credit karma

Gaurav’s 2020 Tax Packet

Audit Defense Policy
Federal Tax Return

State Tax Return



| TAX

Audit Defense Policy

Defense code: CVH4-2F3Y-2020

Thanks for filing with Credit Karma Tax! We hope you won't need these
instructions. But if you do get audited on your 2020 return, we've partnered
with the pros at Tax Protection Plus to help you through it - all for free! Here’s
what you'll need:

Instructions

1. Call Tax Protection Plus toll-free at 877-579-5602.
e Make the call within 30 days of hearing from the IRS or the state.
o If you'd prefer to have them call you, send an email to:
cases@taxprotectionplus.com.
e Make the subject line: Audit Defense Redemption.
e Include your name, phone number, and the best time to reach you
(within their business hours).
2. You'll have to provide some personal info to get started, as well as:
e Your Defense code: CVH4-2F3Y-2020
e The tax return year: 2020
e Whether it's a federal (IRS) or state audit
3. You'll get an email with a secure link to upload your tax return and the audit
notice you received.

Policy Details

Your Audit Defense expires one year after 04/15/2021 or your e-file date
(whichever is later). If you're not sure when you e-filed, you can find the date on
your Credit Karma Tax dashboard.

For more details about Audit Defense, visit
https://www.creditkarma.com/tax/programterms#3.

Gaurav Mirdha


mailto:cases@taxprotectionplus.com
http://www.creditkarma.com/tax/programterms#3

g 1 0 40 Department of the Treasury—Internal Revenue Service (99)
2 U.S. Individual Income Tax Return 2020

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status [] Single [0] Married filing jointly  [] Married filing separately (MFS)

Check only
one box.

[] Head of household (HOH)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
person is a child but not your dependent »

] Qualifying widow(er) (QW)

Your social security number
76 4 2 9 2 3 6 7

Spouse’s social security number
76 42 9 37 42

Your first name and middle initial Last name

GAURAV MIRDHA

If joint return, spouse’s first name and middle initial Last name

KOMAL BENIWAL

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
4417 E SAINT JOHN

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
PHOENIX AZ 85032

Foreign country name

Foreign province/state/county

Foreign postal code

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

[]You

[] spouse

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? E 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 @V if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four MAIRA MIRDHA 7446187 32 |DAUGHTER 0] O
dependents,
see instructions W W
and check L] L]
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 .. 1 191498
Attach 2a Tax-exempt interest . 2a b Taxable interest 5 2b
Sch. B if 3a Qualified dividend 3 i ivi 3b
required. a ualified dividends a b Ordinary dividends .
J IRA distributions . 4a b Taxable amount . 4b
6a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ | 7
® Single or
Mag'ied filing 8  Other income from Schedule 1, line 9 . .o . 8
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 191498
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 e e e 10a
é"z'iog’é(gr)' b Charitable contributions if you take the standard deduction. See instructions | 10b
* Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » | 10c
g?gf‘g;g'd‘ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 11 191498
o lf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 24800
g?gnd‘;id“” e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo instructions.| 14 Addlines 12and 13 . e 14 24800
15 Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 166698

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

Cat. No. 11320B

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] 16 28254
17  Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . e 18 28254
19  Child tax credit or credit for other dependents 19 2000
20  Amount from Schedule 3, line 7 20 2646
21 Add lines 19 and 20 . e 21 4646
22  Subtract line 21 from line 18. If zero or less, enter -0- .. 22 23608
23  Other taxes, including self-employment tax, from Schedule 2, line 10 23
24  Add lines 22 and 23. This is your total tax > | 24 23608
25 Federal income tax withheld from:
a Form(s) W-2 25a 23781
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o . 25d 23781
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30  Recovery rebate credit. See instructions . 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 e > 33 23781
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 173
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 173
Direct deposit?  »b  Routing number 1i2i2i1i0:i0i0i2:4} > c Type: [O] Checking [] Savings
Seeinstructions. 4 Accountnumber! 5 {2 {0 f9isi7i3ieisl | i i 1 |
36 Amount of line 34 you want applled to your 2021 estlmated tax. . » 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe now > 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r,\f’t‘zt%'asy?'s‘ee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38 Estimated tax penalty (see instructions) | 38 |

Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions » []Yes. Complete below. [ ]No

Designee’s Phone Personal identification

name P> no. » number (PIN) » | | | | | I
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Joint return? PROJECT MANAGER (see inst.) P>
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. PROJECT MANAGER (see inst.) P>

Phone no. Email address

. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid
|:| Self-employed

Preparer :

Firm’s name » Phone no.
Use Only : .

