§1 040 Department of the Treasury—Internal Revenue Service 99)
2 U.S. Individual Income Tax Return 2@20

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

Filing Status Single [] Married filing jointly  [_] Married filing separately (MFS)

[] Head of household (HOH) [ ] Qualifying widow(er) (QW)

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
one box. . )
person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
SIVA SRINATH SIRISETTI 273-71-7672
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
333 LANCASTER AVE 1021 Check here if you, or your
- - : spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code 10 gBito this fnd. Checking a
MALVERN PA 19355 box below.will not change
Foreign country name Foreign province/state/county Foreign postal code [»your tax or refund.

71 You |:| Spouse

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

Standard Someone can claim: [ ] You as a dependent ] Your spouse as a dependent

Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

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

Dependents (see instructions): (2) Social security (3) Relationship (4 ¥/ i qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four O O]
dependents,
see instructions [ L]
and check [ (]
here » [ ] [] L]
1 Wages, salaries, tips, etc. Attach Form(s) W-2 T 1 98,010
Attach 2a Tax-exemptinterest . . . 2a b Taxable interest . 2b 64.
Sch. B if - . . .
required 8a Qualified dividends . . . 3a b Ordinary dividends . 3b
] J 4a [IRAdistributions . . . . 4a b Taxable amount . 4b
5a Pensions and annuities . . 5a b Taxable amount . 5b
——\
Standard 6a Social security benefits . . 6a b Taxable amount . S 6b
ngurtm" for=I" 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here > [ | 7 -12.
Married fiing 8  Other income from Schedule 1, line 9 . . . 8 —6,600.
Py 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > | 9 91,462.
o Married filing 10 Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 . Y . ¢ 10a
é"z"iogggr)’ b Charitable contributions if you take the standard deduction. See instructions | 10b
o Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » | 10c
g?gsgggld’ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 11 91,462.
o If you checked 12 Standard deduction or itemized deductions (from Schedule A) 12 12,400.
gg,,%z),(; nder 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
sos instructions.| 14 Addlines 12and 13 . 14 12,400.
15  Taxable income. Subtract line 14 from Ilne 11 If zero or Iess enter O- 15 79,062.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 13,187.
17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and 17 . . . . . . . . . . . . . . . ... ..o 18 13,187.
19  Child tax credit or credit for other dependents . . . . . . . . . . . . . . . . 19
20 Amount from Schedule 3,line7 . . . . . . . . . . . . L . L. ... 20
21 Addlines19and 20 . . . . . . . . L L. L 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 13,187.
23  Other taxes, including self-employment tax, from Schedule 2, line10 . . . . . . . . . 23 0.
24 Add lines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . » 24 13,187.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . ... 25a 15,921 .
b Form{s)1099 : . + « : + & = : 2 = & : s = 5 § = 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢ ‘
d Add lines 25a through25¢ . . . . . . . . . . Y 25d 15,921.
« Ifyou have a 2020 estimated tax payments and amount applied from 2019 return. . . . . . . . .. 26
qualifying child, Earned income credit (EIC) . . . . . ... . No | 27 .
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 . . . . . . . 28
nontaxable 29  American opportunity credit from Form 8863, line8. . . . . . . 29
combat pay,
see instructions.| 30 Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line 13 . . . . 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . . . > 32
33  Add lines 25d, 26, and 32. These are your total payments . . .. : . . . > 33 15,921.
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is'the amount you overpaid . . 34 2,734.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere » . . » [ ] |35a 2,734,
Direct deposit?  »b  Routing number | X { X { X (X { X | X { X | X [ X | >c Type | Checking  [] Savings
See instructions. -y, g Account number | XX (XX XURX |
36 Amount of line 34 you want applled to your 2021 estnmated tax . . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amountyouowenow . . . . . . . . . . » |37
You Qwe Note: Schedule H and Schedule SE filers, line 87 may not represent all of the taxes you owe for
For details on 2020. See Schedule 3, line 12e, and its instructions for details.
how to pay, see
instructions. 38 Estimated tax penalty (see instructions) . .« . .. . . . » ‘ 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . .. . . . . . . . . . . » []Yes.Complete below. No
Designee’s Phone Personal identification
name P no./ > number (PIN) B> I | I I I I
Slgn Under penalties of perjury, | declare that I*have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE DEVELOPER eeinst)> | | | | | |
See instructions. Spouse’s signature. If a joint return, both-must.sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. eeinst)>| | | | | | |
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRIVA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 02/28/2021 |P02082703 | [ Self-employed
Usep0nl Firm's name » | GLOBAL TAXES LLC Phoneno. (678)965-9522
y Firm's address » 2530, Pebble Creek Ln Cumming GA 30041 Firm’s EIN » 30-1017196

Go to www.irs.gov/Form1040 for instruictions and the latest information. BAA REV 02/21/21 PRO Form 1040 (2020



SCHEDULE 1 .. . OMB No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. 2 ©20
. . . . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SIVA SRINATH SIRISETTI 273-71-7672
sl Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a AIMONPreBeBA . « « = - = & & = 5 = & s & & & &+ & & & & % & & & = &« |2d

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

Business income or (loss). Attach Schedule C

Other gains or (losses). Attach Form 4797 .

Farm income or (loss). Attach Schedule F

Unemployment compensation .

3 3

4 T

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | & -6,600.
6 6

7 F i

8

Other income. List type and amount P>

9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
ine8. . .. .................. @92 ....\|9 -6,600.
Adjustments to Income

10 Educatorexpenses . . . . . . . . . . . Ao ... .. . .. . ... .10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. AttachForm2106 . . . . . . . .. . . @ . . . . . . . . . |11
12 Health savings account deduction. AttachlForm8889 . .~. . . . . . . . . . |12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . |14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction~.. . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal ofsavings.~ .. . . . . . . . . . . . . . . . |17
18a Alimonypaid. . . . . . . . @A - - « + + « + + « + « « +« « . . . |18a
b RecipienttsSSN . ..« . . . . .. . . ... ... LD
¢ Date of original divorce or separation agreement (see instructions) »
19 IRAdeduction -QR: - - P - = « s = = = 5 5 5 s = 5 & « = &= &« s @« =« |19
20 Studentloaninterestdeduction . . . . . . . . . . . . . . . .. .. .. |20
21 Tuition and fees deduction. Attach Form8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/21/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2020

Attachment
Sequence No. 12

Name(s) shown on return
SIVA SRINATH SIRISETTI

Your social security number

273-71-7672

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

[] Yes No

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

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

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

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

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

with column (g)

1a

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

N

1b

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

Box A checked 1,398. 1,410.

-12.

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

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

Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824

Net short-term gain or (Ioss) from partnershlps, S corporatrons, estates, and trusts from
Schedule(s) K-1

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

Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h ). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the back

6

7

-12.

IZ Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see

instructions)

See instructions for how to figure the amounts to enteron the
lines below.

This form may be easier to complete if youtround off cents to
whole dollars.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

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

combine the result
with column (g)

8a

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

8b

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

Totals for all transactions reported on Form( ) 8949 with

9

Box E checked o o
10 Totals for all transactions reported on Form( ) 8949 with

Box F checked. s o wm B B B B o B
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 : 3 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Sohedule( ) K-1 12
13 Capital gain distributions. See the instructions o 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover

Worksheet in the instructions .o e e e .o 14 |( )
15 Net long-term capital gain or (loss). Comblne lines 8a through 14 in column (h). Then, go to Part lll

on the back . 15

For Paperwork Reduction Act Notice, see your tax return instructions.

