£1040

Department of the Treasury —Internal Revenue Service (99)

U.S. Individual Income Tax Return

2020

OMB No. 1545-0074

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

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

Check only
one box.

person is a child but not your dependent »

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

] Qualifying widow(er) (QW)

Your first name and middle initial Last name Your social security number
KRANTHI KUVAR REDDY JI LLALA 719-59- 7157
If joint return, spouse’s first name ‘and middle initial Last name Spouse’s social security number
PARU SRI VOOTUKURI 97%-91- 4663
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
39639 LESLIE ST 147 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggzsg '{;:lsmf% A?jm(tjl?’e\glz:\t;:
FREMONT CA 94638 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 interestdh.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 beforeJanuary 2, 1956 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (&) V/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ADVI K REDDY JI LLALA 735-40- 3966 |Son 0
dependents, O O
see instructions
and check Ol ]
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 77,000
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b
Sch. B if - L < L
required. 3a_ Qualified dividends 3a b Ordinary dividends . 3b
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
— B
Standard 6a Social security benefits . 6a b Taxable amount: N 6b
Dgf’u‘l‘:t'on for—| "7 Capital gain or. (I0ss). Attach Schedule D if ¥equired. If notsequired, check here » O] | /7
® Single or
Married filing 8  Other income from Schedule 1, line 9 Y . 8 -5,170.
;33‘51{3},6‘% 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > | 9 71, 830.
* Married filing 10 Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 Ny e 10a
é"z'iog’é(gr)' 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$g?§§g'd' 11 Subtract line 10c from line 9. This is your-adjusted gross income > | 1 71, 830.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 24, 800.
g?gnd‘j,?d“” “ 113 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo intnetions.| 14 Add lines 12 and 13 . o 14 24, 800.
15  Taxable income. Subtract line 14 from Ilne 11, If zero or less, enter 0- 15 47, 030.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 5, 248.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 5, 248.
19  Child tax credit or credit for other dependents 19 2, 000.
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21 2, 000.
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 3, 248.
23  Othertaxes, including self-employmenttax, from:Schedule:2;line 10 — I N 23 0.
24  Addlines22 and 23. Thisisyourtotaltax /. . ... . . . . L. . . . .. . .. » |24 3, 248.
25 Federal income tax withheld from:
a Form(syW-2 25a 4, 870.
b Form(s) 1099 . . 25p /
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . Lo .o 25d 4, 870.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
gﬁg‘c'%"gghc'hé'%. Earned income credit (EIC) . . 27 v
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.] 30  Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 31
32 Add lines 27 through 31. These are your total other payments and refundable credits . . . P 32
33  Add lines 25d, 26, and 32. These are your total payments . . & . . .. . . . . » | 33 4, 870.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount/you overpaid .o 34 1, 622.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 1, 622.
Direct deposit? B b  Routing numberE 3i2i2i2{711i6{2!7} | 2 cType: Checking [ ] Savings
See instructions. >d Account number 5 i 8 9 1 6 1 2 8 5 . i
36 Amount of line 34 you want applled to your 2021 estlmated tax N 36 |
Amount 37  Subtract line 33 from line 24. This is the amount youowenow>.. . . . . . . . . . b |37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r/vdt%t?)”asy?gee 2020. See Schedule 3, line 12e, and its instructions for.details.
instructions: 38 Estimated:tax,penalty (see instructions) | 38 | A [ |
Third Party /| Do you want to_allow another| person to disc!ss this returi with the IRS? See
Designee instructions » [[] Yes. Complete below. No
Designee’s B Phone Personal identification
name P no. B> number (PIN) P
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statem(_ants, 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.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } | T EMPLOYEE (see inst.) P>
See instructions. Spouse’s signature. If a joint return, both must sign: Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. HOVE MAKER (see inst) P>
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM|01/06/ 2021 | P02082703 | [] Self-employed
Urep(a)relr Fim's name » GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Se Only s addess » 2530 Pebbl e Creek Ln Cunmmi ng GA 30041 Fim's EIN > 30- 1017196

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

BAA REV 12/18/20 PRO
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SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Attachment

Additional Income and Adjustments to Income

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

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
KRANTHI KUVAR REDDY JI LLALA & PARU SRl VOOTUKURI 719-59-7157
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received . g’ ﬁ2a
b Date of original divorce or separation agreement (see instructions) p y 4
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 corporations, trusts, etc. Attach Schedule E | 5 -5,170.
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Otherincome. List type and amount > 8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line8 . . . . . . . . . . e s e s s -5,170.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . .4 e o . . . Lo o . ... 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . . ..M
12  Health'savings account deduction. Attach F'orm 3 coe e b BN |12
13  "Moving expenses for members of the Armed Forczmttach Form3903". . . .©..| |13
14 = Deductible part of self-employment tax. hch ScheduleSE . .. . .. . . . [14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 Self-employed health insurance deductione.». . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . |17
18a Alimonypad. . . . . . . . . . 0> . . . . . . ... . ... . ... 182
b Recipient’'sSSN . .« . . . . . ... .00 0D P
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . ... . . . . . oL L 0L Lo s |19
20 Studentloan interest deduection . . . . . . . . . . . . . . . .. .. .. |20
21 Tuition and'fees deduction. Attach Form 8917 . . . . . . . . . . . . . . . |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 12/18/20 PRO Schedule 1 (Form 1040) 2020



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @2 o
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
KRANTHI KUMAR REDDY JI LLALA & PARU SRI VOOTUKURI 719-59- 7157
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.orloss.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 . . . . . [ Yes Xl No
B If “Yes,” did you or will you file required Form(s) 1099?' . . . . . . . . .77 . .. . ..~ . [1Yes [1No
1a | Physical address.of each property (street, city, state, ZIP-code) A
A |8-108, MARRI GUDA NALGONDA TELANGANA I N 508001
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use QuV
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |2 if you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
C C O]
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 3 350.
4  Royalties received . 4
Expenses:
5 Advertising .o e e e 5
6  Auto and travel (see mstructlons) e 6 150.
7  Cleaning and maintenance 7 100.
8 Commissions. C e e e e 8
9 winsurance ., . .a . .B - ' 9\
10  Legal and other professmnal fees YIS AY 10
11 | Management fees' . .. . & 1 | /]
12 | Mortgageiinterest paid to banks etc (see mstructl ) 12
13 Otherinterest. . . . . . . . . . . . . 13 5, 200.
14 Repairs. . . . . . . . . . . . . . i 14 70.
15 Supplies . . . . . . . . . wmee. . . 15
16 Taxes . . . . . . . . . . o .o 16
17  Utilities. . . . A 17
18 Depreciation expense or deplet|on . O 18
19  Other (list) » 19
20 Total expenses. Add lines 5through19 . . . . . 20 5, 520.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . . . . . 21 -5,170.
22 Deductible rental real.estate Ioss after limitation, |f any,
on Form 8582 (see instructions) . . . . . 22 |( -5,170. )| |( )
23a Total of all amounts reported.on line 3 for all rental propertles o 23a 350.
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 5,520.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royaltyilosses fromiline 21 and rental real estatelosses from'line 22. Entertotal Iosses here 25 |( 5,170. )
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), line:5:Otherwise, include thistamount in the total on'line 41 on page2= .| |26 -5, 170.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2020

BAA  REV 12/18/20 PRO



. 8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 2020
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury | > To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment

Internal Revenue Service » Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number
KRANTHI KUMAR REDDY JI LLALA & PARU SRI VOOTUKURI 719-59- 7157
Enter preparer’s name and PTIN
SYAM PRI YA RAM SAGAR GUPTA TALLAM P02082703

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V

for the benefit(s) claimed (check all that apply). [JEIC K] CTC/ACTC/ODC [] AOTC [] HOH
1 Did you complete the return based on information for tax year 2020 provided by the taxpayer or | Yes [©No | N/A
reasonably obtained by you? . . . ] |

2 If credits are claimed on the return, did you complete the appllcable EIC and/or CTC/ACTC/ODC 7
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the
AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the same
information, and all related forms and schedules for each credit claimed? . . . X] O] O]

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
¢ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
¢ Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . . . . . . . . . . . . . . . . X] O]

4 Did any information provided by the taxpayer or a third partysfor use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

a Did you make reasonable inquiries to determine the correct,/complete, and consistent information? .

