e RN D RScfiESrate Autoistin

R/ Ag =00 OVIBNo AGa07
> mustdotanad ieanampiEtedFom 839.
> Gobvwwwy BsgpsFaom8EOHrte B=stibrmation.

Dagoartnatofte Tices /|
haraliRaaeSavie

S bnisin mmmeb)}

Taemasane Socialsecuniy number
SHASHANK BODDINAGULA 71532875
Sos=sSrane Spouse’s social security numbier
[
IIE=E] Tex Return Information — Tax Year Ending December 31, (Enter yearyou are authorizing)

BEs&ewholkeddlars only on lines 1 through 5.
Noted-aan 1G10-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adgss gross income 1 64,868.
2 ToBe& . ;i ¢ v s s % % & s ow ® & 5 o owm & % 2 7,335.
3 Fedkalincome tax withheld from Form(s) W-2 and Form(s) 1099 . 3 0,544.
4 Amnarntyou want refunded to you e, - L 4 3,4009.
5 Anarnlyouowe . . . 5

IIE=L:. Texpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your retcard
Urclrpaellilissof perjury, | declare that | have examined a copy of the income tax return (original or amended) I'am now authorizing, and to telestoF
my kowlsbe and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the ilmone®&x
et Giprella amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originet@0)
H=admyetm to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) e =N
Branyaalhy nprocessing the return or refund, and (c) the date of any refund. If applicable, I.authorize the U.S. Treasury and its designated Frercal
Aot niliee=an ACH electronic funds withdrawal (direct debit) entry to the financial institution.account indicated in the tax preparation soivasetr
peymaolmy fderal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this acaatCThss
autcriatin B remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke: Gaz=ba
payma i, Imus contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no latrten2
lbLsressdhyspior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic paymatofF
BesD iexEieconfidential information necessary to answer inquiriesfand resolve issues related to the payment. | further acknowledge ttette
pasoelnbtillation number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if appbli=ble,my
ElcsoRuceEWithdrawal Consent.

Texpayer’s PIN: check one'box only ' ' h 4 1By &k
Lauthorize | GLOBAL/ TAXES LIC 3 10 enter or/generateimy BINY "B 2 L r e asimy
z nter five digits,
. . ERO f.|rr.n name . don’t'enter gll zeros
signature on the income tax return (original or amended) |.al w authorizing.

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

lo=kwy,
Yaursmyate» Date »
Sooe=5PN:check one box only
[] matrize to enter or generate my PIN aasmy

ERO firm name Enter five digits, butt
si@yewre on the income tax return (original or amended) | am now authorizing. e
Iwvillenter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check thisslbo<anly
#Rauare entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complexteRarttll

l=lhw,
oo e=5smy Eture P Date
Practitioner PIN Method Returns Only—continue below
I'a.' ! Certification and Authentication — Practitioner PIN Method Only

BEROSH-NNAPN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5(8|7]2(7|8]6[1|9/8|9

Don’t enter all zeros

Icatly tetteao.enumeric entry is my PIN, which is my signature for. the electronic individual income tax return (original lkaanedaDlan rowv
autosed Ok & year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return. imaccoxca=ewih te
i mamatsoftePectitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income TTaxRetrs.

BRO Ssiiyetach Dee>
HRO MustRetan ThssFam — See sttt s
DaontSLbn EfThsFam tte RSUnkEessRag ested ToDoSo
FarPgamakRed ciinActiotiie, seceya rexiiet N rstirclin s, gap REV 01/08/21 PRO ram 83ca.@Ba0D)



http://www.irs.gov/Form8879

§ Tieea - hersliRea eSavie

rdaiﬁlrmreTa(m ‘ m'msm&wm

FigSEtBIZI Sigk [ | Mard ilig pil/ | | Mard figsgecel/ @) [ | HedoffosdoHaoH) [ | Qualiigwibw@QOND)
Credaoly RoadaetadteMShocata teraneoorg se. RoaudedadteHOH adV bocatatediliSrane iftec . elliaAgy
aelnc pa=sn sadiibotros o rcgee ot

RSU=s=Onil—Dorowwiearsepke nhsgoece.

