Department of the Treasury—Internal Revenue Service

£1040

U.S. Individual Income Tax Return

©9)

2020

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

Filing Status [X] Single [] Married filing jointly
Check only

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

[] Married filing separately (MFS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying

[[] Head of household (HOH)

] Qualifying widow(er) (QW)

Your first name and middle initial Last name Your social security number
SURYANARAYANA RYALLY 514-43-5276
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
2511 CEDAR TREE DR 3D Check here if you, or your s
- - - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
WILMINGTON DE 19810 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: ] Were born before January 2, 1956 [] Are blind Spouse: [] was born before January 2, 1956 ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¢/ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions | |
and check O] ]
here » [ ] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . 1 94,553
Attach 2a Tax-exemptinterest . 2a b Taxable interest . 2b
Sch. B if 3 Qualified dividend 3 . . 3b
required. a ualified dividends a b Ordinary dividends .
) 4a IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
D:,durt'o" for— 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here > [] 7
® Single or
Ma?ried filing 8  Other income from Schedule 1, line 9 . .o . 8 -5,920.
;?Zi{gge'y‘ 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 88,633.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 e e L. 10a
é"z"iogggr)’ Charitable contributions if you take the standard deduction. See instructions | 10b
* Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » [ 10c
g?gfgggld’ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 11 88,633.
o lf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 12,400.
2?3,,;;?;” e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo instructions.| 14 Addlines 12.and 13 . e 14 12,400.
15  Taxable income. Subtract line 14 from I|ne 11 If zero or less, enter O- 15 76,233.

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

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] 16 12,560.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 12,560.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 12,560.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 23. This is your total tax » 24 12,560.
25 Federal income tax withheld from:
a Form(s) W-2 25a 14,865.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o . 25d 14,865.
« Ifyou have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . No 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
nontaxable 29  American opportunity credit from Form 8863, line 8 . 29
combat pay,
see instructions.| 30  Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 . 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . > 32
33  Add lines 25d, 26, and 32. These are your total payments BT, > | 33 14,865.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2,305.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 2,305.
Direct deposit?  »b  Routing number 0{8{1/0{0;0:0{3;{2 > c Type: Checking  [] Savings
Seeinstructions. 4 Accountnumber| 3151510014121 7171916i6} | | P
36  Amount of line 34 you want applied to your 2021 estimatedtax . . P 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe now Lo » 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eor details on 2020. See Schedule 3, line 12e, and its instructions for details.
ow to pay, see
instructions. 38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions e e .o .o > []Yes. Complete below. No
Designee’s Phone Personal identification
name P no. » number (PIN) P I I I I
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE DEVELOPER (seeinst)>] | | | | |
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst) P> I I I I I
Phone no. Email address
P d Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRIYA RAM SAGAR GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM | 02/26/2021 |P02082703 | [ Self-employed
P Firm’s name » GLOBAL TAXES LLC Phoneno. (678) 965-9522
Use Only

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

Firm's EIN » 30-1017196

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

REV 02/21/21 PRO
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SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

Additional Income and Adjustments to Income
2020

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SURYANARAYANA RYALLY 514-43-5276

Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes. . . . . . . 1

2a Alimonyreceived . . . . . . . . . . . . . . . . . . . . ... ... . |22

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

Business income or (loss). Attach Schedule C

Other gains or (losses). Attach Form 4797 .

Farm income or (loss). Attach Schedule F .

Unemployment compensation .

3 3

4 N

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 -5,920.
6 6

7 7

8

Other income. List type and amount p

9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line8 . . . e ) -5,920.

Adjustments to Income

10 Educatorexpenses . . . . . . . . . . . . . . o .0 o0 d oo 00|10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . . ... ..M
12 Health savings account deduction. Attach Form8889 . . . . . . . . . . . . [12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . |14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction. . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . |17
18a Alimonypad. . . . . . . . . . . . . . . . . . . . .. .. .. ... |18
b RecipienttsSSN . . . . . . . . . . ... ... ... .p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . .. . L L. L0 oo o |19
20 Studentloan interest deduction . . . . . . . . . . . . . .. .. .. .. |20
21 Tuition and fees deduction. Attach Form8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

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



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 o

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

OMB No. 1545-0074

Attachment
Sequence No. 13

Name(s) shown on return
SURYANARAYANA RYALLY

Your social security number

514-43-5276

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions
B If “Yes,” did you or will you file required Form(s) 1099?

[] Yes X No
[] Yes []No

1a | Physical address of each property (street, city, state, ZIP code)
A 5-1-35,KIVARAJ NAGAR KHANAPURAM HAVELI KHAMMAM, TELANGANA IN 507002
B
C
1b | Type of Property | 2 Foreach rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 If you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
[9 c 0
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 (o]
3  Rents received 3 600.
4  Royalties received . 4
Expenses:
5 Advertising .o 5
6 Auto and travel (see |nstruct|ons) 6
7  Cleaning and maintenance 7 1,000.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professwnal fees . 10
11 Management fees 11 1,200.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 1,280.
15  Supplies 15 1,400.
16 Taxes 16
17  Utilities. . 17 1,640.
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . 20 6,520.
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -5,920.
22 Deductible rental real estate Ioss after Ilmltatlon |f any,
on Form 8582 (see instructions) .o 22 |( -5,920. )| |( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 600.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 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 6,520.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses . .| 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 5,920. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -5,920.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 02/21/21 PRO

Schedule E (Form 1040) 2020



Schedule E Schedule E Worksheet 2020

> Keep for your records

Name(s) shown on return Social Security No.
SURYANARAYANA RYALLY 514-43-5276

General Information:

Property description. . . . . . .. 5-1-35, KIVARAJ NAGAR
Property type. . 3 Vacation/Short-term Iftype is other, enter a description. .
Location (street address) . . . . . 5-1-35, KIVARAJ NAGAR
City . ........ KHANAPURAM HAVELI State . ... ZIP code
If a foreign address: Foreign province or state . . KHAMMAM, TELANGANA
Foreign postalcode . . . . 507002 Foreign country . . . .India
Complete For All Properties:
Did you make any payments that would require you to file Form(s) 1099?. . . . . . . Yes No | X
If yes, did you or will you file all required Form(s) 1099?. . . . . . ... ... .. ... Yes No

Complete For All Rental Properties:
Days rented at fair rental value . . . 365 Daysofpersonaluse . ..........