Firm’s address » Firm’s EIN »

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

Form 1040 (2020



SCHEDULE 3 OMB No. 1545-0074

(Form 1040) Additional Credits and Payments 2020
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. . Attachmont
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
764292367
Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 if required 1
2 Credit for child and dependent care expenses. Attach Form 2441 2
3 Education credits from Form 8863, line 19 . 3
4 Retirement savings contributions credit. Attach Form 8880 . 4
5 Residential energy credits. Attach Form 5695 . 5 2646
6 Other credits from Form: a[]3800 b[]8801 «c[] 6
7 Addline 7 2646
m Other Payments and Refundable Credits
8 Net premium tax credit. Attach Form 8962 . 8
9 Amount paid with request for extension to file (see instructions) . . . . . . . . | 9
10 Excess social security and tier 1 RRTAtax withheld . . . . . . . . . . . . . |10
11 Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . |11
12 Other payments or refundable credits:
a Form2439 . . . . . . . . . . . ... . ... ... |12a
b Qualified sick and family leave credits from Schedule(s) H and
Form(s)7202 . . . . . . . . . . . .. . . ... .. |12b
¢ Health coverage tax credit fromForm8885 . . . . . . . . [12c
d Other: 12d
e Deferral for certain Schedule H or SE filers (see instructions) . [12e
f Addlines12athrough12e . . . . . . . . . . . . . . .. o oo |12
13 Add lines 8 through 12f. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 | 13

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71480G Schedule 3 (Form 1040) 2020



H 104OB
- 2441 Child and Dependent Care Expenses g
» Attach to Form 1040, 1040-SR, or 1040-NR. 1040-NR
Department of the Treasury > Go to www.irs.gov/Form2441 for instructions and the 2441
Internal Revenue Service (99) latest information.

Name(s) shown on return
GAURAV MIRDHA

OMB No. 1545-0074

2020

Attachment
Sequence No. 21

Your social security number
764292367

You cannot claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
requirements listed in the instructions under “Married Persons Filing Separately.” If you meet these requirements, check this box.

(If you have more than two care providers, see the instructions.)

Persons or Organizations Who Provided the Care—You must complete this part.

1

(b) Address
(number, street, apt. no., city, state, and ZIP code)

(c) Identifying num
(SSN or EIN)

(a) Care provider’s
name

ber (d) Amount paid

(see instructions)

Did you receive
dependent care benefits?

No ———»p Complete only Part |
Yes ——3p Complete Part lll on

| below.
the back next.

Caution: If the care was provided in your home, you may owe employment taxes. For details, see the instructions for Schedule 2
(Form 1040), line 7a.

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
(a) Qualifying person’s name (b) nggiydﬂ?yp;‘elrlsnogés social inéﬁlggﬂ:}f&eﬁa‘?g?ﬁgg% %I(?ruthe
First Last person listed in column (a)
Maira Mirdha 744618732 0
3 Add the amounts in column (c) of line 2. Don’t enter more than $3,000 for one qualifying person
or $6,000 for two or more persons. If you completed Part Ill, enter the amount from line 31 3 0
4  Enter your earned income. See instructions . 4 118558
5 If married filing jointly, enter your spouse’s earned income (|f you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 5 70940
6 Enter the smallest of line 3, 4, or 5 e .o 6 0
7  Enter the amount from Form 1040, 1040- SR or 1040 NR I|ne 11 . | 7 | 191498
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 27
15,000—17,000 .34 31,000—33,000 26 8 X. 020
17,000—19,000 .33 33,000—35,000 25
19,000—21,000 .32 35,000—37,000 .24
21,000—23,000 .31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 .22
25,000—27,000 .29 41,000—43,000 .21
27,000—29,000 .28 43,000—No limit .20
9 Multiply line 6 by the decimal amount on line 8. If you paid 2019 expenses in 2020, see the
instructions e e 9 0
10  Tax liability limit. Enter the amount from the Credit L|m|t Worksheet
in the instructions } | 10 | 28254
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 here and
on Schedule 3 (Form 1040), line 2 . 11 0