Yauristraneadm o sl Lestrame Yaursacalsea riyrnumbeer
SHASHANK BODD INAGULA 715-73-2875
HoneadbthessGumber and street). If you have a P.O. box, see instructions. Apt. no. Presidential ElectionCanpain
1104 LEGION ST S Check here if you, cxyor
Cilz;tnn,apxe office. If you have a foreign address, also complete spaces below. State ZIP code R se if f!llng 1°'“t"!”"‘55"$3
to goto this fund. Clredaga
SHAKOPEE MN 55379 box belowwill not cteroe
Faephaurssmame Foreign province/state/county Foreign postal code |nyour tax or refund.
[(JYou [|gmas=s
AtanymnedLriiy 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ |Yes [X] No
Stacksd  Someone can claim: [ You as a dependent ] Your spouse as a dependent
Decl.ctimin [] Spouse itemizes on a separate return or you were a dual-status alien
AcpBETHess You: [ Were born before January 2, 1956 [] Are blind Spouse: [ ] ‘Was born before January 2, 1956 [ ] Is blirid

Dgoadba#s éee instructions): (2) Social security (3) Relationship (@) ¥/ if qualifies for (see instructiresX
Fnae 1) First name Last name number to you Child tax credit Credit for othexrchoadats
tar ] ]
e 0 0
added< L] [
rac» [ O ]
———\_ 1 Wages, salaries, tips, etc. Attach Form(s)W-2 . .. . . . . . . . . . . . . . 1 70,618.
Atiech 2a Tax-exemptinterest . . . 2a b Taxable interest o 2b
S BiF - -
e 3a Qualified dividends . . . 3a b Ordinary dividends . . . . . 3b
4a IRAdistributions . . . . 4a b Taxable amount. . . . . . 4b
5a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
Starcad 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
Da_jmﬁL 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here > [ 7
.m 8  Other income from Schedule 1, line 9 . . s s owmom & % @ m & 8 -5,500.
SoAD 9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is yourtotalincome . . . . . . . . . » | 9 65,118,
~Maric ilig 10 Adjustments to income:
Qualliig a From Schedule 1,1ine 22 guu . .G . . . : s s 10a
Y&'%"g) b  Charitable contributions if you take the standard deduction. See instructions | 10b 250 «
~HesdoF ¢ Add lines 10a and 10b. These are your total adjustmentstoincome . . . . . . . . » [10c 250.
s;ish%ﬂ’ | M1 Subtract line 10c from line 9. This is your adjusted grossincome . . . . . . . . . » | 11 64,868.
-Boudetad 12 Standard deduction or itemized deductions (from ScheduleA) . . . . . . . . . . 12 12,400.
w 13  Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . 13
Delomn._ | 1 Addlines 12and 13 .. % . N I 12,400.
—— 15 Taxable income. Subtract line 14 from I|ne 11 If zero or Iess enter 0— e 15 52,468.
FarDichba se,Prvacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form IO a0y