Check All That Apply:
Owned byspouse . . . . ........
Active participation. . . . ... ... .. X

Ownedjointly . . . . . ... ... ... ....
Material participation. . . . . ... ... ...
Qualified jointventure . . . . . .. ... Some investmentis notatrisk . . . ... ..
Other passive exceptions . . . . . . .. Complete taxable disposition — See Help . .
Trade or business not subject to net investmentincometax. . . . . ... ... ... ... ... ...
Treat all MACRS assets for this activity as qualified Indian reservation property? . . Yes | | No | X
J  Treat all assets acquired after August 27, 2005 as

qualified GO Zone property? . . . . . .. .. ... ... ... Regular |:| Extension |:| No
K  Treat all assets acquired after May 4, 2007 as

qualified Kansas Disaster Zone property? . . . . . . . . . . . .. ... .. ... Yes No | X
L  Was this activity located in a Qualified Disaster Area? . . . . . . . ... ... .... Yes No | X
M  Check this box if filing this Schedule Easan LLCinCAorTX . ... ... ... . ... .......

omo >

ITMOoOW

Ownership Percentage:
N  Check to allocate income and expenses using ownership percentage . . . . . . .. ... ...... |:|
O Enterownershippercentage . . . . . . . . . . . e e

Owner-Occupied Rentals:
P  Checkto allocate personal use items to Schedule A . . . . . . . ... ... ... .. .. ..., |:|
Q Percentageofrentaluse . ... ... .. ... .. ... ... .. %

Vacation Home or Property with Personal Use Days:
R  Check to allocate interest and taxes using the Tax Court Method . . . . . .. ............. |:|
S  Number of days property owned if less than theentireyear . . . . . .. ... ... ... .. .....



Property Location Page 2
5-1-35,KIVARAJ NAGAR, KHANAPURAM HAVELI, KHAMMAM, TELANGANA, 507002, India
Income % if Different Total
3 Enter rental income (not reported elsewhere). . . . 600.
Rental income from Form 1099-MISC . . . . . ..
Rental income from Form 1099-K . . . . . ... ..
Rental Income from Cancellation of Debt Wks . . .
Totalrentsreceived . . . . . ... ... ... ... 600.| 100.000000 600.
4  Enter royalties received (not reported elsewhere) .
Royalty income from Form 1099-MISC . . . . . ..
Royalty income from Form 1099-K . . .. ... ..
Royalty Income from Cancellation of Debt Wks . . .
Royalty Income from Schedule K-1 . . . . ... ..
Total royaltiesreceived . . . . . . ... ... ...
(a) (b) (c) (d) (e)
Expenses Total Enter %| Reported On Vacation Allocated to
if not Schedule E Home Loss Personal
100.00 Limitation use
5 Advertising . . ... ..
6a Auto. . ... ... ...
b Travel .........
7 Cleaning and maint . . 1,000. 1,000.
8 Commissions. . . . ..
9 a Mort insur qualified
From Form 1098 import
Total mort insur qual .
b Other Insurance . . . .
10 Legal & other prof fees
1 Management fees . . . 1,200. 1,200.
12 a Mortgage int qualified .
From Form 1098 import
Total mort int qualified
b Mortintother. . . . ..
From Form 1098 import
Total mort int other. .
13  Otherinterest. . . . . .
14 Repairs. .. ...... 1,280. 1,280.
15 Supplies . . . ... .. 1,400. 1,400.
16 a Real estate taxes . . .
From Form 1098 import
Total real estate taxes
b Othertaxes. . . . . ..
17  Utilites . . . . . .. .. 1,640. 1,640.
18 a Depreciation . . . . . .
b Depletion. . ... ...
¢ Depreciation carryover
19  Other expenses . . . .
a
b
c
d
e Indirect operating exp .
f Operating exp carryover
g Vehiclerental. . . . . .
h Amortization . . . . ..
20 Add lines 5 through 19 6,520. 6,520.
21 Incomeor(loss) . . ... ... oo -5,920.
22 Deductible rental real estateloss. . . .. .. .. .. -5,920.




I 2000117347

PA-40 - 2020

Pennsylvania Income Tax Return

ENTER ONE LETTER OR NUMBER IN EACH BOX (06-20)

51443527k
RYALLY

SURYANARAYANA Occupation  SOF TWARE D

Occupation

APT 3D
2511 CEDAR TREE DR

WILMINGTON DE 19810

(no E?8-29k-1920 15350

la  Gross Compensation. Do not include exempt income, such as combat zone pay and
qualifying retirement benefits. See the instructions.

1b  Unreimbursed Employee Business Expenses.
lc  Net Compensation. Subtract Line 1b from Line 1a.

2 Interest Income. Complete PA Schedule A if required.

S~ W

Net Income or Loss from the Operation of a Business, Profession or Farm.

Net Gain or Loss from the Sale, Exchange or Disposition of Property.

Net Income or Loss from Rents, Royalties, Patents or Copyrights.

Estate or Trust Income. Complete and submit PA Schedule J.

Gambling and Lottery Winnings. Complete and submit PA Schedule T.

Total PA Taxable Income. Add only the positive income amounts from Lines Ic,
2,3,4,5,6,7and 8. DO NOT ADD any losses reported on Lines 4, 5 or 6.

O 0 3 N W

10 Other Deductions. Enter the appropriate code for the type of deduction. N
See the instructions for additional information.
11 Adjusted PA Taxable Income. Subtract Line 10 from Line 9.

1555  REV 02/15/21 PRO

Page 1 of 2
EC

Dividend and Capital Gains Distributions Income. Complete PA Schedule B if required.

Extension. N Amended Return.

Residency Status.

PA Resident/Nonresident/Part-Year Resident
from to

Single, Married/Filing Jointly,

Married/Filing Separately, Final Return

Deceased
Taxpayer Date of Death
Spouse Date of Death

Farmers.

