= Department of the Treasury— Internal Revenue Service (99)

© @ 04& U.S. Individual Income Tax Return 2©26
Filing Status [X] 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

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

one box. person is a child but not your dependent b

Your first name and middle initial l.ast name Your social security number
RANJITH BOMMANA 633-49-2371

If joint return, spouse’s first name and middie initial l.ast 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
4160 LYNDEN CT Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code ts:;l;sti 'Ihf:lslr}g rjm(o)img{w’e 2";2?2
CUMMING GA 30040 box below will not change

Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.

[(JYou []spouse

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

Standard Someone can claim: [] Youasadependent  [] Your spouse as a dependent
Deduction [} Spouse itemizes on a separate return or you were a dual-status alien

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

Dependents (see instructions): (2) Social security {3) Relationship {8) v/ if qualifies for (see instructions);
if more (1) First name Last name number toyou Child tax credit Credit for other dependents
ghan four ] ]
cen mructons Ll N
and check L] C]
here » [] 0 0
Wages, salaries, tips, etc. Attach Form{sgW-2 . . . . . . . . . . . . . . . . 1 87,259,
Attach 2a Tax-exemptinterest . . . | 2a b Taxableinterest . . . . . | 2b
oing, 3 Qualfied dvidends . . . | 3a b Ordinary dividends . . . . . |3b
\__.__.__ﬁ; IRA distributions . . . . 4a b Taxableamount. . . . . . 4b
5a = Pensions and annuities . . 5a b Taxableamount. . . . . . 5bh
Standard 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
?g;:;“:r" for=| 7 Capital gain o (oss). Attach Schedule D if required. If not required, checkhere . . . . »[] | 7
Married fiing 8  Otherincome from Schedule 1,1ine 9 . . e e e e e e 8 -5,590,
Soparatal 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . I 81,669.
s Married fiing | 10 Adjustments to income:;
{S’ﬁgf%y?ﬁg a FromSchedule1,line22 . . . . . 10a
;‘gj‘g’gg’)' b Charitable contributions if you take the standard deduction See instructions | 10b ,
o Head of ¢ Add lines 10a and 10b. These are your total adjustmentstoincome . . . . . . . . P |[10c
fousehold: | 11 Subtract line 10c from line 9. This is your adjusted grossincome . . . . . . . . . P | 11 81,669.
sifyouchecked 12  Standard deduction oritemized deductions (from Scheduled) . . . . . . . . . . 12 12,400.
3?3,,2,3’,‘;‘ nder FT3‘ Qualified business income deduction. Attach Form 8995 or Form8995-A . . . . . . . . 13
Dedueton, ns| 14 Addlines 12and 13 . . . . B I 12,400,
" 15 Taxable income. Subtract line 14 from Ime 11 lf 7610 Or Iess enter -0- e e e e 15 69,269.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 020)



16 Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 []4972 3 [] o 3 16 1.)./030.
17 Amountfrom:Schedule2,line8 .« s « = 5 & 5 ® & = % & % % & @ & & & & 17
18 Addlines16and17 . . .. . B N A 18 115031
19 Child tax credit or credit for other dependents B EEEE R ETEY S 19
20  Amount from Schedule 3,line7 . . . . . . . . . . . . . . . . . . .. 20
21 Addlines19and20 = = & 5 9 & & & & & © & w o & w W W wm E % @ @ @ 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . . . . A 22 11,031,
23  Other taxes, including self-employment tax, from Schedule 2, line 10 T EE TR Y 23 0.
24  Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . b 24 115081,
25  Federal income tax withheld from:

a Form@W-2 . . . . . . . . . .. 25a 135791 .

b Forms}1099 . =« « w w @ ® ¥ 3 ®w @ @ W & & ¥ ¥ @ 25b

¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢

d Add lines 25a through 25¢ . . . . « wowmowm o ow o moa i o5 @ |25d 13 5791

+Ifyou have a 2020 estimated tax payments and amount apphed from 2019 return. . . . . . . . . . |26
qualifying child, Earned income credit (EIC) . "  w @ No | 27
attach Sch. EIC.
« If you have 28  Additional child tax credit. Attach Schedule 8812 T 28
'C‘gr’:]‘g:fzfy 29  American opportunity credit from Form 8863, line8. . . . . . . 29
seeinstructions.] 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 . . . P | 32
33  Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . P | 33 13,791.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2 1760
i 35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . P ]
Direct deposit?  »b  Routingnumber} 0 {4 {4 {0{0{0{0{3{7] » ¢ Type: Checking [ ] Savings
i i H H H H H
See instructions. »d Account number l 5 ! 3 ! 8 | 1 ! 6 ! 5 l 0 ! 9 i 8 ! i ; ! % I i i
36  Amount of line 34 you want applied to your 2021 estimatedtax . . » | 36 |
Amount 37  Subtract line 33 from line 24. This is the amount youowenow . . . . . . . . . . »
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Egm?;g'f y°gee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38  Estimated tax penalty (see instructions) . . . . . . . . . P I 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . « « . . . . . . . » []Yes.Complete below. [X]No
Designee’s Phone Personal identification
name P> no. P number (PIN) P> l l l I | l
slgn 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 trye/ corrgbt, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signatu Dai w}\ Your occupation If the IRS sent you an Identity
T?/' Protection PIN, enter it here
Joint return? SA (see inst.) B>
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. (see inst) B>
Phone no. Email address
Paid Preparer's name Preparer's signature Date PTIN Check if:
P?é arer SYAM PRIYA RAM SAGAR GUPTA TALLAM [SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/14/2021|P02082703 | []Sel--employed
UsepOnI 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 instructions and the latest information. BAA REV 02/07/21 PRO Form 1040 (2020)



OMB No. 1545-0074

2020

Attachment

Form 1040) Additional Income and Adjustments to Income

Department of the Treasury B Attach to Form 1040, 1040-SR, or 1040-NR.

Intemal Revenue Service B 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
RANJITH BOMMANA 633-49-2371

2a Alimonyreceived . . . . . . . . . . . . . e e e e e e e

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

3 Business income or (loss). Attach ScheduleC . . . . . . . . . . . . . ..
4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . .. 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 6 -5,590.
6 Farmincome or (loss). Attach Schedule F . . . . . . . . . . . .. . . .. 6
7 Unemploymentcompensation. . . . . . . . . . . . . . . ... ... 7
8 Otherincome. List type and amount p o
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
ine8 . . . . . . L e e e e e 9 -5,590.
Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . . .. .00 .. .. |10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . .. .. ... 11
12 Health savings account deduction. AttachForm8889 . . . . . . . . . . . . 12
13 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . 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 of savings . . . . . . . . . . . . . . . . ..

18a Alimonypaid. . . . . . . . . . . e e e e e e e e

b RecipienttsSSN . . . . . . . . . .. .. ... | 2
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . . . L o e e e e e e 19
20 Studentloaninterestdeduction . . . . . . . . . . . . .. ..o 20
21 Tuition and fees deduction. Attach Form8917 . . . . . . . e e e e 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 02/07/21 PRO Schedule 1 (Form 1040) 2020



SUAEVULE k
{Form 1040)

Supplemental income and Loss
{From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

B Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

Department of the Treasury
Intemal Revenue Service (99)

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

OMB No. 1545-0074

2020

Attachment
Sequence No. 13

Name(s) shown on retum

RANJITH BOMMANA

633~49-2371

Your social security number

»EfRdl  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) 10997 See instructions

B If “Yes,” did you or will you file required Form(s) 10997 .