Fam 10Da0) P2

16 TaxGeismans)OekiEyonFan&l[ | 8814 2[ | 972 3[] - - | B 7,335.
17 AnamtfonSdedlEkE 2 Fe3 - - - - - - - - - - - - - - - - - - - - 17
B AAdFesIGadl7 - - - . e e < 7,335.
e} Gﬂb«]&:ﬂ:}’o&iﬁdﬂ’cﬁ:ﬁnﬂa’s o - - - - - - - oo oo e}
2D AnatfonSded e 3. Fe7 - - - - - - - - - - - - - - - - - - - - 2
21 AAdAFESsOadO - - - - - - - - - - - - - - - - - - - - - - - - 21
2 9Qbeade?l on Fels. EaoabEsam-6- T = 24 7,335.
B Otaescs, ddigs=enpbmati<fon SctH:LIaZ,ie:IO - - - - - - - - - 23 0.
4  Addlines 22 and 23. Thisisyour totaltax . . . . . . . . . . . . . . . . > | 24 7,335.
> Federal income tax withheld from:
a4 [Form@BWEZ . & w = 3 3 = @ & & @ o4 3 3 B & & 25a 9,544.
be Form(s)1099 : : = & 2 2 = 8 + 5 @& 8 3 ® % % 3 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough25¢ . . . . . . . . . . ) 9,544.
2D 2020 estimated tax payments and amount applied from 2019 return . . . . . . . . . 26
Z71  Earned incomecredit (EIC) . . . . . .. . . No | 27 '
B  Additional child tax credit. Attach Schedule 8812 . . . . . . . 28
2D American opportunity credit from Form 8863, line8. . . . . . . 29
D  Recovery rebate credit. See instructions . . . . . . . . . . 30 iy 00 .
A Amount from Schedule 3, line 13 . . . . 31
22  Add lines 27 through 31. These are your total other payments and refundable credits . . .. » | 32 1,200.
3B Add lines 25d, 26, and 32. These are your total payments . . .. . . .. . . . . . » | 33 10,744.
Refrd #  Ifline 33 is more than line 24, subtract line 24 from line 33. This is'the amount you overpaid . . 34 3,409.
Sa Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere » . . » [ ] |35a 3,409.
Diectcgos®? »b  Routing number | f1i2/1!0io0fo0i{3i5i8] >c Type Checking [ ] Savings
SEeFECOS. ) 4 Account number | igisigi | |
3  Amount of line 34 you want applled to your 2021 estlmated tax N 36 |
AN T Subtract line 33 from line 24. This is the amountyouowenow . . . . . . . . . . » |37
YauOne Note: Schedule H and Schedule SE filers, line 87 may not represent all of the taxes you owe for
m 2020. See Schedule 3, line 12¢, and its instructions for details.
3= "s 125 3B  Estimated tax penalty (see instructions) . <« . .. . . . | 38 |
'I'hﬂFla'gl Do you want to allow another person to discuss this return with the IRS? See
instructions . . : . . . W a . . . . . » [Yes. Complete below. No
Designee’s Phone Personal identification
name P> no./ B> number (PIN) P | | |
S‘g«-] Unfier penalties of perjury, | declare that l‘have examined this return and accompanying_schedules andl statemgnts, and_to the best of my knawlkcbeard
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any kowlcbe.
I_m Your signature Date Your occupation If the IRS sent you an |/
Protection PIN, enter it hase
Tointetar? SOFTWARE ENGINEER (see inst.) B
Seescins. Spouse’s signature. If a joint return, both- must:sign. Date Spouse’s occupation If the IRS sent your sporsgean
Kespaapy/fr Identity Protection PIN, eterittee
yaneocs. (see inst.) >
Phone no. Email address
_ Preparer’s name Preparer’s signature Date PTIN Check if: |
Paad SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 01/18/2021 |P02082703 | [ Self-a@npbed
m Firm’s name » | GLOBAL TAXES LLC Phoneno. (678) 965-9522
UseOnly Firm’s address » 2530, . Pebble Creek Ln Cumming GA 30041 Firm's EIN » 30-1017196

Gobwwy EsgpsForm 1040 for instructions and the latest information. BAA REV 01/08/21 PRO Form IO ax0)
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—_ OVIB No A5Ba04
%1 Actin sl roneardAdpsta s o oone X0
fo iy b GOt SogD AP I el eer e et Camatin. pemar
NameSaovnanFam 10D, IR aI0INR Yaursochissa vily/numboer-
SHASHANK BODDINAGULA 715-73-2875
L] Accineinone
1 Ta<koe refunds, credits, or offsets of state and local incometaxes . . . . . . . | 1
2 ANy recEived . . « < s - o= & 5 5 o om o8 s % % 5 3 & &2 5 &5 % & s 3= |28
b Deged original divorce or separation agreement (see instructions) »> .
3 BieEEss income or (loss). Attach Schedule C 3
4 Ots&=yains or (losses). Attach Form 4797 . d e om o oA 3o om o« NN 4
5 RaHreal estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | & -5,500.
6 Fam hcome or (loss). Attach Schedule F . 6
7 Uramployment compensation . 7
8 Otmexncome. List type and amount p> o
O Conmhbne lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
FeS. . . . . . . oo -5,500.
E Adjustments to Income
10 Edc=orexpenses . . . . . . . oL ... A0 0L 0oL . 110
11 Cara business expenses of reservists, performing artists, and fee-basis government
oOflCEs. Attach Form 2106 . . . . . A - s o - ooz s s om |11
12 Heslk savings account deduction. AttachilForm 8889 . . . . . e ... |12
13 Moway expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Dad.ible part of self-employment tax. Attach ScheduleSE . . . . . . . . . |14
15 S=lenployed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 S=lenployed health insurance deductions., . . . . . . . . . . . . . . . . |16
17 Radly on early withdrawal ofsavings. .. . . . . . . . . . . . . . . . |17
I ABINOYRPEE « &« « 5 = = « ¢« «WQEA: = = « # « = « % « @ « « @« = « 5 = |10d
bRaecpent’'sSSN . e . . . . L L L L Lo LoD o
C Dek=d original divorce or separation agreement (see instructions) »
19 RAdkduction .. . . .. - . . . . . . . . s e e e e e e |19
2 Stdat loan interest deduction . . . . e 4]
21 Tudmy and fees deduction. Attach Form8917 . . . . . . . . . . . . . . . |2
22 Add hes 10 through 21. These are your adjustments to income. Enter here and
anFam 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

