualifying widow(er)
resident Indicate state
Check only one for spouse (if married filing jointly) Married filing jointly
Resident Part-year Nonresident p ) Spouse’s SSN
resident Indicate state Married filing separately

QOhio Nonresident Statement - See instructions for required criteria

Primary meets the five criteria for irrebuttable presumption as nonresident. Check here if you filed the federal extension form 4868.

Spouse meets the five criteria for irebuttable presumption as nonresident. Check here if someone else is able to claim you (or your spouse if
joint return) as a dependent.

; 1. Federal adjusted gross income (federal 1040 and 1040-SR, line 11). Include page 1

Q.

S of your federal return if the amount is zero or negative. Place a "-" in the box at the right

Y (Fthe AMOUNLIS 188 ThAN ZBTO......u...erssusmssisinsssssssssssssissssissssssisssssssssssssssnsinemmssssensssssssssassssssns . 58574 00

g

5 2a.Additions — Ohio Schedule A, line 10 (INCLUDE SCHEDULE).......o.cccc.oovooroerres oo 2a. 00

)]

-

# 2b.Deductions - Ohio Schedule A, line 39 (INCLUDE SCHEDULE)..............cccccouceorisncmsccmrssnncsn 2b. 00

'é 3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box at

8 the right if the aMOUNt iS IESS thAN ZETO...........cocveeeeeeeeeeesreeseeeressesesse s ess s eseseeeesene 3. 58574 00
4. Exemption amount (INCLUDE SCHEDULE J if claiming dependents) ..............o.oo...oveveveermesnerenn 4. 2150 00

Number of exemptions including you and your spouse/dependents, if applicable:; 1

5. Ohio income tax base (line 3 minus line 4; if less than zero, enter Zero)..............coooovvuveresreressereenns 5. 56424 00
6. Taxable business income — Ohio Schedule IT BUS, line 13 (INCLUDE SCHEDULE).................... 6. 00
7. Line 5 minus line 6 (if less than zero, enter Zero) ... 7. 56424 00

. e
| L
MM-DD-YY Code

REVoane21 PRO  Rev. 9/9/20. IT 1040 ~ page 1 of 2




o - 2020 Ohio IT 1040 |||||||||"|

Individual Income Tax Return
SSN 879 95 7186

20000298 Sequence No. 2

Ta: Amount SO N 7 O PAGE Asuwssursassamossinss s s samss e s i s S R ey 7a. 56424 00
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)..............c....cerererrrerrrrsssrersnn. 8a. 1351 00
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (INCLUDE SCHEDULE) ...............c.c....... 8b. 00
8c. Income tax liability before credits (line 8 PIUS NG BD) ...........ccovvuvvumrveessusenreersasresesssssnrescsssmsresssssssassenss 8c. 1351 00
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 34 (INCLUDE SCHEDULE).......................... 9. 0 00
10. Tax liability after nonrefundable credits (line 8c minus line 9; if less than zero, enter zero)............cccceeue. 10. 1351 00
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)..............ccoovoveerererererrenenes 1. 00
12.Use tax due on internet, mail order or other out-of-state purchases (see instructions) ................cccvceereenee 12. 00
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12).................. 13, 1351 00
14.0hio income tax withheld — Schedule of Ohio Withholding, part A, line 1 INCLUDE SCHEDULE)........... 14 1895 00
15. Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
FTOM ISE YEAI'S TEIUIN ... e eee e ee e seeesesss e eeree s s es s s seseeeseaesetesessmssnssasnssasnns 15. 00
16.Refundable credits — Ohio Schedule of Credits, line 40 (INCLUDE SCHEDULE) ..........cccccccevnnniecncnenne 16. 00
17.Amended return only — amount previously paid with original and/or amended return ...........ccccccoccuvunneee 17. 00
18.Total Ohio tax payments (add iNES 14, 15, 16 @NA 17).........ccovvveurvvueernsirsirnsisssessessssess s ses s sssaseessenas 18. 1895 00
19. Amended return only — overpayment previously requested on original and/or amended return.............. 19. 00
20. Line 18 minus line 19. Place a"-" in the box at the right if the amount is less than zero...............occcenee. ....20. 1895 00
If line 20 is line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax liability (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13............. 21. 00
22.Interest due on late payment of tax (see instructions) 22 00
23.TOTAL AMOUNT DUE (line 21 plus line 22). Include Ohio IT 40P (if original return) or IT 40XP
(if amended return) and make check payable to “Ohio Treasurer of State”....... AMOUNT DUE b 23. 00
24.0verpayment (liN€ 20 MINUS lINE 13) .........uueeeessresessseeemsesssseesmsasmsessssssssessessssessesssssesssssessssssssssssssssisss 24, 544 00
25. Original return only — amount of line 24 to be credited toward next year's income tax liability................... 25, 00
26.Qriginal return only — amount of line 24 to be donated:
a. Ohio History Fund b. State nature preserves  c. Breast/Cervical Cancer
00 00 00
Total .... 269. 00
d. Wishes for Sick Children e. Wildlife species f. Military injury relief
00 00 00
27. REFUND (line 24 minus lines 25 and 26g)...........ccceuerininiiimiinnassens YOUR REFUND » 27. 544 00
: | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge [if your refund is $1.00 or less, no refund will be issued.
and belief, the return and all pnclosureg are true, correct and complete. If you owe $1.00 or less, no payment Is necessary.
}Primary signature / " Phone number—(248)802-1159 NO Payment Included —- Mall to:
V’T' 3 Ohio Department of Taxation
’Spouse's signature Date (MM/DD/YY) P.O. Box 2679
Columbus, OH 43270-2679
Check here to authorize your preparer to discuss this return with the Department. paymem Included - Mall.to:
Preparer's printed name _SYAM PRIYA RAM SAGAR GUP _ Phone number.{ 67 =952 Ohio D%Pca).rttan:xngfs ;axatlon
Preparers TIN (PTIN) P (02082703 Columbus, OH 43270-2057

