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SosSrane Spouse’s social security numbexr-
[ N
IE=E] TexReturn Information — Tax Year Ending December 31, (Enter year you are authorizihg)

Bawolkeddlars only on lines 1 through 5.
Noteed-am 1G10-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adgsl gross income 1 99,762.
2 Toals . . s omomomomom @ R 2 15,050.
3 Feakaalncome tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 17,799.
4 Anarntyou want refunded to you T, Wy 4 2,749.
5 Ananiyouowe . . 5

IEEE.  Texpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your rettar)

Urcarpaellissof perjury, | declare that | have examined a copy of the income tax return (original or amended) I'am now authorizing, and to teleetoF
my krovlsbe and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the iFmnetx
it Giralla amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originegax&0)
Hsadmysetn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) teeEEN
Hranydaly inprocessing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designatec Frercll
Acato niliean ACH electronic funds withdrawal (direct debit) entry to the financial institution.account indicated in the tax preparation sofiveser
peymatolmy fderal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this accaauntEThs
autorietin B remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke: Gaa=ba
pPeymat; Imude contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no lataten2
I siessdayspior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic paymetoF
tBes ex=ieconfidential information necessary to answer inquiries‘and resolve issues related to the payment. | further acknowledge tetrte
pasaalnbtilliation number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if apphi=bolie,my
ElcsoncRuokeWithdrawal Consent.

Tapayer’s PIN: check one box only w
: ' & 6|o[5]0|0
| authorize | GLOBAL. TAXES LILC to enter or generate my PIN

asimy

Enter five digits, but

. . ERO f.|rr.n name » don’t/enter all zeros
signature on the income tax return (original or amended) |.a w authorizing.

Mvillenter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check thisstao<anly
iRauare entering your own PIN and your return'is filed using the Practitioner PIN method. The ERO must completePartll

lelw,
Yarssrete> Date »
Soo.s25PN:check one box only
[] maswrize to enter or generate my PIN asmy
ERO firm name Enter five digits, butt
s@yatre on the income tax return (original or amended) | am now authorizing. derenterallaeas:

Mhvilllenter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check thisskoo<anly
iRauare entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must completePartll
lelw,

Soo. s=5sayEture P Date »
Practitioner PIN Method Returns Only—continue below

I'a. ! Certification and Authentication — Practitioner PIN Method Only
BEROSH-INAPN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5(8|712|7|8|6|1]9|8|9

Don’t enter all zeros

Ity tatttedooenumeric entry is my PIN, which is my signature for. the electronic individual income tax return (original laranecadlan rowv
autoed O r&x year indicated above for the taxpayer(s) indicated above. | confirm that.l.am submitting this return, ilnaccacaewihte
i memassofitePectitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income TlaxRetars.

EROSsayate»> D>
BRO MustRetan ThisFam — See i sticctin s
DantS bn fThisFaom O te RSUnkessRag . ested ToDoSo

FarPgoemvakRed ctin ActihNotire, Seeya raxictn TEciTs.  gap REV 01/15/21 PRO Fam S8Pqa.BD)
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FEOSELS X Sigk [ | Maridfigphitly | | Marid fligspeeel@FS) [ Hedoffostoll €0H) [ QuelSigwisbv@dON)
Cha:kﬂ'!’ Roudetad teMFS o atarteraneofarso s Kaudedaed teHOH aQw oatatediltiSrane ifteq el§ig

pason sadniibotroy o rdgee et
Yaufistraneardm ool ndel Lestrane Yoursochlissaury/mumboer
HEMANTH REDDY ALAVALA 804-56-0500
pintetn, oo ss5fstnameas Im St th mdet Lastrame Sprusesseamseauilynumber

Honeadtkess Gumber and street). If you have a P.O. box, see instructions. Apt. no.

90 LEGACY BARN DR 301
Ciyz,;vn,apcs office. If you have a foreign address, also complete spaces below. State ZIP code
COLLIERVILLE TN 38017
Foegnhaousyime Foreign province/state/county Foreign postal code

Presidential ElectionCanpain
Check here if you, cxyar
spouse if filing jointll/ wartss3
to go to this fund. Creddaga
box below.will not cteroe
your tax or refund.