BAA  REV02121/21 PRO

Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020

Page 2

Ed0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e [f 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.

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

e 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.
Are lines 15 and 16 both gains?

[] Yes. Go to line 18.
[ No. Skip lines 18 through 21, and go to line 22.

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

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

Are lines 18 and 19 both zero or blank and are you not filing Form 4952?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

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

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

¢ The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on/Form 1040;:1040-SR, or 1040-NR, line 3a?

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

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

16 -12.
18

19

21 | 12. )

REV 02/21/21 PRO

Schedule D (Form 1040) 2020



. agum . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©20
Department of the Treasury ) i A ) i Attachment
Internal Revenue Service P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
SIVA SRINATH SIRISETTI 273=-71-7672

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

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 directlyon
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

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

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the RS

[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you'enter an.amount in column (g), (h)
” & © (d) Cost/Grother basis. [, _enteracode in column (). Gain or (loss).
Desciisiion of romerh Date acquired Date sold or Proceeds Seé the Note below| See the separate instructions. | syptract column (e)
(Exam Ig iy shp xez go ) Mo da? ) disposed of (sales price) and see Column (&) from column (d) and
pe: . : =+ G Y| (Mo, day, yr) | (see instructions) | in the separate (f) (9) combine the result
instructions»,  [C0de(s) from Amount of with column (g)
instructions adjustment
Robinhood Securities LLC [04/20/20[12/25/20 R . 1,410, -12.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 1,398. 1,410. -12.

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/21/21 PRO Form 8949 (2020)



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 o
Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
SIVA SRINATH SIRISETTI 273-71-7672
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
A Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions . . . . . [] Yes X No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . . [1Yes [INo
1a |Physical address of each property (street, city, state, ZIP code)
A 4-7-8, KESARAPALLI STREET ELURU ANDHRA PRADESH IN 534001
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 8ll5 0 L]
B qualified joint venture. See instructions. B 0
c c ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3 Rentsreceived . . . . . . . . . . . . . 3 600.
4  Royalties received . 4
Expenses:
5  Advertising - .. 5
6  Auto and travel (see mstructnons) = 5 s ®m @ 5§ 6
7 Cleaning and maintenance 7 1,800.
8 Commissions. 8
9 Insurance . . . s or oxom ow g 9
10 Legal and other professuonal fees Y £ 10
11 Managementfees . . . . 11
12  Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest. . . . . . . . . & . O 13
14 Repairs. . . . . . . . . . . o w .o 14 1900 :
15 Supplies . . . . . . . . . . . L o 15 15600 :
16 Taxes . . . . . . . . . 4L . T, . 16
17  Utilittes. . . . o, - .. 17 1,900,
18 Depreciation expense or depletlon . - - - 18
19  Other (list) » 19
20 Total expenses. Add lines 5through19 . . . . . 20 7,200.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . . . . 21 =65 600 .
22 Deductible rental real estate Ioss af'ter ||m|tat|on |f any,
on Form 8582 (seeinstructions) . . . . . 22 |( -6,600. ) |( )
23a Total of all amounts reported on line 3 for all rental propertles & @ 8 23a 600.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of allamounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . 23e 17200
24 Income. Add positive amounts shown on line 21. Do not include any losses o B s . | 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 6,600. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 -6,600.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2020

BAA REV02/21/21 PRO



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

PA DEPARTMENT OF REVENUE

BUREAU OF IMAGING AND DOCUMENT MANAGEMENT

PO BOX 280403

HARRISBURG-. PA 17128-0403

2021 DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUAL- FIDUCIARY OR PARTNERSHIP
DUE DATE 0O4-1.5-21

I FISCAL FILER ONLY I
273-71-?k72 ST

DECLARATION OF EST TAX PAYMENT AMOUNT

SIRISETTI
SIVA SRINATH

S éuy.oo s cll-00
APT 1021
333 LANCASTER AVE
MALVERN Make check or money order
PA DEPARTMENT USE ONLY payable to the Pennsylvania

Department of Revenue

21025194k5

2021 ESTIMATED 2021 ESTIMATED 2021 ESTIMATED

19355 I47-918-6411

1 555 REV 02/15/21 PRO



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

PA DEPARTMENT OF REVENUE

BUREAU OF IMAGING AND DOCUMENT MANAGEMENT

PO BOX 280403

HARRISBURG-. PA 17128-0403

2021 DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUAL- FIDUCIARY OR PARTNERSHIP
DUE DATE Dbk-15-21

I FISCAL FILER ONLY I
273-71-?k72 ST

DECLARATION OF EST TAX PAYMENT AMOUNT

SIRISETTI
SIVA SRINATH

S éuy.oo s cll-00
APT 1021
333 LANCASTER AVE
MALVERN Make check or money order
PA DEPARTMENT USE ONLY payable to the Pennsylvania

Department of Revenue

21025194k5

2021 ESTIMATED 2021 ESTIMATED 2021 ESTIMATED

19355 I47-918-6411

1 555 REV 02/15/21 PRO



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

PA DEPARTMENT OF REVENUE

BUREAU OF IMAGING AND DOCUMENT MANAGEMENT

PO BOX 280403

HARRISBURG-. PA 17128-0403

2021 DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUAL- FIDUCIARY OR PARTNERSHIP
DUE DATE D09-15-21

I FISCAL FILER ONLY I
273-71-?k72 ST

DECLARATION OF EST TAX PAYMENT AMOUNT

SIRISETTI
SIVA SRINATH

S éuy.oo s cll-00
APT 1021
333 LANCASTER AVE
MALVERN Make check or money order
PA DEPARTMENT USE ONLY payable to the Pennsylvania

Department of Revenue

21025194k5

2021 ESTIMATED 2021 ESTIMATED 2021 ESTIMATED

19355 I47-918-6411

1 555 REV 02/15/21 PRO



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

PA DEPARTMENT OF REVENUE

BUREAU OF IMAGING AND DOCUMENT MANAGEMENT

PO BOX 280403

HARRISBURG-. PA 17128-0403

2021 DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUAL- FIDUCIARY OR PARTNERSHIP
DUE DATE O0l-la-22

I FISCAL FILER ONLY I
273-71-?k72 ST

DECLARATION OF EST TAX PAYMENT AMOUNT

SIRISETTI
SIVA SRINATH

S éuy.oo s cll-00
APT 1021
333 LANCASTER AVE
MALVERN Make check or money order
PA DEPARTMENT USE ONLY payable to the Pennsylvania
19355 J47-918-L411 Department of Revenue

210251945
2021l ESTIMATED 2021 ESTIMATED 2021 ESTIMATED
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MAKE CHECK PAYABLE TO:

PENNSYLVANIA DEPARTMENT OF REVENUE

MAIL TO:

PENNSYLVANIA DEPARTMENT OF REVENUE

PAYMENT ENCLOSED

1 REVENUE PLACE

HARRISBURG~ PA 17129-0001

NOTE:

WRITE THE LAST FOUR DIGITS OF YOUR SSN (AND SPOUSE'S SSN IF FILING JOINT)-
DAYTIME PHONE NUMBER AND TAX YEAR ON YOUR CHECK-
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19355 Department of Revenue
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_I 2000117347 I_