FaPgoermvaikReduction Act Notice, see your tax return instructions. BAA REV 01/08/21 PRO Schedule 1 (Form IO
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SHEDULEE S pohlnasElhoneadlas OVMBNo IS5Ba07Z

€am 16D Gon ienahealcsstae, 108lEs, cartaships, S aopoatin s.cstetes, i s, REM Cs.etr) m
> Attech o Faom 100D, 100DSR, II0ONR . ar 101

e > Gotww SisguShec B Frinstr ctirsard te Bestinfmatin. A3

Nane®©gtnwnanetn h(eBtcso: =<a¥( valnle=g

SHASHANK BODDINAGULA 715-73-2875

m ThtoneoarLosshon RaaiResaiFstatadRoaliiess Noe:- o ae nteb siessofiaigpasoaelaagoat/ e

Sdedl B C. See instructions. If you are-an individual; report tarm rentalincome oridss ffom Form 4835 on page 2, iFed0_

A Drlyaumske any payments/in 2020 that would require you to file Form(s) 10997 See instructions [] Yes Xl No
B FYes, di you or will you file required Form(s) 1099? . []Yes []No
Jda | Fhysaal address of each property (street, city, state, ZIP code) [
A |GANDHI NAGAR HYDERABAD TELANGANA IN 500046
B
C
db | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
@ list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 B if you meet the requirements to file as a A Eleb 0 [
B qualified joint venture. See instructions. B ]
C C L]
TyeeofPiqoety:
1 SigkEFan ¥ Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 MullisFam lResidence 4 Commercial 6 Royalties 8 Other (describe)
hones | Properties: A B [o}
3 Raskceived . . 3 650.
4 RoglliEs received . 4
Bpawes
5 Adatiing : 5 100.
6 Aubad travel (see mstructlons) 6 450.
7 CEaniy and maintenance 7
8 GConmisions. g 8
9 Insurance . ; ’ f b 4
10O Legal and other professnonal fees / ’ 10 |,
11 Management fees . xﬂ 11 '
120 Mortgage interest paid to banks etc (see mstruct S) 12
13 Oteaxiterest. 13 5,500,
14 Rgoess= 14 100.
15 Sypls 15
16 Taes . 16
17z Udiless . . . . . . . . . 17
18 Dgoxachtion expense or depletion 18
1 Ota®t) > 19
2 T(mbpenses Add lines 5-through 19 . 20 6150,
21 Sbsad line 20 from line 3 (rents) and/or 4 (royaltles) If
il E a (loss), see instructions to find out if you must
HFaom 6198 21 =5, 500
22 Dadldtble rental real estate Ioss after Ilmltatlon |f any,
anFaamn 8582 (seeinstructions) S 22 |( -5, 500. )|( N D
23 Toslolall amounts reported on line 3 for all rental propertles 23a 650.
b Tos&lolall amounts reported on line 4 for all royalty properties 23b
c Tos&lolall amounts reported on line 12 for all properties 23c
d To&lolall amounts reported on line 18 for all properties 23d
e Tosalolall amounts reported on line 20 for all properties 23e Bl 305
29 hoone_Add pasitive amounts shawn an ImeZ_L_DQnoLanludeanv Istes_ e W oal mow o | 24!
> Losses Adhioyalty lossesfrom line 21 and rental real estate losses from line 22. Enter total losses here 25 |(C 5,500. D>
25 Tosaherslieal estate and royalty income or (loss). Combine lines 24 and25: Enter the result
hae. FP=€ ||, 11, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Screcl i1 €orm 1040), line’5. Otherwise. include this.@amount in'the total online 41 on page 2 26 -5,500.
FaPgemakRed ctimActiNotiire . see tesgoaaie rTe i s, ScredliBE Eam 1010050

BAA

REV 01/08/21 PRO
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Michigan Department of Treasury (Rev. 05-20), Page 1 of 2 Issued under authority of Public Act 281 of 1967, as amended.

