1 1 0 40 Department of the Treasury—Internal Revenue Service (99)
2 U.S. Individual Income Tax Return 2© 1 9

Filing Status Single  [_] Married filing jointly ~ [_] Married filing separately (MFS)  [_] Head of household (HOH)  [_] Qualifying widow(er) (QW)

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

S::%Zgnly If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is
' a child but not your dependent. »
Your first name and middle initial Last name Your social security number
SANDEEP KOMVERA 656-38-7174
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
5635 E BELL RD 1098 Qheck here if you, or yourlspouse if filing
jointly, want $3 to go to this fund.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Checking a box below will not change your
SCOTTSDALE AZ 85254 taxorrefund. [ ] You [| Spouse
Foreign country name Foreign province/state/county Foreign postal code | |f more than four dependents,
see instructions and v here » |:|
Standard Someone can claim: |:| You as a dependent |:| Your spouse as a dependent
Deduction

D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness  you: [ | Were born before January 2, 1955 [] Are blind Spouse: [_| Was born before January 2, 1955 [] 1s blind

Dependents (see instructions): (2) Social security number (3) Relationship to you (@) v if qualifies for (see instructions):
(1) First name Last name Child tax credit Credit for other dependents

] ]
] ]
] ]
] ]

1 Wages, salaries, tips, etc. Attach Form(syW-2 . . . . . . . . . . . . . . . . .. 1 81, 370.
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required 2b
standard 3a Qualified dividends . . . . 3a 8. b Ordinary dividends. Attach Sch. B if required 3b 8.
Deduction for— 4a IRAdistributions. . . . . 4a b Taxable amount . . . . . . 4b
° ?ipgle or Married ¢ Pensions and annuities . . . 4c d Taxableamount . . . . . . 4d
iling separately,
$12,200 5a  Social security benefits . . . 5a b Taxable amount . . . . . . 5b
: ;\giiilr;egrgﬁzﬁifying 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . » |:| 6 328.
g’z'i"“"g(g’)v 7a  Other income from Schedule 1,line 9 . . . . . . . . . . . . . . . . . ... 7a -6, 390.
« Head of b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income . . . . . . . . . . . » 7b 75, 316.
g$gs§5rwg \d, 8a Adjustments to income from Schedule 1, line22 . . . . . . . . . . . . . . . . . 8a
« If you checked b  Subtract line 8a from line 7b. This is your adjusted gross income . . . . . . . . . . . » 8b 75, 316.
g?;’nz‘;fdunder 9 Standard deduction or itemized deductions (from Schedule A) . . . . . 9 12, 200.
Deduction, 10  Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10
see instructions.
11a  Addlines9and10 . . . . . . . ... 11a 12, 200.
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter-0- . . . . . . . . . . . 11b 63, 116.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)



Form 1040 (2019)

Page 2

12a  Tax (see inst.) Check if any from Form(s): 1 [_| 8814 2 [ | 4972 3 [] | 12a | 9, 746.
b  Add Schedule 2, line 3, and line 12a and enter the total . > | 12b 9, 746.
13a  Child tax credit or credit for other dependents . | 13a |
b  Add Schedule 3, line 7, and line 13a and enter the total | 4 13b
14 Subtract line 13b from line 12b. If zero or less, enter -0- 14 9, 746.
15 Other taxes, including self-employment tax, from Schedule 2, line 10 15 0.
16  Add lines 14 and 15. This is your total tax > 16 9, 746.
17  Federal income tax withheld from Forms W-2 and 1099 17 12, 927.
It 18 Other payments and refundable credits:
« If you have a
qualifying child, a Earned income credit (EIC) . No. 18a
attach Sch. EIC.
« If you have b  Additional child tax credit. Attach Schedule 8812 18b
nontaxable ¢ American opportunity credit from Form 8863, line 8 18c
combat pay, see
instructions. d Schedule 3, line 14 . 18d
e Add lines 18a through 18d. These are your total other payments and refundable credits > 18e
19 Add lines 17 and 18e. These are your total payments . > 19 12, 927.
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid P 20 3, 181.
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here . > |:| 21a 3, 181.
gi'e?t ‘jtepc’t§it7 »b Routingnumber i1 i2 i1 i0 {4 :i2 i8 i8 i2 » c Type: Checking [] savings
€ee Instructions. H H H H H
»d Accountnumber iD {6 7 i6 05 i6i5i4 i1 I i i
22 Amount of line 20 you want applied to your 2020 estimated tax » 22 |
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions > 23
You Owe 24  Estimated tax penalty (see instructions) . > 24

Third Party

Designee

(Other than Designee’s Phone
paid preparer) name P no. »

Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions.

Personal identification
number (PIN)

|:| Yes. Complete below.

-No

Sign
Here

Joint return?

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

See instructions.

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
SOFTWARE ENG NEER (see inst.)
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.)
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer APPANA RUPA VENKATA SATYA SAI NN KUMAR | APPANA RUPA VENKATA SATYA SAI MANI KUMAR | 02/ 18/ 2020 | P02090332 | []3rd Party Designee
UsepOnIy Firm'sname » G_OBAL TAXES LLC Phone no. (646) 727- 7157 [] Self-employed

Firm’s address » 2530 Pebbl e Creek Ln Cunming GA 30041

| Firm's EIN » 30- 1017196

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

BAA

REV 02/06/20 PRO

Form 1040 (2019)



OMB No. 1545-0074

2019

SCHEDULE 1
(Form 1040 or 1040-SR)

Additional Income and Adjustments to Income

» Attach to Form 1040 or 1040-SR.

Efg:gﬁggig:ﬁ;?w » Go to www.irs.gov/Form1040 for instructions and the latest information. ’QESSQQ’CZ“LO o1
Name(s) shown on Form 1040 or 1040-SR Your social security number
SANDEEP KOMVERA 656- 38-7174
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency? . . e ... ... ... OYes No
Additional Income
Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . . . 1
2a Alimony received . . . . . . . . . . C e 2a
b Date of original divorce or separation agreement (see |nstruct|ons) | 2
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts eto Attach Schedule E 5 -6, 390.
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Other income. List type and amount P
8
Comblne lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a . . . . . . . . 9 - 6, 390.
Adjustments to Income
Educator expenses . . . 10
11 Certain business expenses of reservists, performlng artists, and fee basrs government offlorals Attach
Form2106 . . . . C e 11
12  Health savings account deductron Attaoh Form 8889 e C e e 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 e e 13
14  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . 14
15  Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . . . . 15
16  Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . 16
17  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 17
18a Alimonypad. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |18a
b RecipientsSSN . . . . . . . . . . N
¢ Date of original divorce or separation agreement (see |nstruct|ons) | 2
19 IRAdeduction . . . e e e 19
20 Student loan interest deductlon e 20
21  Tuition and fees. Attach Form 8917 . . . . 21
22  Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR,line8a . . . . . . . L oo 22

For Paperwork Reduction Act Notice, see your tax return instructions. REV 02/06/20 PRO Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE D
(Form 1040 or 1040-SR)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

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

OMB No. 1545-0074

2019

Attachment
Sequence No. 12

Name(s) shown on return

SANDEEP KOMVERA

Your social security number

656-38-7174

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

[ Yes No

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

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

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

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

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

with column (g)

1a

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

1b

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

Box A checked 2, 109. 1, 970.

189.

328.

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

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

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

Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K

Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions e e
Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the back

6

7

328.

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

instructions)

See instructions for how to figure the amounts to enter on the

(9)

(h) Gain or (loss)

lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result
whole dollars. line 2, column (g) with column (g)
8a Totals for all long-term transactions reported on Form

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

8b

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

Totals for all transactions reported on Form( ) 8949 with

9

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

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

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

Worksheet in the instructions . e e e e 14 |( )
15 Net long-term capital gain or (loss). Combme Imes 8a through 14in column (h). Then go to Part Il on

the back . 15

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

BAA  REV02/06/20 PRO

Schedule D (Form 1040 or 1040-SR) 2019



Schedule D (Form 1040 or 1040-SR) 2019

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e If line 16 is a gain, enter the amount from line 16 on Form 1040 or 1040-SR, line 6; or Form
1040-NR, line 14. Then go to line 17 below.

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

e |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040 or 1040-SR, line
6; or Form 1040-NR, line 14. Then go to line 22.

Are lines 15 and 16 both gains?
[] Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

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

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

Are lines 18 and 19 both zero or blank?

[ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42). Don’t
complete lines 21 and 22 below.

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

If line 16 is a loss, enter here and on Form 1040 or 1040-SR, line 6; or Form 1040-NR, line 14,
the smaller of:

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

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040 or 1040-SR, line 3a; or Form 1040-NR, line 10b?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42).

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

16

328.

18

19

21

REV 02/06/20 PRO Schedule D (Form 1040 or 1040-SR) 2019



. ags . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 @ 1 9
Department of the Treasury . 3 ) K ) Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
SANDEEP KOVMERA 656- 38- 7174

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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)

@) b) (c) (d) Cost or other basis. enter a code in column ff)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go ) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
ple: : ’ - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result

instructions Code(s) from Amount of with column (g)

instructions adjustment
ROBI NHOCD SECURI TIES LLC |01/ 14/19 |05/ 28/ 19 2,109. 1,970. |W 189. 328.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 2, 109. 1, 970. 189. 328.

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

For Paperwork Reduction Act Notice, see your tax return instructions. g REV 02/06/20 PRO Form 8949 (2019)



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040 or 1040-SR) | (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 9
Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
SANDEEP KOMVERA 656- 38-7174
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 2019 that would require you to file Form(s) 1099? (see instructions) . . . . . [ Yes Xl No
B If “Yes,” did you or will you file required Forms 1099? . . . . . . . . . . . . . . . . . .[1Yes [1No
1a | Physical address of each property (street, city, state, ZIP code)
A |M YAPUR HYDERABAD TELANGANA | N 500048
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A |3 only if ¥ou meet the requirements to fileas | A 365 0 ]
B a qualitied joint venture. See instructions. B O
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 Rents received 3 600.
4  Royalties received . 4
Expenses:
5  Advertising .o e 5 120.
6  Auto and travel (see mstructlons) e e 6 340.
7 Cleaning and maintenance 7 140.
8 Commissions. 8
9 Insurance . . . e e e 9
10 Legal and other professmnal fees e e 10
11 Managementfees . . . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13 Otherinterest. . . . . . . . . . . . . . 13 6, 200.
14 Repairs. . . . . . . . . . . ... 14 190.
15 Supplies . . . . . . . . . . ... 15
16 Taxes . . . . . . . . . . ... 16
17  Utilities. . . . e 17
18 Depreciation expense or deplet|on e e 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through19 . . . . . 20 6, 990.
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 -6, 390.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) . . . . . 22 |( -6, 390. )|( ( )
23a Total of all amounts reported on line 3 for all rental propertles o 23a 600.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . 23e 6, 990.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses o . | 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 6, 390. )
26  Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040-NR, line 18. Otherwise, include this
amount in the total on line41onpage?2 . . . . . . . . . . . . . . . . . . . . |26 - 6, 390.

For Paperwork Reduction Act Notice, see the separate instructions. BAA  REV 02/06/20 PRO Schedule E (Form 1040 or 1040-SR) 2019



Arizona Form

AZ-8879

E-file Signature Authorization

2019

| Do not mail this form to the Arizona Department of Revenue. The ERO must retain this document a minimum of four years. |

Your Social Security Number*

Enter 656 | 38 | 7174

Your First Name and Initial Last Name
SANDEEP KOWWERA
Your Spouse’s First Name and Initial (if filed joint) [Last Name

your
SSN(s).

Spouse’s Social Security No.*

PART 1 - PURPOSE

*Do Not Truncate

« To certify the truthfulness, correctness, and completeness of the taxpayer’s electronic income tax return.
» To authorize the Electronic Return Originator (ERO) to affirm that the taxpayer wishes to use the taxpayer’s electronic signature to the taxpayer’s
federal individual income tax return as the taxpayer’s signature to the taxpayer’s electronic Arizona individual income tax return.