[] Yes X] No
[] Yes [ No

1a_ | Physical address of each property (street, city, state, ZIP code)

A |H-NO 6~-96,SAI NAGAR COLONY CANARA NAGAR, PEERZADI HYDERABAD, TELANGANA IN 500039

B
Cc
1b | TypeofProperty | 2 For each rental real estate property listed Fair Rental | Personal Use Qv
(from list below) above, rIeport éhe n%rp]berk ?;‘ (faag je,néalxaggl Days Days
A 13 ] ng ?gegts ?hea})(’esqwre?r?ents to file ag a Ta 365 0 [l
B qualified joint venture. See instructions. B N
C c L
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 [
3 Rentsreceived . 3 550.
4 Royalties received . 4
Expenses:
5  Advertising . . 5 70.
6 Auto and travel (see mstructlons) . 6 320.
7  Cleaning and maintenance . 7 160.
8 Commissions. 8
9 Insurance . . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12 Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest. 13 5,400.
14  Repairs. 14 190.
15  Supplies 15
16 Taxes . 16
17 Utilities. 17
18  Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . 20 6,140.
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 -5,590.
22 Deductible rental real estate loss after llmttaﬂon, |f any,
on Form 8582 (see instructions) o 22 |( -5,590. )
23a Total of all amounts reported on line 3 for all rental propemes 23a 550.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23¢
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 6,140.
24 Income. Add positive amounts shown on line 21..Do not include any Iosses 24 ,
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total. losses here 25 |( 5,590. )
26 Total rental real estate and royalty income or (IOSS) Combine lines 24 and 25. Enter the result I
here. If Parts Il 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 on page 2 26 -5,590.
For Paperwork Reduction Act Notice, see the separate mstructlons. Schedule E {Form 1040) 2020

BAA  REV02/07/21 PRO

13



2100411512

= NIRRT Im .;

Georgia Form 500 {Rev. 06/20/20)
Individual Income Tax Return
Georgia Department of Revenue

2020(Approved software version)

Page 4
Fiscal Year
Beginning STATE
ISSUED
, YOUR DRIVER'S
Fiscal Year LICENSE/STATE ID
nding
YOUR FIRST NAME Ml YOUR SOCIAL SECURITY NUMBER
1. RANJITH 633-49-2371
LAST NAME (For Name Change See IT-511 Tax Booklet) SUFFIX
BOMMANA
SPOUSE'S FIRST NAME Ml SPOUSE'S SOCIAL SECURITY NUMBER
DEPARTMENT USE ONLY
LAST NAME SUFFIX
ADDRESS (NUMBER AND STREET or P.0. BOX) (Use 2nd address line for Apt, Suite or Building Number)l:] CHECK IF ADDRESS HAS CHANGED
2. 4160 LYNDEN CT
CITY (Please insert a space if the city has muitiple names) STATE ZIP CODE
3. CUMMING GA 30040
(COUNTRY IF FOREIGN)
Residency Status
4. Enter your Residency Status with the appropriate NUMDBET ... st 4 2
1. FULL- YEAR RESIDENT 2. PART- YEAR RESIDENT 09/01/2020 To 12/31/2020 3. NONRESIDENT
Omit Lines 9 thru 14 and use Form 500 Schedule 3 if you are a part-year or nonresident filer.
Filing Status
5. Enter Filing Status with appropriate letter (See IT=-511 Tax BooKIet)..........covcrcriuiininineciniiiensse s 5 A

- -ASingle  B.Maniedfilingjoint C. Martied filing separate (Spouse’s social security number must be entered above) D.Head of Household or Qualifying Widow{er)
i 6 'Numjber of exemptions (Chec'k"jiéﬁbfbpr’ivate box(es) and enter tbtall'fiiih'?;s.c_.)'; 6a. Yoursoelf 6b. Spouse : [ e 1
7a.' Number of Dependents (Enter details on Line 7b., and DO NOT includé yéuréelf or your spouse).............................; ........ 7a.

- ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING

, REV01/23/21 PRO .




B L
Ge_o_rgia Form 500

Individual Income Tax Return

Georgia Department of Revenue 2100411522 YOUR SOCIAL SECURITY NUMBER
2020 633-49-2371
Page 2
7b. Dependents (if you have more than 4 dependents, attach a list of additional dependents)
First Name, M. Last Name
Social Security Number Relationship fo You
First Name, Ml. L.ast Name
Social Security Number Relationship to You
First Name, Ml. L.ast Name
Social Security Number Relationship to You
First Name, M. Last Name
Social Security Number Relationship to You
INCOME COMPUTATIONS

If amount on line 8, 9, 10, 13 or 15 is negative, use the minus sign (). Example -3,456.

8. Federal adjusted gross income (From Federal Form 1040)..........covcvueeeerersiverrnces 8. : 81669
{Do not use FEDERAL TAXABLE INCOME) if the amount on Line 8 is $40,000 or more, or your gross income is less than your
W-2s you must include a copy of your Federal Form 1040 Pages 1, 2, and Schedule 1.

9. Adjustments from Form 500 Schedule 1 (See IT-511 Tax BookIet) .....rvcwvecerivenees 9.
10. Georgia adjusted gross income (Net total of Line 8 and Ling 9)....c.vvereververnnreen. 10.
1. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION).............. 11a.

(See IT-511 Tax Booklet)

b. Self: 85 or over? D Blind? D Total X 1,300% ccuecnrrernerereererenne 11b.
Spouse: 65 or over? D Blind? . D

¢. Total Standard Deduction (Line 112+ LiNe 11D)...ccvcrrreerimriernrisnssssnnnrsnssononns 11c.

Use EITHER Line 11c OR Line 12¢ (Do not write on both lines)
12. Total ltemized Deductions used in computing Federal Taxable Income. If you use itemized deductions, you must include Federal Schedule A.

a. Federal Itemized Deductions (Schedu!eA-Form 1040) ..oeieiiercenercsnnenns 12a.
b. Less adjustments (See IT-511 Tax Booklet) .................................... 12b_,v' S
c. Georgpa.Total_Itemlzed Deductlons.............;.:...,:.‘;...;.v..v..... .................................... 120;‘: |

13. Subtract_eithér Line 11c or Line 12¢ from Line 1>0; enter balance...............coererrenn. 13.

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING  revorasirro



B
Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2020
Page 3

2100411532

14a. Enter the number from Line 6c¢. Muitiply by $2,700 for fling status Aor D~ 14a.
or multiply by $3,700 for fling status B or C

14b. Enter the number from Line 7a. Multiply bY $3,000...cvcermrsrsemsrnsssinns 14b.

14c¢. Add Lines 14a. and 14b. Entertotal...covviceecee e 14c.

15a. Income before GA NOL {Line 13 less Line 14c or Schedule 3, Line 14)..... 15a.
15b. Georgia NOL utilized (Cannot exceed Line 15a or the amount after
applying the 80% limitation, see IT-511 Tax Booklet for more information)....15b.

16¢. Georgia Taxable income (Line 15a less Ling 15b)....cco.vrecrrvorvcrcrrncrcrenns 15¢.
16. Tax (Use the Tax Tablein the IT-511 Tax Booklet) ......cocceevervrrreeiverrnensncrssinns 16.
17. Low Income Credit  17a. b, 17c.
18. Other State(s) Tax Credit (Include a copy of the other state(s) return) ....... 18.
19. Credits used from IND-CR Summary WOrksheet ...........coooveeriererinirenrenne 19.