School District Name GREFAT VAL LFY

la 94553
1b o
lc 94553
e 0
3 0
4 0
5 0
b 0
? 0
8 0
9 94553
10 0
11 94553

OFFICIAL USE ONLY FC

LR L




2000217352
I PA-40 - 2020

Social Security Number

51443527k  Name) SURYANARAYANA RYAILY

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 12 24903
13 Total PA Tax Withheld. See the instructions. 13 2L71
14 Credit from your 2019 PA Income Tax return. 1Yy 0
15 2020 Estimated Installment Payments. REV-459B included. N 15 0
16 2020 Extension Payment. 1E 0
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 17 0
18 Total Estimated Payments and Credits. Add Lines 14, 15, 16 and 17. 18 0
Tax Forgiveness Credit. Submit PA Schedule SP.
19a Filing Status: 01 Unmarried or Separated 02 Married 03 Deceased 19a (]|
19b Dependents, Section II, Line 2, PA Schedule SP 19b (]|
20 Total Eligibility Income from Section III, Line 11, PA Schedule SP. 20 0
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. 21l 0
22 Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. 2c 232
23 Total Other Credits. Submit your PA Schedule OC. 23 ]
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18,21, 22 and 23. 24 2903
25 USE TAX. Due on internet, mail order or out-of-state purchases. See instructions. 25 0
26  TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the difference here. 2k 0
27 Penalties and Interest. See the instructions. Enter Code: 27 0
If including form REV-1630/REV-1630A, mark the box. N
28 TOTAL PAYMENT DUE. See the instructions. cd ]
29 OVERPAYMENT. If Line 24 is more than the total of Line 12, Line 25 and Line 27, enter 29 0
the difference here.
The total of Lines 30 through 36 must equal Line 29.
30 Refund — Amount of Line 29 you want as a check mailed to you. REFUND 30 0
31 Credit — Amount of Line 29 you want as a credit to your 2021 estimated account. 31 0
32 Refund donation line. Enter the organization code and donation amount. See instructions. 32
33 Refund donation line. Enter the organization code and donation amount. See instructions. 33
34 Refund donation line. Enter the organization code and donation amount. See instructions. 3y
35 Refund donation line. Enter the organization code and donation amount. See instructions. 35
36 Refund donation line. Enter the organization code and donation amount. See instructions. 3k
Signature(s). Under penalties of perjury, I (we) declare that I (we) have examined this return, including all
accompanying schedules and statements, and to the best of my (our) belief, they are true, correct, and complete.
Your Signature Spouse’s Signature, if filing jointly
Preparer’s Name and Telephone Number Date E-File Opt Out N
SYAM PRIYA RAM SAGAR GUPTA TALLAM 02221
L789k59522 Firm FEIN 301017196
Preparer’s PTIN PO20a2703
1555 REV 02/15/21 PRO

Page 2 of 2

LA

2000217352

1
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PA SCHEDULE E

Rents and Royalty Income (Loss)

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

2020

2001410022

OFFICIAL USE ONLY

Name of the taxpayer filing this schedule

SURYANARAYANA RYALLY

Social Security Number (shown first) or EIN

514-43-5276

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

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

Yes No

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

PROPERTY DESCRIPTION

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

Type Description of Property For Profit Property Complete Address (street, city, state and ZIP code)
A YES HYDERABAD
3 | FLAT NO mm HYDERABAD, TELANGANA, 500072, India
B YES
NO
c YES
NO
Property type: 1. Single family residence 3. Vacation/short-term rental 5. Land 7. Self-rental
2. Multi-family residence 4. Commercial 6. Royalties 8. Other, describe:
INCOME & EXPENSES
Property A Property B Property C
Line a: Identify the property from Section | and indicate ownership (T/S/J) T S J T S J T S J
Line b: Is the property rental location in PA? YES 1 NO YES NO YES NO
Line c: Is the property rented for any period less than 30 days? YES [ NO YES NO YES NO
Income: 1. Rentreceived ............. ... i 1. 600
2. Royalties received .. ... 2.
Expenses: 3. Advertising ............. . 3.
4. Automobile and travel ....... ... 4.
5. Cleaning and maintenance ...............coiiiiiiiiiiiinnnanns 5. 1 ’ 000
6. COMMISSIONS .. ... ... 6.
ToINSUTANCE ... 7.
8. Legal and professional fees ... 8.
9. Managementfees ........ ... 9. 1 ’ 200
10. Mortgage interest ....... ... 10.
11. Otherinterest ....... ... ... 1.
120 REPAIS - oo 12 1,280
13, SUPPIES e 13, 1,400
14. Taxes - not based on netincome .................. ... 14.
15, UBIIEES ... 15, 1,640
16. Depreciation expense - See the instructions ........................ 16
17. Other expenses (itemize): . ..........cooviiiiii i 17
18, Total Expenses - Add Lines 3hrough 17 ... ovovvereesneini, 18, 6,520
Income 19. Income - Subtract Line 18 fromLine1or2......................... 19.
or Loss: 5 | oss - Subtract Line 1 or 2 from Line 18. (fil in the oval, if a net loss) .. 20. 0
21. NetIncome or Loss - Total Lines 19 and 20 for short-term rentals. See the instructions. ......... (fill in the oval, if a net loss) 21.
22. NetIncome or Loss - Total Lines 19 and 20 for non short-term rentals. See the instructions. . ... .. (fill in the oval, if a net loss) 22. | O|
23. Rentor royalty income (loss) from PA S corporation(s) and partnerships from your
PA Schedule(s) RK-10r NRK-1. . ..o (fill in the oval, if a net loss) 23. | |
24. Net Rent and Royalty Income (Loss). Add Lines 22 and 23. If submitting more than one schedule,
total all Line 22 and 23 amounts and include on Line 6 of your PA-40. .......................... (fill in the oval, if a net loss) 24. | O|
REV 02/15/21 PRO
1555
RO SO0 LR
| 200L4L00ee 2001410022 |




2002k190L48
I PA SCHEDULE G-L

PA-40/PA-41 G-L
(10-20)
PA Department of Revenue

SECTION I - CALCULATION OF THE CREDIT

SURYANARAYANA RYALLY 51443527k
1. Name of other state DELAWARE Credit from a Pass-Through Entity (see the instructions)
A B
Amount of income Amount of income
subject to tax in subject to tax in
PA per PA return the other state
2. Class of income subject to tax in the other state
a. Compensation qy553 7?5548
b. Unreimbursed business expenses 0
c. Net compensation qy553 7?5548
d. Interest 0 0
e. Dividends 0 0
f.  Net income or loss from business, profession or farm 0 0
g. Gain or loss from sale, exchange or disposition of property 0 0
h. Income or Loss from rents, royalties, patents and copyrights 0 0
i.  Estate or trust income 0 0
j. Gambling and lottery winnings 0 0

5.
6.