PART 2 - TAX RETURN INFORMATION

1 Arizona Adjusted Gross Income 75, 316|00
2 Balance Of TaX ...cccoeueueeeeeeenn. 1,993|00
3 Arizona Income Tax Withheld ... 1, 739|00

Check box 4 or box 5:

PART 3 — FINANCIAL INSTITUTION INFORMATION

Must be present when requesting direct debit or deposit.
O Foreign Account Deposit/Debit: See instructions below.
TYPE OF ACCOUNT ROUTING NUMBER

O Checking O Savings

ACCOUNT NUMBER

4[] REFUND: Enter the amount of refund......................

ool LI [T T TITTTITTTITTT]

5K] AMOUNT YOU OWE: Enter the amount owed 254

DIRECT DEBIT REQUEST DATE DIRECT DEBIT PAYMENT AMOUNT

00

) $LLITTTTTT]]00

Box 4 Checkbox — Refund: You are due a refund based on the information
provided on your tax return. Your refund amount will be deposited in the
account listed in the Financial Institution Information Section (Part 3).

Box 5 Checkbox — Amount You Owe: You owe taxes based on the
information provided on your tax return. You have elected to direct debit
for payment. The payment will be withdrawn from the account and on the
date listed in the Financial Institution Information Section (Part 3).

Foreign Account Deposit/Debit Checkbox: Check the “Foreign Account
Deposit/Debit” box if your deposit will be ultimately placed in or come
from a foreign account. If you check this box, do not enter your account
numbers. If this box is checked, we will not direct deposit or debit your
account. If you are due a refund, we will send you a check instead. If you
owe tax, you must mail a check to the Arizona Department of Revenue,
PO Box 29085, Phoenix, AZ 85038-9085.

PART 4 —- DECLARATION AND SIGNATURE AUTHORIZATION (Sign only after completing Part 2)

Under penalties of perjury, I declare that I have examined a copy of my
electronic Arizona individual income tax return and accompanying schedules
and statements for the year ending December 31, 2019, and to the best of
my knowledge and belief, it is true, correct, and complete. I further declare
that the amounts of Arizona adjusted gross income, total tax, Arizona
income tax withheld, and refund (or amount owed) listed above are the
amounts shown on the copy of my electronic Arizona income tax return.
6a D I consent that my refund be directly deposited as designated in the
electronic portion of my 2019 Arizona individual income tax return.
If I have filed a joint return, this is an irrevocable appointment of
the other spouse as an agent to receive the refund.
6b |Z I do not want direct deposit of my refund or I am not receiving a
refund.
6¢c DI authorize the Arizona Department of Revenue (ADOR) 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 Arizona
taxes owed on this return. I 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.

If I have filed a balance due return, I understand that if the ADOR does not
receive full and timely payment of my tax liability by April 15, 2020, I will
remain liable for the tax liability and all applicable interest and penalties.
When electronically filing my federal and state tax returns, I understand
that if there is an error on my federal return, state return will also be
rejected.

I consent to my Electronic Return Originator (ERO) or On-Line Service
Provider (OLSP) sending my electronic Arizona individual income tax
return and accompanying schedules and statements to ADOR, and I
consent to my ERO or OLSP sending such information to ADOR through a
transmitter. I consent to ADOR sending my ERO, OLSP and/or transmitter
an acknowledgement of receipt of transmission and an indication of
whether or not the transmission of my return is accepted and, if the return
is rejected, the reason(s) for the rejection. If the processing of my return
or refund is delayed, I authorize ADOR to disclose to my ERO, OLSP and/
or transmitter the reason(s) for the delay, or when the refund was sent.
If ADOR contacts my ERO for a copy of my return, any documents or
schedules to my return, and/or this authorization form, I authorize my ERO
to release copies of the requested documents to ADOR.

I authorize GLOBAL TAXES LLC
(ELECTRONIC RETURN ORIGINATOR)

to make the election that I want my electronic signature to my electronic
federal individual income tax return to serve as my signature to my
electronic Arizona individual income tax return for the year ending
December 31, 2019. I understand that when my ERO makes the election
that my electronic signature to my federal individual income tax return will
serve as my signature to my Arizona individual income tax return, I will
have signed my Arizona individual income tax return and declared under
penalties of perjury that to the best of my knowledge and belief the return
is true, correct and complete.

v

YOUR PEN AND INK SIGNATURE

v

DATE

SPOUSE’S PEN AND INK SIGNATURE

PLEASE SIGN HERE

DATE

ADOR 10549 (19) 455

REV 01/31/20 PRO



Arizona Form

140

Resident Personal Income Tax Return

FOR CALENDAR YEAR

2019

Check box 82F

82FLif filing under extension  OR FISCAL YEARBEGINNING |, | . | 2,0,1,9)ANDENDING |4 | | 4 4 4 |.
Your First Name and Middle Initial Last Name Your Social Security Number
[1] sANDEEP KOMVERA 656 | 38 |, 7174
Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
[] |
Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
[2] 5635 E BELL RD 1098 [94]( 224) 778- 0208
City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
3| SCOTTSDALE AZ 85254

DO NOT STAPLE ANY ITEMS TO THE RETURN.

%)

E 4 |:| Married filing joint return  4a |:| Injured Spouse Protection of Joint Overpayment VENUE USE ONLY. DO NOT MARK IN THIS AREA.

|<£ 5 D Head of household: Enter name of qualifying child or dependent on next line:

(7]

o . )

% 6 D Married filing separate return: Enter spouse’s name and Social Security Number above.

| 7 KXl single

¥ Enter the number claimed. Do not put a check mark.
8 - Age 65 or over (you and/or spouse) If completing lines 8, 9, and 11a, also complete lines 38,

é 9 - Blind (you and/or spouse) 39, and 41. For lines 10a and 10b, also complete line 49. PM RCVD

g 10a - Dependents: under age of 17. 10b |:| Dependents: Age 17 and over.

S 11a Qualifying parents and grandparents

_‘_9 (Box 10a and 10b): Dependent Information. See instructions. For more space, check the box [1 and complete page 4, Part 1.

c

7} (a) (b) (c) (d) (e) (f)

§ FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP |NO. OF MONTHS /Dsngelggggg;\_ge v/ if you did not claim

2 (Do not list yourself or spouse) LIVED IN YOUR - fg‘ézgﬂz‘zﬂrﬁzzg%

a HOME IN 2019 1 % ceraetmicuel

educational credits

o (Box 10a) |(Box 10b)

=| 10c L]

2| 10d RN Ll

3| 10e RN Ll

-
s 2 (Box 11a): Qualifying parents and grandparents. See instructions. For more space, check the box [ ] and complete page 4, Part 2.
< 2 (a) (b) (c) (d) (e) ®
— g' FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP [NO. OF MONTHS ‘/IF AGE 65 OR v IF DIED IN
= e (Do not list yourself or spouse.) LIVED IN YOUR OVER 2019
S 4 HOME IN 2019
(s
3 11b Ol Ol
w 11¢ Ll Ll
42 12 Federal adjusted gross income (from your federal return) ...............c.cooeceeiiiiiiiiiiiiiiiiiiiieieseiee 12 75,316 00
QE-’ 13 NON-AMZONA MUNICIPAI TNEEIEST. ...ttt ettt ettt et e e et et ee et e et et ee e 13 00
= g 14 Partnership INCOme adjuStment: SEe INSIIUCHONS .............ccceeuevereeesieeeceseeteeeteeeeeseeee e e ee s s s e ense e enseees 14 00
o 9 o
S i 15 TOtal fRAral EPrECIALION .........eeeeeeeeeeeeeee ettt ettt ettt ettt et e et e e e s et ee et e e e e et et 15 00
5 &| 16 Net capital (loss) derived from the exchange of legal tender: See INSIUCHONS ..............c..ov.rvereeeeeeeeree e eeeseseeeeeeeeees 16 00
= 17 Other Additions to Income: Complete Adjustments to Arizona Gross Income schedule on page 5..........c.ccccceveennee. 17 00
S 18 Subtotal: Add lines 12 through 17 and enter the total .........ooeceveeeeieeieiieiiiiiieiecsece e 18 75, 316 |00
8 19 Total net capital gain or (I0SS): S INSIUCHONS ...........c.cvrererereeeeererercereeeeeeseeeseserseseseeeseesenas 19 328 |00
i:': 20 Total net short-term capital gain or (I0SS): See INSIrUCHONS «......c.evvvverececeereieeeeeeeeeeceeeeeeienns 20 328 |00
3 21 Total net long-term capital gain or (I0SS): See INSIUCONS .........eveveveveerececeeeeeeeeeeeeeeseeeeeeeeieeas 21 00
-g 22 Net long-term capital gain from assets acquired after December 31, 2011. See instructions. 22 0 oo
:l’ 23 Multiply line 22 by 25% (.25) @Nd ENEN thE FESUIL .......c.veieiecieieieieii ettt 23 0|00
< ‘ i ' ' m inve i ified SMAll DUSINESS. - -.xvxveeereereeeaeseereeeseeeesese s eeseeseses s 24 00
'g This box may Pe blanlf or may clontam a prllnted barcode of data from your return. 25 Net capital gain exchange of legal tender 25 00
[+ (2]
= S ! 26 Recalculated Arizona depreciation.......... 26 00
o 8 27 Partnership Income adjustment............... 27 00
g = 28 Interest on U.S. obligations 00
; @ 29a Exclusion for fed., AZ state or local govt. pensions. 29a 00
“=’ e 29b Pensions-Uniformed Services retired/retainer pay 29b 00
3- . 30 U.S. Social Security or Railroad Retirement Act 30 00
o 31 Certain wages of American Indians ......... 31 00
>
% | 32 Pay received for being an active service member. 32 00
o 33 Net operating loss adjustment ................. 33 00
o
S 34 Contributions to 529 College Savings Plans..... 34 00
a 35 Subtract lines 23 through 34 from line18 35 75,316 00