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

Cat. No. 11862M

Form 2441 (2020)



Form 2441 (2020)
[ZHl Dependent Care Benefits

12

Page 2

Enter the total amount of dependent care benefits you received in 2020. Amounts you received as
an employee should be shown in box 10 of your Form(s) W-2. Don’t include amounts reported as
wages in box 1 of Form(s) W-2. If you were self-employed or a partner, include amounts you

received under a dependent care assistance program from your sole proprietorship or partnership . 12 2000
13 Enter the amount, if any, you carried over from 2019 and used in 2020 during the grace period.
See instructions . . . A 13 0.00
14 Enter the amount, if any, you forfeited or carried forward to 2021. See instructions 14 0.00)
15 Combine lines 12 through 14. See instructions . 15 2000
16 Enter the total amount of qualified expenses incurred in 2020 for the
care of the qualifyingperson(s) . . . . . . . . . . . . 16 0
17 Enter the smaller of line 150r16. . . . . . . . . . . . 17 0
18 Enter your earned income. See instructions . . . . . . . . 18 118558
19 Enter the amount shown below that applies to you.
e If married filing jointly, enter your spouse’
earned income (if you or your spouse was
a student or was disabled, see the
instructions for line 5). e e e 19 70940
e If married filing separately, se
instructions.
e All others, enter the amount from line 18 )
20 Enter the smallest of line 17, 18,0or19 . . . . - 20 0
21 Enter $5,000 ($2,500 if married filing separately and you were
required to enter your spouse’s earned income on line 19) . . . 21 5000
22 Is any amount on line 12 from your sole proprietorship or partnership?
[] No. Enter -0-.
[] Yes. Enter the amount here e e e e 22 0
23 Subtract line 22 fromline15 . . . Coe | 23 | 2000
24 Deductible benefits. Enter the smallest of I|ne 20 21 or 22. Also, include this amount on the
appropriate line(s) of your return. See instructions 24 0
25 Excluded benefits. If you checked “No” on line 22, enter the smaller of I|ne 20 or 21 OtherW|se
subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0- o 25 0
26 Taxable benefits. Subtract line 25 from line 23. If zero or less, enter -0-. Also, include this amount
on Form 1040 or 1040-SR, line 1; or Form 1040-NR, line 1a. On the dotted line next to Form 1040
or 1040-SR, line 1; or Form 1040-NR, line 1a, enter “DCB” 26 2000
To claim the child and dependent care
credit, complete lines 27 through 31 below.
27 Enter $3,000 ($6,000 if two or more qualifying persons) 27 3000
28 Add lines 24 and 25 . 28 0
29 Subtract line 28 from line 27. If zero or Iess stop You can t take the cred|t Exceptlon If you pald
2019 expenses in 2020, see the instructions for line 9 . e e e 29 3000
30 Complete line 2 on the front of this form. Don’t include in column (c) any benefits shown on line
28 above. Then, add the amounts in column (c) and enter the total here . e 30 0
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on the front of this form and
complete lines 4 through 11 31 0

Form 2441 (2020)



Form 5695 Residential Energy Credits

Department of the Treasury

» Go to www.irs.gov/Form5695 for instructions and the latest information.

Internal Revenue Service » Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2020

Attachment
Sequence No. 158

Name(s) shown on return
GAURAV MIRDHA

Your social security number

164292367

Residential Energy Efficient Property Credit (See instructions before completing this part.)

Note: Skip lines 1 through 11 if you only have a credit carryforward from 2019.