CYou [Jgoe=

Atanyined. iy 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No

St&atkad Someone can claim: ] You as a dependent

Dedl.ction [[] Spouse itemizes on a separate return or you were a dual-status alien

] Your spouse as a dependent

AceBEthess You: [ ] Were born before January 2, 1956 [] Are blind

Spouse: [ | Was born before January 2, 1956

] 1s blird

EHB’[b’Bsee instructions): (2) Social security (3) Relationship @)V if qualifies for (see instructirs)
Froe ) First name Last name number to you Child tax credit Credit for othexrchiparca s
tenbr Il [l
e 0 0
addedk 0l L
raey [] 0 O
ﬂ Wages, salaries, tips, etc. Attach Form(s) W-2 1 104,712
Tax-exempt interest . 2a b Taxable interest . 2b
S:h__B fl 3a Qualified dividends 3a b Ordinary dividends . 3b
) 4a |IRAdistributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Stacad Ba Social security benefits . 6a b Taxable amount . 5 8 6b
?::’gc:;“ﬁg 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here > [] 7
Mamici@ig | 8  Otherincome from Schedule 1, line 9 . : . -4,950.
oD 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 99,762.
-Mareciflig | 10  Adjustments to income:
Tl a  From Schedule 1, line 22 B . . ... ... |10a
‘é‘g%"'g) Charitable contributions if you take the standard deduction. See instructions | 10b
=HeedoF ¢ Add lines 10a and 10b. These are your total adjustments to income > |10c
3?8‘:“;3“’ | 11 Subtract line 10c from line 9. This is your adjusted gross income > | 11 93,762.
-Raideded 12  Standard deduction or itemized deductions (from Schedule A) 12 12,400.
w 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Do« ¥ Addlines 12and 13 . 14 12,400.
15  Taxable income. Subtract line 14 from line 11. If zero or Iess enter -0- . 15 87,362.
FarDEChbase Prvacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1D e0)



Fam 10030 Page2

16 TaxGeiswdbs) GekifEyonFam€&l] | &84 2] o2 3[] R < 15,050.
17 AnatfonSded kB2 e3 . - - - - - - - - - - - o 2o die e .|\ 7
B8 AdKsBadl7 - - - . o e < 15,050.
19 G‘ija(cn:lcrcmiﬁ'ctafcaze‘cb's e e =]
2D AnatfonSdedl B3 Fe7 - - - - - . - - - - - - 4 2 20222 | D
21 AdAddFesIOadO . - . . e = X
> Sjmiez_ﬁnie:ls.lizocrls,e‘tr—o— - o =4 15,050.
= OtB’aes,Iddtgsel'enp[yne'tagﬁn&tﬂilaZ,i'eD N < 0.
24 Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . > | 24 15,050.
25 Federal income tax withheld from:
a FormEW=2 . : : s : 3 & % = ®w = m # s & & & 3 25a 17,789.
b Form(s)1099 . . . . . . . . . . . . . . L L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines25athrough25¢ . . . . . . . . . . . . . . . . . . . . . |o5d 17,799.
2 2020 estimated tax payments and amount applied from 2019 return . . . . . . . . .. 26
. Z7  Earned income credit (EIC) . ) .. . . No | 27 b
2B Additional child tax credit. Attach Schedule 8812 . . . . . . . 28
2D American opportunity credit from Form 8863, line8. . . . . . . 29
3D Recovery rebate credit. See instructions . . . . . . . . . . 30
3 Amount from Schedule 3, line13 . . . . 31
2  Add lines 27 through 31. These are your total other payments and refundable credits . . . » | 32
3 Addlines 25d, 26, and 32. These are your total payments . . .. . . ... . . . » |33 17,799.
Refrd 3 If line 33 is more than line 24, subtract line 24 from line 33. This is'the amount you overpaid . . 34 2,749.
Sa  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » [] |35a 2,749.
Diectcos® b b Routing number | X | X I X I X IXIX XXX > c Type: |:| Checking [] Savings
SETsoolS. ), 4 account number| X | X I X TX XX IXIX XX 8] X X x| X)X |
3P  Amount of line 34 you want applied to your 2021 estlmated tax ¢ > 36 |
Anmau & Subtract line 33 from line 24. This is the amount youowenow . . . . . . . . . . » |37
YauOne Note: Schedule H and Schedule SE filers, line 87 may not represent all of the taxes you owe for
m 2020. See Schedule 3, line 12¢, and its instructions for details.
mswcibs. 3B Estimated tax penalty (see instructions) . .« . o . . . 4 | 38 |
"Impéty Do you want to allow another person to discuss this return with the IRS? See
Desyee instructions . . . . . . % . . . . . » []Yes.Complete below. [X]No
Designee’s Phone Personal identification
name P no. > number (PIN) P> | | |
Si;«. UnQer penalties of perjury, | declare that I‘have examined this return and accompanyinglschedules andl statem(_ents, andlto the best of my knawlcbpad
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any krowilebe.