. Income subject to tax in the other state - Add Lines 2c¢ thru 2j for Column C. Enter the result here.

a. Tax due or assessed in the other state
b. Tax paid in the other state

c. Enter the lesser of Line 4a or Line 4b

d. Less: adjustments - Enter the amount from Section ITI, Line 5.

e. Adjusted tax paid in the other state - Subtract Line 4d from Line 4c. Enter the result here.
Line 3 x 3.07 percent (0.0307)

PA Resident Credit. Enter the lesser of Line 4e or Line 5 here and on the appropriate form (see instructions).

SECTION II - SOURCES AND AMOUNTS OF INCOME SUBJECT TO TAX

1.
2.

A B C D
Source entity name
Income by class
Compensation
Interest
Dividends
Net income or loss from

business, profession or farm

Gain or loss from sale, exchange
or disposition of property

Income or loss from rents,
royalties, patents and copyrights

Estate or trust income

Gambling and lottery winnings

SECTION III - ADJUSTED TAX PAID

1.
2.
3.

Enter the amount from Section I, Column C, Line 3 here.
Add the amounts from Section I, Column B, Lines 2c¢ through 2j. Enter the result here.

Divide the amount from Section III, Line 1 by Section III, Line 2. Enter the result here (calculate to six decimal places).
If the amount on Section III, Line 3 equals 1.000000, you may stop here and enter “0” on Section I, Line 4d.

. If the amount on Section III, Line 3 is less than 1.000000, subtract the decimal from 1.000000. Enter the result here (calculate to six decimal places).

. Multiply the decimal on Section III, Line 4 by the amount on Section I, Line 4c. Enter the result here and on Section I, Line 4d.
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232
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0
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CLGS-32-1 (04-16)

TAXPAYER ANNUAL
LOCAL EARNED INCOME TAX RETURN

EAST WHITELAND

You are entitled to receive a written explanation of your rights with regard to the audit, appeal, enforcement, refund and collection of local taxes. Contact your Tax Officer.

*If you have relocated during the tax year, please supply additional information. Tax Year | 20
DATES LIVING AT EACHADDRESS STREET ADDRESS (No PO Box, RD or RR) CITY OR POST OFFICE STATE ZIP
TO
TO

**If you need additional space - please see back of form.

RYALLY,

LAST NAME, FIRST NAME, MIDDLE INITIAL
SURYANARAYANA

SPOUSE’S LAST NAME, FIRST NAME, MIDDLE INITIAL

2511 CEDAR TREE DR ,

STREET ADDRESS (No PO Box, RD or RR)
APT 3D

SECOND LINE OF ADDRESS

CITY STATE ZIP CODE
WILMINGTON DE 19810
DAYTIME PHONE NUMBER RESIDENT PSD CODE
’ 115 ‘ 0 | 40 ‘ 2 ‘ EXTENSION D AMENDED RETURNI:’ NON—RESIDENTD
Social Security # Spouse’s Social Security #
The calculations reported in the first column MUST pertain to the name printed
in the column, regardless of whether the husband or wife appears first. ‘5 ‘ 1 ‘ 4 ‘ 4 ‘ 3 ‘ 5 ‘ 2 ‘ 7 ‘ 6 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Combining income is NOT permitted. If you had NO EARNED INCOME, If you had NO EARNED INCOME,
check the reason why: check the reason why:
ONLY USE BLACK OR BLUE INK TO COMPLETE THIS FORM disabled [ student disabled ] student
deceased |:| military deceased |:| military
(X] single [] Married, Filing Jointly [ Married, Filing Separately [ ] Final Return® homemaker [ retired homemaker [ retied
|:| unemployed |:| unemployed
1. Gross Compensation as Reported on W-2(s). (Enclose W-2s) ... .......... 86995 .00 0 .00
2. Unreimbursed Employee Business Expenses. (Enclose PA Schedule UE) . . .. 0 .00 0 .00
3. Other Taxable Earned Income * . ....... ... ... .. ... ... .. .. ... .... 0 .00 0.00
4. Total Taxable Earned Income (Subtract Line 2 from Line 1 and add Line 3) . . . . 86995 .00 0.00
5. Net Profit (Enclose PA Schedules™) . ......... ..o, 0 .00 0 .00
NON-TAXABLE S-Corp earnings check this box:[_| ' '
6. Net Loss (Enclose PA Schedules®) . . ... ...ttt 0 .00 0 .00
7. Total Taxable Net Profit (Subtract Line 6 from Line 5. If less than zero, enter zero) . . 0 .00 0 .00
8. Total Taxable Earned Income and Net Profit (Add Lines4and 7). ........... 86995 .00 0 .00
9. Total Tax Liability (Line 8 multiplied by 0.5000 )evvviniiiiit, 435 .00 0 .00
10. Total Local Earned Income Tax Withheld (May not equal W-2 - See Instructions) 0 .00 0 .00
11.Quarterly Estimated Payments/Credit From Previous Tax Year .. ......... 0 .00 0 .00
12. Out-of-State or Philadelphia Credits (include supporting documentation) . . . . . . 0 .00 0 .00
13. TOTAL PAYMENTS and CREDITS (Add Lines 10 through12) .. .......... 0 .00 0 .00
14. Refund IF MORE THAN $1.00, enter amount (or select optionin 15). .. .. ... 0 .00 0 .00
15. Credit Taxpayer/Spouse (Amount of Line 13 you want as a credit to your account) . . . 0 .00 0.00
Credit to next year |:| Credit to spouse
16. EARNED INCOME TAX BALANCE DUE (Line 9 minus Line 13). .. ... ..... 435 .00 0.00
17. Penalty after April 15* (multiply Line 16 by ) 0 .00 0 .00
18. Interest after April 15* (multiply Line 16 by ) I 0 .00 0 .00
19. TOTAL PAYMENT DUE (Add Lines 16,17, and 18) . .................... 435 .00 0 .00

*See Instructions

REV 02/15/21 PRO

Under penalties of perjury, | (we) declare that | (we) have examined this information, including all accompanying
schedules and statements and to the best of my (our) belief, they are true, correct and complete.