2020 MICHIGAN Individual Income Tax Return MI-1040 Amended Return [ ]
Return is due April 15, 2021. Type or print in blue or black ink. (Include Schedule AMD)
1. Filer’s First Name M.L. | Last Name 2. Filer's Full Social Security No. (Example: 123-45-6789)
SHASHANK BODD INAGULA
If a Joint Return, Spouse’s First Name M.l. | Last Name 715 - 73 - 2875
3. Spouse’s Full Social Security No. (Example: 123-45-6789)

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

1104 LEGION ST S _ T

City or Town State | ZIP Code 4. School District Code (5 digits — see page 60)
SHAKOPEE MN 55379 63140
5. STATE CAMPAIGN FUND 6. FARMERS, FISHERMEN, OR SEAFARERS
Check if you (and/or your spouse, if a. |:| Filer
filing a joint return) want $3 of your taxes Check this box if 2/3 of your income is from farming,
to go to this fund. This will not increase B. |:| fishing, or seafaring.
your tax or reduce your refund. s
7. 2020 FILING STATUS. Check one. 8. 2020 RESIDENCY STATUS. Check all that apply.
a. m Single * |If you check box “c,” complete C Resident
line 3 and enter spouse’s full name * If you check box “b” or
b. Married filing jointl below: b. Nonresident * °C,” you must complete
I::l 8 % |:| and include Schedule
NR.
C. I::l Married filing separately” G |:| Part-Year Resident *
9. EXEMPTIONS. NOTE: If someone else can claim you as a dependent, check box 9e, enterQ on line 9a and enter $1,500 on line 9e (see instr.).
a. Number of exemptions (see iNStructions) ............ccceoevveveieeeeeeeeeeeeidesiiee e 9a. L] $4,750 9Qa. 4750 |00
b. Number of individuals who qualify for one of the following special exemptions: deaf,
blind, hemiplegic, paraplegic, quadriplegic, or totally and permanently disabled 9b. x $2,800 9b. 00
€. Number of qualified disabled VEterans ............cocooiieieiieiic e 9c. x  $400 9c. 00
d. Number of Certificates of Stillbirth from MDHHS (see instructions)s.................... 9d. x $4,750 9d. 00
€. Claimed as dependent, see line 9 NOTE aboVe ...... Lot %e. |:| e. 00
f. Add lines 9a, 9b, 9¢, 9d and 9e. Enter here and.on N 15%.. ... oo of. 4750 |oo
10. Adjusted Gross Income from your U.S. Forms 7040 or 1040NR (see instructions)............ccccccoeveeiiennns 10. 64868 |00
11. Additions from Schedule 1, line 9. Include SEIBEILIIE T ... e eeseeaaees 1. 00
12.  Total. Adchiies TR .o i tomsitssos SO e85 i il 12. 64868 |00
13. Subtractions from Schedulée 1, line 29. Include Schedule 1 ...............cooiiiiiieeeeee e 13. 00
14. Income subject to tax. Subtract line 13 from line 12. If line 13 is greater than line 12, enter “0”............ 14. 64868 |00
15. Exemption allowance. Enter amount from line 9f or Schedule NR, line 19...........ccccoiiiiiiiiiiiiiiiiiieee 15. 4750 |00
16. Taxable income. Subtract line 15 from line 14. If line 15 is greater than line 14, enter “0” ...................... 16. 60118 00
17, Tax. MUItiply € 16 BY:4.25% (0.0425) ..o oo eeeeeeee e eeeee e eeeee e esee e ee e ee e eeeee oo 17. 2555 |00
NON-REFUNDABLE CREDITS AMOUNT CREDIT
18. Income Tax Imposed by government units outside Michigan.
Include a copy of the return (see instructions)........................ 18a. 00| 18b. 00
19. Michigan Historic Preservation Tax Credit carryforward (see
INSEIUCHONS) ...ttt e 19a. 00| 19b. 00
20. Income Tax. Subtract the sum of lines 18b and 19b from line 17.
If the sum of lines 18b and 19b is greater than line 17, enter “0” .........ccooiii i 20. 2555 00

REV 01/04/21 PRO
+ 1555 2020 05 01 27 2 Continue on page 2. This form cannot be processed if page 2 is not completed and included.