Your signature Date Your occupation If the IRS sent you an |l
Protection PIN, enter it ase

Joietr? SOFTWARE ENGINEER seeinst) [T T T [ |

Seirsaivs. I Spouse’s signature. If a joint return, both must.sign. Date Spouse’s occupation If the IRS sent your sporgean
Kespaapyfxr Identity Protection PIN, @erittee
Yanaeods. (see inst.) >

Phone no. Email address

_ Preparer’s name Preparer’s signature Date PTIN Check if:
SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |01/21/2021|P02082703 L] Self-enplyed

Pepae Firm’s name » | GLOBAL TAXES LLC Phone no. (678) 965-9522
Us=Only — . bare ro. {676

Firm’s address » 2530, Pebble Creek Ln Cumming GA 30041 Firm's EN » 30-1017196

Govwwy BsgpuForm 1040 for instructions and the latest information. BAA REV 01/15/21 PRO Form 1O ex0)
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%1 Actiiiral honeadAdj stne s hone R
Dt tofte Tiees xy > AtechoFom 10D, I0DR,rI0DAR. ] Zﬂ)
HarsiRe e eSavie » Cobwwwy asgpFomiI0DBrstrciirsad e bestnbmation. s eeno L
aFam 10D, 1I0DR,aI0DANR Yaursccalkssauny/number
HEMANTH REDDY ALAVALA 804-56-0500
5] Adtibelrone
1 Ta<oe refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2 Alnayreceived . . . . . L L L L Lo L L e e e e e e e e e e e 2a
b Deed original divorce or separation agreement (see instructions) p> |
3 BLeEEss income or (loss). Attach ScheduleC . . . . . . . . . .. L4 . 3
4 Ots=vains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . S 4
5 Ra"real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 -4,950.
6 Fam ncome or (loss). Attach ScheduleF . . . . . . . . . . . o oL 6
7 Uremployment compensation. . . . . . . . . . . . . L4 0 oL 7
8 Otmaxncome. List type and amount p .
O Conhbne lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
BB, o 4 6.8 ¢ o o b b 6 8 6 5 8 6 8@ 66%% NS . :; 9 -4,950.
Wiustments to Income
J0 Edc=orexpenses . . . . . L o A L L L L Lo oo 10
11 Garta business expenses of reservists, performing artists, and fee-basis government
ofliCEs. AttachForm 2106 . . . . . . . . . . o0 e o e 11
12 Heslk savings account deduction. AttachitForm8889 . .. . . . . . . . . . 12
13 Mowy expenses for members of the Armed Forces. Attach Form3903 . . . . . 13
14 Dedlcible part of self-employment tax. Attach ScheduleSE . . . . . . . . . 14
15 S=Weanployed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . .. 15
16 S=Eanployed health insurance deduction., . . . . . . . . . . . . . . .. 16
17 Raaly on early withdrawal ofsavings ... . . . . . . . . . . . . . .. 17
B ARQREEE.: « o = ¢ & @ « WARs & 5 = & & 2 & @ % @ 8B EE R 5 18a
b Racpent'sSSN . e . . . . 0 L Lo > P
c Deged original divorce or separation agreement (see instructions) p>
IO RACHIIENETE ~JT: « - B s = & 6 6 « 5 % &% % & @& & & & @ & % % 8 F 19
2 Stdatloaninterestdeduction . . . . . . . . L L L L L L L 20
21 Tudmy and fees deduction. Attach Form 8917 . . . . . . . . . . . . . .. 21
22 Add Kkes 10 through 21. These are your adjustments to income. Enter here and
anFam 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . 22

FarPgoawvakkReduction Act Notice, see your tax return instructions. BAA REV 01/15/21 PRO Schedule 1 (Form 1010200
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hardRea eSavie » GCobwwwy asopwGSd el Brist oty sad te Bestabmatin. s e 13
Nane@©dowvnanetn Yaursocalissarumber
HEMANTH REDDY ALAVALA 804-56-0500

m honearlcsshHon ReiRaaiFsteadRoaliiss Noe: Kaiae inteb siessohieigpasoalocpat/ e
SdredliEC _See rsratin s. Kouaean rdialLal goortim enslimonea bssfon Fam 485an a2, e,

A Dihyaumeke any payments in 2020 that would require you to file Form(s) 1099? See instructions
B FYes.'dil you or will you file required Form(s) 10997 .