PA-40 - 2020

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

N Extension. N Amended Return.
273717k7C2
R Residency Status.
SIRISETTI PA Resident/Nonresident/Part- Year Resident
from to
SIVA SRINATH Occupation  SOFTWARE D S Single, Married/Filing Jointly,
Married/Filing Separately, Final Return
Occupation
N Deceased
N Taxpayer Date of Death
APT 1021
N Spouse Date of Death
333 LANCASTER AVE
N Farmers.
MALVERN PA 19355 School District Name GREAT VALLFY
(no 347-918-6411 15350
la  Gross Compensation. Do not include exempt income, such as combat zone pay and la 98010
qualifying retirement benefits. See the instructions.
1b  Unreimbursed Employee Business Expenses. 1b 0
Ic  Net Compensation. Subtract Line 1b from Line 1a. lc 98010
2 Interest Income. Complete PA Schedule A if required: 2 by
3 Dividend and Capital Gains Distributions Jncome. Complete PA Schedule B if required. 3 0
4 Net Income or Loss from the Operation of a Business, Profession or Farm. 4 0
5 Net Gain or Loss from the SalegExchange or Disposition of Property. S -12
6  Net Income or Loss from Rents, Royalties, Patents or Copyrights. b 0
7  Estate or Trust Income. Complete and submit PA Schedule J. I3 0
8  Gambling and Lottery Winnings. Complete and submit PA Schedule T. & 0
9  Total PA Taxable Income. Add only the positive income amounts from Lines Ic, 9 98074
2,3,4,5,6,7 and8. DONOT ADD any losses reported on Lines 4, 5 or 6.
10  Other Deductions. Enter the appropriate code for the type of deduction. N 10 0
See the instructions for additional information.
11 Adjusted PA Taxable Incofne. Subtract Line 10 from Line 9. 11 98074
1555  REV 02/15/21 PRO
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2000217352
I PA-40 - 2020

Social Security Number

27371772  Name(s) STVA SRTNATH STRTSFTTT

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 12 3011
13 Total PA Tax Withheld. See the instructions. 13 21kL9
14 Credit from your 2019 PA Income Tax return. Iy ]
15 2020 Estimated Installment Payments. REV-459B included. N 15 ]
16 2020 Extension Payment. ;b ]
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 17 0
18 Total Estimated Payments and Credits. Add Lines 14, 15, 16 and 17. 18 ]
Tax Forgiveness Credit. Submit PA Schedule SP.
19a Filing Status: 01 Unmarried or Separated 02 Married 03 Deceased 19a oo
19b Dependents, Section II, Line 2, PA Schedule SP 19b oo
20 Total Eligibility Income from Section III, Line 11, PA Schedule SP. 20 ]
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. 2l 0
22 Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. c2c i
23 Total Other Credits. Submit your PA Schedule OC. 23 i
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18,21, 22 and 23. 2H 21k9
25 USE TAX. Due on internet, mail order or out-of-state purchases./See instructions. 25 0
26 TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the difference here. cb gy
27 Penalties and Interest. See the instructions. Enter-Code: E 27 12
If including form REV-1630/REV-1630A, mark the box. Y
28 TOTAL PAYMENT DUE. Sce the instructions. 248 85y
29 OVERPAYMENT. If Line 24 is more than the total of Line 12, Line 25 and Line 27, enter 29 0
the difference here.
The total of Lines 30 through 36 must equal Line 29.
30 Refund — Amount of Line 29 you want as a check mailed to you. REFUND 30 0
31 Credit — Amount of Line 29 you want as a credit to your 2021 estimated account. 31 0
32 Refund donation line. Enter the.organization code and donation amount. See instructions. 32
33 Refund donation line. Enterthe organization code and donation amount. See instructions. 33
34 Refund donation line. Enter the organization code and donation amount. See instructions. 3y
35 Refund donation line. Enter the organization code and donation amount. See instructions. 35
36 Refund donation line. Enter the organization code and donation amount. See instructions. 3k
Signature(s). Under penalties of perjury, I (we) declare that I (we) have examined this return, including all
accompanying schedules and statements, and to the best of my (our) belief, they are true, correct, and complete.
Your Signature Spouse’s Signature, if filing jointly
Preparer’s Name and Telephone Number Date E-File Opt Out N
SYAM PRIYA RAM SAGAR GUPTA TALLAM 022821
L789k59522 Firm FEIN 301017196
Preparer’s PTIN PO20a82703
1555 REV 02/15/21 PRO
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I PA SCHEDULE A 200121002k

Interest Income

gﬁ-gg;\aﬁ%(()el??éoléé)venue 2020 OFFICIAL USE ONLY
Name shown first on the PA-40 (if filing jointly) Social Security Number (shown first)
SIVA SRINATH SIRISETTI 273-71-7672

CAUTION: Federal and PA rules for taxable interest income are different. Read the instructions.

If your total PA-taxable interest income (taxpayer, spouse and/or joint) is equal to the amount reported on your federal return and you have
no amounts for Lines 2 through 15 (not including subtotal Lines 4 and 10) of PA Schedule A, you must report your income on Line 2
of the PA-40, but you do not have to submit PA Schedule A. If there are any amounts (taxpayer, spouse and/or joint) for any of the
Lines 2 through 15 (not including subtotal Lines 4 and 10) of the schedule, you must complete and submit PA.Schedule A with your
PA-40. A taxpayer and spouse must complete separate schedules to report their income if any amounts are reported.on Lines 2 through
15 (not including subtotal Lines 4 and 10) of Schedule A. However, if all the income is earned on a joint basis, one schedule may be
completed. Complete the oval to indicate whether the income included on the schedule is from the taxpayer, spouse or joint. If a separate
PA Schedule A is prepared for a taxpayer and spouse, include only the taxpayer or spouse share of the income for.each line.

PA SCHEDULE A - PA-Taxable Interest Income< (See theinstructions.)

Taxpayer W Spouse Joint
1. Interest income reported on your federal return. See instructions. 1. % 64
2. Tax-exempt interest income included in Line 2a of your federal return. 2.8
3. Other addition adjustments. See instructions.
Description: 3.8
4. Add Lines 1, 2 and 3. 4.(% 64
5. Interest income from federal Schedule(s) K-1. See instructions. 5. (8
6. Interest income from direct obligations of the Commonwealth of Pennsylvania
and/or its municipalities. 6.(3
7. Interest income from direct obligations of the U.S. government. 7.8 0
8. Other reduction adjustments. See instructions.
Description: 8.|$
9. Add Lines 5, 6, 7 and 8. 9.% 0
10. Subtract Line 9 from Line 4. 10.(3 64
11. Distributions from Life Insurance, Annuity or Endowment Contracts included in
federal taxable income. 11.($
12. Distributions from Charitable Gift Annuities included in federal taxable income. 12. %
13. Distributions from IRC Section 529 Qualified Tuition Programs for
non-educational purposes. 13.($
14. Distributions from:Health/Medical Savings Accounts included in federal
taxable income. 14.|%
15. Interest income from PA S corporations and partnership(s), reported on your
PA Schedule(s) RK-1 or federal Schedule(s) K-1. 15.($
16. Total PA-Taxable Interest Income. Add Lines 10 through 15. Enter on Line 2 of your PA-40.  16. $ 64

1555
REV 02/15/21 PRO
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I PA SCHEDULE D c001310024

Sale, Exchange or Disposition of Property

PA-40 D (EX) 06-20 (I
PA Depa§tm()ent of R(elrenue 2 02 o OFFICIAL USE ONLY
If you need more space, you may photocopy.
Name of the taxpayer filing this schedule Social Security Number (shown first)
SIVA SRINATH SIRISETTT 273-71-7672
Taxpayer Spouse Joint

Important: A taxpayer and spouse must complete separate schedules to report their gains or losses or if any amounts are reported on Lines 3 through
10 of PA Schedule D. However, if all the gains and losses were realized on a joint basis, one schedule may be completed. Complete the oval to
indicate whether the gains and losses included on the schedule are from the taxpayer, spouse or joint. One spouse may.not use a loss to reduce the
other spouse’s gains. When reporting the sale of jointly owned property that is not reported on a joint PA Schedule D, each must show their share of the
sale on their separate PA Schedule D. Read the instructions. Enter all sales, exchanges or other dispositions of real or personal tangible and intangible
property, including inherited property. Amounts from Federal Schedule D may not be correct for PA income tax purposes. Nonresidents‘should read
carefully the instructions concerning intangible property. If the result is a loss, fill in the oval next to the line.