2020 MI-1040, Page 2 of 2
Filer’s Full Social Security Number 715 — 73 — 2875
21.  Enter amount of INCOME TaX fromM INE 20. .......c..c.evueeeeeeeeeeeee e eeee e s e ee e ee e eee e e e 21. 2555100
22. Voluntary Contributions from Form 4642, line 6. Include Form 4642.....................ccocooiiiiiien i, 22. 00
23. USE TAX. Use tax due on Internet, mail order or other out-of-state purchases from
WOrKSNEet 1 (SEE INSIIUCHIONS)......vcvvieeieiceietie ettt ettt ettt et e et se e teae et s srseas e ee e 23. Oloo
24. Total Tax Liability. Add N€S 21, 22 A0 23 w.....orooovoveeeeoee oo eeeeeeeeees e eeees oo eeeeeeeeeeee e eeeeseeeeee e 24, 2555|00
REFUNDABLE CREDITS AND PAYMENTS
25. Property Tax Credit. Include MI-1040CR or MI-1040CR-2 ...........ooooiiiiiiii e 25, 00
26. Farmland Preservation Tax Credit. Include MI-1040CR-5.......... ..o 26 00
FEDERAL MICHIGAN
27. Earned Income Tax Credit. Multiply line 27a by 6% (0.06) and
enter result on liN€ 27D, ........cooveeeeeeeeeeeeeeee e 27a. 00 27b. 00
28. Michigan Historic Preservation Tax Credit (refundable). Include Form 3581. ... 28. 00
29. Michigan tax withheld from Schedule W, line 6. Include Schedule W (do not submit W-2s) ................. 29. 3001 00
30. Estimated tax, extension payments and 2019 credit forward..............ccooiiriiioienncoe @ oo S S 30. 00
31. 2020 AMENDED RETURNS ONLY. Taxpayers completing an original 2020 return should skip.to line 32.
Amended returns must include Schedule AMD (see instructions).
If you had a refund and/or credit forward on the original return, check box 31a and enter this amount as a
31a. negative number on line 31c.
If you paid with the original return, check box 31b and enter the amount paid with the original return, plus
31b. E:l any additional tax paid after filing, as a positive number on line31¢. Do not include interest or penalty. 31c. 00
32. Total refundable credits and payments. Add lines 25, 26, 27b, 28, 29, 30 and 31C ..2su....ccoeeeneeee. 32 3001 00
REFUND OR TAX DUE
33. Ifline 32 is less than line 24, subtract line 32 from line 24. If applicable, see instructions.
Include interest 00| and penalty 00 oot YOU OWE  33. 00
34. Overpayment. If line 32 is greater than line 24, subtract line 24 from line 32 ...................ccccoeee. 34. 446 00
35. Credit Forward. Amount of line 34 to be credited to your 2021 estimated tax for your 2021 tax return ... 35. 00
36. Subtract line 35 from iNe 34.............coocoooooreeeoo ot REFUND 36 44600

DIRECT DEPOSIT a. Routing Transit Number b. Account Number

Deposit your refund directly to your financial
institution! See instructions and complete'a, b
andc.

121000358 325058222858

1. Checking

c. Type of Account

2. |:] Savings

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

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

JUWHU Spouse

Preparer’s PTIN, FEIN or SSN
P02082703

and attachments is true and complete to the best of my knowledge.

Taxpayer Certification. / declare under penaity of perjury that the information in this return

Preparer’'s Name (print or type)

SYAM PRIYA RAM SAGAR GUPTA TA

I::l By checking this box, | authorize Treasury to discuss my return with my preparer.

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

GLOBAL TAXES LLC
2530 PEBBLE CREEK LN
CUMMING GA 30041
678-965-9522

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

+ 1555 2020 05 02 27 O

Michigan Department of Treasury, Lansing, Ml 48956
Pay amount on line 33 (see instructions). Mail your check and return to: Michigan Department of Treasury, Lansing, Ml 48929

REV 01/04/21 PRO




Michigan Department of Treasury (Rev. 03-20), Page 1 Schedu Ie W
2020 MICHIGAN Withholding Tax Schedule