] Yes X No
[]Yes []No

Jda | Fhyalal address of each property (street, city, state, ZIP code)
A |MADHURA NAGAR HYDERABAD TELANGANA IN 500038
B
C
db | Typeof Property | 2 For each rental real estate property listed Fair Rental | Personal Use Qv
@n 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 365 0 L]
B qualified joint venture. See instructions. B OJ
C c 0
TypeofPigoaty:
1 SigkFan i Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 MullisFam ll)Residence 4 Commercial 6 Royalties 8 Other (describe)
hoone:s ] Properties: A c
3 Rabkceived . . . . . . . . L L L L. 3 500.
4 RogllEsreceived . . . . . . . . L . L. 4
Bpases
5 Adatiing som o ow % 5 80.
6 Aubad travel (see instructions) . 3 B 6 2705
7 CEkay and maintenance . . . . . . . L. 7 1205
8 Ganmisions. 8
O ImETe. . . . . . . ... 9
1O LecplAd other professional fees . . . . . 4 . 10
11 Maeggmentfees . . . . 11
12 Martgge interest paid to banks etc (see |nstruct|ons) 12
13 Otexuterest. 13 4,800.
1 Rgoess 14 180.
5 s 15
6 Taes. 16
18 Dgoacation expense or depletion . = .. . . 18
19 Otatdt) M 19
2 Tosekepenses. Add lines 5through 19 . . . . . 20 5450
21 S line 20 from line 3 (rents) and/or 4 (royalties). If
izl ® a (loss), see instructions to find out if you must
fbFom 6198 21 =2 950k
2 Dexlatble rental real estate Ioss after I|m|tat|on |f any,
anFoim 8582 (seeinstructions) .. . . . . 22 |( -4,950. )|( ( D
23 Tosebdlall amounts reported on line 3 for all rental propertles 23a 500.
b To&alolall amounts reported on line 4 for all royalty properties 23b
c Toslolall amounts reported on line 12 for all properties 23c
d Toslolall amounts reported on line 18 for all properties 23d
e Tollolall amounts reported on line 20 for all properties 23e 5,450.
21 hoone_Add pasitive amaunts shawn an Imqunoimdud&anv Ioss.esL ST 24
5 lLoses Addoaly bseston Fe2lad e slal=tee bseson ieZ.E’BtﬂIEESI’Be 3S|C 4,950. D
5 Toalaahcsalcstead naly monea®@s)Conbie Fss2ANad S B ateess ik
hrae. Frat L L V,ad Fe4 o paoe 2 do rotapl/ oya, s s anantan
Sded il Gan 10D), ie5 Otawiie, idlcetsanantintetaeiniedlonEme2 - | B -4,950.
FaPaanwakRed . ctim ActiNotire ,see tesqaae rsicctin s Sdedl iR E €am 10000

BAA

REV 01/15/21 PRO
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HEMANTH REDDY ALAVALA P =, 804-56-0500

Betreyaulbegin:ConplkteFam 8883 AdaMSrsadLapHan Cae Irsarc=Casect. ihaeop iad.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing _gomntll/

ad both you and your spouse each have separate HSAs, complete a separate Part | for each spousea.

1

o O

ﬂ

@bﬁoom

m HSA Distributions. If you are filing jointly\and both

Credkche box to indicate your coverage under a high-deductible health plan (HDHP) during 2020.

SeeWsructions. . . . . . . .. ..o o K self-only s [ Fanily

HSA antributions you made for 2020 (or those made on your behalf), including those made. from
Jxnuess 1, 2021, through April 15, 2021, that were for 2020. Do not include employer contributions,

o tions through a cafeteria plan, or rollovers. See instructions 2 0.

Baouwere under age 55 at the end of 2020 and, on the first day of every month durlng 2020, you

wae,C were considered, an eligible individual with the same coverage, enter $3,550 ($7 100 for

fn llyoverage). All others, see the instructions for the amount to enter . : 3 3,550.

Bt amount you and your employer contributed to your Archer MSAs for 2020 from Form 8853,

Eeslend 2. If you or your spouse had family coverage under an HDHP at any time during 2020, also

Fdlokeany amount contributed to your spouse’s Archer MSAs . A\, VA Y 4 0.

S s line 4 from line 3. If zero or less, enter -0- g 5 3,550.

Bate amount from line 5. But if you and your spouse each have separate HSAs and had famlly

aaace under an HDHP at any time during 2020, see the instructions for the amount to enter 6 3,550.

BIRa.mvere age 55 or older at the end of 2020, married, and you or your spouse:had family coverage

urckran HDHP at any time during 2020, enter your additional contribution amount. See instructions 7 0.