(][
O|X]

b Did you contemporaneously document your inquiries? (Documentation.should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) < . . . . | |

5 Did you satisfy the record retention requirement? To meet the record retention requwement you must
keep a copy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and .from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit( ) and/or HOH filing status or to figure
the amount(s) of the credit(s) . . . . . e ] ]
List those documents provided by the taxpayer |f any, that you relled on:

6 Did you ask the taxpayer/whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

return is selected for audit? . . X | O
7 Did you ask the taxpayer if any of these credlts were dlsallowed or reduced in a previous year’7 ] ] ]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you compléte the required recertification Form 88627 . . ] ] ]
8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule.C (Form 1040)? e e ] ] ]

For Paperwork Reduction Act Notice, see separate instructions. REV 12/18/20 PRO Form 8867 (2020)



Form 8867 ( 2020)

Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

9a

b

C

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children |_Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question10.) . . . . . ] ]

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer

has supported the child the entire year? . . . ] ]

Did you explain to the taxpayer the rules about clalmlng the EIC when a Chl|d is the quallfylng ch|Id of

more than one person (tiebreaker rules)? . . [l [l [l

Due Diligence Questions for Returns Clalmlng CTC/ACTC/ODC (If the return does not claim CTC, ACTC,

or ODC, go to Part IV.)

10

11

12

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not clarm AOTC go to Part V.)

13

Due Diligence Questions for Claiming HOH (If the return doss not dlaim HOH f|I|ng status go to Part VI.)

14

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent'who is j(Yes | No | N/A

a citizen, national, or resident of the United States? . . . X1 H

Did you explain to the taxpayer that he/she may not clalm the CTC/ACTC |f the taxpayer has not I|ved
with the child for over half of the year, even if the taxpayer has supported the child, unless the child’s [
custodial parent has released a claim to exemption for the child? . . . ] O] O]

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child.of divorced or
separated parents (or parents who live apart), including any requirement to attach a.Form 8382 or similar
statement to the return? . . ] ] ]

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts, for the qualified | Yes | No

tuition and related expenses for the claimed AOTC? . . . . [l [l

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No

and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . ] ]

Eligibility Certification

15

» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing

status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously. document the taxpayer’s responses on the return or

in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years fromrthe'latest of the dates specified in the Form 8867 instructions under

Document Retention.
1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by.the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, whens;and from whom the information used to prepare this form and the applicable worksheet(s) was

obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to

determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

» If you have not complied with all due diligence requirements, you may have to pay a $540 penalty for each failure to

comply related to a claim of an applicable credit or HOH filing status.

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes | No

complete? “ o . . L L L L L e s s e O

REV 12/18/20 PRO Form 8867 (2020)



Tax History Report

» Keep for your records

2020

Name(s) Shown on Return
KRANTH KUMAR REDDY JILLALA & PARU SRI VOOTUKURI

Five Year Tax History:

2016 2017 2018 2019 2020
Filing status . . . . .. MFJ
Total income . . . .. 71, 830.
Adjustments to income
Adjusted gross income 71, 830.
Tax expense . . . . . 2, 850.
Interest expense . . .
Contributions . . . . .
Misc. deductions . . .
Other itemized ded'ns
Total itemized/
standard deduction . . 24, 800.
Exemption amount . . 0.
QBI deduction. . . . .
Taxable income. . . . 47, 030.
Tax. -« oo v 5, 248.
Alternative min tax . .
Total credits . . . . . . 2, 000.
Other taxes . . . . . .
Payments . . . .. .. 4, 870.
Form 2210 penalty ..
Amountowed . . . . .
Applied to next
year's estimated tax .
Refund. . . . .. ... 1, 622.
Effective tax rate %. . 4.52
**Tax bracket %. . . . 12.0

**Tax bracket % is based on Taxable income.




IRS e-file Authentication Statement 2020
> Keep for your records

Name(s) Shown on Return Social Security Number

KRANTHI  KUVAR REDDY JI LLALA & PARU SR VOOTUKURI 719-59- 7157

A — Practitioner PIN Authorization

Note - PIN information is entered in Part VI of the Federal Information Worksheet. This worksheet only
serves as a record of the PIN information transmitted in the electronic return.

QuickZoom to the Federal Information Worksheet to enter PIN information . . . . . .. ... .4 .. >
Taxpayer(s) entered PIN(S) . . . .« o o v ot e e e e i >
ERO entered Primary Taxpayer's PIN . . . . . . . . o i e e e >
ERO entered Secondary Taxpayers PIN. . . . . . . . . i e e >
ERO entered PIN(s) on behalf of taxpayer(s) . . . . . ...« S o > X

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the
taxpayer. If the taxpayer furnished me a completed tax return, | declare that the‘information contained in
this electronic tax return is identical to that contained in the return provided by the taxpayer. If the furnished
return was signed by a paid preparer, | declare | have entered the paid preparer’s identifying information in
the appropriate portion of this electronic return. If | am the paid preparer, under the penalties of perjury |
declare that | have examined this electronic return, and to the best of my knowledge and belief, it is true,
correct, and complete. This declaration is based on all information of which | have any knowledge.

I am signing this Tax Return by entering my PIN below.

ERO's PIN (EFIN followed by any 5 numbers) . » . . . . ... ... ... EFIN587278 Self-Select PIN 61989

C — Signature of Taxpayer/Spouse

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

Consent to Disclosure:

| consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to
send my return to IRS and to receive the following information from IRS: (1) acknowledgment of receipt or
reason for rejection of'transmission; (2) refund offset; (3) reason for any delay in processing or refund; and,
(4) date of any refund.

I am signing this.Tax Return.and Electronic Funds Withdrawal Consent, if applicable,
with my Self-Select PIN below.

QuickZoaom to the Federal Information Worksheet to enter PIN numbers. . . . . .. ... ... ... >

Taxpayer'S PIN (5 NUMbEIS) . . . . . . o o o o e e 97157
Spouse’s PIN (B.nUMbDEIS) . . . . . . . . o 14663
Date « « v v v A e e 01/ 04/ 2021

D — Form 1310 Signature and Verification

Completion of this section indicates that | am requesting a refund of taxes overpaid by or on behalf of the
decedent. Under penalties of perjury, | declare that | have examined this Form 1310 claim, and to the best
of my knowledge and belief, it is true, correct, and complete.

Signature of person claiming refund (35 character limit) Date




Federal Information Worksheet 2020
> Keep for your records

Part | — Personal Information

Taxpayer: Spouse:

Lastname. . . . .. JI LLALA Last name (if different) . VOOTUKURI

Firstname. . . . . . KRANTHI  KUVAR REDDY Firstname . . . .. ... PARU SRI

Middle initial . . . . . Suffix . . .. Middle initial . . . .. .. Suffix. . . .
Social security no. . 719-59- 7157 - Social security no. . . . .971- 91- 4663 -
Occupation . . . . . TT EMPLOYEE Occupation. . . . . . .. HOVE VAKER

Date of birth. . . . . 08/ 16/ 1991 (mm/ddlyyyy) Date of birth . . . . ... 06/ 177 1994 (mm/ddlyyyy)
Age as of 1-1-2021 . —. . 29 Age as of 1-1-2021 . ..~ . 26

Date of death . . . . Date ofdeath . ... ..