(a) (b) (c) (d) (e) (f)
Describe the property: Date acquired: Date sold: Gross sales price Cost or adjusted Gain or loss:
100 shares of XYZ stock, or Month/day/year | Month/day/year less expenses basis of the (d) minus (e)
10 acres in Dauphin County of sale property sold (Ifaloss, fill in the oval).
1Robinhood Securities |04/20/20(12/25/20 1,398. 1,410.'% 12.
LOssS
[KeES]
0SS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
2. Net gain (loss) from above sales. . . . . . . . 4 e o e e B et e Lﬁs 2. 12.
3. Gain from installment sales from PA Schedule D-1. . 3.
4. Taxable distributions from C corporations. ...... ... .. Enter total distribution
........................................ Minus adjusted basis = 4.
5. Net gain (loss) from the sale of 6-1-71 property from PA Schedule D-71. .. ... .70 - - ... - - - " - -.. KSR 5
6. Net PA'S corporation and partnership gain (loss) from your PA Schedule(s) RK-1 or NRK-1 .. ... ... .. ... ... Loss 6.
Taxable gain from selling a principal residence. Complete and submit PA Schedule 19. Complete Columns (a) through (e) and enter your total gain on Line 7.
(a) (b) (c) (d) (e) ®
Address of Date acquired: Date sold: Gross sales price Cost or adjusted basis of Gain or loss:
residence Month/day/year | Month/day/year less expenses of sale the property sold (d) minus (e)
7. Taxable gain from the sale of your principal residence. If you realized a loss on the sale of your principal residence, enter a zero.
If you realizéd a gain/loss on the sale of the nonresidential portion of your principal residence, enter the informationon Line1 . ... 7.
8. Taxable distributions from partnerships from REV-999. . . . . .. ... .. 8.
9. Taxable distributions from PA'S corporations from REV-998. . . . . . ... . .. ... 9.
10. Taxable gain from exchange of insurance CONtracts. . . . . .. . ... oottt e e 10.
11. Total PA Taxable Gain (Loss). Add Lines 2 through 10. Enter on Line 5 of your PA-40. (If a net loss, fill in the oval). .. = 1. 12. |
1555

REV 02/15/21 PRO
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PA SCHEDULE E

Rents and Royalty Income (Loss)

PA-40 E (EX) 06-20 (1)
PA Department of Revenue

2020

2001410022

OFFICIAL USE ONLY

Name of the taxpayer filing this schedule

SIVA SRINATH SIRISETTI

Social Security Number (shown first) or EIN

273-71-7672

Sales Tax License Number (if applicable). See the instructions.

Are rental payments made by lessees through a third party broker?

Yes No

See the instructions. Report the income and expenses for the use of your personal property by others. Also, report the income you received for the extraction
of oil, gas and other minerals from your property, and the use of your patents and copyrights. Note: If you are in the business of renting your property,
extracting minerals from your property or producing products from your patents and copyrights — use PA Schedule C.

PROPERTY DESCRIPTION

Enter the type and complete address of each rental real estate property, and/or each source of royalty income. See the instructions.

< N
A b

Type Description of Property For Profit Property Complete Address (street, city, state :and ZIP code)
. YES 4-7-8, KESARAPALLI STREET
3 |4-7-8, KESARAPALLI STREET NO g [ELURU , ANDHRA RPRADESH, 534001, India
YES
B "
NO
c YES
NO
Property type: 1. Single family residence 3. Vacation/short-term rental 5. Land 7. Self-rental

2. Multi-family residence 4. Commercial

6. Royalties

8. /Other, describe:

INCOME & EXPENSES

Property A

Property B

Property C
Line a: Identify the property from Section | and indicate ownership (T/S/J) T S U T S J T S J
Line b: Is the property rental location in PA? - YES | NO X YES NO YES NO
Line c: Is the property rented for any period less than 30 days? °. YES I NO YES NO YES NO
Income: 1. Rentreceived ........ ... ... ... 4 1. 600
2. Royalties received ........ .. ...l 2.
Expenses: 3. Advertising ............... ...l 3
4. Automobile and travel ... ... ... .. ... ... delilL 4.
5. Cleaning and maintenance .......................... . . . . ... 5. 1 7 800
6. COmMMISSIONS .. ... ... ... i 6.
7.Insurance ............oiiiiiiiiin . 4 GEEEEEE (s
8. Legal and professional fees ............. .. ... . il 8.
9. Managementfees ......... ... ... .. A 9.
10. Mortgage interest . ................. . CECSSSEESUSI—— 10.
11, Otherinterest . ... ... ... ... . e 1.
12, Repairs ..o e 12. 1 ’ 900
13, SUPPIBS: « e e i vines vissu I -, v, i sia sia Sidv NG SIS BB B € 13. 1 ’ 600
14. Taxes - not based on netincome ... ... ... ... 14.
15, Utilities ... Lo 15. 1,900
16. Depreciation expense - See the instructions ... ..................... 16.
17. Other expenses (itemize): - ou. .. ... 4o 17.
18. TotalExpenses - Add Lines 3 through 17 .......................... 18. 7 ’ 200
Income 19. Income - Subtract Line 18 from Line 1or2. ........................ 19.
or Loss: 2 | oss— Subtract Line 1 or 2 from Line 18. (fill in the oval, if a net loss) . . 20. 0
21. Net Income or Loss- Total Lines 19 and 20 for short-term rentals. See the instructions. ......... (fill in the oval, if a net loss) 21.
22. Net Income or Loss - Total Lines 19 and 20 for non short-term rentals. See the instructions. ... ... (fill in the oval, if a net loss) 22. I O|
23. Rentor royalty income (loss) from PA S corporation(s) and partnerships from your
PA Schedule(s) RK-10r NRK-1. . ..o (fill in the oval, if a net loss) 23. | |
24. Net Rent and Royalty Income (Loss). Add Lines 22 and 23. If submitting more than one schedule,
total all Line 22 and 23 amounts and include on Line 6 of your PA-40. .......................... (fill in the oval, if a net loss) 24. | O|
REV 02/15/21 PRO
1555
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2009711272
I REV-1630 - 2020 I

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

SIVA SRINATH SIRISETTI 2737L7k72

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

SECTION I - CALCULATING THE UNDERPAYMENT

la. 2020 Tax Liability from Line 12 of Form PA-40. 3011
1b. Multiply the amount on Line 1a by 0.90. 2710
2. Add the amounts reported on Lines 13, 17, 21, 22 and 23 of Form PA-40. 21kL9
3. Subtract Line 2 from Line 1a. If result is less than $246, stop here. ay2
4. Subtract Line 2 from Line 1b. 5yl
ESTIMATED PAYMENT DUE DATES - Fiscal filers see instructions. a b < d
July 15, 2020 July 15, 2020 Sept. 15, 2020 Jan. 15, 2021
5. Divide Line 4 by the number of payments required 135 135 135 13k

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

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

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

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

9. Underpayment. Subtract Line 8 from Line 5. If Columns 135 135 135 13k

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

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

SECTION II - EXCEPTIONS TO INTEREST

You will not have to pay interest on the underpayment if the tax payments you made as shown in Section II, Line 11 were paid on time and the amount shown on Section II, Line
11 is equal to or more than the amount in Section II, Line 12 or Line 13, for the same payment period. This exception does not apply if you did not file a return for the prior year
or if the prior year’s return was filed as a part-year resident.