ADOR 10413 (19) 1555 AZ Form 140 (2019) REV 01/31/20 PRO Page 1 of 5




Your Name (as shown on page 1) Your Social Security Number
SANDEEP KOMVERA 656- 38-7174
36 Other Subtractions from Income. Complete Adjustments to Arizona Gross Income schedule on page 5..................... 36 00
37 Subtract line 36 from line 35 and enter the dIffEereNCe.............c.cccvevieiieicee e 37 75, 316 |00
@| 38 Age 65 0r over: Multiply the NUMDET N DOX 8 DY $2,100 . .......cuuevrerueraeeresreseeseeseeseesessssseseseeseesessessassaseseesessessessassasssssseneens 38 00
-%_ 39 Blind: Multiply the number in box 9 by $1,500 .... 00
E| 40 Other Exemptions. See instructions......40E Multiply the number in box 40E by $2,300 00
G| 49 Qualifying parents and grandparents: Multiply the number in box 11a by $10,000............oo.oooowioooeoooeeo oo 41 00
42 Arizona adjusted gross income: Subtract lines 38 through 41 from line 37 and enter the difference ............ccccceeeiieeeenneeen.. 42 75,316 |00
43 Deductions: Check box and enter amount. See inStructions........................ 431[] ITEMIZED...43S[X] STANDARD 43 12, 20000
44 If you checked box 43S and claim charitable deductions, Check 44C [[] Complete page 3. See instructions........................ 44 00
45 Arizona taxable income: Subtract lines 43 and 44 from line 42. Ifless than zero, enter “0” ..........ueeeeeeeeeeeeiee e e e e e e eeeees 45 63,116 |00
E 46 Compute the tax using amount on line 45 and Tax Table X, Y or Optional Tax Tables ... 46 1,993|00
‘6 | 47 Tax from recapture of credits from Arizona Form 301, Part 2, liN€ 35 ........oooiiiiiiiii e 47 00
§ 48 Subtotal of tax: Add lines 46 and 47 and eNter the tOTAI .........iuueieiiiiie ettt e e e et e e snb e e e ennn e e e anneas 48 1,993100
§ 49 Dependent Tax Credit. S INSITUCHONS ............oovivivieeeeeeeceeeeee et eeeeee e s e e e et ee s e e e sae s senenenenas 49 00
50 Family income tax credit (from the worksheet - SEE INSIUCHONS) .......vvieiuiieiiiiee ettt ettt e et ee e 50 00
51 Nonrefundable Credits from Arizona FOrm 301, Part 2, N 67 ............ccvvueueveiueieieeeeeeeeeieee s esae s 51 00
52 Balance of tax: Subtract lines 49, 50 and 51 from line 48. If the sum of lines 49, 50 and 51 is greater than line 48, enter “0”....... 52 1,993 |00
53 2019 AZ INCOME taX WIthNEIG. ... ...ttt 1,739]00
2£| 54 2019 AZ estimated tax payments..54a| |00|Claim of Right 54b 00
% § 55 2019 AZ extension Payment (FOMN 204) .........cccoowiweeeeeeeeeeeeeeeeeeeeeee e ee e st e s e e eee e e s en s s naeeneneen 00
gé 56 Increased Excise Tax Credit (from the worksheet - SE€ INSITUCHONS) ......vvevieeiiiiiiiiiie e ettt e e e e e e e e e e e e e snaeeeeeas 00
= ?:_, 57 Property Tax Credit from Arizona Form 140PTC .........cccccocovevevenen. 00
8 &| 58 Other refundable credits: Check the box(es) and enter the total amount 00
59 Total payments and refundable credits: Add lines 53 through 58 and enter the total .............cccccecevvenee... 59 1, 739100
5 § 60 TAX DUE: Ifline 52 is larger than line 59, subtract line 59 from line 52 and enter amount of tax due. Skip lines 61, 62 and 63........ 60 254 00
§ % 61 OVERPAYMENT: If line 59 is larger than line 52, subtract line 52 from line 59 and enter amount of overpayment........................ 61 00
& 8| 62 Amount of line 61 to be applied t0 2020 ESHMEET taX...........c...cwweruiriireiiieieeriecieeeii e 62 00
°© 63 Balance of overpayment: Subtract line 62 from line 61 and enter the differenCe ...........cceeeeiieiiiiiiiiiiiiiiiiiei e 63 00
£| 64 -74 Voluntary Gifts to: f\ZL”.SE’QS ool 64 00| Arizona widie.... 00
g Child Abuse Prevention........... 66 00| Domestic Violence Shelter .67 00| Political Gift 00
g Neighbors Helping Neighbors.. 69 00 Specigl Olympics.....cceeveuen 70 00 Veterans’ Donations Fund 71 00
% | Didn’t Pay Enough Fund........ 72 00 Sﬁit?{'gjglguitg_tfﬁarks 73 00 Spay/Neuter of Animals.. 74| 00
= 75 Political Party (if amount is entered on line 68 - check only one): 751 ]Democratic 752 ]Green Party 753[ ]Libertarian 754[ |Republican
2:' 76 EStimated payMENt PENAILY .............c.cvoviuiueeiieieiieeesceeeete ettt a ettt s s st na s s s 76 |00
E 77 77100Annualized/Other 772|:|Farmer or Fisherman 773[:|Form 221 included
78 Add lines 64 through 74 and 76; enter the total................oocoviiieieiiieiiieiiicieeeee e 00
o | 79 REFUND: Subtract line 78 from line 63. If less than zero, enter amount owed on line 80 00
5 g Direct Deposit of Refund: Check box 79A if your deposit will be ultimately placed in a foreign account; see instructions. 79A|:|
- O ) ROUTING NUMBER ACCOUNT NUMBER
£ EBdeOSemee (L[ L[ [T CLIITITITIIIIIIT]
g g avings
<| 80 AMOUNT OWED: Add lines 60 and 78. Make check payable to Arizona Department of Revenue; write your SSN on payment;
AN INCIUAE WItN YOUT FEIUIM ..ottt ettt e e e e ettt e e e e e ettt et e e e e e et eeeeeesaasaeteeeaeeeseansneeeeeeeeeennsaeeeeeeeeeannssseeeeeeeennsneeeeeeasnnseneaens 80 254100
Under penalties of perjury, | declare that | have read this return and any documents with it, and to the best of my knowledge and belief, they are
true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
e 2
o SOFTWARE ENG NEER
T YOUR SIGNATURE DATE OCCUPATION
5>
) SPOUSE'S SIGNATURE DATE SPOUSE’'S OCCUPATION
LI APPANA RUPA VENKATA SATYA SAI M KWAR 02182020 GLOBAL TAXES LLC
< PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
W 2530 Pebble Creek Ln 30- 1017196
o PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
Cummi ng GA 30041 (646) 727- 7157
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER'S PHONE NUMBER

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

ADOR 10413 (19) 1555 AZ Form 140 (2019) REV 01/31/20 PRO Page 2 of 5



Arizona Form Arizona Individual Income Tax EPV
AZ-140V Payment Voucher for Electronic Filing 2019

Your First Name and Middle Initial Last Name Your Social Security Number
SANDEEP KOMVERA 656 | 38 | 7174

Spouse’s First Name and Middle Initial Last Name Spouse’s Social Security No.

Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area (I:ode)
5635 E BELL RD 1098 (224) 778- 0208

City, Town or Post Office State ZIP Code REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
SCOTTSDALE AZ 85254

Please indicate the filing status below:

[0 Married filing joint return

D Head of household: Enter name of qualifying child or dependent on next line:

D Married filing separate return: Enter spouse’s name and Social Security Number above

Single [81]PM [80] RCVD

Enter the amount of payment enclosed................ccccciiieciiii s e $ | 254 | OO|

If you are mailing this payment

To ensure proper application of this payment, be sure that you:

Do not send cash.

Make your check or money order payable to Arizona Department of Revenue.
Write your SSN and “2019 Tax” on your payment.

Include your payment with this form.

Mail to Arizona Department of Revenue, PO Box 29085, Phoenix, AZ 85038-9085.

AN NI NN

If you are making an electronic payment

You can make this 140V payment by eCheck or credit card!
American Express ¢ Visa ¢ Discover Card ¢ MasterCard

www.AZTaxes.gov
v Click on "Make a Payment” and select "140V"” as the Payment Type.

v Do not mail this form. We will apply this payment to your account.

NOTE: To avoid interest and penalties you must pay the full amount of your tax by April 15, 2020. You will not
receive an additional notice from the Arizona Department of Revenue unless an error exists with your return.

ADOR 10944 (19) 1555 REV 01/31/20 PRO



Arizona Form L. . FOR CALENDAR YEAR
140ES Individual Estimated Income Tax Payment 2020

This estimated payment is for tax year ending December 31, 2020, or for tax year ending:

L1 12,0,

[
o
g [] check if this payment is on behalf of a Nonresident Composite return - 140NR

D

@ ® DO NOT USE THIS FORM TO MAKE DELINQUENT INCOME TAX PAYMENTS.
® Use this form only for mailing estimated payments.

=

o

o

g

]

=

[

E Your First Name and Middle Initial Last Name Your Social Security Number
L [1] SANDEEP KOVVERA 656 | 38 |7174

= Spouse’s First Name and Middle Initial (if filing joint) Last Name Spouse’s Social Security No.
> [1] | |

< Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)

4 [2]5635 E BELL RD 1098 [04] ( 224) 778- 0208

& City, Town or Post Office State ZIP Code REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
5

v [3] SCOTTSDALE AZ 85254

1 Payment: You must round your estimated payment to a whole dollar (no cents). PM

Enter the amount of payment enclosed ........................... $ | 64|00|

RCVD

2 Check only one box for the quarter for which this payment is made.

Do not select more than one quarter. You must submit a separate form for each quarter for which a payment is made.

Payment for calendar year filers are due as follows:

EI 1st Quarter — January to March | Due date is April 15, 2020.

|:| 2nd Quarter — April to June | Due date is June 15, 2020.

|:| 3rd Quarter — July to September | Due date is September 15, 2020.

D 4th Quarter — October to December | Due date is January 15, 2021.

Payment for fiscal year filers are due as follows:

1st Quarter — 15th day of the fourth month of the current fiscal year.

2nd Quarter — 15th day of the sixth month of the current fiscal year.

3rd Quarter — 15th day of the ninth month of the current fiscal year.

O|do0a|\d

4th Quarter — 15th day of the first month of the next fiscal year.

If any of the due dates fall on a Saturday, Sunday or legal holiday, you may make
the required payment for that quarter by midnight on the next business day following that day.

If you are mailing this payment

To ensure proper application of this payment, be sure that you:
~ Complete and submit this form in its entirety. Do not cut this page in half.

v
~ Write your SSN and tax year on your payment.
v

on payment and include the tax year and entity’s EIN.
Include your payment with this form.

AN

Make your check or money order payable to Arizona Department of Revenue.

If payment is made on behalf of a Nonresident Composite return, write "Composite 140NR”

~ Mail to Arizona Department of Revenue, PO Box 29085, Phoenix, AZ 85038-9085.
Be sure to review your estimated income and adjust your payments as necessary during the year.

If you are making an electronic payment

www.AZTaxes.gov

You can make this estimated payment by eCheck or credit card!
American Express ¢ Visa ¢ Discover Card ¢ MasterCard

~ Click on "Make a Payment” and select "140ES” as the Payment Type.
~ Do not mail this form. We will apply this payment to your account.

ADOR 10575 (19) 1555 AZ Form 140ES (2020)

REV 01/31/20 PRO Page 1 of 2



Arizona Form L. . FOR CALENDAR YEAR
140ES Individual Estimated Income Tax Payment 2020

This estimated payment is for tax year ending December 31, 2020, or for tax year ending:

L1 12,0,

[
o
g [] check if this payment is on behalf of a Nonresident Composite return - 140NR

D

@ ® DO NOT USE THIS FORM TO MAKE DELINQUENT INCOME TAX PAYMENTS.
® Use this form only for mailing estimated payments.

=

o

o

g

]

=

[

E Your First Name and Middle Initial Last Name Your Social Security Number
L [1] SANDEEP KOVVERA 656 | 38 |7174

= Spouse’s First Name and Middle Initial (if filing joint) Last Name Spouse’s Social Security No.
> [1] | |

< Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)

4 [2]5635 E BELL RD 1098 [04] ( 224) 778- 0208

& City, Town or Post Office State ZIP Code REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
5

v [3] SCOTTSDALE AZ 85254

1 Payment: You must round your estimated payment to a whole dollar (no cents). PM

Enter the amount of payment enclosed ........................... $ | 64|00|

RCVD

2 Check only one box for the quarter for which this payment is made.

Do not select more than one quarter. You must submit a separate form for each quarter for which a payment is made.

Payment for calendar year filers are due as follows:

|:| 1st Quarter — January to March | Due date is April 15, 2020.

E 2nd Quarter — April to June | Due date is June 15, 2020.

|:| 3rd Quarter — July to September | Due date is September 15, 2020.

D 4th Quarter — October to December | Due date is January 15, 2021.

Payment for fiscal year filers are due as follows:

1st Quarter — 15th day of the fourth month of the current fiscal year.

2nd Quarter — 15th day of the sixth month of the current fiscal year.

3rd Quarter — 15th day of the ninth month of the current fiscal year.

O|do0a|\d

4th Quarter — 15th day of the first month of the next fiscal year.

If any of the due dates fall on a Saturday, Sunday or legal holiday, you may make
the required payment for that quarter by midnight on the next business day following that day.

If you are mailing this payment

To ensure proper application of this payment, be sure that you:
~ Complete and submit this form in its entirety. Do not cut this page in half.

v
~ Write your SSN and tax year on your payment.
v

on payment and include the tax year and entity’s EIN.
Include your payment with this form.

AN

Make your check or money order payable to Arizona Department of Revenue.

If payment is made on behalf of a Nonresident Composite return, write "Composite 140NR”

~ Mail to Arizona Department of Revenue, PO Box 29085, Phoenix, AZ 85038-9085.
Be sure to review your estimated income and adjust your payments as necessary during the year.