YOUR SIGNATURE

SPOUSE'’S SIGNATURE (If Filing Jointly)

DATE (MM/DD/YYYY)

PREPARER’S PRINTED NAME & SIGNATURE
SYAM PRIYA RAM SAGAR GUPTA TALLAM

PHONE NUMBER
(678)965-9522

Make Check Payable To:

Mail To:




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

Declaration Control Number/Submission ID

Primary Taxpayer’'s Name Social Security Number

SURYANARAYANA RYALLY 514-43-5276

Secondary Taxpayer’'s Name Social Security Number

TAX RETURN INFORMATION — TAX YEAR ENDING DEC. 31, 2020 (whole dollars only)
1. Adjusted PA Taxable Income (Form PA-40, Line 11) ...... ... ... ... .. ... ... ........ 1. 94,553
2. PATax Liability (Form PA-40, Line 12) ... .. .. .. e 2. 2,903
3. Total PA Tax Withheld (Form PA-40, Line 13) . ... ... . e 3. 2,671
4. Refund (Form PA-40, Line 30) . ... ... i 4.
5. Total Payment (Tax Due) (Form PA-40, Line 28) ... ... ... ... 5. 0

DECLARATION AND SIGNATURE AUTHORIZATION OF TAXPAYER

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

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

X lauthorize GLOBAL TAXES LLC to enter my PIN 35276 as my signature on my tax
year 2020 electronically filed income tax return.

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

Signature Date

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

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

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

Signature Date

Practitioner PIN Program Participants Only — Continue Below

SECTION 1lI CERTIFICATION AND AUTHENTICATION

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

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

ERO’s signature Date

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

1555  REV 02/15/21 PRO



PA-40

Gross Compensation Worksheet
Line 1a

» Keep for your records

2020

Name
SURYANARAYANA RYALLY

Social Security Number
514-43-5276

Federal Forms W-2

#| *| TS| N Employer Federal Pennsylvania ST
of [ N R Name wages (state) ID
w2 T H from box 1 compensation
/ from box 16
T (See Tax Help)
X Pennsylvania
B Employer (state)
L identification Medicare income tax
number from wages tax withheld
box B from box 5 from box 17
~1|[]|T_ |[J|VISTA APPLIED SOLUTIONS GROUP INC 94,553. 86,995. |PA
|| 26-1222517 94,553. 2,671.
1| ]|r_ |[]|VISTA APPLIED SOLUTIONS GROUP INC 7,558. |DE
|| O] 26-1222517 0.
(] ]
Taxpayer Spouse
PennsylvaniaW-2. . . . . . ... ... .. oo 94,553.
Pennsylvania W-2 to Schedule NRH, line9. . . . . . ... ... ....
Federal Form 4137, Unreported Tips, line6 . . . . .. ... ... ...
Non-Pennsylvania W-2 to Schedule SP, line6 . . . . . ... ... ...
Withholding . . . . . . . . . 2,671.
Federal Forms W-2: Local Tax
# | *| TS Employer Locality name Local wages, Local income | ST
of identification tips, etc. tax ID
w2 number from (local) (local)
box B from box 18 from box 19
Taxpayer Spouse
Pennsylvanialocal W-2 . . . . .. ... ... ... ... . .. .
Federal Form 4137, Unreported Tips, line6 . . ... ... .......
Withholding . . . . . . . . . . .
Excess Reimbursements
* Description Employer’s EIN T/S Amount
Taxpayer Spouse

Excess Reimbursements




SURYANARAYANA RYALLY

514-43-5276

Page 2

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

PA Taxable

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

PA Tax
Withheld

Fed.
Income

Pennsylvania Payment type:

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

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

Pennsylvania Distribution type:

N No entry 122 I'm not eligible yet; plan is eligible in PA
131 PA school, state, or municipal employee plan J1 Traditional or Roth IRA; I'm over 59.5
111 United Mine Workers pension J2 Traditional or Roth IRA; I'm under 59.5
132 Military pension K2 Non-qualified deferred compensation plan
133 U.S. Civil service retirement/disability/annuity K3 Life insurance or endowment
K1 Annuity or Non-civil service disability L Distribution from Charitable Gift Annuities
(including Qual Joint Survivorship Annuity) M1 ESOP: Allocated ESOP Stock Dividend
121 Early distribution from a retirement plan M2 ESOP: Non-Allocated ESOP Stock Dividend
112 Rollover M3 KSOP: Taxable ESOP within a 401(k)
113 I'm eligible; plan is eligible (no PA tax) M4 KSOP: Nontaxable ESOP within a 401(k)
Taxpayer Spouse
Distribution from Life Insurance, Annuity, Endowment Contracts or. .
ineligible retirement plans (see Tax Help FAQ's for more info) . .
Distribution from Charitable Gift Annuities. . . . . . .. ... ... ..
Compensation from Form 1099R (eligible retirement plans). . . . . .
Withholding . . . . . . . . . . o e
Total Gross Compensation
Taxpayer Spouse
Total gross compensation to Form PA-40lineta. . . . . . . ... .. 94,553. 0.
Total Schedule NRH gross compensation to PA-40, line12. . . . . .
Withholding to Form PA-401line13. . . . . . . . . ... ... ... .. 2,671.
Total gross compensation to Form PA-40line1a . . . . . ... ... ... ... ... ..... 94,553.

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

paiw2401.SCR 02/01/21
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=) 2020

DE-8453 DELAWARE INDIVIDUAL INCOME TAX "

DECLARATION FOR ELECTRONIC FILING
FOR THE YEAR JANUARY 1 - DECEMBER 31, 2020

DO NOT MAIL!