20. Total Credits Used from Schedule 2 Georgia Tax Credits (must be filed 20
electronically)

21. Total Credits Used (sum of Lines 17-20) cannot exceed Ling 16 ... s 21.

22. Balance (Line 16 less Line 21) if zero or less than zero, enter zero .......... 22.

YOUR SOCIAL SECURITY NUMBER
633-49-2371

28218

28218

1452

0
1452

INCOME STATEMENT DETAILS Only enter income on which Georgia tax was withheld. Enter income from W-2s, 1099s, and G2-As on Line 4
GA Wages/Income. For other income statements complete Line 4 using the income reported from Form G2-RP Line 12 or 13; Form G2-LP Line

11, or for Form G2-FL. enter zero.

(INCOME STATEMENT A) (INCOME STATEMENT B)
1. WITHHOLDING TYPE: 1. WITHHOLDING TYPE:
w2 [eza [Je2ip w2 [Oe2a [Jezip
(1099 [JG2FL [] G2-RP [(J109e [ G2t [] G2RP
2 EMPLOYER/PAYER FEDERAL 2. EMPLOYER/PAYER FEDERAL
1D NUMBER (FEIN) ¢ SSN[] ID NUMBER (FEIN) [ ] ssN []
462468451
3. EMPLOYER/PAYER STATE WITHHOLDING D 3. EMPLOYER/PAYER STATE WITHHOLDING ID
3137839NN
4. GAWAGES /INCOME 4, GAWAGES/INCOME
30988 '
5. GATAX WITHHELD ;' 5. GATAX wnm_l_aujl L , -

1

(INCOME STATEMENT C)
WITHHOLDING TYPE:

Owe Oe2a [ c2wp

[(J100e [ G2-EL [] G2RP

2 EMPLOYER/PAYER FEDERAL

ID NUMBER (FEIN) [ | SSN []
3. EMPLOYER/PAYER STATE WITHHOLDING ID
4. GAWAGES / INCOME

5. GA TAXWITHHELD

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING ,
1555 115 2020 GA 004 T1 20

INTUIT . o 02

REV 01/23/21 PRO




Georgia Form 500

Individual Income Tax Return

Georgia Department of Revenue 2100411542
Page 4
(INCOME STATEMENT D) (INCOME STATEMENT E)
1. WITHHOLDING TYPE: 1. WITHHOLDING TYPE:
J w2 [Je2a [] G2ipP Qw2 [Je2Aa [] G2LP
[(T1098 [ G2-FL [] G2-RP (11099 []e2-FL [] G2-RP

2. EMPLOYER/PAYER FEDERAL 2. EMPLOYER/PAYER FEDERAL
tp NumMBER (FeIN) [ ] ssn[]

3. EMPLOYER/PAYER STATE WITHHOLDINGID 3. EMPLOYER/PAYER STATE WITHHOLDING ID

4. GAWAGES/INCOME 4. GAWAGES /INCOME

5.  GATAX WITHHELD 5. GA TAX WITHHELD

23. Georgia Income Tax Withheld on Wages and 1099s ..........c.cccccevvinins
(Enter Tax Withheld Only and include W-2s and/or 1099s)

24, Other Georgia Income Tax Withheld.............ccocccorenviiviniininincnnnann
(Must include G2-A, G2-FL, G2-LP and/or G2-RP)

25. Estimated Tax paid for 2020 and FOrm IT-560 .......ccccovcrnirnennressencrcnnens

26. Schedule 2B Refundable Tax Cfedits ..........................................................
{Cannot be claimed unless filed electronically)

27. Total prepayment credits (Add Lines 23, 24, 25 and 26)......c.cevceevinrecrencnns
28. If Line 22 exceeds Line 27, subtract Line 27 from Line 22 and enter
DAlANGE UE.......ccr et rsasssernre oo cnssesesrsenssss snssessasesnsnsssesines

29, If Line 27 exceeds Line 22, subtract Line 22 from Line 27 and enter
OVEIPAYMENLE .....cteerirercrmenreeestsssnonarareosssansearerssessasasasasassesssssassonssnsanessasss sons

30. Amount to be credited to 2021 ESTIMATED TAX

31.  Georgia Wildlife Conservation Fund (No gift of less than $1.00).............
32. Georgia Fund for Children and Elderly (No gift of less than $1.00)........
33. Georgia Cancer Reéearch Fund (No gift of less than $1.00) ..o
34. Georgia Land Conservation Program (No gift of less than $1.00)...........

35, Georgia National Guard Foundation (No gift of less than $1.00) ...........

37, ‘Saving the Cure Fund (No gift of less fthéﬂ $1.00)

38, Reaﬁzing Educational Achievement Can Happen (REACH) Program ..oeees
(No gift of less than $1.00)

1D NUMBER (FEIN) ] ssn []

D'd__g‘ & Cat Sterilization Fund (No gift’of‘less"than 3 1 1) FE—— :

23.

24,

25.

26.

27.

28,

29,

30.

31.
32.
33.

34.

35.

..

38

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING

YOUR SOCIAL SECURITY NUMBER
633-49-2371

(INCOME STATEMENT F)
WITHHOLDING TYPE:

(w2 [Je2a []G2Lp
[J1099 [ G2-FL [] G2-RP

2. EMPLOYER/PAYER FEDERAL

1D NUMBER (FEIN) [ ] ssn [

3. EMPLOYER/PAYER STATE WITHHOLDING ID

4. GAWAGES /INCOME

5. GA TAX WITHHELD

1656

1656

204




-
zeeeso [NV

Individual Income Tax Return
Georgia Department of Revenue 2100411552 YOUR SOCIAL SECURITY NUMBER
633-49-2371

2020
Page §

39. Public Safety Memorial Grant (No gift of less than $1.00)........owcnermnne

40. Form 500 UET (Estimated tax penalty) [ | 500 UET exception attached 40,

41. (If you owe) Add Lines 28, 31 thru 40 41.

MAKE CHECK PAYABLE TO GEORGIA DEPARTMENT OF REVENUE..

Amount Due Mail To:

GEORGIA DEPARTMENT OF REVENUE
PROCESSING CENTER, PO BOX 740399
ATLANTA, GA 30374-0399

42, (If you are due a refund) Subtract the sum of Lines 30 thru 40 from Line 29
204

THIS IS YOUR REFUND 42,
If you do not enter Direct Deposit information or if you are a first time filer you will be issued a paper check.

42a. Direct Deposit {U.5. Accounts Only)
Refund Due Mail To:

Routing
Type: Checking number 044000037 GEORGIA DEPARTMENT OF REVENUE
Savings L] Account PROCESSING CENTER, PO BOX 740380
ATLANTA, GA 30374-0380

Number 538165098

INCLUDE ALL {TEMS IN ENVELOPE, DO NOT STAPLE YOUR CHECK, W-2s, OTHER WITHHOLDING DOCUMENTS, OR TAX RETURN.
I/We declare under the penalties of petjury that liwe have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge
and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer(s), this declaration is based on all Information of which the preparer has knowledge,

Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawiul money of the United States, free of any expense to the State of Georgia.

Taxpayer's Signature ] (Check box if deceased) Spouse’s Signature ] (Check box if deceased)

Date Date

Taxpayer's Phone Number
312-420-3343

[:] | authorize DOR to discuss this return with the named preparer.