If you are making an electronic payment

www.AZTaxes.gov

You can make this estimated payment by eCheck or credit card!
American Express ¢ Visa ¢ Discover Card ¢ MasterCard

~ Click on "Make a Payment” and select "140ES” as the Payment Type.
~ Do not mail this form. We will apply this payment to your account.

ADOR 10575 (19) 1555 AZ Form 140ES (2020)
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Arizona Form L. . FOR CALENDAR YEAR
140ES Individual Estimated Income Tax Payment 2020

This estimated payment is for tax year ending December 31, 2020, or for tax year ending:

L1 12,0,

[
o
g [] check if this payment is on behalf of a Nonresident Composite return - 140NR

D

@ ® DO NOT USE THIS FORM TO MAKE DELINQUENT INCOME TAX PAYMENTS.
® Use this form only for mailing estimated payments.

=

o

o

g

]

=

[

E Your First Name and Middle Initial Last Name Your Social Security Number
L [1] SANDEEP KOVVERA 656 | 38 |7174

= Spouse’s First Name and Middle Initial (if filing joint) Last Name Spouse’s Social Security No.
> [1] | |

< Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)

4 [2]5635 E BELL RD 1098 [04] ( 224) 778- 0208

& City, Town or Post Office State ZIP Code REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
5

v [3] SCOTTSDALE AZ 85254

1 Payment: You must round your estimated payment to a whole dollar (no cents). PM

Enter the amount of payment enclosed ........................... $ | 64|00|

RCVD

2 Check only one box for the quarter for which this payment is made.

Do not select more than one quarter. You must submit a separate form for each quarter for which a payment is made.

Payment for calendar year filers are due as follows:

|:| 1st Quarter — January to March | Due date is April 15, 2020.

|:| 2nd Quarter — April to June | Due date is June 15, 2020.

E 3rd Quarter — July to September | Due date is September 15, 2020.

D 4th Quarter — October to December | Due date is January 15, 2021.

Payment for fiscal year filers are due as follows:

1st Quarter — 15th day of the fourth month of the current fiscal year.

2nd Quarter — 15th day of the sixth month of the current fiscal year.

3rd Quarter — 15th day of the ninth month of the current fiscal year.

O|do0a|\d

4th Quarter — 15th day of the first month of the next fiscal year.

If any of the due dates fall on a Saturday, Sunday or legal holiday, you may make
the required payment for that quarter by midnight on the next business day following that day.

If you are mailing this payment

To ensure proper application of this payment, be sure that you:
~ Complete and submit this form in its entirety. Do not cut this page in half.

v
~ Write your SSN and tax year on your payment.
v

on payment and include the tax year and entity’s EIN.
Include your payment with this form.

AN

Make your check or money order payable to Arizona Department of Revenue.

If payment is made on behalf of a Nonresident Composite return, write "Composite 140NR”

~ Mail to Arizona Department of Revenue, PO Box 29085, Phoenix, AZ 85038-9085.
Be sure to review your estimated income and adjust your payments as necessary during the year.

If you are making an electronic payment

www.AZTaxes.gov

You can make this estimated payment by eCheck or credit card!
American Express ¢ Visa ¢ Discover Card ¢ MasterCard

~ Click on "Make a Payment” and select "140ES” as the Payment Type.
~ Do not mail this form. We will apply this payment to your account.

ADOR 10575 (19) 1555 AZ Form 140ES (2020)

REV 01/31/20 PRO Page 1 of 2



Arizona Form L. . FOR CALENDAR YEAR
140ES Individual Estimated Income Tax Payment 2020

This estimated payment is for tax year ending December 31, 2020, or for tax year ending:

L1 12,0,

[
o
g [] check if this payment is on behalf of a Nonresident Composite return - 140NR

D

@ ® DO NOT USE THIS FORM TO MAKE DELINQUENT INCOME TAX PAYMENTS.
® Use this form only for mailing estimated payments.

=

o

o

g

]

=

[

E Your First Name and Middle Initial Last Name Your Social Security Number
L [1] SANDEEP KOVVERA 656 | 38 |7174

= Spouse’s First Name and Middle Initial (if filing joint) Last Name Spouse’s Social Security No.
> [1] | |

< Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)

4 [2]5635 E BELL RD 1098 [04] ( 224) 778- 0208

& City, Town or Post Office State ZIP Code REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
5

v [3] SCOTTSDALE AZ 85254

1 Payment: You must round your estimated payment to a whole dollar (no cents). PM

Enter the amount of payment enclosed ........................... $ | 64|00|

RCVD

2 Check only one box for the quarter for which this payment is made.

Do not select more than one quarter. You must submit a separate form for each quarter for which a payment is made.

Payment for calendar year filers are due as follows:

|:| 1st Quarter — January to March | Due date is April 15, 2020.

|:| 2nd Quarter — April to June | Due date is June 15, 2020.

|:| 3rd Quarter — July to September | Due date is September 15, 2020.

E 4th Quarter — October to December | Due date is January 15, 2021.

Payment for fiscal year filers are due as follows:

1st Quarter — 15th day of the fourth month of the current fiscal year.

2nd Quarter — 15th day of the sixth month of the current fiscal year.

3rd Quarter — 15th day of the ninth month of the current fiscal year.

O|do0a|\d

4th Quarter — 15th day of the first month of the next fiscal year.

If any of the due dates fall on a Saturday, Sunday or legal holiday, you may make
the required payment for that quarter by midnight on the next business day following that day.

If you are mailing this payment

To ensure proper application of this payment, be sure that you:
~ Complete and submit this form in its entirety. Do not cut this page in half.

v
~ Write your SSN and tax year on your payment.
v

on payment and include the tax year and entity’s EIN.
Include your payment with this form.

AN

Make your check or money order payable to Arizona Department of Revenue.

If payment is made on behalf of a Nonresident Composite return, write "Composite 140NR”

~ Mail to Arizona Department of Revenue, PO Box 29085, Phoenix, AZ 85038-9085.
Be sure to review your estimated income and adjust your payments as necessary during the year.

If you are making an electronic payment

www.AZTaxes.gov

You can make this estimated payment by eCheck or credit card!
American Express ¢ Visa ¢ Discover Card ¢ MasterCard

~ Click on "Make a Payment” and select "140ES” as the Payment Type.
~ Do not mail this form. We will apply this payment to your account.

ADOR 10575 (19) 1555 AZ Form 140ES (2020)
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s DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2019 California e-file Signature Authorization for Individuals 8879
Your name Your SSN or ITIN
SANDEEP KOMVERA 656- 38- 7174
Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN

Part 1 Tax Return Information (whole dollars only)

1 California Adjusted Gross Income. See inStrUCtiONS . ... ... ... ... . 1 16, 960.
2 Amount You Owe. See inStrUCHIONS . . ... 2
3 Refund or No Amount Due. S8 INStIUCHIONS . . ... et e e e e e e e 3 643.

Part 11 Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the tax
year ending December 31, 2019, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the information | provided
to my electronic return originator (ERQ), transmitter, or intermediate service provider (including my name, address, and social security number or individual
tax identification number) and the amounts shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic
income tax return. If applicable, | authorize an electronic funds withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return
and on form FTB 8455, California e-file Payment Record for Individuals, or a comparable form. If applicable, | declare that direct deposit refund amount on line 3
agrees with the direct deposit authorization stated on my return. If | have filed a joint return, this is an irrevocable appointment of the other spouse/RDP as an
agent to authorize an electronic funds withdrawal or direct deposit. | authorize my ERO, transmitter, or intermediate service provider to transmit my complete
return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, | authorize the FTB to disclose to my ERO, intermediate service
provider, and/or transmitter the reason(s) for the delay or the date when the refund was sent. If | am filing a balance due return, | understand that if the FTB
does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable interest and penalties. | acknowledge that | have
read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. | have selected a personal identification
number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

[XI | authorize GLOBAL TAXES LLC toentermyPIN | 8| 7| 1| 7| 4
ERO firm name Do not enter all zeros
as my signature on my 2019 e-filed California individual income tax return.

1 1 will enter my PIN as my signature on my 2019 e-filed California individual income tax return. Check this box only if you are entering your own PIN and your
return is filed using the Practitioner PIN method. The ERO must complete Part 11 below.

Your signature » Date P

Spouse’s/RDP’s PIN: check one box only

L1 1 authorize to enter my PIN
ERO firm name Do not enter all zeros
as my signature on my 2019 e-filed California individual income tax return.

L1 1 will enter my PIN as my signature on my 2019 e-filed California individual income tax return. Check this box enly if you are entering your own PIN
and your return is filed using the Practitioner PIN method. The ERO must complete Part IIl below.

Spouse’s/RDP’s signature P Date P

Practitioner PIN Method Returns Only -- continue below
Part 111 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 | 712|786 119189
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2019 California individual income tax return for the taxpayer(s) indicated above. |
confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2019 Handbook for Authorized
e-file Providers.

ERO’s signature P pate » 02/18/ 2020

For Privacy Notice, get FTB 1131 ENG/SP. REV 02/07/20 PRO FTB 8879 2019



5635 E BELL RD 1098
SCOTTSDALE AZ 85254

05- 20- 1987

wxeeeverr - California Nonresident or Part-Year H CALIFORNIA FORIt
2019 Resident Income Tax Return 540NR
APE ATTACH FEDERAL RETURN
656-38-7174 KOW 19
SANDEEP KOMVIVERA

If your California filing status is different from your federal filing status, check the box here ..............

1 [X Single 4 Head of household (with qualifying person). See instructions.
o
g% 2 Married/RDP filing jointly. See inst. 5 Qualifying widow(er). Enter year spouse/RDP died.
o
See instructions.
3 Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here
6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinst. ... ... @6 |:|
p Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line. ~ Whole dollars only
7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you
checked box 2 or 5, enter 2. If you checked the box on line 6, see instructions. (@) 7 x $122- @3 122
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
if both are visually impaired, enter2 ............... . i @8 |:|X $122=-@®$
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. ...........ooiii i o9 |:|X $122=-®@$
10 Dependents: Do not include yourself or your spouse/RDP.
@ Dependent 1 Dependent 2 Dependent 3
%— First Name @ @ @
[ Last Name
i ® ® ®
s | ol ol |
T o ol ol |
relationsnip
oy @ ® ®
Total dependent exemptions .. ........ ... . . @10 X $378 = OF