1 Qualified solar electric property costs 1 9600
2 Qualified solar water heating property costs 2 0
3 Qualified small wind energy property costs . 3 0
4  Qualified geothermal heat pump property costs 4 0
5 Add lines 1 through 4 . 5 9600
6  Multiply line 5 by 26% (0.26) 6 2496
7a Qualified fuel cell property. Was qualified fuel cell property installed on, or in connection with, your
main home located in the United States? (See instructions.) . . . . . . . . . . . . . » | T7a [ 1Yes [0]No
Caution: If you checked the “No” box, you cannot take a credit for qualified fuel cell property. Skip
lines 7b through 11.
b Print the complete address of the main home where you installed the fuel cell property.
Number and street Unit No.
City, State, and ZIP code
8 Qualified fuel cell propertycosts . . . . . . . . . . . . . . . 8 0
9 Multiply line8 by 26% (0.26) . . . . . . . . . . . . . . . . 9 0
10 Kilowatt capacity of property on line 8 above . . » . x $1,000 | 10 0
11 Enter the smaller of line 9 or line 10 11 0
12  Credit carryforward from 2019. Enter the amount, if any, from your 2019 Form 5695, line 16 12 0
13 Addlines 6,11, and 12 13 2496
14 Limitation based on tax liability. Enter the amount from the Residential Energy Efficient Property
Credit Limit Worksheet (see instructions) e 14 27504
15 Residential energy efficient property credit. Enter the smaller of line 13 or line 14. Also include this
amount on Schedule 3 (Form 1040), line 5 15 2496
16  Credit carryforward to 2021. If line 15 is less than line 13, subtract line 15
from line 13 . 16 0
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13540P Form 5695 (2020)



Form 5695 (2020)

Page 2

Part Il Nonbusiness Energy Property Credit

17a

18
19

20
21
22

(=3

23
24
25
26
27

28
29

30

Were the qualified energy efficiency improvements or residential energy property costs for your main

home located in the United States? (see instructions) . . . . . .. . . . . . » |17al [E]Yes []No
Caution: If you checked the “No” box, you cannot claim the nonbusmess energy property credit. Do
not complete Part Il.
Print the complete address of the main home where you made the qualifying improvements.
Caution: You can only have one main home at a time.
4417 e saint john rd
Number and street Unit No.
Phoenix, AZ 85032

City, State, and ZIP code
Were any of these improvements related to the construction of this mainhome? . . . . . . » [17c [IYes []No
Caution: If you checked the “Yes” box, you can only claim the nonbusiness energy property credit for
qualifying improvements that were not related to the construction of the home. Do not include expenses
related to the construction of your main home, even if the improvements were made after you moved
into the home.
Lifetime limitation. Enter the amount from the Lifetime Limitation Worksheet (see instructions) . 18 0
Qualified energy efficiency improvements (original use must begin with you and the component must
reasonably be expected to last for at least 5 years; do not include labor costs) (see instructions).
Insulation material or system specifically and primarily designed to reduce heat loss or gain of your
home that meets the prescriptive criteria established by the 2009 IECC . 19a 0
Exterior doors that meet or exceed the version 6.0 Energy Star program requirements . . |19 0
Metal or asphalt roof that meets or exceeds the Energy Star program requirements and has appropriate
pigmented coatings or cooling granules which are specifically and primarily designed to reduce the
heat gain of your home P Lo e 19¢c 0
Exterior windows and skylights that meet or exceed the version 6.0 Energy
Star program requirements . . . e 19d 0
Maximum amount of cost on which the credlt can be flgured e 19e $2,000
If you claimed window expenses on your Form 5695 prior to 2020, enter the
amount from the Window Expense Worksheet (see instructions); otherwise
enter-0- . . . . A A LT 0
Subtract line 19f from I|ne 19e. If zero or Iess enter-0-. . . . . . . . 199 2000
Enter the smaller of line 19d or line 19g . 19h 0
Add lines 193, 19b, 19¢c, and 19h . 20 0
Multiply line 20 by 10% (0.10) 21 0
Residential energy property costs (must be placed in service by you; mclude labor costs for onsite
preparation, assembly, and original installation) (see instructions).
Energy-efficient building property. Do not enter more than $300 . 22a 0
Qualified natural gas, propane, or oil furnace or hot water boiler. Do not enter more than $150 22b 150
Advanced main air circulating fan used in a natural gas, propane, or oil furnace. Do not enter more
than $50 22¢ 0
Add lines 22a through 220 23 150
Add lines 21 and 23 . . 24 150
Maximum credit amount. (If you jomtly occupled the home see mstructlons) 25 $500
Enter the amount, if any, from line 18 . . 26 0
Subtract line 26 from line 25. If zero or less, stop, you cannot take the nonbusmess energy property
credit . 27 500
Enter the smaller of I|ne 24 or I|ne 27 28 150
Limitation based on tax liability. Enter the amount from the Nonbusmess Energy Property Cred|t L|m|t
Worksheet (see instructions) . . 29 28254
Nonbusiness energy property credit. Enter the smaller of l|ne 28 or l|ne 29. Also mclude th|s amount
on Schedule 3 (Form 1040), line 5 . 30 150

Form 5695 (2020)



DO NOT STAPLE ANY ITEMS TO THE RETURN.