AdblFes6and 7 P s oA : : : oz oz & 8 om @ B & 8 3,550.
Emplbyer contributions made to your HSAs for 2020 Y O 9 1,000.

Quelld HSA funding distributions . . . . . . 0 L L L. 10

Act Ees 9and 10 . . . . 11 1,000.

Subtractline 11 from'line 8. If zero or Iess enter 0 . 4 12 2,550.

HSA deduction. Enter the smaller of line 2 or line 'ereﬁ on Schedule 1 (Form 1040) Part II I|ne 12 18 0.

Caution: If line 2 is more than line 13, you may have to pay anidltlonal tax. See instructions.

u and your spause each have sepa
aseparate Part Il for each spouse:

rate HSAs, complEse

Ia Toeddstributions you received in 2020 from all HSAs (see instructions) g : 14a
b Dmduions included on line 14a that you rolled. over to another HSA. Also include any excess
cowintions (and the earnings on those excess contributions) included on line 14a that were
wiltckawn by the due date of your return. See instructions 14b
Cc S line 14b from line 14a . 14c
15 QuellEd medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) 15
16 Ta<bk HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
anantin the total on Schedule 1 (Form 1040), Part |, line 8, and enter “HSA” and the amount on the
cbted Ine 16
I/&a Fayd the dlstrlbutlons lncluded on I|ne 16 meet any of the Exceptlons to the Addltlonal
V% Tex (see instructions); check here . . . . R el
b AcHitimal 20% tax (see instructions). Enter 20% (0 20) of the distributions included on line 16 that
ae s bect/to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
JQ)Fart |, line 8; check box ¢ and enter “HSA” and the amount on the line next to the box . 17b
[EZi. rtomeand Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
ampleting this part. If you are filing jointly and both you and your spouse each have separate HSAs,
amplete a separate Part lll for each spouse.
S I = = o P T T R I - 1
19 QuelEIHSA funding d|str|but|on N BN 19
2 Toselroone. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040) Part I, line 8, and
ax“HSA end the amount on the dotted line 20
21 Addiialex Multiply line 20 by, 10% (Q10), Inolude.tms,amolmt_n the.totat_en @M&Z(EMU
1D Patl, FeSdaekioccadae s FOH? ad teanatnteferedbtelaox - _ | 21

FaPaoanwvakRed ctin ActiNotiz=, sseyour exiietm NS ctin s, BAA  REVOL1521PRO
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IEL] OP=sie/diylics
Catin-ConpbtWakdests12 ad3lehecanpEigPatL

Rawall ReallEstate Activities With Active Participation (For the definition of active participation, see
SoecalAbnance for Rental Real Estate Activities in the instructions.)
Ja ActiAEs with net income (enter the amount from Worksheet 1, column (a)) . 1a Q.
b ActiAEs with net loss (enter the amount from Worksheet 1, column (b)) . . 1b |( 4,950.y)
c Prinyeaars’ unallowed losses (enter the amount from Worksheet 1, column (c)) | 1c |( )
d Gonbore lines 1a, 1b, and 1c 3 TREFr Yy 1o -4,950
Conmexcil~evitalization Deductions From Rental Real Estate Act|V|t|es
2a Conmecial revitalization deductions from Worksheet 2, column (@) . . . 2a |( )‘
b Primyar unallowed commercial revitalization deductions from Worksheet 2,
olmnb) . . . . . . s 2 )/
c AddBles2aand2b . . . . . . . . . . . . 0 00 a s ol 2| D
ANCtexPassive Activities
3a ActiAliEs with net income (enter the amount from Worksheet 3, column (a)) . 3a
b ActiAEs with net loss (enter the amount from Worksheet 3, column (b)) .. . 3b |( )
C Prioryaars’ unallowed losses (enter the amount from Worksheet 3, column (€))»[. 3¢ |( )
d GConbmelines3a,3b,and3¢ . . . . . . . . . . . . . . & .. . . .. . |3
4 Conbwe lines 1d, 2c, and 3d. If this line is zero or more, stop here and include. this form with your
ietn;all losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c.
Regarthe losses on the forms and schedules normally used . . . . . . . . . . . . . 4 -4,950.

Fledsalossand: e Line 1dis aloss, go to Part Il.
e Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Ill.
e Line 3d is a loss (and lines 1d and 2c are zero.or more), skip Parts Il and lll and go to line 15.
Catan:zIRavr filing status is married filing separately andyou lived with your spouse at any time during the year, do not conplete
PastlBiarartd. Instead, go to line 15.
IE=IL. Seecial Allowance for Rental Real Estate Activities With Active Participation
Ncte: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Earte smaller of the loss on line 1d or the lossonlline4 « . . . . . . . . . . . . . 5 4,950.
6 Bwe$50,000. If married filing separately, seeinstructions . . . 6 150,000.
7 Bsamodified adjusted gross income, but not less than zero. See mstructlons 7 104,712,

Noge:lline 7 is greater than or equal to line 6; skip lines 8 and 9, enter -0- on
EeJ0.Otherwise, go to line 8.