Legally blind. . . . . Legally blind . . . . . ..

E-mail address . . . ALA. KRANTH @3VAI L. COM| E-mail address. . . . . .

Work phone . . . . . (937)212-8964 Ext Work phone . . .. ... _Ext

Cell phone. . . . .. Cellphone . . . ... ..

Home phone . . .. Note: Work phone is transmifted for efectronic funds withdrawal.
Fax number . . . ..

Best contact phone number . . . . ... ... Taxpayer work phone (937) 212- 8964
Print phone number on Form 1040 . . . [ ] Home [ X Taxpayer work Spouse work

Print Form 1040-SR instead of Form 1040 . . . . . . .. ... .. [ ] Yes [ X7».No

US Address:

Address . . . . .. 39639 LESLIE ST Aptno.. . 147
City. . ........ FREMONT State . . . ./ CA ZIP code ». . .

Foreign Address: Theckthis box to use foreign address . . »[ |4 =

Address . . . . .. Apt no.. .

City. . ........

Foreign code . . . . Foreign country - - -

Foreign province/county Foreign postal code

Foreign phone . . .

APO/FPO/DPO address . .[__] APO [ ] FPO [ __DPO

Part Il — Federal Filing Status

1 Single
X | 2 Married filing jointly
3 Married filing separately
Taxpayer did not live with spouse at any time during year
Taxpayer eI(ijgibIe to claim spouse’s exemption/(state use), blind, or over age 65 (see Help)
4 Head of househol
If qualifying person is child but not dependent:
Child’s First name Ml Last Name Suff
Child’s social security number . . .
5 Qualifying widow(er)
Year spouse died [ | 2018 ] 2019
Enter the qualifying person’s name:
Child’s First name MI Last Name Suff
Child’s social security number . ..

Part Ill — Dependent/Earnedlncome Credit/Child and Dependent Care Credit Information
Qualified
child/dep | Not

Dependent care exps | qual
Identity incurred | credit
A | Protection PIN | and paid | other
G |_(seetaxhelp) | 2020 | de
Date of birth E | Lived Not qua
(mm/ddlyyyy) |[—[ with Educ for child
Social security |[-—-—-———-———— E | taxpyr | Tuition tax credit
First name Ml number Date of death I in and Or non

Tastname ~ — 7 7] “Suff | T*Relationship” ~ (mm/ddlyyyy)** C| Us. Fees | Code | U.S.***

ADVI K REDDY 735-40- 3966 04/ 06/2020| O I

JILLACA ———— 77 R S Te ) S I I I I I A "

—TT T il
I I il

* Caution: If claiming child other than taxpayer’s see Relationship in Help
** The health care shared responsibility payment calculation does not include individuals after date of death
** Caution: If this person is NOT a U.S. citizen, U.S. national, or a U.S. resident check this box



Electronic Filing Information Worksheet 2020
> Keep for your records

Name(s) Shown on Return Social Security Number

KRANTHI KUMAR REDDY JILLALA & PARU SRI VOOTUKURI 719-59-7157

Payment by Check (Form 1040-V) — Federal Balance Due
Date Form 1040-V was giventoclient . . . . . . . . . . . . >

Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the
Federal Information Worksheet.

Calculates to the EFIN for the ERO that is responsible for filing this return based on the
preparer code. For returns that are marked as a "Non-Paid Preparer" (XNP) or

"Self-Prepared" (XSP) can be changed butisrequired. . . . . . . . . . .. ... ... .. »587278
For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter a PIN for the ERO that is responsible for filingreturn. . . . . . .. ... ..o ol oo >

ERO Name ERO Electronic Filers Identification Number (EFIN)
GLOBAL TAXES LLC 587278

ERO Address ERO Employer Identification Number

2530 Pebble Creek Ln 30-1017196

City State  ZIP Code ERO Social Security Number or PTIN

Cunmi ng GA 30041

Country

Paid Preparer Information

Firm Name Social Security Number or PTIN
GLOBAL TAXES LLC P02082703

Name Employer Identification Number
SYAM PRI YA RAM SAGAR GUPTA TALLAM 30- 1017196

Address Phone Number Fax Number
2530 Pebbl e Creek Ln (678) 965- 9522

City State . ZIP Code

Cunmi ng GA 30041

Country E-mail Address

SYAM@GTAXFI LE. COM

Non Paid Preparer Information

If the return was prepared-or reviewed through an IRS tax assistance program, self-prepared by the
taxpayer, or was prepared by another person who was not paid to prepare the return, check one of the
following boxes that applies to this return.

IRS-reviewed . . . . o o e e e >
IRS-prepared . . . . . . e e e e e e >
Prepared by taxpayer or othernon-paid preparer . . . . . . o o vt s e e e >

Amended Returns

Checkthis box to file another federal amended return electronically

File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *

Georgi a
M chi gan
New Yor k
Ver nont

W sconsi n




KRANTHI  KUVAR REDDY JI LLALA & PARU SR VOOTUKURI 719-59- 7157 Page 2

Miscellaneous Electronic Filing Items

If the return was rejected for dependent name and SSN mismatch (business rule R0O000-504-01) or
Schedule EIC qualifying child name and SSN mismatch (business rule SEIC-F1040-501-01),

check this box to retransmit this return as an imperfectreturn. . . . . . . . ... ... Lo L >|:|
Enter an 'in care of addressee’ if applicable . . . . ... .. >
Name of personal representative for deceased returns . . . »

If married filing joint and one spouse is deceased, is the surviving spouse also the
personal representative?. . . . . . . . o e e >|:|Yes I:INO

Check this box if your client is in the U.S. Armed Forces with a stateside address . . . . . . . ... .. ... >|:|

Select the appropriate combat zone from the picklist if the taxpayer (or spouse) last servediin an area
designated as a combat zone or qualified hazardous duty area. . . . . . . . .. =
Other combat zone deploymentdate . . . . . ... . ... .. ... .....4" >

Option of Transmitting the Forms as PDF with the Electronic Submission or'Mailing the Forms with
Form 8453: U.S. Individual Income Tax Transmittal for an IRS e-file Return.

Note: To Attach and Send a PDF file with this return, click on the "E-File" drop down menu, and then select "Attach PDF Files".

Check the applicable box(es) on forms to be attached and mail with form 8453 | Transmit Print & Mail

PDF with 8453
Form 2848. Power of Attorney and Declaration of Representative . . . . . . . ... ... .. >
Form 3468, Historic Structure Certificate . . . . & . . o v v v i 0 b e e e e e >
Form 4136, Credit for Federal Tax Paidon Fuels . . . . . . . . .. . ... .. ... ..... >
Form 8283, Noncash Charitable Contributions (Declaration of Appraiser). . . . . . ... .. >
Form 1098-C, Contributions of Motor Vehicles; Boats andAirplanes . . . . . ... ... .. >
Form 8332, Release of Claim to Exemption for Child by Custodial Parent or Other Doc. . . »
Form 8885, Health Coverage Tax Creditev . . . .« o o 0 0 v v e e e e e e >
Form 8949. Sales and Other Disp of Capital Assets.(or a stmt w/the same information). . . »
Form 3115, Change in Accounting Method:. . . . . . . . . . . . .. oo >

These forms are not supported in ProSeries. You may print a completed form to| Transmit Print & Mail

mail with your Form 8453, please check the applicable box(es) . PDF with 8453
Form 5713, International Boycott Report . . . . . . . . . . . ... » N/A
Form 8858, Foreign Disregarded Entities. . . . . . . . . . . . .. o » N/A
Form 8864, attach the Certificate for Biodiesel . . . . . . . .. .. .. ... ... ...... » N/A




Form 1040

> Keep for your records

Forms W-2 & W-2G Summary

2020

Name(s) Shown on Return

KRANTHI

KUVAR REDDY JI LLALA & PARU SRI

VOOTUKURI

Social Security Number

719-59- 7157

Form W-2 Employer SP Wages

Federal Tax

State Wages

State Tax

XCELSI US | NC

77, 000.