Place any required federal and AZ schedules or other documents after Form 140.

Exemptions 8, 9, and 11a - Dependents 10a and 10b

Additions

Subtractions

¥ Enter the number claimed. Do no
8 - Age 65 or over (you and/or spouse)
9 - Blind (you and/or spouse)

10a Dependents: Under age of 17.

t put a check mark.

Arizona Form FOR CALENDAR YEAR
Resident Personal Income Tax Return 2020
82F fé'}ﬁﬁ,’;ﬁﬁ,"feﬁxtension OR FISCAL YEARBEGINNING | | , 12,0,2, 0] ANDENDING L. | . | . . . J.
Your First Name and Middle Initial Last Name Your Social Security Number
m GAURAV MIRDHA 764 | 29 I2367
Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
m KOMAL BENIWAL 764 | 29 | 3742
Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
@ 4417 E SAINT JOHN 6028147549
City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
3| PHOENIX AZ 85032
g 4 |Z Married filing joint return  4a |:| Injured Spouse Protection of Joint Overpayment VENUE USE ONLY. DO NOT MARK IN THIS AREA.
|<_( 5 D Head of household. Enter name of qualifying child or dependent on next line:
@ . .
% 6 D Married filing separate return. Enter spouse’s name and Social Security Number above.
| 7 [ single

If completing lines 8, 9, and 11a, also complete lines 38,

39, and 41. For lines 10a and 10b, also complete line 49. PM RCVD

10b |:| Dependents: Age 17 and over.
11a Qualifying parents and grandparents

(Box 10a and 10b): Dependent Information. See instructions. For more space, check the box [ and complete page 4, Part 1.

(a) (b) (c) (d) e (f)
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP |NO. OF MONTHS ‘/D(ienpcelﬂgsgtirl;\'ge ‘/h if you did not claim

: - this person on your

(Do not list yourself or spouse.) L:é)ENEl)E”I\‘NYZ%lZJ? 1 > feder%l return dZe to

(Box 102) |(Box 10b) educational credits
10¢c MAIRA MIRDHA 744618732 DAUGHTER 12 |:| l:|
10d HEEN Ll
10e RN Ll

(Box 11a): Qualifying parents and grandparents. See instructions. For more space, check the box [] and complete page 4, Part 2.

(a)
FIRST AND LAST NAME
(Do not list yourself or spouse.)

(b)

(c) (d) (e) ()
SOCIAL SECURITY NO. | RELATIONSHIP |NO.OF MONTHS|Y IF AGE 65 OR | ¥ IF DIED IN
LIVED IN YOUR OVER 2020
HOME IN 2020

11b Ll Ol
11c Ll Ll

12 Federal adjusted gross income (from your federal return) ................ccooeoviiiiiisieiiiiiiiiieiiiiiiieseecine 12 19149800

13 NON-AMZONA MUNICIPAI TNEEIESL. ...ttt ettt ettt et et e et e e e s e et e e et se e ee s e e e e e s et se et eeeaeeeeean 13 00

14 Partnership INCOMeE adjuStMENt. SEE INSIIUCHONS ............ccceueveuerereeereceeeeeeieeesesessesaeteessesesessseesessteseseseneesssasesessenensneras 14 00

15 TOtal fRArAl EPIrECIALION ........c.eieeeeeeeeeeeeeeee ettt ettt et et et e e et e et et et e s e et et e s et ee et ee e eee e e s et ee st eeeaeeneean 15 00

16 Net capital (loss) derived from the exchange of legal tender: See INStrUCoNS ...........ceieiiiiiriiieiie e 16 00

17 Other Additions to Income: Complete Adjustments to Arizona Gross Income schedule on page 5...........ccccceeveenee. 17 00