8 SQbeline7fromline6 . . 8 45,288.
O Mulipl/line 8 by 50% (0.50). Do not enter more than $25 000 If marrled f|||ng separately, see instructions | 9 22,644.
10 Btz smaller of line 5.orline9 . . . 1 @ om R R OEOE & @R R e w0 4,950.
FleX is a loss, go toPart Ill. Otherwise, go to Ilne 15
K= Secial Allowance for Commercial Revitalization Deductions From Rental Real Estate Activitiess
Ncte: Enter all numbers in Part Il as positive amounts. See the example for Part Il in the instructions.
11 Bw&=x$5,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions . 11
12 Bt loss fromiline4. . . B M OB O® B B OE & E 6 3 F B B ® OB B 12
13 Raelc=line12 by the amount on I|ne 10 - B R T 13
14 Bt smallest of line 2c (treated as a positive amount) I|ne 11 or I|ne 13 RN 14
[EZE(EY Tctal Losses Allowed
15 Addteincome, ifany,onlines 1a and 3a and enter thetotal . . . . . 15 0.
16 Toelksses allowed from all passive activities for 2020. Add lines 10, 14, and 15 See instructions
iEdat how to report the losses on vour taxreturn . . . . . . . . . . . . . . . . |16 4,950.

FarPepamakRed cinACtNotie,see TEf oS, gp REV 01/15/21 PRO Fom 8820
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Fam SR an) Pace2
Cautin-Trewakdesemustbefiitiwihyo reasetn Kespaapyryo naaods.
Wakdestl-Farram &2 | reslalb.adlcGe s s)
QuEa e Priyeas Owwadlcpina s
Nameolaotiy -
\etone| QOl\aths | OusEiwaed _
Ge1D) Geb) | bs@el | O elas
MADHURA NAGAR 0. 4,950. 4,950.
ToalB&a Form 8582, lines 1a, 1b,
adic . . > 0 4,950.

Warksbhe=t=—For Form 8582, Lines 2a and 2b (see instructions)

Name of activity

(a) Current year
deductions (line 2a)

(b) Prior year

unallowed deductions (line 2b)

(c) Overall loss

Tosael B a Form 8582, lines 2a and

b2 o TN

Warksbhe=t=For Form 8582, Lines 3a, 3b, and 3c (see instructions)
Current year Prior years Overall gain or loss
Name of activity @ Neti (o) Net | () U e
a) Net income et loss c) Unallowe :
(iine 3a) (iine 3b) loss (ine 30) (¢} Baim (e) Loss
Tosal Bhe&ean Form 8582, lines 3a, 3b,

adxz . - o mom e & 5 5 5 PE

Wakdestz-Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions.
Form or schedule (d) SUbsect
o and line number ; (c) Special
Name of activity to be reported on (a) Loss (b) Ratio sllowWartse colélgrlwn?gn
(see instructions)

MADHURA NAGAR E Ln 22 4,950.| 1.00000000 4,950 0.
ToaAl . .. . .. . . . ..o 4,950, 1.00 4,950 0.
Wakshest=— Allocation of Unallowed Losses (see instructions)

Form or schedule
Name ofactivity AR e (a) Loss (b) Ratio (c) Unallowes! bess

to be reported on
(see instructions)

10D

REV 01/15/21 PRO

Fom 88320y



D-400 (50) sw020 2020 Individual Income Tax Return |,

< Staple All Pages of Your North Carolina Department of Revenue 8ﬁ?y
Return and W-2s Here Amended Retum
For calendar year 2020, or fiscal year beginning 20 and ending Are you a veteran? Yes IX| 1r L
HEMANTH REDDY ALAVALA Is your spouse a veteran? Yes 1R
90 LEGACY BARN DR 301 Your SSN: 804560500 | Were you granted an automatic extension to file
COLLIER TN 38017 Spouse’s SSN: your 2020 federal income tax return (Form 1040)?
Filing Status 5 1. Single L_| 2. Married Filing Jointly I:l 3. Married Filing Separately Yes I:l iR
|_| 4. Head of Household |_I| 5. Qualifying Widow(er) Year spouse died:
Were you a resident of N.C. for the entire year? Yes L1 No é L_| Return for deceased taxpayer. Date of death:

Was your spouse a resident for the entire year? Yes No L_| Return for deceased spouse. Date of death:

N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or designating.some or all of

your overpayment to the Fund. To make a contribution, enclose Form NC-EDU and your payment of ~ $ 0. . To designate your overpayment
to the Fund, enter the amount of your designation on Page 2, Line 31. (See instructions for information about the Fund.)