EXCEPTION 1 WORKSHEET — Section II, Line 11 Calculation b ¢ d

a
July 15, 2020 July 15, 2020 Sept. 15, 2020 Jan. 15, 2021

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

B. Enter the estimated payments reported in Section I, i) o 0
Line 6. Enter the payments under the installment period
in which they were paid.

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

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

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

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

1555 REV 02/15/21 PRO

Page 1 of 2

L |



SECTION II - EXCEPTIONS TO INTEREST cont.

I REV-1630 - 2020

Underpayment of Estimated Tax

By Individuals (07-20)

PA Department of Revenue

20098112848

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

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

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

. Enter your actual taxable income for the period.

. Multiply Line A by 3.07 percent (0.0307).

This is the tax due.

. Exception 2 - Tax on 2020 income over three,

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

01/01/20 - 05/31/20

[ ]

01/01/20,408/31/20

01/04/20 - 12/31/20

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

SECTION III - CALCULATING INTEREST

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

9.

14a.

14b.

l4c.

15a.

15b.

15c.

Enter the amounts from Section I, Line 9.

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

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

of annual payment or April 15, 2021, whichever is earlier.

If April 15 is earlier, enter 105 in each column.
Number of days on Line 14a times 0.000137 times
underpayment on Line 9.

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

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

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

Line 27 of Form PA-40.

SPECIAL EXCEPTION INFORMATION

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

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

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

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

135
1E9

105

135
169

105

135
107

105

13k

90

12

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

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

Filing Tips

The department calculates the following using two decimal places:

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

Lines 14a through 16 of Section IIT

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

1555 REV 02/15/21 PRO
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Rounding to whole dollars is utilized only on the following:
Lines 1a, 2 and 3 of Section I;

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

20098112848
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E pennsylvania
DEPARTMENT OF REVENUE - - - = -
Pennsylvania e-file Signature Authorization
PA-8879 (Ex)06-20 2020

Declaration Control Number/Submission ID

Primary Taxpayer’'s Name Social Security Number

SIVA SRINATH SIRISETTIT 273-71-7672

Secondary Taxpayer’'s Name Social Security Number

TAX RETURN INFORMATION - TAX YEAR ENDING DEC. 31, 2020 (whole dollars only)
1. Adjusted PA Taxable Income (Form PA-40, Line 11) . ....... ... .. ... ... ... ........ 1. 98,074
2. PATax Liability (Form PA-40, Line 12) ... ... ... 2. 3,011
3. Total PA Tax Withheld (Form PA-40, Line 13) ... ... ... .. .. .. . . ... 3 2,169
4. Refund (Form PA-40,Line30) ...........c.iuiineimicrnnacninnancnnins.: N S 4.
5. Total Payment (Tax Due) (Form PA-40, Line28) .. & . 5, 854

DECLARATION AND SIGNATURE AUTHORIZATION O

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

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

X | authorize GLOBAL TAXES LLC to enter my PIN 17672 as my signature on my tax
year 2020 electronically filed income tax return.

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

Signature Date

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

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

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

Signature Date

Practitioner PIN Program Participants Only — Continue Below

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

TION AND AUTHENTICATION

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

ERO’s signature Date

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

1555  REV 02/15/21 PRO



PA-40
Line 1a

Gross Compensation Worksheet

» Keep for your records

2020

Name

SIVA SRINATH SIRISETTI

Social Security Number
273=-71-7672

Federal Forms W-2

#| *| TS| N Employer Federal Pennsylvania
of [ N R Name wages (state)
w2 T H from box 1 compensation
/4 from box 16
T (See Tax Help)
X Pennsylvania
B Employer (state)
L identification Medicare income tax
number from wages tax withheld
box B from box 5 from box. 17
~1|[J|T_ |[J|RANDSTAD PROFESSIONALS US LLC 70; 633 70,638. |pPA
. 26-3305087 70, 6334 2,169.
~2|]|z__|[_]|COMPUNNEL SOFTWARE GROUP INC 27,377. 27,377. |MD
] 58-2137105 205305 0
| ]
. L]
| ]
Taxpayer Spouse
PennsylvaniaW-2. . . . . .. ... ... ... A0 oL 98,010. 0.
Pennsylvania W-2 to Schedule NRH, line9. . . . .4 . ... o .. ..
Federal Form 4137, Unreported Tips, line6 . . . .= . .. ... o ..
Non-Pennsylvania W-2 to Schedule SP, line6 . . . . . ... ... ..
Withholding . . . .. ... .......... 00 ... 6 .V.. 27169,
Federal Forms W-2: Local Tax
# | *| TS Employer Locality name Local wages, Local income | ST
of identification tips, etc. tax ID
w2 number from (local) (local)
box B from box 18 from box 19
1 AL 26-3305087150402-67 70,633. 530. |PA
Taxpayer Spouse
PennsylvanialLocal W-2 . . ... .. ... ................. 70,633,
Federal Form 4137, Unreported Tips, line6 . . . .. ... ... ....
Withholding . ». . © 0 . o oo 530.
Excess Reimbursements
* Description Employer’s EIN T/S Amount
Taxpayer Spouse

Excess Reimbursements




SIVA SRINATH SIRISETTI

273=-71-17672

Page 2

Miscellaneous Compensation from Federal Forms 1099MISC, 1099K, 1099NEC, and other statements

PA Taxable

* Payer Name Payer EIN T/S | Code Comp.

PA Tax
Withheld

Fed.
Income

Pennsylvania Payment type:

A  Executor fee H Other nonemployee compensation.
B  Jury duty pay Describe:
C Director’s fee I Employer sponsored retirement/pension/deferred compensation plan
D  Expert witness fee J  Distribution from IRA (Traditional or Roth)
E Honorarium K Distribution from Life Insurance, Annuity or Endowment Contracts
F  Covenant not to compete L Distribution from Charitable Gift Annuities
G Damages or settlement for M  Distribution from Employee Stock Ownership Plan.
lost wages, other than Describe:
personal injury N Fiduciary fees from a trust
O Other income not listed above
Describe:
Taxpayer Spouse
Miscellaneous Compensation from Form 1099MISC/1099K/1099NEC.
WIthhOIAING « « o o v v m o oo v e an s e omn o e 6w n e
Compensation from Federal Forms 1099R
Payer’s EIN T |Fed| PA Gross PA Tax
* Payer's Name S | # | Type Distribution Basis PA Taxable Withheld
L] -
L] |
L] |
P

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

Pennsylvania Distribution type:

N No entry 122  I'm not eligible yet; plan is eligible in PA
131 PA school, state, or municipal employee plan J1 Traditional or Roth IRA; I'm over 59.5
111 United Mine Workers pension J2 Traditional or Roth IRA; I'm under 59.5
132 Military pension K2 Non-qualified deferred compensation plan
133 U.S. Civil service retirement/disability/annuity K3 Life insurance or endowment
K1 Annuity or Non-civil service disability L Distribution from Charitable Gift Annuities
(including Qual Joint Survivorship Annuity) M1 ESOP: Allocated ESOP Stock Dividend
121 Early distribution from-a.retirement plan M2 ESOP: Non-Allocated ESOP Stock Dividend
112 Rollover M3 KSOP: Taxable ESOP within a 401(k)
113 I'm eligible; plan is eligible (no PA tax) M4 KSOP: Nontaxable ESOP within a 401(k)
Taxpayer Spouse
Distribution from Life Insurance, Annuity, Endowment Contracts or. .
ineligible retirement.plans (see Tax Help FAQ’s for more info) . .
Distribution from Charitable Gift Annuities. . . . . . . ... ... ...
Compensation from Form 1099R (eligible retirement plans). . . . . .
Withholding . .. ... . . . . . .
Total Gross Compensation
Taxpayer Spouse
Total gross compensation to Form PA-40lineta. . . . . . . ... .. 98,010. 0.
Total Schedule NRH gross compensation to PA-40, line12. . . . . .
Withholding to Form PA-401line13. . . . . . . . . ... ... ... .. 2,169.
Total gross compensation to Form PA-40line1a . . . . . ... ... ... ... ... ..... 98,010.

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

paiw2401.SCR 02/01/21



Print Using Blue or Black Ink Only.

] MARYLAND e-File DECLARATION
FORM FOR ELECTRONIC FILING

LI NARR RAEIN =2
EL101 201010013

Keep this form for your records. Do not send this form to the State of Maryland unless specifically requested to do so. See Instructions.

SIVA SRINATH SIRISETTT 273717672
First Name MI Last Name SSN/Taxpayer Identification Number
Spouse's First Name MI Spouse's Last Name SSN/Taxpayer Identification Number

PartI Tax Return Information (whole dollars only)

1. Amount of overpayment to be applied to 2021 estimated tax . ... ... ..ot 1ks o
2. Amount of overpayment to be refunded to YOU . . vt vttt e | REFUND b3 343
3. Total amount due (Pay in full by April 15, 2021. See instructions.) ... ..... ... 6. 0w aden. .. 3. o

Part II Taxpayer Declaration and Signature Authorization

Under penalties of perjury, I declare that I have compared the information contained on my electronic return with the information
that I provided to my Electronic Return Originator (ERO) or entered on-line and that.the name(s) and amounts described above
agree with the amounts shown on the corresponding lines of my 2020 Maryland electronic income tax return. To the best of my
knowledge and belief, my return is true, correct and complete. I consent that my return, including accompanying schedules and
statements, be sent to the Maryland Revenue Administration Division by my Electronic Return Originator or by my electronic return
software provider.

Your PIN: check one box only

Enter five digits.
I authorize GLOBAL TAXES LLC to enter or generate my PIN [1[7][6]7]2] < Do not enter al

ERO firm name Zeros.
as my signature on my tax year 2020 electronically filed income tax return.

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

Your signature Date

Spouse's PIN: check one box only -
Enter five digits.

|:| I authorize to enter or generate my PIN EE[D:’ Do not enter all

ERO firm name Zeros.
as my signature on my tax year 2020 electronically filed income tax return.

I:I I will enter my PIN as my signature on my tax year 2020 electronically filed 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 III below.

Spouse's signature Date

Practitioner PIN Method Returns Only

Part III Certification and Authentication - Practitioner PIN Method Only
ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.[5]8[7[2[7]8]6]1[9[8]9] < P9,not enter

I certify this numeric entry is my PIN, which is my signature for the tax year 2020 electronically filed income tax return for the
taxpayer(s). I confirm that T am submitting this return in accordance with the requirements of the Practitioner PIN method and the
Maryland MeF Handbook for Authorized e-file Providers.

ERO's signature Date 02282021
DO NOT MAIL

- COM/RAD-059 07/20 REV 02/17/21 PRO -



—

Place your W-2 wage and tax statements and ATTACH HERE with

Hi

] MARYLAND NONRESIDENT INCOME 2020
5F°0R"!"._’ TAX RETURN $
3

20505001

OR FISCAL YEAR BEGINNING 2020, ENDING
>
S 273717672
E Social Security Number Spouse's Social Security Number i, ,
E
o
5 SIVA SRINATH L '
% First Name MI 1
i 1 ! i I
£ 1 " ] " ) [ ] k
3 SIRISETTI
%, Last Name

Spouse's First Name MI Does your name match the name on your social security card? If not, to ensure you get credit
for your personal exemptions, contact SSA at 1-800-772-1213 or visit www.ssa.gov.

")

Q@ Spouse's Last Name

€

£

02 333 LANCASTER AVE

° " - T

3 g Current Mailing Address Line 1 (Street No. and Street Name or PO Box) Maryland County

° E

6

T

£= 1021

E 'qé Current Mailing Address Line 2 (Apt No., Suite No., Floor No.) City, Town or Taxtng Areg . . o

50 Name of county and incorporated city, town or special taxing area in which you were
employed on the last day of the taxable period if you earned wages in Maryland. (See

< > Instruction 6.)

Q C

5§ g MALVERN PA o6 >

§ 5 City or Town State ZIP Code + 4

%§ FILING STATUS See Instruction 1 to determine if you are required to file.

=

o

gg CHECK 1. Single (If you can be claimed on another person’s tax 4. ‘:‘ Head of household

O_g ONE return, use Filing Status 6.) 5. Qualifying widow(er) with dependent child

o

E ng Z.D Married filing joint return or spouse had no income 6. Dependent taxpayer (Enter 0 in Exemption Box (A) -

ﬂ 3. Married filing separately, Spouse's SSN P> See Instruction 8.)

z

o RESIDENCE INFORMATION See Instruction 9.

Enter 2-letter state code for your state of legal residence. P> i

If PA resident, enter both County CHESTER COUN and City, Borough or Township MALVERN

Were you a resident of another state for the entire year of 20202 If no, attach explanation. Yes D No

Are you or your spouse a member of the military? H Yes No

Did you file a Maryland income tax return for 20192 D Yes No If “Yes,” was it a Resident or a D Nonresident return?
Dates you resided in Maryland for 2020. If none, enter "NONE": FROM None TO None (MMDDYYYY).

» l:] Check here for Maryland taxes withheld in error. (See Instruction 4.)

EXEMPTIONS See Instruction 10. Check appropriate box(es). NOTE: If you are claiming dependents, you must attach the Dependents'
Information Form 502B to this form in order to receive the applicable exemption amount.

A. Yourself DSpouse Enter number checked See Instruction 10 A. $ 3200 L
B. > I:] 65 or over P> EIGS or over

> I:] Blind | 2 |:|Blind Enter number checked I:' X $1,000 B.$ o
C. Enter number from line 3./0f Dependent Form 502B I:] See Instruction 10 C. $ -
D. Enter Total Exemptions (Add A, B and C.) > Total Amount D.$ 3200 .