18 Subtotal: Add lines 12 through 17 and enter the tO1Al ...........eeiseeii ittt ettt e s e et e s enee s enieeaiaenee 18 19149800
19 Total net capital gain or (I0SS). SEE INSIUCHONS ...........c.cvrrrrerereeererrreeeeieesseseeesreeeessseeeseseneees 19 00
20 Total net short-term capital gain or (I0SS). See INSIrUCHONS «......c.evvvevererecreeeeeeeseeeeecereeseeesenans 20 00
21 Total net long-term capital gain or (I0SS). See INSIUCONS ........vevevevererereceeeeeeeeseeeecereeeeeesenans 21 00
22 Net long-term capital gain from assets acquired after December 31, 2011. See instructions. 22 00

23 Multiply line 22 by 25% (.25) @Nd €NEr the FESUIL ...........eveivieeieiiiriiceeteie ettt 23 00

i i i i i ified SMAIl DUSINESS. .- veveveueeeieertenerieiereeteeseeieseeteseseee e seeseeeneneas 24 00

This box may be blank or may contain a printed barcode of data from your return. 25 Net capital gain exchange of legal tender 25 00

26 Recalculated Arizona depreciation.......... 26 00

27 Partnership Income adjustment............... 27 00

28 Interest on U.S. obligations 00

29a Exclusion for fed., AZ state or local govt. pensions. 29a 00

29b Pensions-Uniformed Services retired/retainer pay 29b| 00

30 U.S. Social Security or Railroad Retirement Act 30 00

31 Certain wages of American Indians ......... 31 00

32 Pay received for being an active service member. 32 00

33 Net operating loss adjustment ................. 33 00

34 Contributions to 529 College Savings Plans..... 34 00

35 Subtract lines 23 through 34 from line18........... 35 19149800

ADOR 10413 (20) 1682 AZ Form 140 (2020) Page 1 0f 5




Your Name (as shown on page 1)