REV 02/07/20 PRO
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Your name: KOWERA Your SSN or ITIN: [696-38-7174
11 Exemption amount: Add line 7 through line 10 . ........... .. ... ... .. ... ... ... ... . ... @118 122
12 Total California wages from your federal
FOrm(s) W-2, bOX 16 . ..+ oo oo ® 12 16960
13 Enter federal AGI from federal Form 1040 or 1040-SR, line 8b; 1040NR, line 35; ]
Or 1040NR-EZ, 1IN 10 .. ..ot @13 75316 | |00
g 14 California adjustments — subtractions. Enter the amount from Schedule CA (540NR), ]
S Part 1, ine 23, COIUMN B ... ..ot ® 14 -100
£ 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. ]
2 S INSIIUCHIONS ... ... . 15 75316 | |00
$ 16 California adjustments — additions. Enter the amount from Schedule CA (540NR), Part I, ]
< .
E iNe 23, COIUMN C .. oo ® 16 .100
g —
F 17 Adjusted gross income from all sources. Combine line 15and line 16................. @ 17 75316 00
18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR), I
Part 111, line 30; OR Your California standard deduction. See instructions.............. ® 18 4537 | _|og
19 Subtract line 18 from line 17. This is your total taxable income. If less than zero, .
A ®19 70779 oo
E Tax Tabl |:| Tax Rate Schedul
31 Tax. Check the box if from: . ax Table ax Rate Schedule -
(] |:| FTB3300 @ |:| FTB3803................ @ 31 8753 .100
32 CA adjusted gross income from Schedule CA
(540NR), Part IV, line 1. ... ® 32 16960
35 CA Taxable Income from Schedule CA (540NR), Part IV, line 5. ...................... @® 35 15938 ] | 00]
Q
E 36 CATaxRate. Divideline 31 by line 19. .. .. .................. @3 | 0- 0530
(¢ —
f=
% 37 CA Tax Before Exemption Credits. Multiply line 35 by line36........................ ®37 845, 00
«©
E 38 CA Exemption Credit Percentage. Divide line 35 by line 19.
S If more than 1, enter 1.0000. . . .. ... @®@3g | 0.2252
39 CA Prorated Exemption Credits. Multiply line 11 by line 38. ]
If the amount on line 13 is more than $200,534, see instructions .................... ®39 271, 00
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. . . @40 818 .100)
41 Tax. See instructions. Check the box if from: @ |:| Schedule G-1 @ |:| FTB 5870A @ 41 .(00)
42 Addlined0and line 41 ... ... ... .. o4 818 | .|o0
50 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. .
Attach form FTB 3506. . . ... ...t ® 50 .100
51 Credit for joint custody head of household.
) Seeinstructions ............ .. ... ... @ 51 .
2 o ow -
& 52 Credit for dependent parent. See instructions. ... @ 52 .
< 53 Credit for senior head of household.
§- See instructions.. .............o i ® 53 .
o 54 Credit percentage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. See instructions .. .............. ®54
55 Credit amount. See inStruCtions . ... ... ® 55 -
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Your name; | KOMMERA Your SSN or TIN; | 696-38-7174
g 58 Enter credit name |OTHER STATE |code (] and amount... @ 58 449 |, i
.g 59  Enter credit name| |code (] I:I and amount... @ 59 %
% 60 To claim more than two credits. See instructions. .......... ... . ... ... . ® 60 . %
% 61 Nonrefundable renter’s credit. See instructions ............ ... ... i ® 61 .100
:% 62 Add line 50 and line 55 through 61. These are your total credits . . .. .................. ® 62 449 | | 100
63 Subtract line 62 from line 42. If less than zero, enter -0-. . ............. ... ... ..... ® 63 369 | .|oo
m 71 Alternative minimum tax. Attach Schedule P (540NR) .. ....... ..o e 7 . %
é 72 Mental Health Services Tax. See instructions............... ..., ® 72 .100
§ 73  Other taxes and credit recapture. See instructions. . .......... ..., ® 73 .[00)
74 Add line 63, line 71, line 72, and line 73. This is your total tax. . . .. .. ....ovoveenn. .. e 74 369 | |00
81 California income tax withheld. See instructions ............. ... .. ... ... ... e 81 1012 |, 00]
82 2019 CA estimated tax and other payments. See instructions . ....................... ® 82 .[00
,g 83 Withholding (Form 592-B and/or 593). See instructions . ........................... ® 83 .00
% 84 Excess SDI (or VPDI) withheld. See instructions .. ........ ..., o 84 %
- 85 Earned Income Tax Credit (EITC) ... ... e ® 85 .00
86 Young Child Tax Credit (YCTC). See instructions . ............... ... .. ® 86 .00
87 Add lines 81 through 86. These are your total payments. See instructions .............. ® 87 1012 |, 100
o -
é 101 Overpaid tax. If line 87 is more than line 74, subtract line 74 from line 87............... ® 101 643 | .|00)
% —
E 102 Amount of line 101 you want applied to your 2020 estimated tax ..................... ® 102 0. 100
E 103 Overpaid tax available this year. Subtract line 102 from line 101 .. ... ................. ® 103 643 | .l
g 104 Tax due. If line 87 is less than line 74, subtract line 87 from line 74 ................... @104 .00

175 3133194 IREV 02/07/20 PRO
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Your name: | KOMMERA Your SSN or [TIN: [696-38-7174
Code

California Seniors Special Fund. See instructions. . ........... ... ... ... ......... @ 400 .[00
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............ ® 401 .[00
Rare and Endangered Species Preservation Voluntary Tax Contribution Program ... ... .. ® 403 .[00
California Breast Cancer Research Voluntary Tax Contribution Fund. . ................. ® 405 .[00
California Firefighters’ Memorial Fund . ........ ... ... ® 406 .00
Emergency Food for Families Voluntary Tax Contribution Fund ...................... ® 407 .00
California Peace Officer Memorial Foundation Fund . ................. ... .. ... .... ® 408 .00
California Sea Otter FUNd .. ...............ooiii e ® 410 .00
California Cancer Research Voluntary Tax Contribution Fund . ....................... @ 413 .[00
g School Supplies for Homeless Children Fund . ......... .. ... .. ... ... ......... @ 422 .[00
::% State Parks Protection Fund/Parks Pass Purchase ................... ... .. ... .... ® 423 .00
§ Protect Our Coast and Oceans Voluntary Tax Contribution Fund. ..................... ® 424 100
Keep Arts in Schools Voluntary Tax Contribution Fund. ............................ ® 425 .00
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund ....... @ 431 .[00)
California Senior Citizen Advocacy Voluntary Tax Contribution Fund .................. @ 438 .100
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund............... ® 439 .100
Rape Kit Backlog Voluntary Tax Contribution Fund . ............................... ® 440 .[00)
Organ and Tissue Donor Registry Voluntary Tax Contribution Fund . .................. o 41 .[00)
National Alliance on Mental Iliness California Voluntary Tax Contribution Fund .......... @ 442 .[00)
Schools Not Prisons Voluntary Tax Contribution Fund .. ........ ... ... ... ... .... @ 443 .[00)
Suicide Prevention Voluntary Tax Contribution Fund ........... ... ... ... ... .... ® 444 .[00)
120 Add code 400 through code 444. This is your total contribution ..................... ® 120 .[00)
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Your name: |KOVMERA Your SSN or ITIN; | 696-38-7174

c ";’ 121 AMOUNT YOU OWE. Add line 104 and line 120. See instructions. Do not send cash. —

=}

gg Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. .... @ 121 .00

<2 Pay Online — Go to fth.ca.gov/pay for more information.

- 122 Interest, late return penalties, and late payment penalties. . . ..................... ... 122 .[00)

& 8 123 Underpayment of estimated tax.

N O o

g&:, Check the box: @ FTB 5805 attached @ FTB 5805F attached ........... ® 123 .00

= _
124 Total amount due. See instructions. Enclose, but do not staple, any payment ........... 124 .[00
125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. _

Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. . . .. ® 125 643] . 100

121042882

Refund and Direct Deposit

® Type

@ Routing number Checking

|:| Savings

@ Account number

5676056541

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
See instructions. Have you verified the routing and account numbers? Use whole dollars only.
All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:

@® 126 Direct deposit amount

643 _

The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:

@ Type

@ Routing number |:|
Checking

|:| Savings

® Account number

@® 127 Direct deposit amount

IMPORTANT: Attach a copy of your complete federal return.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to

ftb.ca.gov/forms and search for 1131. To request this notice by mail, call 800.852.5711.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete.

Your signature

Date

Spouse’s/RDP’s signature (if a joint tax return, both must sign)

Sign
Here

It is unlawful
to forge a
spouse’s/
RDP’s
signature.

Joint tax
return?
(See
instructions)

@Your email address. Enter only one email address.

@ Preferred phone number

2247780208

Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)

APPANA RUPA VENKATA SATYA SAl

MANI KUMAR

Firm’s name (or yours, if self-employed)

@ PTIN

GLOBAL TAXES LLC

P02090332

Firm’s address

@ Firm's FEIN

2530 PEBBLE CREEK LN CUWM NG GA 30041

301017196

Do you want to allow another person to discuss this tax return with us? See instructions. . . . ..

Print Third Party Designee’s Name

.|: Yes No

Telephone Number

175

3135194
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et i California Adjustments — L] SCHEREES
2019 Nonresidents or Part-Year Residents CA (540NR)

Important: Attach this schedule behind Form 540NR, Side 5 as a supporting California schedule.

Name(s) as shown on tax return SSNor ITIN
SANDEEP KOMVERA 656387174
Part 1 Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2019.
During 2019:
1 My California (CA) Residency (Check one)
a Myself: @&Nonresident @7Par1—Year Resident @7 Resident b Spouse: @7Nonresident @7Part-Year Resident @7 Resident
Yourself Spouse/RDP
2 a | was domiciled in (enter two letter code, see instructions) . ....................... O CA @ o
b I was in the military and stationed in (enter two letter code). . ...................... @ o @ o
3 | became a CA resident (enter state of prior residence and date (mm/dd/yyyy) of move) . .. @77 Y A @77 Y A
4 | became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move) . ®_ _ /] I AR A
5 | was a CA nonresident the entire year (enter state of residence). ..................... O AZ @ o
6 The number of days | spent in CA for any purpose Was: . ...............eeeeevenn... ® B O) o
7 | owned a home/property in CA (enter Y for Yes, NforNo) .......................... O N @® o
8 Before 2019: | was a CA resident for the period of ..........oovirieee ., ® / /- ® / /-
A ® /I
Part Il Income Adjustment Schedule A B C D E
Section A — Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
o federal Form 1040 or 10405R.|{32e amote borl - e e | (oroncsvotomon | Anioomoma | Cocomesere o
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
1 Wages, salaries, tips, etc. See instructions
vefore making an ey col Bor 6. 1 |© 81,370, /@ ® @ 81,370.|® 16, 960.
2 Taxable interest. a (® .. 2b|® O O O ®
3 Ordinary dividends. See instructions.
a® 8. ... 3|@® 8.|® ® ® 8. |® 0.
4 |RA distributions. See instructions.
a®@_ 4|@® ® ® ® ®
¢ Pensions and annuities. See
instructions. ¢ (® O] ® ® ® ®
5 Social security benefits.
a®_ 5h|® ®
6 Capital gain or (loss). See instructions ... 6 ® 328.|@ ® ® 328. |® 0
Section B — Additional Income
from federal Schedule 1 (Form 1040
or 1040-SR)
1 Taxable refunds, credits, or offsets of state
and local income taxes. . .............. 1|@® O
2a Alimony received. See instructions. . . . . .. 2a|(® O ® ®
3 Business income or (10sS) . ............ 3 |@® O O O ®
4 Other gains or (losses) ............... 4 (@ O O O ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc............. 5|® -6,390.|® ® ® -6,390.|@®

REV 02/07/20 PRO
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A B C D E
Section B — Additional Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from|  See instructions See instructions Using CA Law (income earned or
your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income

(subtract col. B from
col. A; add col. C
to the result)

earned or received
from CA sources
as a nonresident)

6 Farm income or (10S8) . ... ............ 6 |@® O O O ®
7 Unemployment compensation.......... 7@ O
8 Other income.
a California lottery winnings (2@ a
b Disaster loss deduction from FTB 3805V b@® b
¢ Federal NOL (Schedule 1 (Form 1040 or
1040-SR), line 8) c c®
d NOL deduction from FTB 3805V. . ... .. 8 @ d@ d 8§ @® RO
e NOL from FTB 3805Z, FTB 3806, FTB 3807, ‘
or FTB 3809 e® e
f Other (describe): ® f@ f@
g Student loan discharged due to closure
of a for-profit school \ 1@ (]
9 Total. Combine Section A, line 1 through
line 6, and Section B, line 1 through line 8,
in each column. Go to Section C ........ ® 75,316. |@® ® ® 75,316. |® 16, 960.
A B C D E
Section C — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
(taxable amounts from See instructions See instructions Using CA Law (income earned or
from federal Schedule 1 your federal tax return)| (difference between | (difference between As If You Were a received as a CA
(Form 1040 or 1040-SR) CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
10 Educator expenses. .................. 10 |@®
11 Certain business expenses of reservists,
performing artists, and fee-basis
government officials ................. 1 |® O O O O
12 Health savings account deduction . ... ... 12 @ ®
13 Moving expenses. Attach federal
Form 3903. See instructions ........... 13 @ ® O O
14 Deductible part of self-employment tax.. .. 14 |(®) O O
15 Self-employed SEP, SIMPLE, and
qualified plans . ..................... 15 |® O O
16 Self-employed health insurance deduction 16 (@) ® ®
17 Penalty on early withdrawal of savings ...17 |(®) O) O
18a Alimony paid. b Enter recipient’s:
SN®__ - -
Last name (® 18a [(® ® ®
19 IRAdeduction ...................... 19 (@ O @
20 Student loan interest deduction. .. ... ... 20 |(® O) O
21 Tuitionandfees ..................... 21 (@ O
22 Add line 10 through line 21 in each column,
AthroughE........................ 22 |@® ® ® O) O
23 Total. Subtract line 22 from line 9 in each
column, A through E. See instructions. ... 23 |(@ 75, 316. ® ® O 75, 316. @ 16, 960.
B side2 Scheduleca(s40nR) 2019 175 7742194  [revosomorro |