4, 870.

77, 000.

2, 080.

77, 000.

4,870.

77, 000.

2, 080.

Form W-2 Summary

Box No.

Description

Taxpayer

Spouse

Total

1 Total wages, tips and compensation:

[Eny
QO OVWoOWo Ul WN

=
N
®

'_\
N
B_X'_'_'SLQ_“('D o0 UQJ:!B_X'_'_'SCQ_“(‘D o0 T

=
© N

Ro
~

O oT o

Non-statutory & statutory wages noton Sch C . .
Statutory wages reported on ScheduleC . . . . .
Foreign wages included in total wages. . . . . . .
Unreported tips. . . . . . . .. . oo oL
Total federal tax withheld . . . . .. ... ...
Total social security wages/tips . . . . . .. ..
Total social security tax withheld . . . . . . ..
Total Medicare wages and tips . . . . ... ..
Total Medicare tax withheld . . . . . . ... ..
Total allocated tips . . . . . . . . ... ...
Not used
Total dependent care benefits
Offsite dependent care benefits
Onsite dependent care benefits
Total distributions from nonqualified plans . . .
Total from Box 12
Elective deferrals to qualified plans.». . .. .
Roth contrib. to 401(k), 403(b), 457(b) plans. .
Deferrals to government 457 plans . . . . .. .
Deferrals to non-government 457 plans = = . .
Deferrals 409A nonqual deferred comp plan. .
Income 409A nonqual deferred comp plan. . .
Uncollected Medicaretax . . . . . .. % . . ..
Uncollected social-security and RRTA tier 1 . .
Uncollected RRTAtier2.. . . . . .. ... ..
Income from/nonstatutory stock options . . . .
Non-taxable combatpay. ./. . . . .. ... ..
QSEHRA benefits . . . . /.. .o oL
Total other itemsfrombox12 . . . . . ... ..
Totaldeductible mandatory state tax . . . . . .
Total deductible charitable contributions . . . .
Total state deductible employee expenses. . .
Total RR Compensation . . . . . ... .....
TotalRR Tierdtax. . . . . . . ..o oo
TotalRRTier2tax. . . . . .. .. ... .. ..
Total RR Medicaretax . . . . . ... ... ...
Total RR Additional Medicaretax . . . . . . ..
Total RRTAtipsS. . . . . . . . ..o oo
Total other items frombox 14 . . . . . ... ..
Total sick leave subject to $511 limit

Total sick leave subject to $200 limit

Total emergency family leave wages

Total state wages and tips. . . . . . ... ...
Total state tax withheld
Total local tax withheld. . . . . ... ... ...

77,0004

77, 000.

4,870.

4,870.

77, 000.

77, 000.

4, 774.

4, 774.

77, 000.

77, 000.

1,117.

1,117.

770.

770.

77, 000.

77, 000.

2, 080.

2, 080.




Form 1040 Form W-2 Worksheet 2020

> Keep for your records

Name as shown on return Social Security Number
KRANTHI KUMAR REDDY JI LLALA 719-59- 7157
Employer EIN. . . . ... .. 46- 2406865
Employer Name. . . . . ... XCELSI US | NC

Name (continued) .
Street Address or P. O. Box 4843 NASSAU ST
City . OKEMOS State M ZIP .48864
Foreign Province/County . . .
Foreign Postal Code . . . . .
Foreign Country . . . . . . ..

Spouse’s W-2 |:| Do not transfer this W-2 to next year
X | Automatically calculate lines 3 through 6 and line 16.

Caution: Box 12 entries for deferred compensation will change lines 3 through,.6 automatically.

1 Wages, tips, other comp . . 77, 000. 2 Federal income tax withheld. . 4,870.
3 Social security wages . . . . 77, 000. 4 Social sec tax.withheld.. . . . 4,774,
5 Medicare wages and tips . . 77, 000. 6 Medicare tax withheld . .. . 1,117.
7 Social security tips. . . . .. 8 Allocatedtips . . . .. . .. %

13 b Retirement plan

Foreign source income eligible for exclusion on Form 2555
Active duty military pay

Box 12 Box 12 If Box 12 code is:
Code Amount A: Enter amount attributable to RRTA Tier 2 tax . .
M: Enter amount attributable to RRTA Tier 2 tax . .
P: Double-click to link to Form 3903, line4 . . . ..
R: Enter MSA contribution for.. Taxpayer . .. ..
Spouse . ... ..
W: Enter HSA contribution for ~ Taxpayer . . . ..
Spouse . ... ..
G: |:| Employer is not a state or local government
Box 15 Box 16 Box 17
State Employer’s state I.D. no. State wages, tips, etc. State income tax
CA 064- 8229 3 77, 000. 2, 080.
| confirm that the state.withholding identification number(s) are accurate . . . . . .. ... ... ... |:|
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, etc. Local income tax State

> W B

9
10 Dependentcare benefits (Check if employer furnished care at work) . . . » 10

Dependent care benefits — Amount forfeited from flexible spending account . .

11  Distributions from Section 457 and other nonqualified plans (See help,

if EIC, Child Care, Child Tax Credit,or IRAs.). . . . . . . ... . ... ... ... 11
Box 14 ProSeries Identification of Description or Code
Description or Code (Identify this item by selecting the identification from
on Actual Form W-2 Amount the drop down list. If not on the list, select Other).

CA SDI 770. |California SD tax




Form 1040 Form W-2 Worksheet Additional Information 2020

> Keep for your records

KRANTHI  KUVAR REDDY JI LLALA 719-59- 7157

Employer Name. . . . XCELSI US | NC

Page 2

Part | — Statutory employees

A Box 13a. Statutory employee
B Deducting expenses in connection with this income
C  If deducting expenses, double-click to link to ScheduleC . . . .. ... ... .. C
Part Il — Clergy, church employees, members of recognized religious sects
Clergy only:
D  Enter your designated housing or parsonage allowance . . . . . ... ... ... D
E  Enter the smallest of (a) your designated housing or parsonage allowance,
(b) amount spent on qualifying housing expenses, or (c) fair rental value . . . . E

F If no FICA was withheld, check the applicable box below

Pay self-employment tax on housing or parsonage allowance only
Pay self-employment tax on W-2 income only

Pay self-employment tax on W-2 income and housing allowance
Exempt from SE tax and have an approved exemption Form 4361

ArWN -

Non-Clergy:
G If no FICA was withheld, check the applicable box below
1 Pay self-employment tax on this W-2 income
2 Exempt from self-employment tax and have an approved Form 4029

Part Ill — Unreported Tip Income

H 1 Tips $20 or more in a month which were not reported tolemployer . . . . . . . . H1

Tips less than $20 in a month which were not required'to be reported . . . . . . H2

Value of non-cash tips, such as tickets or passes, not reported to employer . . . | H3

Tips paid out through a tip-sharing arrangement . . . . . . . ~w. .. .. ... H5

1
2
3
4 Actual amount of allocated tips if different than the@mountinbox8 . . . . . .. H4
5
6

Employer is a federal, state, or local government and tips are
only subject to Medicare tax

Part IV — Substitute Form W-2

la If substitute Form W-2 needed, double-click to link this W-2 to a Form 4852. . . . . . >

b  Enter Form 4852, Line 9 information:"How did.you determine amounts on line 7 of Form 48527"

¢ Form 4852, Line 10 information. "Explain your efforts to obtain Form W-27"

d QuickZoom to.completed Form 4852 for reference . . . . . . . .. ... ... .. >

Part V — Inmate in a Penal Institution

J a Pay from work performed while an inmate in a penal institution . . . . . ... ... .......