By providing my e-mail address | am authorizing the Georgia Department of Revenue to electronically notify me at the below e-mail address regarding any updates to
my account(s).
Taxpayer's E-mail Address

Preparer’s Phone Number

SYAM PRIYA RAM SAGAR GUPTA TALLAM 678-965-9522

Signature of Preparer
Name of Preparer Other Than Taxpayer

SYAM PRIYA RAM SAGAR GUPT

Preparer's FEIN
30-1017196

Preparer's SSN/PTIN/SIDN

Preparer’s Fir’rﬁ,N'a"fﬁe A
P02082703

GLOBAL TAXES LLC

REV 01/23/21 PRO
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B Schedule 3
Georgia FormD00 Page 1

(Rev. 06/20/20)

Schedule 3 2107411512 YOUR SOCIAL SECURITY NUMBER

Part-Year Nonresident

2020 (Approved software version)

©33-49-2371

DO NOT USE LINES 9 THRU 14 OF PAGES 2 AND 3 FORM 500 or 500X

SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR ONLY PART-YEAR RESIDENTS AND NONRESIDENTS.
Income earned in another state as a Georgia resident is taxable but other state(s) tax credit may apply. See iT-511 Tax Booklet.

FEDERAL INCOME AFTER GEORGIA ADJUSTMENT

INCOME NOT TAXABLE TO GEORGIA

GEORGIA INCOME

(COLUMN A) (COLUMN B) (COLUMN C)
1. WAGES, SALARIES, TIPS, etc . WAGES, SALARIES, TIPS, etc 1. WAGES, SALARIES, TIPS, etc
87259 56271 30988
2. INTEREST AND DIVIDENDS INTEREST AND DIVIDENDS 2. INTEREST AND DIVIDENDS
3. BUSINESS INCOME OR (LOSS) . BUSINESS INCOME OR (1.0SS) 3. BUSINESS INCOME OR (LOSS)
4. OTHERWNCOME OR(LOSS) . OTHER INCOME OR(LOSS) 4, OTHERINCOME OR (LOSS)
~-5590 -5590 0
8. TOTALINCOME: TOTALLINES 1 THRU 4 . TOTALINCOME: TOTAL LINES 1 THRU 4 5. TOTALINCOME: TOTALLINES1THRU4
81669 50681 30988

6. TOTAL ADJUSTMENTS FROMFORM 1040

7. TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE1

. TOTAL ADJUSTMENTS FROM FORM 1040

. TOTAL ADJUSTMENTS FROM FORM 500,

SCHEDULE1

. TOTAL ADJUSTMENTS FROM FORM 1040

TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE 1

Enter here and on Line 15a, Page 3 of Form 500 or Form 500X

sifesiagicnen

8. ADJUSTED GROSS INCOME: . ADJUSTED GROSS INCOME: 8 ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7 LINE5S PLUSORMINUSLINES6AND 7 LINE5PLUSORMINUS LINES 6 AND 7
81669 50681 30988
9. RATIO: Divide Line 8, Column C by Line 8, Column A enter percentage or % Not 10 sxceed 100%
check the box for Time Ratio. [] Enter percentage............orveeeenreeeissnnee 37.94
10a ltemized [ ] or Standard Deduction [X] or Georgia Itemized [ ] (see I7-511 Tax Bookiety 10. 4600
10b. Additional Standard Deduction
Self: 65 or over? D Blind? D Spouse: 65 or over? D Blind? D Total x 1,300=
11.  Personal Exemption from Form 500 (See IT-511 Tax Booklet)
11a. Enter the number on Line 6¢. from Form 500 or 500X 1 multiply by $2,700 for . 11a. 2700
filing status A or D or multiply by $3,700 for filing status B or C
11b. Enter the number on Line 7a. from Form 500 or 500X multiply by $3,000... 11b.
12. Total Deductions and Exemptions: Add Lines 10a, 10b, 11a, and 11b......... 12. 7300
~ 13, Multiply Line 12 by Ratio on Line 9 and enter result ................. ........ 13. v 2770
' '1_*14 ncome before GA NOL: Subtract Line 13 from Line 8, Column C L ,
14, o 28218

REV 01/%3/21 PRO




£ 0 4 0 Department of the Treasury~-internal Revenue Setvice (99)

81 U.S. Individual Income Tax Return 2@20
Filing Status [X] 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

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

one box. person is a child but not your dependent B

Your first name and middle initial L.ast name Your social security number
RANJITH BOMMANA 633-49-2371

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
4160 LYNDEN CT Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code ffggsti II?::ls”}?J r’&”g&‘g;?ﬁ?;
CUMMING GA 30040 box below will not change

Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.

[JYou [ ]spouse

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

Standard Someone canclaim: [ ] You as adependent  [[] Your spouse as a dependent
Deduction [ ] Spouse itemizes ona separate return or you were a dual-status alien

Age/Blindness You: | Were born before January 2, 1956 [] Are blind Spouse: [ Was bom before January 2, 1956 (] 1s blind

Dependents (see instructions): (2) Social security (3) Relationship {4) v if qualifies for (see instructions):
If more {1) First name Last name number to you Child tax credit | Credit for other dependents
gwan four | ]
o etructions 0 O
and check L] L]
here > [ ] O ]
Wages, salaries, tips, etc. AttachForm{gyw-2 . . . . . . . . . . . . . . . . 1 87,259.
Attacg  2a Tax-exemptinterest . . . | 2a b Taxableinterest . . . . . | 2b
rse%hl;ire Y 3 Qualfieddividends . . . |3a b Ordinary dividends . . . . . |3b
L_______I—t‘la— IRA distributions . . . . 4a b Taxableamount. . . . . . 4b
Sa Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
Standard 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
?:ﬁ:g:’r" for=1 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . » [1 | 7
Married filing 8  Otherincome from Schedule 1,line8 . . . . . e e e e e e e 8 ~-5,590.
S 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . » |9 81,669.
+ Married filing 10 Adjustments to income:
‘3!?21%?59 a FromScheduled,line22 . . . . . 10a
gi%(gr)y b Charitable contributions if you take the standard deductlon See instructions | 10b _
* Head of ¢ Add lines 10a and 10b. These are your total adjustmentstoincome . . . . . . . . P [10c
2?§?§§§ 'd, | 11 Subtract line 10c from line 9. This is your adjusted grossincome . . . . . . . . . » | 11 81,669,
+lfyouchecked 12  Standard deduction or itemized deductions (from Scheduled) . . . . . . . . . . 12 12,400.
qubexsde 148 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . |13
Deductlon, | 14 Addlines12and13 . . . . B I 12,400.
15  Taxable income. Subtract line 14 from Ilne 11 If Z6ro or Iess enter -O- e e e 15 69,269.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 020)




16 Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 []4972 3 [] 16 115031 :
17 Amount from Schedule 2, line 3 17
18  Addlines 16 and 17 . : ’ 18 11,031,
19 Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Addlines 19 and 20 . i v 5§ ® 8 21
22  Subtract line 21 from line 18. If zero or less, enter -0- : 22 11,031
23 Other taxes, including self-employment tax, from Schedule 2, line 10 : 23 0.
24 Add lines 22 and 23. This is your total tax > | 24 11,031.
25  Federal income tax withheld from: o
a  Form(s) W-2 25a 13,791. |
b Form(s) 1099 . v u 25b
¢ Other forms (see instructions) . 25¢
d Add lines 25a through 25¢ . 25d 13,791,
«Ifyouhave a 2020 estimated tax payments and amount applled from 2019 return . 0 s 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 .
ggmgfg:y, 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 . . . P
33  Add lines 25d, 26, and 32. These are your total payments oW i B » 13,791,
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 25 160,
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here > []
Direct deposit? B b Routing number{ 0 {4 {4 {0{0{0{0{3{7] » ¢ Type: Checking [ ] Savings
See instructions. kd Awwint numberi 5 ! 3 l 8 i 1 ! 6 I 5 ! 0 ! 9 i 8 ! ; : [ ! i !
36  Amount of line 34 you want applied to your 2021 estimatedtax . . » | 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe now . 4

You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for

Egmztg'gfee 2020. See Schedule 3, line 12e, and its instructions for details.