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

Type or print in blue or black ink. Attachment 13

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

1. Filer’s First Name M.L. | Last Name 2. Filer's Full Social Security No. (Example: 123-45-6789)
SHASHANK BODDINAGULA iLs R 2845
If a Joint Return, Spouse’s First Name M.l | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)

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

A B C D E
Enter “X” for:| Employer’s identification number Box 14 Wages, tips, Box 17 — Michigan
Filer or Spouse| (Example: 38-1234567) Box ¢ — Employer’s name other compensation income tax withheld
X 22-3592796 STRATEGIC RESOUR 70618 oo 3001 00
00 00
00 00
00 00
00 00
Enter Table 1 Subtotal from additional Schedule W forms((if applicable):..............cccccoeiiniiiniiiiiiiien 00
4. SUBTOTAL. Enter total of Table 1, COIUMN E. ....oousshceeeeeeeosoossebmsboneossssossesssesseneseeeeereeeessssssssssss 4. 3001 oo

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

A B Cc D E
Enter “X” for: Payer’s federal identification Taxable pension distribution, Michigan income
Filer or Spouse| number (Example: 38-1234567) Payer’s name misc. income, etc. (see inst.) tax withheld
00 00
00 00
00 00
00 00
00 00
Enter Table 2 Subtotal from additional Schedule W forms (if applicable). ..........c.ccooiiiiiiiiees 00
5. SUBTOTAL. Enter total of Table 2, COlUMN E. .......iiee e 5. 00
6. TOTAL. Add lines 4 and 5. Enter here and carry to MI-1040, liNn€ 29............cc.cooveeerreeererereeenn. 6. 3001 |oo

REV 01/04/21 PRO

+ 1555 2020 57 01 27 3



—_ OVIB No A5Ba04
%1 Actin sl roneardAdpsta s o oone X0
DeErtnertofteTiess 1y > AtchoFam 10D, I0DSR.arIGDANR. )
HarslRoan eSavie > Gowwy isgosFam 0D Bristcoirsard te estinbmatin. oL
Neme@©arownanFam 160D,10DSR,ar0DAR Yaursochlssarily/number
SHASHANK BODDINAGULA 715-73-2875
L] Accineinone
1 Tadkbehosaaadlsaolistsoilstead bElmoneees. - - - - o 1
2ARayesEsad - - . _ _ _ . - . - - - - oooooo 2
b Deteciomraldiacasgadiinagasna i recin sy
3 Biaessimoonea®tsS)Aeedhsdede:eC - O _ - - - - - - - - - C 3
4 Otataasats==yY 4o 7 - - - - - - - - - - - - - - - - - 4
5 Rathaal=ttt, 0dlisatadys Saypoain s e e AlEhSd el iBE | 5 -5,500.
6 Fan mmoneatsS )y Aeechsded e - - O - _ - _ 0 - - o - - ¢ 6
7 Uenpbymattonar sl - - - - - - - - - - - - - - - - - - - - - - 7
© y . 8
9O GConbre sl tyadh8 BstaceadonFan 10D, ISR, a1ODNR,
eS8 - - o o o o o o o e m e e e e e e e e e oo o -5,500.
E Adpstmaso hone
10 BEOAGC®OaBES - - - - - - - o o o m mm e e M e e e e e e e e = - 10
11 GCatnb aeseeessohcsaats oabmn igatss ad B lbessgpamatt
oflisbAENFaM2I06 - - - - - - - - - - - - - - o -2 2222 - 11
12 Heelhsaaogscootcel i AechFom &8 - - - - - - - - - - _ 12
13 MougepassirmenbasofteArmadFacs At Fam 3B - - - - - 13
14 DedlaibbpatoisefaenpbmaeteAtechSsded b - - _ _ - C _ %!
15 SSFenpbaedI P . SVAEadoailedphs - - - - - - - _ - - - - _ _ 15
16 SSFenpballsashmsaedselamn. - - - 0 0 0 CCC _ L CC - 16
17 RealbaoneaiwiltoaenwalolaAss - - - - - - - - - - - - - - - - - - 17
i 15 = A T ) ¥ = = » [ =2
bRepBR WSS - - _ _ - - _ - - -2 222 >
Cc Deeciaopraldioceasgoaatinapgaana tEee I s
19 RAELODN - - - - - - C C L L Ll D e e e e e e e e o 19
PZONIES waca u r=al ) = c= (@ = o 2 LN 2
21 TuimmadiBEsdealcanAaehFam&17 - - _ _ - - - - - - - - _ . 21
2 Add FesIOtiad 2]l Treseaeyorajesias o mone_ B setaead
aoFanm 10D, 10D R ICDNR. eIt - - - - - - - - - _ _ _ - _ . 2