Part VI — Additionalinformation for Electronic Filing and Certain States (See Help)

13¢c Third-party sick pay

Non-standard W-2 (handwritten, typewritten, or altered in any way)
Corrected/W-2

Income from Paid Family Leave

Control number (optional) . . . . . . . . . . .

Employee information: Correct to match employee information on W-2

Employee’s SSN. . . . .. .. 719-59- 7157

First name M.I. Last name Suff.

KRANTHI KUVAR REDDY ~  JILLALA

Address City St ZIP code
39639 LESLIE ST, Apt. 147 FREMONT CA 94638
Foreign Province/County Foreign Postal Code

Foreign Country




Form 1040 or . Child Tax Credit and
Form 1040-SR Credit for Other Dependents Worksheet

Line 19 > Keep for your records

2020

Name as Shown on Return

KRANTHI KUVMAR REDDY JI LLALA & PARU SRI VOOTUKURI

Social Security No.

719-59-

7157

Note:

® To be a qualifying child for the child tax credit, the child must be under age 17 at the end of 2020

and meet the other requirements listed in the instructions for Form 1040.

e |f applicable, first complete Form 2555, Foreign Earned Income and enter any exclusion of

income from U.S. Possessions on the Federal Information Worksheet.

ah~hw

E No. Leave line 8 blank. Enter -0- on line 9.

Number of qualifying children under age 17 with the
required social security number: 1 X $2,000.

Entertheresult. . . . . . . . . ... . ... ... ... 1 2, 000.

Number of other dependents, including qualifying
children without the required social security
number: 0 X $500. Entertheresult . . . . .. ... 2

AddlinesTand2 . . . . . . i i i i i i i i e
Enter the amount from Form 1040 or 1040-SR, line 11 . 4 71, 830.

1040 filers: enter the total of any —

® Exclusion of income from Puerto Rico, and

® Amounts from Form 2555, lines 45 and 50;
Form 2555-EZ, line 18; and Form 4563, . 5

line 15.
1040-NR filers: Enter -0-.

Add lines 4 and 5. Enter thetotal . . . . . ... ... ... 6 71, 830.

Enter the amount shown below for your filing status.
® Married filing jointly — $400,000 =
® All other filing statuses — $200,000

7 400, 000.

Is the amount on line 6 more than the amount on
line 77

Yes. Subtractline 7 fromline6. . ... ... ... 8

If the result is not a multiple of $1,000,
increase it to the next multiple of $1,000.
For example, increase $425 to $1,000,
increase $1,025 to $2,000, etc.

Multiply the amount on line 8 by 5% (.05). Enter theresult. = .. . . . . . . . ..

Is the amount on line 3 more than the amount on line 9?
No. Stop.
You cannot take the child tax credit or credit for other dependents on
line 19 of Form 1040, 1040-SR or 1040-NR. You also cannot take the
additional child tax credit on line 28 of Form 1040, 1040-SR or 1040-NR.

[X7] Yes. Subtractline 9 from line 3. Enter the result. Goto Part2. . . . . ..

.. |10

2, 000.

2, 000.

[ParrzT]

11
12

13
14

15
16

Enter the amount from line 18 of Form 1040 or 1040-SR . . . . . . .. ... ..

Add the amounts from —
Schedule 3,linel . . . . . . e e o o v

o1

Schedule 3,line2 . . . .. . o ool +

Schedule 3,1line3 . . . .. .. . ow ... .. ... ... +

Schedule 3,lined4 . . . .. ... . . oo +

Form 5695, 1ine30. . . . . . . . . . . oo +

Form 8910, line15. . . . . . . . . . . o o +

Form 8936,line23. e o« o o o o oo +

Schedule R, line22 .. .. o . . . ... .. ... ... +

Enterthetotal /. . . . . . . . . . .. o 12

Subtract line 12 fromline11 . .. .. . .. .. .. ... .. ... . ...

AreNYou claiming any of the folIowin:(;; credits?
® Mortgage interest credit, Form 8396

® Adoption Credit, Form 8839 )

® Residential ener%y efficient property credit, Form 5695, Part |
® District of Columbia first-time homebuyer credit, Form 8859

Otherwise, Complete the Line 14 Worksheet below to
figure the amount to enter here.

No. Enter-0- . ... ... . . . .. .. e
Yes. If you are filing Form 2555, enter -0-. :|—

Subtractline 14 from line 13. Entertheresult . . . . . . . . .. .. .. ... ...

Is the amounton line 10 of this worksheet more than the amount on line 15?

No. Enter the amount from line 10 o )
Yes. Enter the amount from line 15. This is your child
tax credit and credit for .

See the TIP below.
other dependents

or 1040-NR only if you answered 'Yes’ on line 16 and line 1 is more than zero.

. |13

14

.. |15

16

Enter

5, 248.

5, 248.

0.

5, 248.

2, 000.

his amount on

Form 1040, line 19
Form 1040-SR, line 19
Form 1040-NR, line 19

® First, complete your Form 1040, 1040-SR or 1040-NR through line 27 (also complete

Schedule 3, line 10) ) B ) ]
® Then, use Schedule 8812 to figure any additional child tax credit.

TIP: You may be able to take the additional child tax credit on line 28 of Form 1040, 1040-SR




Tax Payments Worksheet
> Keep for your records

2020

Name(s) Shown on Return

KRANTHI

KUVAR REDDY JI LLALA & PARU SRI

VOOTUKURI

Social Security Number

719-59-7157

Estimated Tax Payments for 2020 (If more than 4 payments for any state or locality, see Tax Help)

Federal State

Local

Date Amount Date

Amount

Date

Amount

1| 07/15/20

07/ 15/ 20

07/ 15/ 20

2| _07/15/ 20

07/15/ 20

07/15/ 20

3| _09/15/20

09/ 15/ 20

09/ 15/20

4/ 01/15/21

01/15/21

01/15/ 21

Tot Estimated
Payments. . .

Tax
(If m

Payments Other Than Withholding Federal

ultiple states, see Tax Help)

State

Local

©O© 00N

Overpayments applied to 2020. . . .

Credited by estates and trusts . . . .

Totals Lines 1 through 7

2020 extensions

Taxes Withheld From:

Federal

State

Local

10
11
12
13
14
15
16
17
18a
b
C
d
19

20

Forms W-2
Forms W-2G
Forms 1099-R
Forms 1099-MISC, 1099-NEC, 1099-K, 1099-G .
Schedules K-1
Forms 1099-INT, DIV and OID
Social Security'and Railroad Benefits
Form 1099-B St

4,870.

2, 080.

Other withholding - . =] St

Otherwithholding . . . . | St

Other withholding" ... . . | St

Additional Medicare Tax. . . . . . ... ... ...
Total Withholding Lines 10 through 18d

Total Tax Payments for 2020

4, 870.

2, 080.

4, 870.

2, 080.