Part Il Adiusmmms to Federal Itemized Deductions ff?grir?édﬁmggaseduleA glelg‘i?s?ril?cllfons ls‘ggii‘r:g?rictions
Check the box if you did NOT itemize for federal but will itemize for California .. ....... @ |:| (Form 1040 or 1040-SR))
Medical and Dental Expenses See instructions.
1 Medical and dental eXpenses . . ......oovvveeernn... O)
2 Enter amount from federal Form 1040 or 1040-SR, line 8b . .(® 75,316. 2
3 Multiply line 2 by 7.5% (0.075) . ...\ ooee e, ® 5,649. 3
4 Subtract line 3 from line 1. If line 3 is more than line 1,enter 0. . ................... 4® O
Taxes You Paid
5a State and local income tax or general Sales taxes. . . . ....ovvvvreeeeennnn, 5a|® 2,921. |@® 2,921.
5b State and local real estate taxes . . ...t 5h @
5¢ State and local personal property taxes . ... 5¢|(®
50 Add liN€S 5 TIOUGN 5C . . . oo v v e e e e e e 5d|@® 2,921.
5e Enter the smaller of line 5d or $10,000 ($5,000 if married filing separately) in column A ..
Enter the amount from line 5a, column B in line 5¢, columnB......................
Enter the difference from line 5d and line 5e, column A in line 5e, column C........... 5e|@® 2,921. |® 2,921. |® 0.
6 Othertaxes. Listtype@®@ __ 6|@® ® ®
7 AddIines 56 and 6 .. ... .. . 71® 2,921. |@® 2,921. |[® 0.
Interest You Paid
8a Home mortgage interest and points reported to you on Form1098................. 8a @ @
8b Home mortgage interest not reported to you on Form 1098 ...................... 8h|@® O
8¢ Points not reported to you on FOrm 1098. . ... ..o vt 8c|@® ®
8d  Mortgage inSUrANCe PreMitmS. . ... ... vttt e 8d|@® O
8e Addlines 8athrough 8. ... .......coooe e 8e|@® ® ®
9 Investmentinterest. ... ... 9@ ® ®
10 AdAIINES 82 AN 9 ... ..\ttt e 10|® ® ®
Gifts to Charity
11 Gifts by cash Or CECK . . ... ...\t 1@ ® ®
12 Other than by cash or CheCk. . ... ... ..ot 12|@® ® ®
13 Garryover from prior YEar. ... .....o .ot 13|@® ® ®
14 Add lines 11 through 13. ... .. oo 14|(® ® ®
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster losses).
Attach federal Form 4684. See instructions ...................... ... ... ... 15|@® ® ®
Other Itemized Deductions
16  Other—from list in federal instructions . ..................................... 16|® O O
17 Add lines 4, 7,10, 14,15, and 16 in columns A,B,and C ........................ 17|@® 2,921. |(® 2,921. |(® 0.
18 Total. Combine line 17 column A less column B plus column G .. ... ..o o ® 18| 0.
REV 02/07/20 PRO
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Job Expenses and Certain Miscellaneous Deductions

19

20

21

22

23

24

25

26

27

28

29

30

Unreimbursed employee expenses - job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions. . ...................... ®19

Tax preparationfees. ............ ® an

Other expenses- investment, safe deposit box, etc. List type @ - @ 21 |

©

©

Add lines 19 through 21. . ... oo @zzl

Enter amount from federal Form 1040 or 1040-SR, line 8b (® 75, 316.

Multiply line 23 by 2% (0.02). If less than zero, enter 0. ...................... @z4| 1, 506. |

Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. . . ... ... it e @ 25|

Total Itemized Deductions. Add line 18 and liNe 25. ... ... . @ 26|

Other adjustments. See instructions. Specify. ® . @27 |

COmMbINE NE 26 NG 1INE 27. - . oo e e e e e e O 28|

Is your federal AGI (Form 540NR, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately . .......................... $200,534
Head of household . ... . $300,805
Married/RDP filing jointly or qualifying widow(er) . .................. $401,072
No. Transfer the amount on line 28 to line 29.

Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), line29 .................. ® 29|

Enter the larger of the amount on line 29 or your standard deduction listed below
Single or married/RDP filing separately. See instructions. ............... $4,537

Married/RDP filing jointly, head of household, or qualifying widow(er) . . . .. $9,074 ................. ®30 |

4, 537.

Part IV California Taxable Income

California AGI. Enter your California AGI from Part Il, line 23, column E . ... ... ... ... . . . . . . . ... @ 1

16, 960.

Enter your deductions from N 30 . . . . ..o vttt et et @ 2 4, 537.
Deduction Percentage. Divide Part Il, line 23, column E by Part 11, line 23, column D. Carry the decimal

to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter -0- . ... ....... @3 _0.22 5 2
California ltemized/Standard Deductions. Multiply line 2 by the percentageonline3 ........... ... ... ... ... ........... @® 4

1, 022.

California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540NR, line 35. If less than
ZE10, BT -0 o oo @®5

15, 938.
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TAXABLE YEAR

2019 Other State Tax Credit

CALIFORNIA SCHEDULE

S

Attach to Form 540, Form 540NR, or Form 541.

Name(s) as shown on your California tax return

SSN, ITIN, or FEIN

S ANDEETP K OMMERA 656387174

Part 1 Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) Income item(s) description (b) Double-taxed income taxable by California (c) Double-taxed income taxable by other state
@WAGES, SALARIES, TIPS ® 16, 960. ® 16, 960.
® ® ®
® ® ®

1 Total double-taxed income ® 16, 960. ® 16, 960.
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)

2 California tax liability. S8 INSTUCHONS . . .+« .+ o\ oo e e e e e e e ® 2 818. 0o
3 Double-taxed income taxable by California. Enter the amount from Part I, line 1, column (b) .................. ® 3 16, 960. go
4 California adjusted gross inCOME. SEe INSTTUCHIONS . . ... v v e et e e ® 4 16, 960. g0
5 Divide line 3 by line 4. Do not enter more than 1.0000. . . . . ...\ v ettt e @5 1.0000
6 MUIPIY NE 2 DY N8 5. . oo ® 6 818. |0
7 Income tax liability paid to other state (use state’s abbreviation) ®AZ  Seeinstructions. .. ................ ® 7 1,993. |00
8 Double-taxed income taxable by other state. Enter the amount from Part I, line 1, column (¢) . ................ @ 8 16, 960 go
9 Adjusted gross income taxable by other state. See iNStrUCtONS. . . ...\ o e e e ® 9 75,316. g0
10 Divide line 8 by line 9. Do not enter more than 1.0000 . . ... ... ..t ®10_ 0.2252
11 MUPIY TN 7 DY NE 10 . . oo e e e e e ®11 449. |00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187. See instructions . ........... @®12 449. 00

For Privacy Notice, get FTB 1131 ENG/SP.

175 8021194 I REV 02/07/20 PRO

schedule S 2019 Il



1 1 0 40 Department of the Treasury—Internal Revenue Service (99)
2 U.S. Individual Income Tax Return 2© 1 9

Filing Status Single  [_] Married filing jointly ~ [_] Married filing separately (MFS)  [_] Head of household (HOH)  [_] Qualifying widow(er) (QW)

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

S::%Zgnly If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is
' a child but not your dependent. »
Your first name and middle initial Last name Your social security number
SANDEEP KOMVERA 656-38-7174
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
5635 E BELL RD 1098 Qheck here if you, or yourlspouse if filing
jointly, want $3 to go to this fund.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Checking a box below will not change your
SCOTTSDALE AZ 85254 taxorrefund. [ ] You [| Spouse
Foreign country name Foreign province/state/county Foreign postal code | |f more than four dependents,
see instructions and v here » |:|
Standard Someone can claim: |:| You as a dependent |:| Your spouse as a dependent
Deduction

D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness  you: [ | Were born before January 2, 1955 [] Are blind Spouse: [_| Was born before January 2, 1955 [] 1s blind

Dependents (see instructions): (2) Social security number (3) Relationship to you (@) v if qualifies for (see instructions):
(1) First name Last name Child tax credit Credit for other dependents

] ]
] ]
] ]
] ]

1 Wages, salaries, tips, etc. Attach Form(syW-2 . . . . . . . . . . . . . . . . .. 1 81, 370.
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required 2b
standard 3a Qualified dividends . . . . 3a 8. b Ordinary dividends. Attach Sch. B if required 3b 8.
Deduction for— 4a IRAdistributions. . . . . 4a b Taxable amount . . . . . . 4b
° ?ipgle or Married ¢ Pensions and annuities . . . 4c d Taxableamount . . . . . . 4d
iling separately,
$12,200 5a  Social security benefits . . . 5a b Taxable amount . . . . . . 5b
: ;\giiilr;egrgﬁzﬁifying 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . » |:| 6 328.
g’z'i"“"g(g’)v 7a  Other income from Schedule 1,line 9 . . . . . . . . . . . . . . . . . ... 7a -6, 390.
« Head of b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income . . . . . . . . . . . » 7b 75, 316.
g$gs§5rwg \d, 8a Adjustments to income from Schedule 1, line22 . . . . . . . . . . . . . . . . . 8a
« If you checked b  Subtract line 8a from line 7b. This is your adjusted gross income . . . . . . . . . . . » 8b 75, 316.
g?;’nz‘;fdunder 9 Standard deduction or itemized deductions (from Schedule A) . . . . . 9 12, 200.
Deduction, 10  Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10
see instructions.
11a  Addlines9and10 . . . . . . . ... 11a 12, 200.
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter-0- . . . . . . . . . . . 11b 63, 116.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)



Form 1040 (2019)

Page 2

12a  Tax (see inst.) Check if any from Form(s): 1 [_| 8814 2 [ | 4972 3 [] | 12a | 9, 746.
b  Add Schedule 2, line 3, and line 12a and enter the total . > | 12b 9, 746.
13a  Child tax credit or credit for other dependents . | 13a |
b  Add Schedule 3, line 7, and line 13a and enter the total | 4 13b
14 Subtract line 13b from line 12b. If zero or less, enter -0- 14 9, 746.
15 Other taxes, including self-employment tax, from Schedule 2, line 10 15 0.
16  Add lines 14 and 15. This is your total tax > 16 9, 746.
17  Federal income tax withheld from Forms W-2 and 1099 17 12, 927.
It 18 Other payments and refundable credits:
« If you have a
qualifying child, a Earned income credit (EIC) . No. 18a
attach Sch. EIC.
« If you have b  Additional child tax credit. Attach Schedule 8812 18b
nontaxable ¢ American opportunity credit from Form 8863, line 8 18c
combat pay, see
instructions. d Schedule 3, line 14 . 18d
e Add lines 18a through 18d. These are your total other payments and refundable credits > 18e
19 Add lines 17 and 18e. These are your total payments . > 19 12, 927.
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid P 20 3, 181.
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here . > |:| 21a 3, 181.
gi'e?t ‘jtepc’t§it7 »b Routingnumber i1 i2 i1 i0 {4 :i2 i8 i8 i2 » c Type: Checking [] savings
€ee Instructions. H H H H H
»d Accountnumber iD {6 7 i6 05 i6i5i4 i1 I i i
22 Amount of line 20 you want applied to your 2020 estimated tax » 22 |
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions > 23
You Owe 24  Estimated tax penalty (see instructions) . > 24

Third Party

Designee

(Other than Designee’s Phone
paid preparer) name P no. »

Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions.