YOUR SOCIAL SECURITY NUMBER 514435276 SPOUSE’S SOCIAL SECURITY NUMBER
FIRST NAME(S) AND INITIAL(S) SURYANARAYANA LAST NAME RYALLY
HOME ADDRESS (NUMBER AND STREET INCLUDING RURAL ROUTE|

¢ 2511 CEDAR TREE DR, APT. 3D
CITY, TOWN OR POST OFFICE, STATE & ZIP CODE WILMINGTON DE l 9 8 1 O
DAYTIME TELEPHONE NUMBER ( 678 ) 296-1920
PART 1 TAX RETURN INFORMATION (WHOLE DOLLARS ONLY)
1. TOTAL DELAWARE ADJUSTED GROSS INCOME (FORM 200-01, LINE 1 or FORM 200-02, LINE 37.. .. . ... ... . . .. 1. 88633
2 TOTAL DELAWARE TAX (FORM 200-01, LINE 8 or FORM 200-02, LINE 42)...........oosvvvveieroreeeeeeseseeoeeeeeeeeseeeeeeeesseeeeeeseeeeeeeen 2. 394
3 DELAWARE INCOME TAX WITHHELD (FORM 200-01, LINE 17 or FORM 200-02, LINE 48).............cccoowvvveceiormoeecressorreerseesreen 3. 387
4. NET REFUND (FORM 200-01, LINE 28 or FORM 200-02, LINE 59)............ovvveeooreeeeeessoseeeeeseeeeeeseeseeeeseseseeeeesseeeeeseeeeeeeeeeee e 4. 2
5 NET BALANCE DUE (FORM 200-01, LINE 27 or FORM 200-02, LINE 58)..............oovvvveeesreeoreeesoeeeeeesseseeeseeeeeeeeeseseeseesseeeeoeseese 5.
PART 2 Direct Deposit of Refund (Optional - See instructions.)
6. Type of Account X Checking Savings 7. Routing number 08 1 0 0 0 0 3 2

355 0 0 4 2 7 7 9 6 6

8. Account number

9. s this refund going to or through an account that is located outside of the United States? Yes X No

PART 3 DECLARATION OF TAXPAYER

10. X I consent that my refund be directly deposited as designated in Part 2, and declare that the information shown on lines 6 through 9 is correct. If | have filed a
Jjoint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

| do not want direct deposit of my refund or am not receiving a refund.

| authorize the Division of Revenue and its designated financial agent to initiate an electronic funds withdrawal (direct Debit) entry to the financial institution
account indicated in the tax preparation software for payment of my state taxes owed on this return.

If I have filed a balance due return, | understand that if the Delaware Division of Revenue does not receive full and timely payment of my tax liability, | will remain liable
for the tax liability and all applicable interest and penalties. If | have filed a joint Federal and State tax return and there is an error on my state return, | understand my
Delaware return will be rejected.

Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part 1 above agree with the amounts on the corresponding lines of
the electronic portion of my 2020 Delaware income tax return. To the best of my knowledge and belief, my return is true, correct, and complete. | consent to my ERO
sending my return, this declaration, and accompanying schedules and statements and the disclosure of all information pertaining to my use of the system and software,
and to the transmission of my tax return electronically to the Delaware Division of Revenue. | also consent to the Delaware Division of Revenue sending my ERO and/or
transmitter an acknowledgment of receipt of transmission and an indication of whether or not my return is accepted, and, if rejected, the reason(s) for the rejection. If the
processing of my return or refund is delayed, | authorize the IRS to disclose to my ERO and/or transmitter the reason(s) for the delay, or when the refund was sent.

SIGN

HERE
SIGNATURE DATE SPOUSE’S SIGNATURE DATE

PART 4 DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

I DECLARE THAT | HAVE REVIEWED THE ABOVE TAXPAYER'S RETURN AND THAT THE ENTRIES ON THIS FORM ARE COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

I HAVE OBTAINED THE TAXPAYER'S SIGNATURE ON FORM DE-8453 BEFORE SUBMITTING THIS RETURN TO THE INTERNAL REVENUE SERVICE (IRS) AND THE DELAWARE DIVISION
OF REVENUE (DDOR). | HAVE PROVIDED THE TAXPAYER WITH A COPY OF ALL FORMS AND INFORMATION TO BE FILED WITH THE IRS AND DDOR, AND HAVE FOLLOWED ALL
OTHER REQUIREMENTS DESCRIBED IN THE “2020 DELAWARE INDIVIDUAL MEF E-FILE HANDBOOK FOR SOFTWARE DEVELOPERS, TRANSMITTERS, AND EROs WHO FILE
DELAWARE INDIVIDUAL INCOME TAX RETURNS” AND ANY REQUIREMENTS SPECIFIED BY THE DELAWARE DIVISION OF REVENUE. IF | AM ALSO THE PAID PREPARER, UNDER
PENALTIES OF PERJURY, | DECLARE THAT | HAVE EXAMINED THE ABOVE TAXPAYER'S RETURN AND ACCOMPANYING SCHEDULES AND STATEMENTS, AND TO THE BEST OF
MY KNOWLEDGE AND BELIEF, THEY ARE TRUE, CORRECT AND COMPLETE. DECLARATION OF PREPARER IS BASED ON ALL INFORMATION OF WHICH PREPARER HAS ANY
KNOWLEDGE.

SieN 30-1017196
ERO'S SIGNATURE DATE EIN, SSN, OR PTIN.
HERE GLOBAL TAXES LLC
FIRM'S NAME (OR YOURS IF SELF-EMPLOYED) CHECK IF ALSO PREPARER CHECK IF SELF-EMPLOYED
ERO 2530 PEBBLE CREEK LN CUMMING GA 30041 (678) 965-9522
ADDRESS (STREET, CITY, STATE & ZIP CODE) Business phone #

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE EXAMINED THE ABOVE TAXPAYER’S RETURN AND ACCOMPANYING SCHEDULES AND STATEMENTS, AND TO THE
BEST OF MY KNOWLEDGE AND BELIEF, THEY ARE TRUE, CORRECT, AND COMPLETE. DECLARATION OF PREPARER IS BASED ON ALL INFORMATION OF WHICH THE PREPARER
HAS ANY KNOWLEDGE.