L_| Select box if you, or if married filing jointly, your spouse were out of the country on April 15, 2021, and a U.S. citizen or resident.
Select box if return is filed and signed by Executor, Administrator, or Court-Appointed Personal Representative.

FS 1 FE = DT N OC N TPRES N SPRES © N VI Y g N
ALAV 90 L 38017 DS N EA N TD SD FDEXT N
HEMANTH REDDY ALAVALA 804500500

TN 38017 ——
90 LEGACY BARN DR 301 COLLIERVILLE %
06 99762 16 0 26C 0 =
07 0 18 v 0 268 =
09 0 208 3507 EU gg
10A 0 20B 0 21 0 %B
10B 0 21A 0 29 0 E
11 S Y I N 21B 0 30 0 =
11 10750 21€ 0 31 0 -
13 06623 21D 0 32 0
14 58953 268 0 34 412
15 3095 268 0
TN 3135063997 PN 6789659522 PP P02082703
Sign Return Below [ [x] Refund Due 412 | | Payment Due 0
o o s ol ey 1 e o o e e e et of Revene

3135063997

o S Do Spoues Saraas (ot bl o] D CatatPhone o (e e o)

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

SYAM PRIYA RAM SAGAR GUPT 01 21 21 6789659522 P02082703

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

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

REV 12/18/20 PRO



D-400 2020 Page 2 (50)

Last Name (First 10 Characters) ~ ALAVALA

Your Social Security Number 804560500

D-400 Line-by-Line Information

6. Federal Adjusted Gross Income 6. 99762
7. Additions to Federal Adjusted Gross Income 7. 0
8. AddLines6and7 8. 99762
9.  Deductions From Federal Adjusted Gross Income 9. 0
10.  Child Deduction
a. Enter the number of qualifying children for whom you were allowed a federal child tax credit 10a. 0
b. Enter the amount of the child deduction 10b. 0
11.  N.C. Standard Deduction N Y
11. N.C. ltemized Deduction 1. N
11.  Deduction amount 1. 10750
12.  a. Add Lines 9, 10b, and 11 12a. 10750
b. Subtract amount on Line 12a from Line 8 12b. 89012
13.  Part-year Residents and Nonresidents Taxable Percentage 13. 0.6623
14.  N.C. Taxable Income 14. 58953
15.  N.C. Income Tax 15. 3095
16.  Tax Credits 16. 0
17.  Subtract Line 16 from Line 15 AT 3095
18.  Consumer Use Tax 18. 0
You certify that no Consumer Use Tax is due Y
19. Add Lines 17 and 18 19. 3095
North Carolina Income Tax Withheld
20a.  Your tax withheld 20a. 3507
20b.  Spouse’s tax withheld 20b. 0
Other Tax Payments
21a. 2020 estimated tax 21a. 0
21b.  Paid with extension 21b. 0
21c.  Partnership 21c. 0
21d. S Corporation 21d. 0
22.  Amended Returns Only - Previous payments 22. 0
23.  Total Payments 23. 3507
24.  Amended Returns Only - Previous refunds 24. 0
25.  Subtract Line 24 from Line 23 25. 3507
26a. Tax Due 26a. 0
26b.  Penalties 26b. 0
26c. Interest 26¢. 0
26d. Add Lines 26b and 26¢ and enter the total on 26d 26d. 0
EU  Exception to Underpayment of Estimated Tax EU
26e. Interest on the Underpayment of Estimated Income Tax 26e. 0
27.  Pay this Amount 27. 0
28.  Overpayment 28. 412
Amount of Refund to Apply to:
29.  Amount of Line 28 to be applied to 2021 Estimated Income Tax 29. 0
30.  N.C. Nongame and Endangered Wildlife Fund 30. 0
31.  N.C. Education Endowment Fund 31. 0
32.  N.C. Breast and Cervical Cancer Control Program 32. 0
33.  Add Lines 29 through 32 33. 0
34.  Amount to be Refunded 34, 412
This page must be filed with the first page of this form. REV 12/18/20 PRO



D-400 Sch PN (50) 2020 Part-Year Resident and

8-12-20 Nonresident Schedule DOR
North Carolina Department of Revenue only

If you enter a taxable percentage on Form D-400, Line 13 because you or your spouse, if married filing jointly, were not full-year residents of North
Carolina during tax year 2020, you must attach this schedule to Form D-400. If you do not, the Department may be unable to process your return.