. REVo3ner1 prRo  ReV. 9/8/20. IT 1040 ~ page 2 of 2 ‘



0098

) Ohio | Beptrment et 2020 Schedule of Ohio &
Taxation Withholding
Use only black ink/UPPERCASE letters. 20350198
Primary taxpayer's SSN Sequence No. 11
879 95 7186

List your and your spouse’s (if filing jointly) W-2, 1099, and W-2G forms only [f they have Ohlo withholding. Complete all fields for each form entered.
Enter “P” in the “P/S” box if the form is the primary taxpayer's and enter “S” if it is the spouse’s. Complete additional copies if necessary. Place state cop-
ies of your income statements after the last page of your return.

1. Total of all Ohio state tax withheld on pages 1 and 2 as well as any additional pages. Enter here

and on line 14:0f your OOl T 1,040 .. ..o s sosssesinmses 5 s esies soi i sha s s sss 483 08 S 8 02 850 e 1. 1895 00
PartB - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 223735534 64324 00 8370 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
53037927 64324 00 1895 00
2. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
3. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
4. P/S Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
5. P/S Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
6. P/S Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
7. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer's Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
- ;
IR,

Pres. 8/26/20. Schedule of Withholding - page 1 of 2




0098

PG - 1099-Rs

1. PIS

2. PIS

3. PIS

4. PIS

Payer's TIN

Box 15 - Payer's Ohio number

Payer's TIN

Box 15 - Payer’s Ohio number

Payer's TIN

Box 15 - Payer's Ohio number

Payer's TIN

Box 15 - Payer’s Ohio number

PartD - W-2Gs

1. PIS

2. PIS

3. PIS

Payer’s federal ID number

Box 13 - Ohio state ID number

Payer’s federal ID number

Box 13 - Ohio state ID number

Payer's federal ID humber

Box 13 - Ohio state ID number

Part E - 1099-NECs

1. PIS

2. PIS

Payer’s TIN

Box 6 - Payer's Ohio number

Payer's TIN

Box 6 - Payer's Ohio number

2020 Schedule of Ohio

Withholding

Primary taxpayer's SSN
879 95 7186

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal iIncome tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Nonemployee compensation
00

Box 7 - State income
00

Box 1 - Nonemployee compensation
00

Box 7 - State income

00

Total
distribution

Total
distribution

Total
distribution

Total
distribution

20350298
Sequence No. 12

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00
Box 5 - Ohio tax withheld
00

Box 4 - Federal income tax withheld

00
Box 5 - Ohio tax withheld
00

Pres. 8/26/20. Schedule of Withholding ~ page 2 of 2
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