Personal identification
number (PIN)

|:| Yes. Complete below.

-No

Sign
Here

Joint return?

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

See instructions.

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
SOFTWARE ENG NEER (see inst.)
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.)
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer APPANA RUPA VENKATA SATYA SAI NN KUMAR | APPANA RUPA VENKATA SATYA SAI MANI KUMAR | 02/ 18/ 2020 | P02090332 | []3rd Party Designee
UsepOnIy Firm'sname » G_OBAL TAXES LLC Phone no. (646) 727- 7157 [] Self-employed

Firm’s address » 2530 Pebbl e Creek Ln Cunming GA 30041

| Firm's EIN » 30- 1017196

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

BAA

REV 02/06/20 PRO

Form 1040 (2019)



OMB No. 1545-0074

2019

SCHEDULE 1
(Form 1040 or 1040-SR)

Additional Income and Adjustments to Income

» Attach to Form 1040 or 1040-SR.

Efg:gﬁggig:ﬁ;?w » Go to www.irs.gov/Form1040 for instructions and the latest information. ’QESSQQ’CZ“LO o1
Name(s) shown on Form 1040 or 1040-SR Your social security number
SANDEEP KOMVERA 656- 38-7174
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency? . . e ... ... ... OYes No
Additional Income
Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . . . 1
2a Alimony received . . . . . . . . . . C e 2a
b Date of original divorce or separation agreement (see |nstruct|ons) | 2
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts eto Attach Schedule E 5 -6, 390.
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Other income. List type and amount P
8
Comblne lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a . . . . . . . . 9 - 6, 390.
Adjustments to Income
Educator expenses . . . 10
11 Certain business expenses of reservists, performlng artists, and fee basrs government offlorals Attach
Form2106 . . . . C e 11
12  Health savings account deductron Attaoh Form 8889 e C e e 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 e e 13
14  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . 14
15  Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . . . . 15
16  Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . 16
17  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 17
18a Alimonypad. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |18a
b RecipientsSSN . . . . . . . . . . N
¢ Date of original divorce or separation agreement (see |nstruct|ons) | 2
19 IRAdeduction . . . e e e 19
20 Student loan interest deductlon e 20
21  Tuition and fees. Attach Form 8917 . . . . 21
22  Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR,line8a . . . . . . . L oo 22

For Paperwork Reduction Act Notice, see your tax return instructions. REV 02/06/20 PRO Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE D
(Form 1040 or 1040-SR)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

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

OMB No. 1545-0074

2019

Attachment
Sequence No. 12

Name(s) shown on return

SANDEEP KOMVERA

Your social security number

656-38-7174

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

[ Yes No

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

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

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

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

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

with column (g)

1a

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

1b

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

Box A checked 2, 109. 1, 970.

189.

328.

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

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

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

Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K

Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions e e
Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the back

6

7

328.

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

instructions)

See instructions for how to figure the amounts to enter on the

(9)

(h) Gain or (loss)

lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result
whole dollars. line 2, column (g) with column (g)
8a Totals for all long-term transactions reported on Form

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

8b

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

Totals for all transactions reported on Form( ) 8949 with

9

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

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

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

Worksheet in the instructions . e e e e 14 |( )
15 Net long-term capital gain or (loss). Combme Imes 8a through 14in column (h). Then go to Part Il on

the back . 15

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

BAA  REV02/06/20 PRO

Schedule D (Form 1040 or 1040-SR) 2019



Schedule D (Form 1040 or 1040-SR) 2019

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e If line 16 is a gain, enter the amount from line 16 on Form 1040 or 1040-SR, line 6; or Form
1040-NR, line 14. Then go to line 17 below.

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

e |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040 or 1040-SR, line
6; or Form 1040-NR, line 14. Then go to line 22.

Are lines 15 and 16 both gains?
[] Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

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

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

Are lines 18 and 19 both zero or blank?

[ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42). Don’t
complete lines 21 and 22 below.

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

If line 16 is a loss, enter here and on Form 1040 or 1040-SR, line 6; or Form 1040-NR, line 14,
the smaller of:

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

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040 or 1040-SR, line 3a; or Form 1040-NR, line 10b?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42).

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

16

328.

18

19

21

REV 02/06/20 PRO Schedule D (Form 1040 or 1040-SR) 2019



. ags . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 @ 1 9
Department of the Treasury . 3 ) K ) Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
SANDEEP KOVMERA 656- 38- 7174

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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)

@) b) (c) (d) Cost or other basis. enter a code in column ff)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go ) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
ple: : ’ - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result

instructions Code(s) from Amount of with column (g)

instructions adjustment
ROBI NHOCD SECURI TIES LLC |01/ 14/19 |05/ 28/ 19 2,109. 1,970. |W 189. 328.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 2, 109. 1, 970. 189. 328.

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

For Paperwork Reduction Act Notice, see your tax return instructions. g REV 02/06/20 PRO Form 8949 (2019)



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040 or 1040-SR) | (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 9
Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
SANDEEP KOMVERA 656- 38-7174
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 2019 that would require you to file Form(s) 1099? (see instructions) . . . . . [ Yes Xl No
B If “Yes,” did you or will you file required Forms 1099? . . . . . . . . . . . . . . . . . .[1Yes [1No
1a | Physical address of each property (street, city, state, ZIP code)
A |M YAPUR HYDERABAD TELANGANA | N 500048
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A |3 only if ¥ou meet the requirements to fileas | A 365 0 ]
B a qualitied joint venture. See instructions. B O
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 Rents received 3 600.
4  Royalties received . 4
Expenses:
5  Advertising .o e 5 120.
6  Auto and travel (see mstructlons) e e 6 340.
7 Cleaning and maintenance 7 140.
8 Commissions. 8
9 Insurance . . . e e e 9
10 Legal and other professmnal fees e e 10
11 Managementfees . . . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13 Otherinterest. . . . . . . . . . . . . . 13 6, 200.
14 Repairs. . . . . . . . . . . ... 14 190.
15 Supplies . . . . . . . . . . ... 15
16 Taxes . . . . . . . . . . ... 16
17  Utilities. . . . e 17
18 Depreciation expense or deplet|on e e 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through19 . . . . . 20 6, 990.
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 -6, 390.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) . . . . . 22 |( -6, 390. )|( ( )
23a Total of all amounts reported on line 3 for all rental propertles o 23a 600.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . 23e 6, 990.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses o . | 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 6, 390. )
26  Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040-NR, line 18. Otherwise, include this
amount in the total on line41onpage?2 . . . . . . . . . . . . . . . . . . . . |26 - 6, 390.

For Paperwork Reduction Act Notice, see the separate instructions. BAA  REV 02/06/20 PRO Schedule E (Form 1040 or 1040-SR) 2019



Arizona Form

AZ-8879

E-file Signature Authorization

2019

| Do not mail this form to the Arizona Department of Revenue. The ERO must retain this document a minimum of four years. |

Your Social Security Number*

Enter 656 | 38 | 7174

Your First Name and Initial Last Name
SANDEEP KOWWERA
Your Spouse’s First Name and Initial (if filed joint) [Last Name

your
SSN(s).

Spouse’s Social Security No.*

PART 1 - PURPOSE

*Do Not Truncate

« To certify the truthfulness, correctness, and completeness of the taxpayer’s electronic income tax return.
» To authorize the Electronic Return Originator (ERO) to affirm that the taxpayer wishes to use the taxpayer’s electronic signature to the taxpayer’s
federal individual income tax return as the taxpayer’s signature to the taxpayer’s electronic Arizona individual income tax return.

PART 2 - TAX RETURN INFORMATION

1 Arizona Adjusted Gross Income 75, 316|00
2 Balance Of TaX ...cccoeueueeeeeeenn. 1,993|00
3 Arizona Income Tax Withheld ... 1, 739|00

Check box 4 or box 5:

PART 3 — FINANCIAL INSTITUTION INFORMATION

Must be present when requesting direct debit or deposit.
O Foreign Account Deposit/Debit: See instructions below.
TYPE OF ACCOUNT ROUTING NUMBER

O Checking O Savings

ACCOUNT NUMBER

4[] REFUND: Enter the amount of refund......................

ool LI [T T TITTTITTTITTT]

5K] AMOUNT YOU OWE: Enter the amount owed 254

DIRECT DEBIT REQUEST DATE DIRECT DEBIT PAYMENT AMOUNT

00

) $LLITTTTTT]]00

Box 4 Checkbox — Refund: You are due a refund based on the information
provided on your tax return. Your refund amount will be deposited in the
account listed in the Financial Institution Information Section (Part 3).

Box 5 Checkbox — Amount You Owe: You owe taxes based on the
information provided on your tax return. You have elected to direct debit
for payment. The payment will be withdrawn from the account and on the
date listed in the Financial Institution Information Section (Part 3).

Foreign Account Deposit/Debit Checkbox: Check the “Foreign Account
Deposit/Debit” box if your deposit will be ultimately placed in or come
from a foreign account. If you check this box, do not enter your account
numbers. If this box is checked, we will not direct deposit or debit your
account. If you are due a refund, we will send you a check instead. If you
owe tax, you must mail a check to the Arizona Department of Revenue,
PO Box 29085, Phoenix, AZ 85038-9085.

PART 4 —- DECLARATION AND SIGNATURE AUTHORIZATION (Sign only after completing Part 2)

Under penalties of perjury, I declare that I have examined a copy of my
electronic Arizona individual income tax return and accompanying schedules
and statements for the year ending December 31, 2019, and to the best of
my knowledge and belief, it is true, correct, and complete. I further declare
that the amounts of Arizona adjusted gross income, total tax, Arizona
income tax withheld, and refund (or amount owed) listed above are the
amounts shown on the copy of my electronic Arizona income tax return.
6a D I consent that my refund be directly deposited as designated in the
electronic portion of my 2019 Arizona individual income tax return.
If I have filed a joint return, this is an irrevocable appointment of
the other spouse as an agent to receive the refund.
6b |Z I do not want direct deposit of my refund or I am not receiving a
refund.
6¢c DI authorize the Arizona Department of Revenue (ADOR) 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 Arizona
taxes owed on this return. I 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.

If I have filed a balance due return, I understand that if the ADOR does not
receive full and timely payment of my tax liability by April 15, 2020, I will
remain liable for the tax liability and all applicable interest and penalties.
When electronically filing my federal and state tax returns, I understand
that if there is an error on my federal return, state return will also be
rejected.

I consent to my Electronic Return Originator (ERO) or On-Line Service
Provider (OLSP) sending my electronic Arizona individual income tax
return and accompanying schedules and statements to ADOR, and I
consent to my ERO or OLSP sending such information to ADOR through a
transmitter. I consent to ADOR sending my ERO, OLSP and/or transmitter
an acknowledgement of receipt of transmission and an indication of
whether or not the transmission of my return is accepted and, if the return
is rejected, the reason(s) for the rejection. If the processing of my return
or refund is delayed, I authorize ADOR to disclose to my ERO, OLSP and/
or transmitter the reason(s) for the delay, or when the refund was sent.
If ADOR contacts my ERO for a copy of my return, any documents or
schedules to my return, and/or this authorization form, I authorize my ERO
to release copies of the requested documents to ADOR.

I authorize GLOBAL TAXES LLC
(ELECTRONIC RETURN ORIGINATOR)

to make the election that I want my electronic signature to my electronic
federal individual income tax return to serve as my signature to my
electronic Arizona individual income tax return for the year ending
December 31, 2019. I understand that when my ERO makes the election
that my electronic signature to my federal individual income tax return will
serve as my signature to my Arizona individual income tax return, I will
have signed my Arizona individual income tax return and declared under
penalties of perjury that to the best of my knowledge and belief the return
is true, correct and complete.

v

YOUR PEN AND INK SIGNATURE

v

DATE

SPOUSE’S PEN AND INK SIGNATURE

PLEASE SIGN HERE

DATE

ADOR 10549 (19) 455
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Arizona Form

140

Resident Personal Income Tax Return

FOR CALENDAR YEAR

2019

Check box 82F

82FLif filing under extension  OR FISCAL YEARBEGINNING |, | . | 2,0,1,9)ANDENDING |4 | | 4 4 4 |.
Your First Name and Middle Initial Last Name Your Social Security Number
[1] sANDEEP KOMVERA 656 | 38 |, 7174
Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
[] |
Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
[2] 5635 E BELL RD 1098 [94]( 224) 778- 0208
City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
3| SCOTTSDALE AZ 85254

DO NOT STAPLE ANY ITEMS TO THE RETURN.