instructions. 38  Estimated tax penalty (see instructions) » I 38 I

Third Party Do you want to allow another person to discuss this return with the IRS? See

Designee instructions » []Yes. Complete below. [X]No
Designee’s Phone Personal identification
name B> no. P number (PIN) P>

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

VU ¢ / 2107 Protection PIN, enter it here
Joint return? SA (see inst.) B
See instructions. B 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. (see inst.) P>
Phone no. Email address
Paid Preparer's name Preparer's signature Date PTIN Check if:
P?é arer SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/14/2021|P02082703 ] Self-employed
Usep0nl Firm's name » GLOBAL TAXES LLC Phone no. (678) 965-9522
y Firm's EIN » 30-1017196

Firm's address » 2530 Pebble Creek Ln Cumm1ng GA 30041

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

BAA

REV 02/07/21 PRO

Form 1040 (2020)



SUNEDULE 1 Additional Income and Adjustments to Income

(Form

Department of the Treasury

1040}
B Attach to Form 1040, 1040-SR, or 1040-NR.

intemal Revenue Service B Gio to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No. (1

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
RANJITH BOMMANA

Your social security number
633-49-2371

O N O O A W

9

10
1"

12
13
14
15
16
17
18a

1
Alimonyreceived . . . . . . . . . . . L o e e e e e e e e
Date of original divorce or separation agreement (see instructions) b
Business income or (loss). Attach ScheduleC . . . . . . . . . ..
Other gains or (losses). Attach Form4797 . . . . . . . . . . . . . . . .. 4
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5§ -5,590.
Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . .. 6
Unemployment compensation. . . . . . . . . . . . . .. .. .. ... 7
Other income. List type and amount b o
Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
ine8 . . . . . e e e .. 19 -5,590.

Adjustments to Income

Educatorexpenses . . . . . . . . . . . e e e e e e e e e e e e 10
Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . ..o 11
Health savings account deduction. AttachForm8889 . . . . . . . . . . . . 12
Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . 13
Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . 14
Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . .. 15
Self-employed health insurance deduction. . . . . . . . . . . . . . . .. 16
Penalty on early withdrawal ofsavings . . . . . . . . . . . . . .. . ..
Alimonypaid. . . . . . . . . o e e e e e e e e e e e e
Recipient'sSSN . . . . . . . . . . . .. .. >

b

¢ Date of original divorce or separation agreement {(see instructions) p
19 IRAdeduction . . . . . . . . . L Lo e e e e e e 19
20 Studentloaninterestdeduction . . . . . . . . . .. . ..o 0oL 20
21 Tuition and fees deduction. Attach Form8917 . . . . . . . . . . . . oL |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 02/07/21 PRO

Schedule 1 (Form 1040) 2020



micHIgan wepanment of [reasury (Rev. Us-20), Page 1 of 2

2020 MICHIGAN Individual Income Tax Return Mi-1040

Return is due April 15, 2021. Type or print in blue or black ink.

Amended Refurn
(Include Schedule AMD)

Issued under authority of Public Act 281 of 1967, as amended.

L]

1. Filer's First Name M.I. § Last Name
RANJITH BOMMANA 633
If a Joint Return, Spouse's First Name M.I. | Last Name

- 2371

2. Fiter's Full Social Security No. (Example: 123-45-6789)

49

Home Address (Number, Street, or P.O. Box)
4160 LYNDEN CT

3. Spouse’s Full Social Security No. (Example: 123-45-6789)

City or Town State | ZIP Code

4. School District Code (5 digits — see page 60)
CUMMING GA | 30040 81010

5. STATE CAMPAIGN FUND

Check if you (and/or your spouse, if a I::' Filer
filing a joint retum}) want $3 of your taxes

your tax or reduce your refund.

6. FARMERS, FISHERMEN, OR SEAFARERS

Check this box if 2/3 of your income is from farming,
to go to this fund. This will not increase b [:l Spouse fishing, or seafaring.

7. 2020 FILING STATUS. Check one.

a. Single * I you check box “c,” complete a. D Resident
line 3 and enter spouse’s full name
b.[ ] Married fiing jointly below: b. [ ] Nonresident *

c. [:] Married filing separately*

C. Part-Year Resident *

* If you check box “b” or

8. 2020 RESIDENCY STATUS. Check all that apply.

“c,” you must complete
and include Schedule

NR.

9. EXEMPTIONS. NOTE: If someone else can claim you as a dependent, check box 9e, enter 0 on line 9a and enter $1,500 on line 9e (see instr.).

a. Number of exemptions (See INSIUCHIONS)..c....orccvrivnmrmniernmersremmmmensrnnne a. 1]«
b. Number of individuals who qualify for one of the following special exemptions: deaf,
blind, hemiplegic, paraplegic, quadriplegic, or totally and permanently disabled  gb. X

€. Number of qualified disabled VEterans ..........cocvvnvcrisnesnnimsrcsmerenasereseenes 9c. X

d. Number of Certificates of Stillbirth from MDHHS (see instructions) 9d X

€. Claimed as dependent, see line 9 NOTE abOVE .....cuvcviecverinercvenennnnnnsrensesesionens 9e. [:I

f. Add lines 9a, 9b, 9¢, 9d and 9e. Enter here and on liN€ 15 ..o
10. Adjusted Gross Income from your U.S. Forms 7040 or T040NR {(see Instructions).........cescsmeueererenennr
11. Additions from Schedule 1, line 9. Include Schedule 1 ... e
12, Total. Add HINES 10 AN 1. sesssssssserseseasssemastasssssassssasessssssssesssssesssssesssssases
13. Subtractions from Schedule 1, line 29. Include Schedule 1 ...,

14. Income subject to tax. Subtract line 13 from line 12. If line 13 is greater than line 12, enter “0"........

15. Exemption allowance. Enter amount from line 9f or Schedule NR, line 19....ccvevcinrmmnrcnsninecsinn

16. Taxable income. Subtract line 15 from line 14. If line 15 is greater than line 14, enter “0"..........ce.nn.

17. Tax. Multiply [Ine 16 by 4.25% (0.0425) .....crrrereirenimrnmnonssrssmemsmmmmmsssssssissessssonssssssessssssenssrssssssssssssisssssens

NON-REFUNDABLE CREDITS AMOUNT

18. Income Tax Imposed by government units outside Mlchlgan 1
Include a copy of the return (see instructions)........ - 18a. SR 00

19. Michigan Historic Preservation Tax Credt carryforwar i(see’ e
|nstruct|ons)......‘..v.“ R S e 1920 100

20. Income Tax. Subtract the sum of fines 18b and 19b _from*l'ine»1'7. o
If the sum of lines 18b and 19b is greater than line 17, enter“0” ......vvvvrrrinniceneesrmeansereessss eesneiveons

$4,750 9a. 4750 joo

$2,800 9b. 00

$400  9c. 00

$4,750 9d, 00

%e. 00

......... of. 4750 )00

10 8166900

1. 00

12. 8166900

13. 25398 100

56271 |00

15. 3273100

52998 00

2252100

CREDIT

- 18b. ] __loo
190, 00|

20. 2252‘ 00

REV 02/04/21 PRO

+ 1555 2 01210' ) 05 A 0 1 27 ,2 Contmue on page 2. This form cannot be processed if page 2 is not completed and included.