COM/RAD-022 REV 02/17/21 PRO



[ ] MARYLAND NONRESIDENT INCOME 2020
5”3""5 TAX RETURN Page 2
205050113

Name SIVA SRINATH SIRISETTI ssN 273717672
INCOME AND ADJUSTMENTS INFORMATION (1) FEDERAL INCOME (2) MARYLAND INCOME
(See Instruction 11.) (LOSS) (LOsS)
1. Wages, salaries, tips, etc . . ........ ... . L. 1. 98010 P 27377 P
2. Taxable interestincome . .............. ... ..., 2. 64 R 0 L
3. Dividend INCOMME! . i wu o o e w i o s o v ot in s smi s o im0 o 3. — —
4. Taxable refunds, credits or offsets of state and
local incometaxXe@S wis i smsws smb amsma smems s@ems o 4. -
5. Alimony received . . . . . ... 5 - N
6. Business income or (loss). . ....... ... 6. R -
7. Capital gain or«({loss) sis swsuws sws voima smsws vmsms ou 7. -12 PR 0 . -
8. Other gains or (losses) (from federal Form 4797)....... 8. - _
9. Taxable amount of pensions, IRA distributions,
aNd ANNUILIES. o« o m wit i e s o iswi v e wi s oo s vmm o oo s oo s 9. J—
10. Rents, royalties, partnerships, estates, trusts, etc.
(Circle appropriate item.).. . .. ... ... i 10. 0 .4 0 R
11. Farm income or (Ioss) . ... .. it 11. . _
12. Unemployment compensation (insurance) ........... 12, B
13. Taxable amount of Social Security and
Tier 1 Railroad Retirement benefits . . .. ............ 13. S
14. Other income (including lottery or other gambling
WINNINGS) .+ s com wim sme i wm s o o s cas o moa e o w6 i e oo ot 14. . i
15. Total income (Add lines 1 through 14.) .. ........... 15. 98062 PO 27377 .
16. Total adjustments to income from federal return
(IRA, alimony, etc.) . . . ..t 16. R .
17. Adjusted gross income (Subtract line 16 from line 15.) » 17. 98062 D 27377 L
ADDITIONS TO INCOME (See Instruction 12.)
18. Non-Maryland loss and adjustments. . .. ........... . ... SO . .. ... .......c.0cncnntuonsenn 18.
19. Other (Enter code letter(s) from Instruction 12.)...... ... B W e B s edl e U8 19.
20. Total additions (Add lines 18 and 19.) . . . . . . .. il e e » 20.
21. Total federal adjusted gross income and Maryland additions (Add.lines17 (Column 1) and 20.) . .. ........... 21,
SUBTRACTIONS FROM INCOME (See Instruction 13.)
22, Taxable Military Income of Nonresident . . . . . .. . .. . i b o > 22,
23. Other (Enter code letter(s) from Instruction 13.). ... ... .. P e 23,
24. Total subtractions (Add lines 22 and 23.). . QR . . . . - o e > 24,
25. Maryland adjusted gross income before subtraction of non-Maryland income. (Subtract line 24 from line 21.) . .. .25,
DEDUCTION METHOD See Instruction 15. (All taxpayers must select one method and check the appropriate box.)
26. a. STANDARD DEDUCTION METHOD: (Enter amount on line 26a.) > 26a. 2300
ITEMIZED DEDUCTION METHOD (Complete lines 26b, c and d.)
b. Total federal itemized deductions (from line 17, federal Schedule A). . ... ... » 26b. L
c. State and local income taxes (See Instruction 16.). ... ................. » 26c¢C. L
d. Net itemized deductions (Subtract line 26¢ from line 26b.) ................ 26d. L
e. Deduction amount (Multiplylines 26a or 26d by the AGI factor.) 26e. _1 000000 (from worksheet in Instruction 14). .» 26.
27. Net income (SULEEEST [INCNEEIIAM [iNe 25.) . . .. . ot i ittt i ittt ia s e s a s e n e s e s anesnns 27.
28. Total exemption amount (from EXEMPTIONS area, page 1) See Instruction 10 . . ... ... ........ ... .. ..... 28.
29. Enter your AGI factor (from worksheet in Instruction 14) . . . . . .. . .. . i e 29,
30. Maryland exemption allowance (Multiply line 28 by line 29.) . . . . . .ottt i e e e e 30.
31. Taxable net income (Subtract line 30 from line 27.) Figure tax on Form 505NR. . . . .. .. .. ... ... 31.
MARYLAND TAX COMPUTATION - COMPLETE FORM 505NR BEFORE CONTINUING.
32. a. Maryland tax from line 16 of Form 505NR (Attach Form 505NR.). . . .. .. ... . . .. i 32a.
b. Special nonresident tax from line 17 of Form 505NR (Attach Form 505NR.) . ... ... ... . ... .. ....... 32b.
c. Total Maryland tax (Add lines 32a and 32b.) . . .. . .t e 32c.
33. Poverty level credit from worksheet in Instruction 20.. . . . . . . . . . e » 33.

COM/RAD-022 REV 02/17/21 PRO

(3) NON-MARYLAND
INCOME (LOSS)

70633

64

-12

70685

70685

12

12

98074

98074

2300

95774

3200

1.000000
3200

92574

1213

581

1794




[ ] MARYLAND NONRESIDENT INCOME 2020
FORM TAX RETURN Page 3
505 205050213

Name SIVA SRINATH SIRISETTI ssN 273717672
34. Other income tax credits for individuals from Part AA, line 13 of Form 502CR (Attach Form 502CR.) .......... 34. L
35. Businesstax credits. . ... ... .. oL You must file this form electronically to claim business tax credits on Form 500CR
36. Total credits (Add lines 33 through 35.). . . . . . . . e 36. L
37. Maryland tax after credits (Subtract line 36 from line 32c.) Iflessthan 0, enter 0. . .. .................... 37. 1794
38. Contribution to Chesapeake Bay and Endangered Species Fund (See Instruction 21.)...... » 38. -
39. Contribution to Developmental Disabilities Services and Support Fund (See Instruction 21.) .» 39. -
40. Contribution to Maryland Cancer Fund (See Instruction 21.). . ...................... » 40. o
41. Contribution to Fair Campaign Financing Fund (See Instruction 21.) . ................. > 41. -
42. Total Maryland income tax and contributions (Add lines 37 through 41.) . . .. ..... ... ... .. .. ... ... 42, 1794 .
43. Total Maryland tax withheld (Enter total from your W-2 and 1099 forms and attach if MD tax is withheld.)» 43. 2137 .
44. 2020 estimated tax payments, amount applied from 2019 return, payments made with an extension request and

FOorm MWSBO6NRS . . . cocvsime smswn smsmmems smams smsws swaovsme s msms pmsmnsni s G » 44, o
45. Nonresident tax paid by pass-through entities (Attach Maryland Schedule K-1 (510)) ........ ... ..4. > 45, o
46. Refundable income tax credits from Part CC, line 8 of Form 502CR (Attach Form 502CR. See Instruction 22.) . .46. o
47. Total payments and credits (Add lines 43 through 46.) . . ... .. it e e 47. 2137
48. Balance due (If line 42 is more than line 47, subtract line 47 from line 42.) . .. ... .. ... 0. o e e nan > 48. -
49. Overpayment (If line 42 is less than line 47, subtract line 42 from line 47.) . .. .. . . oo im oo e . . .. » 49, 343
50. Amount of overpayment TO BE APPLIED TO 2021 ESTIMATED TAX. . . .. .. .4 ...t oo .. » 50. o
51. Amount of overpayment TO BE REFUNDED TO YOU (Subtract line 50 from line 49.) See line 54 .. REFUND » 51. 343 .
52. Interest charges from Form 502UP or for late filing (See Instruction 23.) Total .» 52. -

Check here I:' if you are attaching Form 502UP.
53. TOTAL AMOUNT DUE (Add line 48 and line 52.) IF $1 OR MORE, PAY IN FULL WITH THIS RETURN.
Include FOFMIPNL . o covon v crme o wme wmssmm soms womwsmn wmes oo NI . . i oo o o s o oot i s & S0 o) o v ot 53.