Last Name (First 10 Characters) ALAVALA Your Social Security Number 804560500

Apart-year resident or a nonresident who receives income from N.C. sources must complete this form to determine the percentage of total income from alll

sources that is subject to N.C. tax. You are a “part-year resident” if you moved to N.C. and became a resident during the tax year, or you moved out of

N.C. and became a resident of another state during the tax year. You are a “nonresident” if you were not a resident of N.C. at any time during the tax year.
Important: Refer to the Instructions before completing this form.

NRT Y PYT N 22 66077
NRS N PYS N 23 99762
Part A. Residency Status
Taxpayer is: (Select applicable box Spouse is: (Select applicable box)
I:l Full-Year Resident Nonresident Part-Year Resident D Full-Year Resident D Nonresident D Part-Year Resident
Date N.C. residency began Date N.C. residency ended Date N.C. residency began Date N.C. residency ended
If you and your spouse were both full-year residents of N.C., stop here; do not complete Parts B and C. Do not attach Schedule PN to Form D-400.
Part B. Allocation of Income for Part-Year Residents and Nonresidents
COLUMN A COLUMN B
Total Income Total Income Amount of Column A
from all sources subject to N.C. tax
1. Wages, Salaries, Tips, Etc. 1. 104712 66077
2. Taxable Interest 2. 0 0
3. Taxable Dividends —_— a3 0 0
4,  Taxable Refunds, Credits, or Offsets %
of State and Local Income Taxes ————— 4. 0 0
5. Alimony Received — 5. 0 0
6.  Business Income or (Loss) . - 6. 0 0
7. Capital Gain or (Loss) f; 7. 0 0
8. Other Gains or (Losses) %g 8. 0 0
9.  Taxable Amount of IRA Distributions Eg 9. 0 0
10.  Taxable Amount of Pensions _8
and Annuities fg 10. 0 0
11. Rental Real Estate, Royalties, Partnerships, _—
S-Corps, Estates, Trusts, Etc. — 1. -4950 0
12. Farm Income or (Loss) — 12 0 0
13. Unemployment Compensation — 13. 0 0
14.  Taxable Amount of Social Security Benefits —
or Railroad Retirement .Benefits — 14. 0 0
15.  Other Income 15. 0 0
16.  Total Income 16. 99762 66077
COLUMN A COLUMN B
North Carolina Adjustments Enter the amount from  Amount of Column A
Form D-400 Schedule S subject to N.C. tax
17.  Additions
a. Interest Income From Obligations of States Other Than N.C. 17a. 0 0
b. Deferred Gains Reinvested Into an Opportunity Fund Under IRC Section 1400Z-2 17b. 0 0
c. Bonus Depreciation 17c. 0 0
d. IRC Section 179 Expense 17d. 0 0
e. Other Additions to Federal Adjusted Gross Income That Relate to Gross Income  17e. 0 0
18.  Total Additions 18. 0 0

REV 12/18/20 PRO



D-400 Sch. PN 2020 Page 2  (50)

Last Name (First 10 Characters) ALAVALA Your Social Security Number 804560500

Part B. Allocation of Income for Part-Year Residents and Nonresidents (continued)

COLUMNA

19.  Deductions

COLUMN B

Enter the amount from  Amount of Column A
Form D-400 Schedule S subject to N.C. tax

a. State or Local Income Tax Refund 19a. 0 0
b. Interest From Obligations of the United States
or United States’ Possessions 19b. 0 0
¢. Taxable Portion of Social Security or
Railroad Retirement Benefits 19c. 0 0
d. Bailey Retirement Benefits 19d. 0 0
e. Bonus Depreciation 19e. 0 0
f. IRC Section 179 19f. 0 0
g. Recognized IRC Section 1400Z-2 Gain 19g. 0 0
h. Other Deductions From Federal Adjusted Gross
Income That Relate to Gross Income 19h. 0 0
20.  7otal Deductions 20. 0 0
21.  Total Income Modified by N.C. Adjustments 21. 8 /62 66077
Part C. Part-Year Residents and Nonresidents Taxable Percentage
22.  Enter the Amount From Column B, Line 21 22. 66077
23.  Enter the Amount From Column A, Line 21 23. 99762
24.  Part-Year Residents and Nonresident Taxable Percentage 24. 0.6623

REV 12/18/20 PRO
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