EAYZREES SR AV s LV PN b GHG £ Ul 4
Filer's Full Social Security Number 633 = — 2371
21, Enter amount of Income Tax from NG 20. .......ccereeeeieirireiiirreer e eser s csresesresssssssssess s stesenenaces 21. 2252100
22. Voluntary Contributions from Form 4642, line 6. Include Form 4642 22 00
23. USE TAX. Use tax due on Internet, mail order or other out-of-state purchases from
WOTKSheet 1 (S8 INSHUCHIONS) ...cvuvrrrerreiriericieirisie sttt s sen st ssss s s enss s st s nssmaennessenrassonies 23. 000
24. Total Tax Liability. Add €S 21, 22 N0 23 .c.cveeveereresesseeerseres s essersereseesssosecsssosesmeesssesssssecs 24 2252100
REFUNDABLE CREDITS AND PAYMENTS
25. Property Tax Credit. Include MI-T040CR or MI-T040CR-2 .........oovvevinnmrenirier e vsiercsssamnens 25 00
26. Farmland Preservation Tax Credit. Include MI-TO40CR-5..........ccooccmrrrvrerees i scesereserssssersssenassns 26. 00
FEDERAL MICHIGAN
27. Earned Income Tax Credit. Multiply line 27a by 6% (0.06) and
enter reSUl 0N NG 27D, ..vciiirvsrnsessnssisensessssasissestasees 27a. 00 27b. 00
28. Michigan Historic Preservation Tax Credit (refundable). Include Form 3581...........coovcovevvivmrernensirineses 28 00
29. Michigan tax withheld from Schedule W, line 6. Include Scheduie W (do not submit W-2s) ................. 29. 2274100
30. Estimated tax, extension payments and 2019 credit FOrward........covenriiscnnn 30. 00
31. 2020 AMENDED RETURNS ONLY. Taxpayers completing an original 2020 return should skip to line 32.
Amended returns must include Schedule AMD (see instructions).
If you had a refund and/or credit forward on the original return, check box 31a and enter this amount as a
31a. negative number on line 31c.
If you paid with the original retum, check box 31b and enter the amount paid with the original return, plus
31b. D any additional tax paid after filing, as a positive number on line 31c. Do not include interest or penaity. 00
32. Total refundable credits and payments. Add lines 25, 26, 27b, 28, 29, 30 and 316 ..ovveerrersrersen 3 2274400
REFUND OR TAX DUE
33. Ifline 32 is less than line 24, subtract line 32 from line 24, If applicable, see instructions.
Include interest 00] and penalty 010 [T YOU OWE 33 00
34, Overpayment. If line 32 is greater than line 24, subtract line 24 from line 32 .....ccocoevveeevimiurernrnsanes 34. 22100
35. Credit Forward. Amount of line 34 to be credited to your 2021 estimated tax for your 2021 tax return .. 35. 00
36, Subtract line 35 from e 3........u.mwersessssssissssssssss s ssspsssssssssses REFUND 3. 2200
DIRECT DEPOSIT a. Routing Transit Number b. Account Number ¢. Type of Account
Deposit your refund directly to your financial 1. Checking 2. El Savings
institution! See instructions and complete a, b
ande, 044000037 538165098

Filer

Deceased Taxpayer. If Filer andlor Spouse died after December 31, 2019, enter dates befow.
ENTER DATE OF DEATH ONLY. Example: 04-15-2020 (MM-DD-YYYY)

Preparer Certification. i declare under penaity of perjury that
this return is based on all information of which | have any knowledge.

Preparer’s PTIN, FEIN or SSN
- B Spouse B - P02082703

Taxpayer Certification. /declare under penalty of perjury that the information in this retum
and attachments is true and complete fo the best of my knowledge.

Preparer’s Name (print or type)

SYAM PRIYA RAM SAGAR GUPTA TA

Filer's Signature » Date Preparer’s Signature
SYAM PRIYA RAM SAGAR GUPTA TA
Spouse’s Signature Date : Preparer’s Business Name, Address and Telephone Number
’ ' GLOBAL TAXES LLC

N {_‘By checking this box, | ’éuth_dfr‘i'zfé Treasury to discuss my return wuthmy :prépafef.

678-965-9522

2530 PEBBLE CREEK LN
CUMMING GA 30041

'Refund, credit, or zero returns. Mail your return to:

o Michigan Department of Treasury, Lansing, Ml 48956

Pay amount on line 33 (see instructions). Mail your check and return to: Michigan Department of Treasury, Lansing, Ml 48929

+ 1555 2020 05 02 27 0

REV 02/04/21 PRO

.



T A A N L UL ORI Y

3423 (Rev. 07-20), Page 1 of 2

2020 MICHIGAN Schedule 1 Additions and Subtractions

Issued under authority of Public Act 281 of 1967, as amended.

Include with Form MI-1040. Type or print in blue or black ink.

Attachment 01

Fiter’s First Name M.l | Last Name

RANJITH BOMMANA 633 —

Filer's Full Social Security No. (Example: 123-45-6789)
— 2371

Additions to Income (all entries must be positive numbers)

1.

8.

9.

10.

1.

12.

13.

14.

15.
16.

17.

18.

19.
20.

Gross interest and dividends from obligations issued by states

{other than Michigan) or their political SUDIVISIONS.........c.coccerrernrccnnenrsis e eeseseseeuseses
. Deduction for taxes on, or measured by, income including self-employment tax taken on
your federal return (SEe INSHUCHONS).....cv oottt cers e sesesere st sass e 2. 00
. Gains from Michigan column of MI-1040D and MI-4797 ......cc.covrrreeeirnrienrsier s nneessssssssons 3.
. Losses attributable to other states (See inStrUCtIoNS) .....cccrecreercrnncirr e 4. 0
. Net loss from federal column of your Michigan MI-1040D or MIM4797 ......cccvivevvecsnrecncncrnenn
. Oil, gas, and nonferrous metallic mineral expenses (Michigan sourced) deducted to arrive at
Adjusted Gross INCOME (AGH).....ccc e seseetcae et e ve st et sss st sas e stse s st esasnsaene 6. 00
. Federal Net Operating Loss deduction included IN AGL....c.co et 7. 00
Other (see instructions). Describe: 8. 00
Total additions. Add lines 1 through 8. Enter here and on MI-1040, line 11.........ccccev....e... 9. 00
Subtractions from Income (all entries must be positive numbers)

Income from U.S. government bonds and other U.S. obligations included in MI-1040, line 10.

Include U.S. Schedule B if OVEr $5,000.....c.couicceireireererireriseeemsceesinsesnsssesssasasesensssesssssssssssnssessssas 10. 00
Amount included in MI-1040, line 10, from military retirement benefits due to service in the

U.8. Armed Forces or Michigan National Guard, or taxable raffroad retirement benefits ............. 11. 00
Gains from federal column of Michigan MI-1040D and MI-4797 ..........cciieemencnremenessaencncens 12. 00
Income attributable to another state. Explain type and source; SCHEDULE NR 13. 00
Taxable Social Security benefits or military pay (not retirement) included on MI-1040, line 10.. 14. 00
Income earned while a resident of a Renaissance Zone (see instructions). .......cccocecveeveececcnnens 15. 00
Michigan state and local income tax refunds received in 2020 and included

ON MIF1040, NG 10. .o vt ceectsrers e e e stseseser e snsascessasasssorsensbasatassssnatacresasensensacsnpesss 16. 0
Michigan Education Savings Program, Ml 529 Advisor Plan, and Michigan Achieving a Better

Life EXPErENCE PrOGIam. .......cuuiverivsirmcnmnsisarasssessmrmsesessessassrsrssmesssossesssssssessasasssssensarsressessassss 17. 0
Michigan EQUCRLION TIUSE . ...ccccvvarrrsereeirircrssnrirerserssusssisenensnsesssesssesssvesssrsssnesrasseasssssasssrarssarsses 18. 0
Oil, gas, and nonferrous metallic minerals income (Michigan sourced) included in AGI.............