Your Social Security Number

GAURAV MIRDHA 764292367
36 Other Subtractions from Income. Complete Adjustments to Arizona Gross Income schedule on page 5..................... 36 00
37 Subtract line 36 from line 35 and enter the differeNCe............cc.cccveveiveiieeieicee e nen 37 191498 |00
@| 38 Age 65 0r over: Multiply the NUMDER N DOX 8 DY $2,100.......vuevrerueeueesreseeseeseesesasssesseesesseessssesssssssesessessessessassssnssneessessssses 38 00
-%_ 39 Blind: Multiply the number in box 9 by $1,500 ................. ..39 00
E| 40 Other Exemptions. See instructions......40E |:| Multiply the number in box 40E by $2,300..............cceccerererereeerereerenne. 40 00
G| 49 Qualifying parents and grandparents: Multiply the number in box 118 by $10,000............oo.ooovoooreoo oo 41 00
42 Arizona adjusted gross income: Subtract lines 38 through 41 from line 37. If less than zero, enter “0”.........cccevevevreerennee... 42 191498 |00
43 Deductions: Check box and enter amount. See inStructions......................... 43I[] ITEMIZED...43S[X] STANDARD 43 24800 |00
44 If you checked box 43S and claim charitable deductions, check 44C [] Complete page 3. See instructions................... 44 00
45 Arizona taxable income: Subtract lines 43 and 44 from line 42. Ifless than zero, eNnter “0” ..........uueeeieeieeeieeeieeeeeie e e e e ees 45 166698 (00
E 46 Compute the tax using amount on line 45 and Tax Table X, Y or Optional Tax Tables .. 46 5636 |00
‘6 | 47 Tax from recapture of credits from Arizona Form 301, Part 2, iN€ 31 ......oooiiiiiii e 47 00
§ 48 Subtotal of tax: Add lines 46 and 47 and enter the tOTAI .........c.uiieiiiie ittt e e e s eb e e seb e e e saneeeeaaeeeas 48 5636 |00
§ 49 Dependent Tax Credit. S INSITUCHONS ..........c.covevoviveececeeteeeeeeeeeeeeeee e e et ee s s e eee s teessesensssaeaeesseeesenenesesesteensesenensnenens 49 100 |00
50 Family income tax credit (from the worksheet - SEE INSIUCHONS) .......vviiiueie ittt eaees 50 00
51 Nonrefundable Credits from Arizona FOrm 301, Part 2, lN@ 61 .........ccc.cveuevieeveiceeieeeeeeecae e sessae st senas s esae e 51 00
52 Balance of tax: Subtract lines 49, 50 and 51 from line 48. If the sum of lines 49, 50 and 51 is greater than line 48, enter “0”........ 52 5536 |00
53 2020 AZ iNCOME taX WItRNEIG. ........cvvoiisiiiteieii ettt ettt e 6895 |00
2£| 54 2020 AZ estimated tax payments..54a| |00|Claim of Right 54b 00
% § 55 2020 AZ extension PaymMent (FOMMN 204) ..........cc.cowoveeeeueeeeeeeeesesseeeeeeeeesesesse s esaesen s s eaessseeesessnseeseseeenesssnesnesaneseneen 00
gé 56 Increased Excise Tax Credit (from the worksheet - SE€ INSITUCHONS) .......veiiiiiiiiiiiiiieeeeeeiiie e e e e e e e e s e e e e e s sanaeeaae e 00
= ?:_, 57 Property Tax Credit from Arizona Form 140PTC ..........ccccccooevevurnen. 00
8 &| 58 Other refundable credits: Check the box(es) and enter the total amount 00
59 Total payments and refundable credits: Add lines 53 through 58 and enter the total ..........cceceverieeirerecirieiciriciiire 59 6895 |00
5 § 60 TAX DUE: Ifline 52 is larger than line 59, subtract line 59 from line 52 and enter amount of tax due. Skip lines 61, 62 and 63........ 60 00
§ % 61 OVERPAYMENT: If line 59 is larger than line 52, subtract line 52 from line 59 and enter amount of overpayment........................ 61 1359 |00
& ¢| 62 Amount of line 61 to be applied t0 2021 ESHMAEA tAX...........cveurwucrereierieieiieceieee e 62 00
°© 63 Balance of overpayment: Subtract line 62 from line 61 and enter the differenCe ...........eceeeiiieeiiiiiiiiiiiiiiiiie e 63 1359 100
£| 64 -74 Voluntary Gifts to: f\ZL”.SE’QS ool 64 00| Arizona widie.... 00
g Child Abuse Prevention........... 66 00 | pomestic Violence Services67 00| Political Gift 00
g Neighbors Helping Neighbors.. 69 00 Specigl Olympics.....ccceeeeuen 70 00 Veterans’ Donations Fund 71 00
% | Didn’t Pay Enough Fund........ 72 00 Sﬁg%ﬁ:ﬁ'gﬁt‘??ﬁarks 00 Spay/Neuter of Animals.. 74 00
= 75 Political Party (if amount is entered on line 68 - check only one): 751[_]Democratic _ 752[ ]Libertarian 753[_]Republican
2:' 76 EStimated PAYMENT PENAILY ..............ooviviveuiiiiee ettt eae ettt ss sttt e es s s st s et s s s s st s s s s nansese s s s s 76 |00
E 77 77100Annualized/Other 772|:|Farmer or Fisherman 773[:|Form 221 included
78 Add lines 64 through 74 and 76; enter the total................ooov.ieieieieiieiiiiieie e, 00
o | 79 REFUND: Subtract line 78 from line 63. If less than zero, enter amount owed on line 80 1359 100
5 g Direct Deposit of Refund: Check box 79A if your deposit will be ultimately placed in a foreign account; see instructions. 79A|:|
T g ¢ Checking or ROUTING NUMBER ACCOUNT NUMBER
i B (LLLPRER) Elllsls[ralsls[ TTTTTTT]
<| 80 AMOUNT OWED: Add lines 60 and 78. Make check payable to Arizona Department of Revenue; write your SSN on payment;
AN INCIUAE WItN YOUT FEIUIM ..ot e ettt ee e e e ettt e e e e e s ettt e e e e e et taeeeeeeesaasbaaeeeaeeeasastaeeeeeesaasssseeeaeeesnsbneeeeeeeeannnsaneeeeeeennsnnseneaens 80 00
Under penalties of perjury, | declare that | have read this return and any documents with it, 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.
17}
5 > PROJECT MANAGER
T YOUR SIGNATURE DATE OCCUPATION
P4
(2 > PROJECT MANAGER
) SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
L
‘2 PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
11}
i PAID PREPARER’'S STREET ADDRESS PAID PREPARER'S TIN
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER’'S PHONE NUMBER

If you are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your return has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your return has a barcode).
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