SIGN 30-1017196
PREPARER’S SIGNATURE DATE EIN, SSN, OR PTIN

HERE SYAM PRIYA RAM SAGAR GUPTA TALLAM

PAID FIRM’S NAME (OR YOURS IF SELF-EMPLOYED) CHECK IF SELF-EMPLOYED

PRE. 2530 PEBBLE CREEK LN CUMMING GA 30041

PARER ADDRESS (STREET, CITY, STATE & ZIP CODE)

1555 REV 02/15/21 PRO (Revised 04/2020)



DELAWARE INDIVIDUAL NON-RESIDENT
2020 NR  NCOME TAX RETURN - FORM 200-02 DO NOT WRITE OR STAPLE IN THIS AREA
For Fiscal year beginning and ending
Your Social Security No. Spouse’s Social Security No.

51 4 4 3 5 2 7 6

% Your Last Name First Name and Middle Initial ~ Jr., Sr., Ill, efc.
; RYALLY SURYANARAYANA
% Spouse’s Last Name Spouse’s First Name, Jr,, Sr., Il etc.
I
O
E Present Home Address (Number and Street) Apt. #
2511 CEDAR TREE DR 3D
City State Zip Code Check if FILING STATUS (MUST CHECK ONE)
oE 19810 o x e 5 lorsirinesoane
Form DE2210 If you were a part-year resident in 2020, give the dates you resided in 2020
in Delaware. 2020 to 2020 e 2 Joint 5. Head of Household
Attached Month  Day Month  Day
37. DELAWARE ADJUSTED GROSS INCOME (Begin return on Page 2, Line 1, then enter the amount from Line 30B, Column 1 here ............... > 37 88633
38.  (a) Ifyou elect the STANDARD DEDUCTION ChECK NEFE .......cueeveeerceereeiiiceriisssssesssssee st a X
Filing Statuses 1, 3, & 5 - $3250 Filing Status 2 - $6500
(b) If you elect to ITEMIZE DEDUCTIONS check here and enter amount from reverse side Line 36................. b. 38 3250
39.  ADDITIONAL STANDARD DEDUCTIONS (Not allowed with Itemized Deductions - see instructions)
CHECK BOX(ES) If SPOUSE was 65 or over and/or blind If YOU were 65 or over and/or blind 39
40. TOTAL DEDUCTIONS - Add Lines 38 & 39 @NA BIEI NBIE ......e.cvveeeercissiercrieesss e sesssssss st s sassssossssessssssssssnsss s ssssns 40 3250
41.  TAXABLE INCOME - Subtract Line 40 from Line 37, and compute tax on this @MOUNL ...........cervermreermrirmeeeeissnsessees s ssssssssessssnees 41 85383
42. Tax Liability Computation Proration Decimal Tax Liability from Tax Rate
A Line 30 A 7558 (See instructions, Page 10 ) Table/Schedule Amount
B Line30B 88633 =0. 0853 X 4619 42
43. PERSONALCREDITS (If Filing Status 3, see instructions on page 10)
" Enter number of exemptions listed on Federal return 1 X $1o= 110
& Multiply this amount by the proration decimalon Line 42 (X 0 .0853 ) and enter total here 433
é 43p CHECKBOX(ES) Spouse 60 or over (if filing status 2) Self 60 or over
§ Enter number of boxes checked on Line 43b X$110=
g Multiply this amount by the proration decimal on Line 42 (X ) and enter total NEre ... 43b
w 44 Taximposed by state of (Must attach copy of DE Sch | and other state return)
x (Part-Year Residents Only. See inStructions, PAge 11) ..., “ 4
? 45.  Other Non-Refundable Credits (€€ inStructions, page 11) ... eeceevcnsecmseeesseess s 45 45
46.  Total Non-Refundable Credits. Add Lines 438, 43D, 44 AN 45 ..........nmnnnnsreenssvenseesssmsessssss s s ssssssssssssssssssssssssssssssssssssssons 46
47. BALANCE. Subtract Line 46 from Line 42. If Line 46 is greater than Ling 42, €nter “0" (ZE0) ......vvveumrevermereeernnenereesssenneeessseesessssssessssesesssns 47
48.  Delaware Tax Withheld (Atach W=28/1099S) ..................ooooimiivierveesressssssissssssmsssssssssmssssesssesssssssssssssssssossnsssoes 48 387 48
49.  Estimated Tax Paid & Payments with EXIENSIONS .........cccvvevvivvvrmsssssnsssisssss s sssssssssssssssisssssens 49 49
50. S Corp Payments and Refundable Business Credits (See Instructions, Page 12) ... 50 50
51, Capital Gains Tax Payments (Attach FOrmM 5403) ............ccccccoieremmmmmmmmmsmmesmmssssss s sssssssssssssons 51 51
52. TOTAL REFUNDABLE CREDITS. Add Lines 48, 49, 50 NG 57 .....oocoiorierirseeees e nsieess s sesessssess e o sssssssssss e s oo 52
53, IfLine 47 is greater than Line 52, subtract 52 from 47 and €nter REre ........cocc.vvvevvveevresnnnsionssisiessrssssnsssesnnees AMOUNTYOUOWE > 53
54, IfLine 52 is greater than Line 47, subtract 47 from 52 and enter NEre .........coceueeecemreeee s iiesseeeeseeeeeesnees OVERPAYMENT > 54
55, CONTRIBUTIONS TO SPECIAL FUNDS
If electing a contribution, complete and attach DE SChEAUIE 1] ... sessess e e 55
56.  AMOUNT OF LINE 54 TO BE APPLIED TO 2021 ESTIMATED TAX ACCOUNT ...oorvverierreeiereessssseeessssessssssses s sesssssseenes 56
57, PENALTIES AND INTEREST DUE. If Line 53 s greater than $400, see estimated tax instructions * 57
58.  NET BALANCE DUE. Enter the amount due (Line 53 plus Lines 55 and 57) and pay in full .........ccccccemmerrmmneriissneesrreenens 58
N 59.  NET REFUND. Subtract Lines 55, 56, and 57 from Lin€ 54 ..........cc..crvereereememmennecsinreersssseins ZERO DUE/TO BE REFUNDED 59
é Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and believe it is true, correct, and complete.
5 Your Signature Date Spouse’s Signature (if filing joint) Date
5 X X
§ Home Phone: Business Phone: (678) 296-1920 Email Address:
£ Signature of Paid Preparer Date Address of Paid Preparer
K x  SYAM PRIYA RAM SAGAR GUPTA TALLAM 0 2 2 6 2 1 2530 PEBBLE CREEK LN CUMMING GA 30041