Resident Tribal Member income exempted under a State/Tribal tax agreement or

pursuant to Revenue Administrative Bullet/n 1 988»47

stcellaneous subtractions (see mstructlons) Descnbe o S 21. 00

21.

+1555 2020 09 01 27 4 s

REV 02/04/21 PRO

Continue-on page 2.




2020’ Form 3423, Page 2 of 2

2020 MICHIGAN Schedule 1 Additions and Subtractions

Filer’s First Name

RANJITH

M. 1§ Last Name

BOMMANA

Filer's Full Social Security No. (Example: 123-45-6789)

633 ~— — 2371

49

Deduction Based on Year of Birth .
Complete 22A through 22H if claiming the Michigan Standard Deduction, the retirement benefits deduction or the senior investment
income deduction on lines 23, 24, 25, or 26. Check box{es) 22C and/or 22G only if you or your spouse received retirement benefits from
employment with a governmental agency not covered by the federal Social Security Act (SSA exempt employment). See instructions

. before continuing.
22.

A. \ . . .
Age Check if filer Check if retired Age Check if spouse | Check if retired
Year of Birth as of received benefits as of Year of Birth as of recei\éesd benefits as of
19 from SSAexempt ]01-01-2013 and 19 from SSAexempt | 01-01-2013 and
(19%) 12-31-2020 employment | born after 1952 (19%¢) 12-31-2020 employment | born after 1952
1991 29 ] ] [] []
23. Tier 2 Michigan Standard Deduction. Complete this line ONLY if the older of you or your
spouse (if married) was born during the period January 1, 1946 through December 31, 1952,
and reached age 67 before December 31, 2020. Do not complete lines 24, 25 or 26............. 23. 00
24. Tier 3 Michigan Standard Deduction. Complete this line ONLY if the older of you or your
spouse (if married) was born during the period January 1, 1953 through January 1, 1954, and
reached age 67 on or before December 31, 2020. Do not complete lines 23, 25 or 26. Enter
amount from iNe 6 of WOIKShEEL 2........cccvmiciriieeeriieincernsersseenassees e esessssssesssessssmsnsensves 24, 00
25. Retirement benefits. Enter amount from line 16, 27, 28 or 29 of Form 4884, Michigan
Pension Schedule. Include FOrM 4884.............cocooirevevieinrernresscssceresmsesonsessassassisrsnssssssnses 25. 00
26. Dividend/interest/capital gains deduction for taxpayers 75 years and older. Deduction is
limited to $11,983 for single or married filing separately filers and $23,966 for joint filers, less
any deduction for retirement benefits (see INSrUCHONS). .....cccvrrmrneicscircrnenirnie e 26. 00
[:] Check this box if you are the unremarried surviving spouse claiming a dividend, interest or capital
gains deduction for someone born before 1946 who was at least age 65 at the time of death.
27, RESEIVEM. SKIP 10 18 28..rrrerseesessesesrsesssesseseseseseesr ettt e o7, | XXX XXXXXX o9
28. Michigan Net Operating LOSS ....c.cucienirrerreressestsmseersessensessesossssnmmisssassssssssassssessssesnansess sess sossssse 28. 00
29. Total Subtractions. Add lines 10 through 28. Enter here and on MI-1040, line 13.......cccccceeser 29, 25398 loo

+ 1555 2020 ‘09' 0227 2
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WU HZa | LGP UL UL 1TERSUTY (FREV, UD-2U)

2020 MICHIGAN Nonresident and Part-Year Resident Schedule

Issued under authority of Public Act 281 of 1967, as amended.

Type or print in blue or black ink.

Include with Form MI-1040. Read all instructions before completing this form.

Schedule NR

Attachment 02

1. Filer's First Name M.l | Last Name 2. Filer's Full Social Security No. (Example: 123-45-6789)
N 4 J—
RANJTTH BOMMANA 633 2 2371
if a Joint Return, Spouse's First Name M.L | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)

4. 2020 RESIDENCY STATUS:

Check all that apply.

*Dates of Michiga

+ 1555 2020 13 01 275

a. Nonresident
EI FROM: 01 — 01 -— 2020 — — 2020
b. Part-Year Resident of Michigan.
Enter dates of Michigan residency in 2020* TO: 08 — 31 -— 2020 ....... - 2020
Income Allocation A. Total Income B. Michigan Income | C. Other State(s) Income
5. Wages, salaries, other payments (tips, etc.) ... 87259 oo 56271 oo 30988 {00
6. Interestand diVIJENdS .......ccooevrerereeresrerscrsenennne 00 00 00
Business and farm income (include U.S.
Schedules C and F).......cwrocesismsenseseeccens 00 00 00
8. Gains/losses from MI-1040D or
U.S. Schedule D, and/or MI-4797
OF U.S FOIMM 4797 ..vvvrsrvrieromsevesrrsnnascsesssesrassans 00 00 00
8. Income reported on U.S. Schedule E (include
U.S. Schedule E and supporting statements).... -5590 foo 0 foo =-5590 |00
10. Pensions, IRA distributions, annuities
and Social Security (see Form 4884) ......c...c... 00 00 00
11, Other (See INSIrUCHIONS) .cvvneerrirsriseserssnsserssssnsaens 00 00 00
12. Total income. Add lines 5 through 11...ccecunerne. 81669 |oo 56271 joo 25398 Joo
13. Enter the total adjustments from U.S. 1040,
Schedule 1
Describe: 00 00 00
14. Subtract line 13 from line 12. The amount in
column A should equal MI-1040, line 10. Enter
amount in column C on Schedule 1, line 13 or, if
a negative amount, enter as a positive amount on|
Schedule 1, line 4, 81669 oo 56271 oo 25398 {00
Exemption Allowance (If one spouse is a full-year resident, and the other is not, see instructions.)
15. Enter amount from MI1040, 1@ 9F.....rvveereevesmssssssesssesssssssssssssss s pssssssssaensss s 15. 4750 o0
16. Enter Michigan source income from line 14, column B ............... 16.
» 17, Enter total income from line 14, column Acrnsssrisissssssinsscsssrnss 17.
';11;"8"’. f."‘Dwude line 16 by line 17 (if line 16- reater than lme 17, enter 100%).... 18. - 68.9 9
19, ‘Ifboth spouses are part-year or nonres:dents multiply line 15 by the percentage on Ime 18 and enter
- here and on MI-1040, line 15. If one spouse is a full-year resident, complete Worksheet 6 and enter
REIE AND ON MI=T040, lINQ 15.........iruveeuuseeerssssssessssessssssssesssssssssssssnssns sossssssssssssssssssssssssrsasssssssdsisasasesssssssons 19. 3273 |00

REV 02/04/21 PRO



WHUIAN LSPEI TN O TEESUTY (IXeV. Us-2U), Fage | SChedUIe W
2020 MICHIGAN Withholding Tax Schedule

Issued under authority of Public Act 281 of 1967, as amended.

Type or print in blue or black ink. Attachment 13

INSTRUCTIONS: If you had Michigan income tax withheld in 2020, you must complete a Withholding Tax Schedule (Schedule W) to claim the
withholding on your Individual Income Tax Return (Mi-1040, line 29). Report military pay in Table 1 and military retirement benefits and taxable railroad
retirement benefits (both Tier 1 and Tier 2) in Table 2 even if no Michigan tax was withheld. Include your completed Schedule W with Form MI-1040.
See complete instructions on page 2 of this form. if you need additional space, include another Schedule W.