Prior Year Taxes Paid In 2020

(If m

ultiple states or localities, see Tax Help)

State

Local

21
22
23
24

Tax paid with 2019 extensions
2019 estimated tax paid after 12/31/2019
Balance due paid with 2019 return

Other (amended returns, installment payments, etc) . . .




Earned Incom

e Worksheet

> Keep for your records

2020

Name(s) Shown on Return

Social Security Number

KRANTHI KUMAR REDDY JI LLALA & PARU SRl VOOTUKURI 719-59- 7157
Part | — Earned Income Credit Worksheet Computation
Taxpayer Spouse Total
1 If filing Schedule SE:
a Net self-employmentincome . . . . .. ... ...
b Optional Method and Church Employee income .
c Addlineslaandlb. ... .. ...........
d One-half of self-employmenttax . . . . ... ...
e Subtract line 1d fromlinelc . ... ... ... ..
2 If not required to file Schedule SE:
a Netfarmprofitor(loss) . . ... ... ... ....
b Net nonfarm profitor(loss) . . . . ... ... ...
c Addlines2aand2b . ... .............
3 Iffiling Schedule C as a statutory employee,
enter the amount from line 1 of that
ScheduleC. . . . . .. ... . .
4  Addlines 1le, 2c and 3. To EIC Wks, line5 . . . .
Part Il — Form 2441 and Standard Deduction Worksheet Computations
5  Net self-employment earnings (line 4 above) . . .
6  Wages, salaries, and tips less distributions
from nonqualified or section 457 plans, etc . . . . 77, 000. 77, 000.
7 a Taxable employer-provided adoption benefits. . .
b Foreign earned income exclusion . . ... .« ..
8 Add lines 5 through 7b. To Form 2441, lines 18
and19 . ... ... 77, 000. 77, 000.
9 a Taxable dependent care benefits. . . . . L .. ..
b Nontaxable combatpay. .. ... .. . .. 0.
10 Addlines 8,9a & 9b . To Form 2441, lines
dand5 . . .. 77, 000. 77, 000.
11  Scholarship or fellowship income noton'W-2... .
12  SE exempt earnings less nontaxable income . . .
13  Distributions from nonqualified/Sec. 457 plans . .
14  Addlines 5, 6, 7a, 9a and 11 through 13.
To Standard Deductions\Worksheet . . . . .. .. 77, 000. 77, 000.
Part 1l — IRA Deduction Worksheet Computation
15  Net self-employment income or (loss) . . . . . . .
16  Wages, salaries, tips,etc«. . . . . ... ... .. 77, 000. 77, 000.
17  Net self-employmentloss . . . . ... ... ....
18 Alimonyreceived. . . . . . . ...
19 Nontaxable combatpay . . . . . ... ... ....
20  Foreignearned income exclusion . . . . ... ..
21  Keogh, SEP orSIMPLE deduction. . . . . . ...
22 Combine lines 15 through 21. To IRA Wks, In 2. . 77, 000. 77, 000.
Part IV — Schedule 8812 and Child Tax Credit Line 14 Worksheet Computations
23  Self-employed, church and statutory employees .
24  Wages, salaries, tips,etc . . . . .. ... ... .. 77, 000. 77, 000.
25 Nontaxable combatpay . ... ... ... ... ..
26  Combine lines 23 through 25. To Schedule
8812, line 6a & Line 14 Wks, line2. . . . . . . .. 77, 000. 77, 000.




Schedule E Schedule E Worksheet 2020

> Keep for your records

Name(s) shown on return Social Security No.
KRANTHI KUMAR REDDY JILLALA & PARU SRI VOOTUKURI 719-59- 7157
General Information:

Property description. . . . . . .. NAL GONDA

Property type. . 2 Milti-Fanily Resi dence Iftype is other, enter a description. .

Location (street address) . . . . . 8- 108, MARRI GUDA

City . ........ NAL GONDA State . ... ZIP code

If a foreign address: Foreign province or state . . TELANGANA

Foreign postal code . . . . 508001 Foreign country . . . .1 ndi a

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 Days of persopaluse . . . . ... ... 0

Check All That Apply:

A  Ownedbyspouse . ........... B Ownedjointly. . .. ..............
C  Active participation. . . . . ... .. .. X D Material participation.». . . . . ... ... ..
E  Qualified jointventure . . . . . ... .. F  Someinvestmentisnotatrisk . ... .. ..
G  Other passive exceptions . . . . . . .. H /Complete taxable disposition — See Help . .
Trade or business not subject to net investmentincometax ... . . . . ... ... ... ... ... ..
I 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? . . . . . .. .4 .. L. 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? . 4 . . . . . ... ... .. .. Yes No | X
M Check this box if filing this Schedule Eas an LLCinnCAor TX . .. . . . . ... ... ... ...

Ownership Percentage:
N  Check to allocate income and expenses using ownership percentage . . . . . . . ... ... .. .. |:|
O Enterownershippercentage . . .. o o v v v it %

Owner-Occupied Rentals:
P Check to allocate personaluse items to Schedule A . . . . . . ... ... ... oL |:|
Q Percentageofrental USe . . & & . . . o i e %

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 thantheentireyear . . . . . ... ... ... ... ......



Property Location Page 2
8-108, MARRI GUDA, NALGONDA, TELANGANA, 508001, India
Income % if Different Total
3 Enter rental income (not reported elsewhere). . . . 350.
Rental income from Form 1099-MISC . . . . . ..
Rental income from Form 1099-K . . ... ... ..
Rental Income from Cancellation of Debt Wks . . .
Totalrentsreceived . . . . . . . ... ... 350.| 100. 000000 350.
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 . . . . . . ... ... ...
@ (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 .......... 150. 150.
7  Cleaning and maint . . . 100. 100.
8 Commissions. . . . . . ‘
9 a Mort insur qualified
From Form 1098 import
Total mort insur qual . .
b Other Insurance . . . .
10 Legal & other prof fees
11  Management fees . . . .
12 a Mortgage int qualified . . ‘
From Form 1098 import
Total mort int qualified
b Mortintother. . . . .. v
From Form 1098 import |
Total mort int other. . .
13  Otherinterest. . . . . . 5, 200. 5, 200.
14 Repairs.......... 70. 70.
15 Supplies ... ......
16 a Real estate taxes . . ...
From Form 1098 import
Total real estate taxes
b Othertaxes. .. ... ..
17  Utilities . . . . & oL . ..
18 a Depreciation,.. . .. o
b Depletion. . .. o, . ..
¢ Depreciation carryover
19 Otherexpenses .. ..
a
b
c
d
e Indirect operating exp . .
f Operating exp carryover
g Vehiclerental. . . . . .
h Amortization . . . . ..
20  Add lines 5 through 19 5, 520. 5, 520.
21 Incomeor(loss) . . . . . i oo -5,170.
22  Deductible rental real estateloss. . . . ... .. .. -5,170.




Federal Carryover Worksheet

> Keep for your records

2020

Name(s) Shown on R

eturn

Social Security Number

KRANTHI  KUMAR REDDY JI LLALA & PARU SRI VOOTUKURI 719-59-7157
2019 State and Local Income Tax Information
@ (b) (c) (d) (e) ®) C))
State or Paid With Estimates Pd | Total With- Paid With Total Over- Applied
Local ID| Extension After 12/31 held/Pmts Return payment Amount
Totals . .