Business Phone (678) 965-9522 Email Address
EIN,SSN,orPTN 301017196 SYAM@GTAXFILE.COM
DF20320011555
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r 2020 N R DELAWARE NON-RESIDENT FORM 200-02, PAGE 2 Page 2 1

ANTANTHAUTILAN RN
DF20320021555 Federal

Income/Loss
SECTION A - INCOME AND ADJUSTMENTS FROM FEDERAL RETURN COLUMN 1 COLUMN 2
1. Wages, SAlaries, S, BIC. ... st s s s 1 94553 7558
2 INEEIESE ... oottt st s 51 s 2
3. DIVIABINAS .ot st 185 1 s 3
4. State refunds, credits or offsets of state & 10Cal INCOME TAXES .........vvvvvvr v 4
B, AlMONY FECEIVEA .....oovevvevorsrevesesssss s sssssssssssssssss s sssssss 15585558 s 0 5
6. Business income or (loss) (See instructions on page 6) 6
7a.  Capital gain or (loss) Ta
7b.  Other gains or (losses) b
8. IRAdistributions 8
9.  Taxable pensions and annuities 9

10.  Rents, royalties, partnerships, S corps, eStates, frusts, €1C. ........ccwrmrrmirmeee e seensceess s sessessseess 10 -5920 0

11, Farmincome or (loss) 11
12. Unemployment compensation (insurance) .. 12
13.  Taxable Social Security benefits 13
14, Other income (state nature and source) 14
15.  Total income. Add Lines 1 through 14 15 88633 7558
16.  Total Federal Adjustments (see instructions on Page 6) .........c....wvvemvcevesssiernnn . 16
17.  Federal Adjusted Gross Income for Delaware purposes. Subtract Ling 16 from 15 ...........ccoeirrccssnnecsnn 17 88633 7558
SECTION B - DELAWARE MODIFICATIONS AND ADJUSTMENTS - ADDITIONS (+) COLUMN 1 COLUMN 2
18.  Interest received on obligations of any state other than DEIAWATE .............c.cuerieevrseens e 18
19.  Fiduciary adjustment, Oil dEPIEHION .........covvvrvvoierrr it sssssssss o 19
20, TOTAL - AU LINES 18 & 19 ..ot esssess s sses s s s s s ssssssssssesssenssensso 20
210 AQALINES 17 & 20 e s s e 21 88633 7558
SECTION C - DELAWARE MODIFICATIONS AND ADJUSTMENTS - SUBTRACTIONS (-) COLUMN 1 COLUMN 2
22, Interest received on U.S. ODIGAHIONS .....ccvvovvvvevvsververssisesss s sssssssss s ssssssssssssss s sessssssssssssssssssssssssssssssns 2
23.  Pension/Retirement Exclusions (For a definition of eligible income, see instructions on Page 7).............. 23
24, Delaware State tax refund 24
25. Fiduciary Adjustment, Work Opportunity Credit, Delaware NOL Carryforward, efc. ..... 25
26.  Taxable Social Security Benefits/Railroad Retirement Benefits/Higher Education EXCIUSION ............cccovvvvvrsssirrins 2
27, TOTAL - Add INES 22 tAFOUGN 26 .......ovsvovvvveresereve e ssssssssssssssss s s s sssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 27
28, Subtract Line 27 from Ling 21 aNd €NET NETE .....c..cvvvecvveseerserserssrrsnrsssssssssssssssessssssssssssssssss s sssssesssesssesssnes 28 88633 7558
29.  Exclusion for certain persons 60 and over or disabled (see instructions on Page 8) ... 2
30A  Column 2. Subtract Line 29 from Line 28. This is your modified Delaware Source INCOME.........ovevvererrernnrrernnees 30A 7558
Enter on front Side Line 42, BOX A ... sssisssssssssessssssissssessssss s sssssssssssssesssensns
30B  Column 1. Subtract Line 29 from Line 28. This is your Delaware Adjusted Gross INCOME...........c..ecvrverrrrscco
Enter on front side Line 37 and Line 42, BOX B ... esesessssssssessssssssssssssssssess s sssesesss e 308 88633
SECTION D - ITEMIZED DEDUCTIONS (ATTACH DELAWARE SCHEDULE A) COLUMN 1
31. Enter total ltemized Deductions (If Filing Status 3, See instructions on Page 8) ... 31
32.  Enter Foreign Taxes Paid (See instructions on Page 8) ...........coccweecrrcrcsiens 32
33.  Enter Charitable Mileage Deduction (See inStructions 0n Page 8) .........cccuecreucisersmeenssenssseessmesssessssesssssisenss 33
34, TOTAL - Ad LINES 31, 32, NG 33 ... vesscvsinsss s esssesssess s st s s s e 34
35.  Enter Form 700 Tax Credit Adjustment (See instructions 0n Page 9) ...........cccuueeeeecrreressesseeecs s 35
36.  Subtract Line 35 from Line 34. Enter here and on front, Line 38 .... 36
SECTION E - DIRECT DEPOSIT INFORMATION
If you would like your refund deposited directly to your checking or savings account, complete boxes a, b, ¢, and d below. See instructions for details.
a. Routing Number 08 10000 3 2 b. Type: Checking X Savings

d. Is this refund going to or through an account that

¢. Account Number 3550042 779 6 6 is located outside of the United states?

Yes No X
NOTE: If your refund is adjusted by $100.00 or more, a paper check will be issued and mailed to the address on your return.
BALANCE DUE W/PAYMENT ENCLOSED (LINE 58): REFUND (LINE 59): ALL OTHER RETURNS:
DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
P.0. BOX 508, WILMINGTON, DE 19899-0508 P.0. BOX 8710, WILMINGTON, DE 19899-8710 P.0.BOX 8711, WILMINGTON, DE 19899-8711

MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE. REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING
(Rev 20210201) YOUR RETURN, AND KEEP A COPY OF THE RETURN FOR YOUR RECORDS 1555 REV 02/15/21 PRO