1. Filer's First Name M.l | Last Name 2. Filer's Full Social Security No. (Example; 123-45-6789)
RANJITH BOMMANA 633 — 43 — 2371
If a Joint Retumn, Spouse’s First Name M.I. | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)

TABLE 1: MICHIGAN TAX WITHHELD OR MILITARY PAY REPORTED ON W-2, W-2G or CORRECTED W-2 FORMS

A B c D E
Enter “X" for:| Employer’s identification number Box 1 — Wages, tips, Box 17 — Michigan
Filer or Spouse (Example: 38-1234567) Box ¢ — Employer's name other compensation income tax withheld
X 20-1788303 INFO SERVICES LL 56271 |oo 2274 |oo
00 00
00 00
00 00
00 00
Enter Table 1 Subtotal from additional Schedule W forms (if applicable). ..o 00
4. SUBTOTAL. Enter total of Table 1, COIUMN E. .ococvurreessnsercrcrsmsererssseessssssssssssesssesssssecsssseee 4. 2274 Joo

TABLE 2: MICHIGAN TAX WITHHELD OR MILITARY RETIREMENT BENEFITS AND RAILROAD RETIREMENT
BENEFITS (BOTH TIER 1 AND TIER 2) REPORTED ON 1099 FORMS

A B c D E
Enter“x"for:|  Payer's federal identification Taxable pension distribution, Michigan income
Fiter or Spouse] humber (Example: 38-1234567) Payer's name misc. income, etc. (see inst.) tax withheld
00 00
00 00
00 00
00 00|
00 00
Enter Table 2 Subtotal from additional Schedule W forms (if applicable). ..............cweemreuveecrereesmmnssssserescesenns
5. SUB_TOTAL;'.: Enter total of Table 2, column E .......... 5. - L 00 :
6. TOTAL :/;d,d: vlines 4 and 5. Enter here and 'cafffy’:to-.i\}ﬂ:iozto, i€ 29 ..coerrrsrcreee ‘ ........... 6. 2274 odl

REV 02/04/21 PRO

+ 1555 202057 01 27 3 S e | :



SUHEDULE 1 By "
(Form 1040) Additional Income and Adjustments to Income

Department of the Treasury

P Attach to Form 1040, 1040-SR, or 1040-NR.

Intemal Revenue Service P Gio to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No, 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
RANJITH BOMMANA

Your social security number
633~49~2371

10
11

12
13
14
15
16
17
18a

1
Alimonyreceived . . . . . . . . . . . . .. .. e e e e e e
Date of original divorce or separation agreement (see instructions) b
Business income or (loss). Attach ScheduleC . . . . . . . . . ..
Other gains or (losses). Attach Form4797 . . . . . . . . . . . . . . . .. 4
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 -5,590.
Farm income or (foss). Attach Schedule F . . . . . . . . . . . . . . .. 6
Unemployment compensation. . . . . . . . . . . . ... .. .. ... 7
Other income. List type and amount b o
Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
ine8 . . . . . . . e e e ... 19 ~5,590.

Adjustments to Income |

Educatorexpenses . . . . . . . . . . 0 e e e e e e e e e e e e 10
Certain business expenses of reservists, performing artists, and fee-basis government
officials. AttachForm2106 . . . . . . . . . . . . . . . . .. . ... 11
Health savings account deduction. AttachForm8889 . . . . . . . . 12
Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . 13
Deductible part of self~employment tax. Attach Schedule SE . . . . . . . . . 14
Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . .. 15
Self-employed health insurance deduction. . . . . . . . . . . . . .. .. 16
Penalty on early withdrawal ofsavings . . . . . . . . . . . .. . . . ..
Alimonypaid. . . . . . . . . . e e e e e e e e e e e
RecipientsSSN . . . . . . . . . .. . ... ... >

b

c
19
20
21
22

Date of original divorce or separation agreement (see instructions) B>
IRAdeduction . . . . . . . . L L e e e e e e e e e e e
Student loaninterestdeduction . . . . . . . . . ... ... o0

Tuition and fees deduction. Attach Form8917 . . . . . . . . . . . . . ..

Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . ..

20

21

22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/07/21 PRO

Schedule 1 (Form 1040) 2020



SCHEDULEE
(Form 1040)

Department of the Treasury
Intemal Revenue Service (99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

B Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
B Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No, 13

Name(s) shown on return

RANJITH BOMMANA

Your social security number

©33-49-2371

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( ) 10997 See instructions
B If “Yes,” did you or will you file required Form(s) 10997 .

[] Yes X] No
[]Yes [[]No

1a | Physical address of each property (street, city, state, ZIP Code)

A |H-NO 6-96,SAI NAGAR COLONY CANARA NAGAR, PEERZADI HYDERABAD, TELANGANA IN 500039

B
Cc
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 365 0 L]
B qualified joint venture. See instructions. B ]
C c L
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 . 3 550. '
4 Royalties received . 4
Expenses:
5  Advertising .o 5 70.
6 Auto and travel (see mstructlons) . 6 320.
7 Cleaning and maintenance . 7 160.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other profess;onal fees . 10
11 Management fees . 11
12 Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest. 13 5,400.
14  Repairs. 14 190,
15 Supplies . 15
16 Taxes . 16
17 Utllities. 17
18  Depreciation expense or depletlon 18
19 Other (list) » 19
20 Total expenses. Add lines 5through 19 . . . . . 20 6,140,
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 -5,590.
22  Deductible rental real estate Ioss after hmltatuon, |f any,
on Form 8582 (see instructions) 22 | -5,590. ) i
23a Total of all amounts reported on line 3 for all rental propertles e . 23a 550.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
¢ Total of all amounts reported on line 12 for all properties 23¢
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 6,140.
24  Income. Add positive amounts shown ‘online 21. Do not include any Iosses , ’ 24 .
25  Losses. Add royalty losses from line 21 and ‘renta! real estate losses from line 22, Enter total Iosses here 25 (- 5,590,
26  Total rental real estate and royalty mcome or (loss). Combine lines 24 and 25 Enter the result U
here. If Parts 1l, lll, 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 liné 41 on page 2 26 -5,590.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2020

BAA  REV02007/21 PRO



Form 8879 IRS e-file Signhature Authorization

(Rev. January 2021) OMB No. 1645-0074
P ERO must obtain and retain completed Form 8879.

Department of the Treasury . i )

Intermnal Revenue Service P Go to www.irs.gov/Form8879 for the latest information.

Submission ldentification Number (SID) }

Taxpayer's name Social security number
RANJITH BOMMANA 633-49-2371

Spouse’s name Spouse’s social security number

HZIIN  Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 81,669,
2  Total tax E e 2 11,031,
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 13,791.
4 Amount you want refunded to you s 4 2,760.
5 Amountyouowe . . . . 5

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

Taxpayer’s PIN: check one box only 912131711
| authorize GLOBAL TAXES LLC to enter or generate my PIN e E i i asmy
ERO firm name don't enter gll zeros

signature on the income tax return (original or amended) | am now authorizing.

| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your ZKPIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il

below
4 0 :
Your signature P 407 . @ Date > [6/ 7{ 20 2 ’ .

Spouse’s PIN: check one box only
[] 1authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. sgiitsnter sl 2erog
| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il
below.

Spouse’s signattjre > Date b
Practitioner PIN Method Returns Only—continue below
[ZXAII 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 [.8:17:[. 2.7 |86 1:1:9].8):9

Don't enter all zeros

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

ERQ’s signature Date b

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

)
Enr Dananuark Raduntinn Ant Natice coa vaur tay return inetructione.:  oaa REV 02/07/21 PRO Form 8879 (Rev. 01-2021)