2019 State Extens

ion Information

2019 Locality Ext

ension.Information

(@)
State

(b)
Paid With Extension

@
Locality

(b)
Paid With Extension

2019 State Estimates Information

2019 Locality Est

imates Information

(@)
State

(c)
Estimates Paid After 12/31

(a)
Locality

(c)
Estimates Paid After 12/31

2019 State Taxes Due Information

2019 Locality Taxes Due Information

(@)
State

(e)
Paid With Return

(@)
Locality

(e)
Paid With Return

2019 State Refund

Applied Information

2019 Locality Ref

und Applied Information

(@)
State

(@)
Applied Amount

(@)
Locality

C))
Applied Amount

2019 State Tax Refund Information

2019 Locality Tax Refund Information

() (d) ) €Y (d) )
Total Total Total Total
State Withheld/Pmts Overpayment Locality | Withheld/Pmts Overpayment




Federal Carryover Worksheet page 2

2020

KRANTHI  KUMAR REDDY JI LLALA & PARU SRI VOOTUKURI 719-59-7157
Other Tax and Income Information 2019 2020
1 Filingstatus . ... ... ... .. ... .. 1| 2 M
2 Number of exemptions for blind or over 65 (0-4). . . . ... .. 2
3 ltemizeddeductions . . . . . . . ... 3 2, 850.
4 Check box if required to itemize deductions . . . . . .. .. ... 4 L]
5 Adjusted grossincome . . .. ... ... .. 5 71, 830.
6  Tax liability for Form 2210 or Form 2210-F . . . . . .. ... .. 6 3, 248.
7  Alternative minimumtax. . . . . . ... 7
8  Federal overpayment applied to next year estimated tax. . . . . 8
QuickZoom to the IRA Information Worksheet for IRA information . . . . . . S.w . . . .. >
Excess Contributions 2019 2020
9 a Taxpayer's excess Archer MSA contributionsasof 12/31 . . . . | 9a
b Spouse’s excess Archer MSA contributions as of 12/31 . . . . . b
10 a Taxpayer's excess Coverdell ESA contributions as of 12/31. . . [10a
b Spouse’s excess Coverdell ESA contributions as of 12/31. . . . b
11a Taxpayer's excess HSA contributions as of 12/31 . . . . &. . . 1l1a
b Spouse’s excess HSA contributions as of 12/31 . . . .4 . . .. b
Loss and Expense Carryovers 2019 2020
Note: Enter all entries as a positive amount
12a Short-termcapitalloss. . . . . .. ... . .40 o w L. 12a
b AMT Short-term capitalloss . . . . .. .4 ... .. ... b
13a Long-termcapitalloss. . . . . .. ... ..o oL 13a
b AMT Long-term capital loss. . . . . . . . o ... 4L, b
14 a Net operating loss available to carry forward .. vt o . . . L 1l4a
b AMT Net operating loss available to carryforward . . . . . . .. b
15a Investment interest expense disallowed . . .. o, . .. .. ... 15a
b AMT Investment interest expense disallowed ... . . . . .. .. b
16 Nonrecaptured net Section 1231 losses from: a | 2020. 1l6a
b | 2019 b
c | 2018 c
d | 2017 d
e | 2016 e
f | 2015 f
17  AMT Nonrecap'd net Sec 1231 losses from: a | 2020. 17a
b | 2019 b
c | 2018 c
d | 2017 d
e | 2016 e
f | 2015 f




Tax Summary Report 2020
Name(s) Shown on Return
KRANTHI KUMAR REDDY JILLALA & PARU SRI VOOTUKURI
Filing status . . . . . . . Married Filing Jointly Number of exemptions . . . . ... ...
Gross Income
Wages and Salaries - - . . . . o e i e e e e e e e 77,000
Interest and dividend income . . . . . . . . ..
Businessincome (I0SS) . . . . v v v i e e e
Capital gains (I0SSES) - « « « « v v v i e e e e
Pensions and annuities . . . . . . . . . o L o e e e e e e e e
Rents, royalties, partnerships, etc . . . . . . . . .. .. o -5,170.
Farmincome (I0SS) . . . . . . o o i i e S
Social security benefits . . . . . . .
OtherinCome . . . . . . . o o i e e e e e e e
Total GroSS INCOME .« v v v o et e e e e e e e e e e e e e e e e e 71, 830.
Adjustments to INCOME. . . . . . o . o o i e e
Adjusted Gross Income . . ... .. ... ... (Lastyears AGl) . . . .. 71, 830.
Itemized/Standard Deductions
Medicalanddental . . ... ... ... ... ... .. e de
TaXES .« v vt e e e e e e e 2, 850.
INEEIESE . . v v v o e e e e e e e e e e
Contributions. . . . . . . . e A s
Casualty ortheftloss(es) . . . . . . . . . o o o oo
Miscellaneous . . . . . . . o o e
Total Itemized Deductions. . . . . . v v v o v e A e e 2, 850
Standard deduction . . . . . . ... e e e e e 24, 800
TaxableIncome . . . . . . . A e 47,030
INCOMETAX « « v v v v v e e e e e e e e e e e e e e e e e 5, 248.
Alternative minimumtax . . . . . . . oL L e e e e e
Total Taxes before Credits . . . u. « i o o4 0 e 5, 248.
NoNbUSINESS CreditS. .« .« « v v v i e e i e o e e e e e e e e e e 2,000
Business creditS . - . . . . . . o B e e e e e e e e
Total Credits. . . . . . o o o e e U e e e e e 2,000
Self-employmenttax . . . . . . e e e
Othertaxes. . . .« v v v i e e e e e e e e e e e e e e
TOtAl TAX « « v v v e e e e o e e e e e e e e e e e e e e e e e e e e e 3, 248.
Withholding . . £ . . . . o e 4, 870.
Estimated tax payments . . . . . . . o o i i e e e e e e e
Other payments . . . o . o o 4 it e e e 0.
Total Payments . . . ot L o e 4, 870.
Estimated tax penalty . . . . . . . . . o o e
Refund applied to next year's estimatedtax. . . . . . . . . . e
Amount OVerpaid . . ./. . . o 1, 622.
RefuUNd . . . . e e e e e 1, 622.
Amount Applied to Estimate. . . . . . . . e
AMOUNT DUE . . . o o o o e e e e e e e e e e e e e 0.
Taxbracket . . . . . . o e e e e e e e e e 12. 0%
Effective taxrate. . . . . . o o e e e e e e e e e e 4.52%




KRANTHI KUMAR REDDY JILLALA & PARU SRI VOOTUKURI

Smart Worksheets

SMART WORKSHEET FOR

719-59-7157

from your 2020 Federal Tax Return

: Form 8867: Paid Preparer's Due Diligence Checklist

A

If different from the preparer who will sign the return, select the paid preparer who determined
the taxpayer’s eligibility for, and amount of, the Earned Income Credit (EIC), Child Tax Credit
(CTC), American Opportunity Tax Credit (AOTC), or Additional Child Tax Credit (ACTC).

Enter paid preparer code from Firm/Preparer Info

Paid Preparer Smart Worksheet

SMART WORKSHEET FOR
Print page 2

SMART WORKSHEET FOR
Print page 3

SMART WORKSHEET FOR
Print page 4

SMART WORKSHEET FOR
Print page 5

SMART WORKSHEET FOR
Print page 6

SMART WORKSHEET FOR

: Federal Information Worksheet

: Form W-2 Worksheet (XCELSIUS INC)

Completing this worksheet is only:necessary if Statutory Employee (Box 13) has been checked
and expenses will not be deducted on Schedule C (Part I, row B is not checked).

Qualified Business Income Deduction Smart Worksheet

A Is this activity a gualified trade or business under Section 199A? . . . . . . .. |:| Yes
B  QBI worksheet to report
C Specified Service Trade or Business (SSTB)?

|:|No
|:|No

>




KRANTHI KUMAR REDDY JILLALA & PARU SRI VOOTUKURI 719-59-7157

SMART WORKSHEET FOR: Child Tax Cr and Cr for Other Depend Wks

Line 7 Smart Worksheet

If your employer withheld or you paid Additional Medicare Tax or Tier 1 RRTA taxes, use this
worksheet to figure the amount to enter on line 7.