DIRECT DEPOSIT OF REFUND (See Instruction 22.) Be sure the account information.is correct. For Splitting Direct Deposit, use Form 588. To
comply with banking and NACHA (National Automated Clearing House Association) rules, if this refund will go to an account outside of the United

States, place "Y" in this box P> D or if you authorize the State.of Maryland to direct deposit your refund check this box P> Dand complete the
following information clearly and legibly.

54a. Type of account: P> I:I Checking I:I Savings 54b. Routing Number (9-digits) P>

54c. Account Number P>

54d. Name(s) as it appears on the bank account

Check here |:| if you authorize your preparer to discuss this return with us. Check here >|:| if you authorize your paid preparer not to file

electronically. Check here b if you agree to receive your 1099G Income Tax Refund statement electronically (See Instruction 25). Under penalties
of perjury, I declare that I have examined.this return, including accompanying schedules and statements and to the best of my knowledge and belief
it is true, correct and complete. If prepared by a person other than taxpayer, the declaration is based on all information of which the preparer has any
knowledge.

Your signature Date Spouse’s signature Date
> 3479186411 SYAM PRIYA RAM SAGAR GUPTA TALLAM
Taxpayer(s) daytime phone number Signature of Preparer other than taxpayer (Required by Law)
2530 PEBBLE CREEK.LN GLOBAL TAXES LLC
Street address of Preparer/Firm Printed name of the Preparer/Firm's name
CUMMING GA 30041 6789659522 »P02082703
City, State, ZIP Code + Telephone number of Preparer Preparer's PTIN (Required by law)
»

CODE NUMBERS (3 digits per line)

COM/RAD-022 REV 02/17/21 PRO



] MARYLAND NONRESIDENT INCOME 2020
FORM TAX RETURN Page 4

505

For returns filed without payments, mail your completed
return to:

Comptroller of Maryland
Revenue Administration Division
110 Carroll Street

Annapolis, MD 21411-0001

For returns filed with payments, attach check or money
order to Form PV. Make checks payable to Comptroller of
Maryland. Do not attach Form PV or check/money order to
Form 505. Place Form PV with attached check/money order
on TOP of Form 505 and mail to:

Comptroller of Maryland
Payment Processing

PO Box 8888

Annapolis, MD 21401-8888

COM/RAD-022 REV 02/17/21 PRO



Print Using
Blue or Black Ink Only

MARYLAND NONRESIDENT
FORM INCOME TAX

505NR caLcuLaTION

ATTACH TO YOUR TAX RETURN 20505N013
SIVA SRINATH o SIRISETTI
First Name MI Last Name
Spouse's First Name W Spouse's Last Name

DM =°>°

273717672

Social Security Number

Spouse's Social Security Number

If you are filing Form 505, use the Form 505NR Instructions appearing on page 2 of this form.
If you are filing Form 515, use the Form 505NR Instructions appearing in Instruction 18 of the Form 515 Instructions.

PARTI - CALCULATION OF TAX WITHOUT ALLOWING CERTAIN MODIFICATIONS

1.
2.

Enter Taxable net income from Form 505, line 31 (or Form 515, 1line 32).................. il
Enter tax from Tax Table or Computation Worksheet Schedules I or II. Continue to Partill.. . . .. 2,

92574

4345

PART II - CALCULATION OF MARYLAND TAX

3.

3a.
4.
5.
6a.
6b.

10.

11.
12.

13.
14.
15.
16.

17.

Enter your federal adjusted gross income from Form 505

(or Form 515), line 17 (Column 1). ..\ vevv e e ee e ennn . 5 98062 =
Earned Income (See iNStruCtionS.). v v v v e » 3a. 98010 _
Enter your federal adjusted gross income plus additions from Form 505 (or 515) line 21. ... ... 4.
Enter the Taxable Military Income of a Nonresident from line 22 of Form:505. .. .. ... .o . ... 5.
Enter your subtractions from line 23 of Form 505 or Form 515 . ... & . o v o o oL 6a.
Enter non-Maryland income from Form 505 (or 515) not included on lines 5

or 6a of this form (See instructions:): c s s s sssssssasssssanmmmnmanns TG & 5 5 5 5 55 & & » 6b.
Add linesid EhEouahs6his s .« 13 .« id 5 14 5 isl & ioh 5 6 5 1) 5 ook 51 0 61 v Gilin) Gt g ot G Bted s o Y 5 1 0 B Gl 1 7.
Maryland Adjusted Gross Income. Subtract line 7 fromline 4. . .. . ... ... . i 8.

If you are using the standard deduction, recalculatethe standard

deduction based on the income on line 8 and enter on line 8a.. .8a. 2300
Maryland Income Factor. Divide line 8 by line 3. The factor cannot exceed 1.000000 and

cannot be less than 0. If line 8 is 0 or less, the factor is 0. If line 8 is greater than 0 and

line 3 is 0 or less, the factor is 1.000000. . ... 4. .. .. - - - - - =« -« + =« s c st ennnnns 9.

Deduction amount.
If you are using the standard deduction, multiply the standard
deduction on line 8a by line 9 of this form.and enter.on line 10a . .10a. 642
If you are itemizing your deductions, multiply.the deduction on
Form 505, line 26d, by line 9 of this form and enter on line 10b. . .10b.
Form 515 Users, see Instruction 18 in Form 515 Instructions.

Net income (Subtract line 10a or 100NGEEIINE O, ) - o . . . . ..t i s sttt ern ey 11,
Exempticn amount. Multiply the total exemption amount on Form 505, line 28

(or Form"&15; line 29)HbY: NE Dk i 5 o 5 ot 5 it 2 N o 58 o Ehed beh ed (808 (50m8 et Bk B o e B S0 S RIE R 5 12.
Maryland Taxable Net Income (Subtract line 12 from line 11.). . ... ... .. . i 13
Enter the tax amount f@RPPIINC SEEREENIS fOrm. . . . . . . . oo v ittt s i e e e e s s s e e e e s s e 14.

Maryland Nonresident ffactor: Divide the amount on line 13 on this form by line 1.

If more than 1.000000, enter 1.000000. If O or less, the factoris 0. . . .................. 15.

Maryland Tax. Multiply line 14 by line 15. Enter this amount on Form 505, line 32a

(Form 515, linggEuilie, . “CQEEEEEEIY . . . . . . . . . . . ;s s ss e e 16.

Special nonresident tax. Multiply line 13 of this form by 0.0225. Enter this amount

on Form S5@8®line 32b. @lllhe 13 isOorless, enter 0. ........ ... cuiiiiinienennns 17,

98074

70697

70697

27377

279181

26735

893

25842

4345

279150

1213

581

FOR FORM 515 FILERS ONLY.
If you are: (1) a nonresident employed in Maryland and (2) you are a resident of a local jurisdiction that imposes a
local income or earnings tax on Maryland residents, then you must file a Form 515 to report and pay a tax on your

Maryland wages. Form 515 filers pay a local income tax instead of the Special Nonresident Tax.

18.

Local Income Tax. Multiply line 13 of this form by the local rate of the Maryland county
(or Baltimore City) where you are employed. Enter this amount on Form 515, line 39.

Ifline 13 is 0 0orless, enter O . . . .ottt e e e e e e e e e e e e 18.

COM/RAD-318

REV 02/17/21 PRO