%)

E 4 |:| Married filing joint return  4a |:| Injured Spouse Protection of Joint Overpayment VENUE USE ONLY. DO NOT MARK IN THIS AREA.

|<£ 5 D Head of household: Enter name of qualifying child or dependent on next line:

(7]

o . )

% 6 D Married filing separate return: Enter spouse’s name and Social Security Number above.

| 7 KXl single

¥ Enter the number claimed. Do not put a check mark.
8 - Age 65 or over (you and/or spouse) If completing lines 8, 9, and 11a, also complete lines 38,

é 9 - Blind (you and/or spouse) 39, and 41. For lines 10a and 10b, also complete line 49. PM RCVD

g 10a - Dependents: under age of 17. 10b |:| Dependents: Age 17 and over.

S 11a Qualifying parents and grandparents

_‘_9 (Box 10a and 10b): Dependent Information. See instructions. For more space, check the box [1 and complete page 4, Part 1.

c

7} (a) (b) (c) (d) (e) (f)

§ FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP |NO. OF MONTHS /Dsngelggggg;\_ge v/ if you did not claim

2 (Do not list yourself or spouse) LIVED IN YOUR - fg‘ézgﬂz‘zﬂrﬁzzg%

a HOME IN 2019 1 % ceraetmicuel

educational credits

o (Box 10a) |(Box 10b)

=| 10c L]

2| 10d RN Ll

3| 10e RN Ll

-
s 2 (Box 11a): Qualifying parents and grandparents. See instructions. For more space, check the box [ ] and complete page 4, Part 2.
< 2 (a) (b) (c) (d) (e) ®
— g' FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP [NO. OF MONTHS ‘/IF AGE 65 OR v IF DIED IN
= e (Do not list yourself or spouse.) LIVED IN YOUR OVER 2019
S 4 HOME IN 2019
(s
3 11b Ol Ol
w 11¢ Ll Ll
42 12 Federal adjusted gross income (from your federal return) ...............c.cooeceeiiiiiiiiiiiiiiiiiiiieieseiee 12 75,316 00
QE-’ 13 NON-AMZONA MUNICIPAI TNEEIEST. ...ttt ettt ettt et e e et et ee et e et et ee e 13 00
= g 14 Partnership INCOme adjuStment: SEe INSIIUCHONS .............ccceeuevereeesieeeceseeteeeteeeeeseeee e e ee s s s e ense e enseees 14 00
o 9 o
S i 15 TOtal fRAral EPrECIALION .........eeeeeeeeeeeeeee ettt ettt ettt ettt et e et e e e s et ee et e e e e et et 15 00
5 &| 16 Net capital (loss) derived from the exchange of legal tender: See INSIUCHONS ..............c..ov.rvereeeeeeeeree e eeeseseeeeeeeeees 16 00
= 17 Other Additions to Income: Complete Adjustments to Arizona Gross Income schedule on page 5..........c.ccccceveennee. 17 00
S 18 Subtotal: Add lines 12 through 17 and enter the total .........ooeceveeeeieeieiieiiiiiieiecsece e 18 75, 316 |00
8 19 Total net capital gain or (I0SS): S INSIUCHONS ...........c.cvrererereeeeererercereeeeeeseeeseserseseseeeseesenas 19 328 |00
i:': 20 Total net short-term capital gain or (I0SS): See INSIrUCHONS «......c.evvvverececeereieeeeeeeeeeceeeeeeienns 20 328 |00
3 21 Total net long-term capital gain or (I0SS): See INSIUCONS .........eveveveveerececeeeeeeeeeeeeeeseeeeeeeeieeas 21 00
-g 22 Net long-term capital gain from assets acquired after December 31, 2011. See instructions. 22 0 oo
:l’ 23 Multiply line 22 by 25% (.25) @Nd ENEN thE FESUIL .......c.veieiecieieieieii ettt 23 0|00
< ‘ i ' ' m inve i ified SMAll DUSINESS. - -.xvxveeereereeeaeseereeeseeeesese s eeseeseses s 24 00
'g This box may Pe blanlf or may clontam a prllnted barcode of data from your return. 25 Net capital gain exchange of legal tender 25 00
[+ (2]
= S ! 26 Recalculated Arizona depreciation.......... 26 00
o 8 27 Partnership Income adjustment............... 27 00
g = 28 Interest on U.S. obligations 00
; @ 29a Exclusion for fed., AZ state or local govt. pensions. 29a 00
“=’ e 29b Pensions-Uniformed Services retired/retainer pay 29b 00
3- . 30 U.S. Social Security or Railroad Retirement Act 30 00
o 31 Certain wages of American Indians ......... 31 00
>
% | 32 Pay received for being an active service member. 32 00
o 33 Net operating loss adjustment ................. 33 00
o
S 34 Contributions to 529 College Savings Plans..... 34 00
a 35 Subtract lines 23 through 34 from line18 35 75,316 00
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Your Name (as shown on page 1) Your Social Security Number
SANDEEP KOMVERA 656- 38-7174
36 Other Subtractions from Income. Complete Adjustments to Arizona Gross Income schedule on page 5..................... 36 00
37 Subtract line 36 from line 35 and enter the dIffEereNCe.............c.cccvevieiieicee e 37 75, 316 |00
@| 38 Age 65 0r over: Multiply the NUMDET N DOX 8 DY $2,100 . .......cuuevrerueraeeresreseeseeseeseesessssseseseeseesessessassaseseesessessessassasssssseneens 38 00
-%_ 39 Blind: Multiply the number in box 9 by $1,500 .... 00
E| 40 Other Exemptions. See instructions......40E Multiply the number in box 40E by $2,300 00
G| 49 Qualifying parents and grandparents: Multiply the number in box 11a by $10,000............oo.oooowioooeoooeeo oo 41 00
42 Arizona adjusted gross income: Subtract lines 38 through 41 from line 37 and enter the difference ............ccccceeeiieeeenneeen.. 42 75,316 |00
43 Deductions: Check box and enter amount. See inStructions........................ 431[] ITEMIZED...43S[X] STANDARD 43 12, 20000
44 If you checked box 43S and claim charitable deductions, Check 44C [[] Complete page 3. See instructions........................ 44 00
45 Arizona taxable income: Subtract lines 43 and 44 from line 42. Ifless than zero, enter “0” ..........ueeeeeeeeeeeeiee e e e e e e eeeees 45 63,116 |00
E 46 Compute the tax using amount on line 45 and Tax Table X, Y or Optional Tax Tables ... 46 1,993|00
‘6 | 47 Tax from recapture of credits from Arizona Form 301, Part 2, liN€ 35 ........oooiiiiiiiii e 47 00
§ 48 Subtotal of tax: Add lines 46 and 47 and eNter the tOTAI .........iuueieiiiiie ettt e e e et e e snb e e e ennn e e e anneas 48 1,993100
§ 49 Dependent Tax Credit. S INSITUCHONS ............oovivivieeeeeeeceeeeee et eeeeee e s e e e et ee s e e e sae s senenenenas 49 00
50 Family income tax credit (from the worksheet - SEE INSIUCHONS) .......vvieiuiieiiiiee ettt ettt e et ee e 50 00
51 Nonrefundable Credits from Arizona FOrm 301, Part 2, N 67 ............ccvvueueveiueieieeeeeeeeeieee s esae s 51 00
52 Balance of tax: Subtract lines 49, 50 and 51 from line 48. If the sum of lines 49, 50 and 51 is greater than line 48, enter “0”....... 52 1,993 |00
53 2019 AZ INCOME taX WIthNEIG. ... ...ttt 1,739]00
2£| 54 2019 AZ estimated tax payments..54a| |00|Claim of Right 54b 00
% § 55 2019 AZ extension Payment (FOMN 204) .........cccoowiweeeeeeeeeeeeeeeeeeeeeee e ee e st e s e e eee e e s en s s naeeneneen 00
gé 56 Increased Excise Tax Credit (from the worksheet - SE€ INSITUCHONS) ......vvevieeiiiiiiiiiie e ettt e e e e e e e e e e e e e snaeeeeeas 00
= ?:_, 57 Property Tax Credit from Arizona Form 140PTC .........cccccocovevevenen. 00
8 &| 58 Other refundable credits: Check the box(es) and enter the total amount 00
59 Total payments and refundable credits: Add lines 53 through 58 and enter the total .............cccccecevvenee... 59 1, 739100
5 § 60 TAX DUE: Ifline 52 is larger than line 59, subtract line 59 from line 52 and enter amount of tax due. Skip lines 61, 62 and 63........ 60 254 00
§ % 61 OVERPAYMENT: If line 59 is larger than line 52, subtract line 52 from line 59 and enter amount of overpayment........................ 61 00
& 8| 62 Amount of line 61 to be applied t0 2020 ESHMEET taX...........c...cwweruiriireiiieieeriecieeeii e 62 00
°© 63 Balance of overpayment: Subtract line 62 from line 61 and enter the differenCe ...........cceeeeiieiiiiiiiiiiiiiiiiiei e 63 00
£| 64 -74 Voluntary Gifts to: f\ZL”.SE’QS ool 64 00| Arizona widie.... 00
g Child Abuse Prevention........... 66 00| Domestic Violence Shelter .67 00| Political Gift 00
g Neighbors Helping Neighbors.. 69 00 Specigl Olympics.....cceeveuen 70 00 Veterans’ Donations Fund 71 00
% | Didn’t Pay Enough Fund........ 72 00 Sﬁit?{'gjglguitg_tfﬁarks 73 00 Spay/Neuter of Animals.. 74| 00
= 75 Political Party (if amount is entered on line 68 - check only one): 751 ]Democratic 752 ]Green Party 753[ ]Libertarian 754[ |Republican
2:' 76 EStimated payMENt PENAILY .............c.cvoviuiueeiieieiieeesceeeete ettt a ettt s s st na s s s 76 |00
E 77 77100Annualized/Other 772|:|Farmer or Fisherman 773[:|Form 221 included
78 Add lines 64 through 74 and 76; enter the total................oocoviiieieiiieiiieiiicieeeee e 00
o | 79 REFUND: Subtract line 78 from line 63. If less than zero, enter amount owed on line 80 00
5 g Direct Deposit of Refund: Check box 79A if your deposit will be ultimately placed in a foreign account; see instructions. 79A|:|
- O ) ROUTING NUMBER ACCOUNT NUMBER
£ EBdeOSemee (L[ L[ [T CLIITITITIIIIIIT]
g g avings
<| 80 AMOUNT OWED: Add lines 60 and 78. Make check payable to Arizona Department of Revenue; write your SSN on payment;
AN INCIUAE WItN YOUT FEIUIM ..ottt ettt e e e e ettt e e e e e ettt et e e e e e et eeeeeesaasaeteeeaeeeseansneeeeeeeeeennsaeeeeeeeeeannssseeeeeeeennsneeeeeeasnnseneaens 80 254100
Under penalties of perjury, | declare that | have read this return and any documents with it, and to the best of my knowledge and belief, they are
true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
e 2
o SOFTWARE ENG NEER
T YOUR SIGNATURE DATE OCCUPATION
5>
) SPOUSE'S SIGNATURE DATE SPOUSE’'S OCCUPATION
LI APPANA RUPA VENKATA SATYA SAI M KWAR 02182020 GLOBAL TAXES LLC
< PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
W 2530 Pebble Creek Ln 30- 1017196
o PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
Cummi ng GA 30041 (646) 727- 7157
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER'S PHONE NUMBER

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