Social security tax, Medicare tax, and Additional Medicare Tax on Wages.

A Enter the social security tax withheld (Form(s) W-2,box4) . ... ... ... ..... 4, 774.
B  Enter the Medicare tax withheld (Form(s) W-2, box 6). Box 6 includes any

Additional Medicare Tax withheld. . . . . . . . . . . . . . . . . .. . .. ... 1,117.
C Enter any amount from Form 8959, line7 . . . . . . . . .. ... .o oL 0.
D AddlineA, B,andC . . . . . . . e e e e e e e e 5,891.
E  Enter the Additional Medicare Tax withheld (Form 8959 line22) . ... .. .. .. .. 0.
F Subtractline EfromlineD. . . . . . . . . 0 i i i 5, 891.

Additional Medicare Tax on Self-Employment Income.
G  Enter one-half of the Additional Medicare Tax, if any, on self-employment
income (one-half of Form 8959, line13) . . . . . . . . . . ... .4 oA

Tier 1 RRTA taxes as an employee of a railroad (enter amounts on lines'H; I, J, and K) or employee
representative (enter amounts on lines L, M, N, and O). Do not include amounts in Form W-2,

box 14 that are identified as Additional Medicare Tax or Tier 2tax. Do not include amounts shown

on Form CT-2 on line 3 for Additional Medicare Tax or line 4 for Tier 2 tax.

H  Enterthe Tier 1 tax (Form(s) W-2,box 14). . . .4 . . . o o o v oo oo i e 0.
I Enter the Medicare Tax (Form(s) W-2,box 14) . . . . . . . . o o o oo oo 0.
J  Enter the Additional Medicare Tax, if any, or-RRTA compensation as an
employee (Form 8959, line 17). Do not use the same amount from Form 8959,
line 17 for both thislineandline N.. . . L. ... ... 0o o oo oo
K AddlinesH, l,andJ . . . . . . . o i e e e 0.
L  Enter one-half of Tier 1 tax (one-half.of Forms CT-2, line 1 for all 4 quarters
0f 2020) . . . . . e e e
M  Enter one-half of Tier 1 Medicare tax (one-half of Forms CT-2, line 2 for all 4
quarters 0f 2020) . . . . . L c e e e e e e e e e e e e
N  Enter one-half of the Additional Medicare Tax, if any, on RRTA compensation
as an employee representative (one-half of Form 8959, line 17). Do not use the
the same amount from Form 8959, line 17 for this lineandlined . . . ... ... ...
0 AddlineL, M, andN&w . . . o o e e e e e e e e e e e e
Line 7 Amount
P  Addline F, G, K and O. Enter here and on Line 14 Worksheet, line7. . . . . . .. .. 5, 891.

SMART WORKSHEET FOR: Schedule E Worksheet (8-108, MARRIGUDA)
This copy.of the Worksheet willbe on . »Schedul e E, Page 1, Copy 1, Property A




KRANTHI KUMAR REDDY JILLALA & PARU SRI VOOTUKURI 719-59-7157

SMART WORKSHEET FOR: Schedule E Worksheet (8-108, MARRIGUDA)

Qualified Business Income Deduction Smart Worksheet
Completing this worksheet past line A is generally only necessary if Form 8995A must be filed (i.e.
taxable income is above threshold amounts or qualified coop payments are present).

A WN PP (e} A WN P 0 ~NO O A WN P A WN PP

(63}

Is this activity a qualified trade or business? |:| Yes No
a This rental qualifies as a business under the safe harbor requirements of Notice 2019-07 H
b This rental is part of a Rental Real Estate Enterprise described in Rev Proc 2019-38

If part of a Rev Proc 2019-38 enterprise, select group # (see help)

QBI worksheet to report if qualified business (double click to link). . . . »

Trade or BusinessName . . .. ..........

Trade or Business ID Number . . . ... ... ..

Is this a Specified Service Trade or Business (SSTB)? . Yes No
If No, is income attributable to a SSTB? (see help) . . . . Yes
QBI worksheet for SSTB income (this will auto-populate if Yes) . . .4.. . .. . o ..

Percentage of qualified income attributable to SSTB

Tentative Schedule E profit (loss) from this business . . . . . . . o wdo . ..o

%

Adjustments to qualified businessincome . . . . . . ... ... L 00 ae L

Schedule E qualified businessincome . . . . . . ... .4 oL w0

b AdjustmentstoallowedQBI . . . . ... ... .4 ...

a Calculated QBI allowed after passive/at-risk limits.<.". . . . . .. ‘
¢ Allowable QBI after loss limits . . . . . . . . & .. b

Additional deductions related to this business reported on separate schedules . . . .

Net profit (loss) after adjustments, limitations; and deductions. .. . . . . ... .....

Allowable Schedule E profit (loss) allocatedto SSTB. ... . . . .. ... ... ... ...

Allowable Schedule E profit (loss) from this business. ... . ... ............

Ordinary gain (loss) from business@ssets. ». . . . .. o oo oo oo oo

Ordinary gain (loss) adjustments . .« o . . oo e

Qualified ordinary gain (I0SS) . . . . . . i e e

a Calculated QBI allowed after passive/at-risk limits. . . . . . . ..
b Adjustmentstoallowed QBl .. . . . . . . . L
¢ Allowable short term qualified gain. (loss) after passive/at-risk limits . . . . . ... ..

Allowable ordinary gain (loss) allocatedto SSTB. . . . ... ... ... ... ......

Allowable ordinary-gain:(loss)/recapture from this business . . . . . .. ... ... ...

Section 1231 gain (loss) from businessassets . . . . .. ... 0oL

Section 1231 gain (loss) adjustments . . . . . . . ...

Section 1231 gain (loss) from qualified business . . . . . .. ... ..o o0

a Calculated.QBl allowed after passive/at-risk limits. . . . . . . ..
b AdjustmentstoallowedQBI . . . . .. ... ... ... . ...
¢/ Allowable ordinary 1231 qualifiedgain (loss) . . . . . . .. . . ... . . o

Allowable ordinary 1231 gain (loss) allocatedto SSTB. . . . . . ... ... ... ...

Allowable ordinary 1231 gain (loss) from thisbusiness. . . . . ... ... ... ....




KRANTHI KUMAR REDDY JILLALA & PARU SRI VOOTUKURI 719-59-7157

SMART WORKSHEET FOR: Schedule E Worksheet (8-108, MARRIGUDA)

Activity Summary Smart Worksheet
Supporting information provided by program. NO ENTRIES ARE NEEDED.

O >

— IO mo

ZZIr Xa

Regular Tax QBI Alternative
Minimum Tax

Ownership . . ................. Taxpayer

Atriskstatus . . . .. ..o Al l

Passivestatus . . . . . . . ... ... ... Active RE ]

Schedule E

Tentative profit (loss) . . ... ........ -5,170. -5,170.
Otheradjustments . . . . .. ......... - ‘ |

Atrisk disallowed loss . . . . . ... ... ..

Passive carryoverloss. . . . . .. ... ...

Passive disallowed loss . . . . . ... .. ..

Net profit (loss) allowed . . . . . . ... ... -5,170. -5,170.

Related Dispositions
Tentative profit (loss) . . ... ... .. ...

Atrisk disallowedloss . . . . ... ... ...
Passive carryoverloss. . . . ... ... ...

Passive disallowed loss . . . . . ... .. ..

Net profit (loss) allowed . . . . ... ... ..
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