FaPgeamakRed ctimActi\otire,see\ya rex<iictin rnsicctin s, BAA REV 01/08/21 PRO Sdedliie]l €om IGO0


http://www.irs.gov/Form1040

SHEDULEE S pohlnasElhoneadlas OVMBNo IS5Ba07Z

€am 16D Gon ienahealcsstae, 108lEs, cartaships, S aopoatin s.cstetes, i s, REM Cs.etr) m
> Attech o Faom 100D, 100DSR, II0ONR . ar 101

e > Gotww SisguShec B Frinstr ctirsard te Bestinfmatin. A3

Nane®©gtnwnanetn h(eBtcso: =<a¥( valnle=g

SHASHANK BODDINAGULA 715-73-2875

m ThtoneoarLosshon RaaiResaiFstatadRoaliiess Noe:- o ae nteb siessofiaigpasoaelaagoat/ e

Sdedl B C. See instructions. If you are-an individual; report tarm rentalincome oridss ffom Form 4835 on page 2, iFed0_

A Dohyaumakeany payments/in 2020 that would require you to file Form(s) 1099? See instructions - ] Yes X No
B I ves; ‘dilyauor will you file required Form(s) 10997 - [ Yes[]No
da | Phaaaladoess of each property (street, city, state, ZIP code)
A |GANDHI NAGAR HYDERABAD TELANGANA IN 500046
B
C
b TeeoPooaty | 2 Faesdh . B FarRaal RPRascoallU=s= Qv
@n Etheihnw) dowe, b4 S avear Days Days
A |3 Ronmesttee senatsoiibasa A 365 0 0
B Sols B ]
C C ]
TpeofPperty.
1 SsgkEFanl/_Re==sbw= S\acaamndatian ReEl 5 Lad 7 SeRa el
2 MulliFanm I/Restb e 4 Conmacal (S) N 8 OtaCG=aiir)
hones | Pigoertes: A B C
3 Rese=2ed _ _ _ _ _ _ _ _ _ _ _ _ _ 3 650.
4 Rodliessesied - - . - . . _ _ _ _ _ a4
Bpawes
5 AdAatssg - - - - - - - - - - - - - - 5 100.
6 AbmadadGeEeisans) - - - - - - . (S 450.
7 ChEnigadmaaseacse - - - - - - - - - 7
8 ComeEDs. - - - - - - - - - - - - - 8
9/ Insurance . " 9
1O Legal and other professnonal fees l 10
11/ Management fees . 11
12 Mortgage interest paid to banks etc (see mstructlonsl 12
13 OtaTl=est - - - _ - - - - - - - - - 13 5,500.
14 RgEES. - - - 2 2 e e e e e e e e 2 - | 2A 100.
B Qs - - - - - - - - - - - - - - .- |>B
B Taes - - - - - - - - - - 2 - - - - - |26
17 Udlles_. - - - - - _ - - - - - - - - - | Iz
18 Dgaactimeaseactebn - - - - - L 8
19 Ota@dDr 19
20 ToelepassAddiessS5tvadhIo . 2 6,150.
21 S bedtiEeX0fon ieS(ers)afdazl-(qells).f
= lEadces) s IEroi s O Edatiomust
#Faomals8 - - . . 21 -5,500.
2 [Hinbblsrﬂleslesaelfsaﬁiﬁmi’ay
oFon &8s ims) - - - 2|C -5,500. DC DC D
A Tmmm]mmiemﬂﬂjqnis - - - - A 650.
b Toalbiaianannsigaotdon iedtrainalacoates - - - - 2D
c Toabbidinansgpottonie2aixoatess - - - - - - 3=
d ToabbidinansgpoottonelStHalioatess - - - - - - 2
e Tmmmmiemus - 23 6,150.
2 Adjpﬁearurssktymmiez_mmdﬂeaylms_______zn
b3 LCEEES.AobIloyaIty losses from line 21 and rental real estate losses from line 22. Enter total losses here .. | 25 |(C 5,500. D>
25 Tosaherslieal estate and royalty income or (loss). Combine lines 24 and25: Enter the result
hae. FP=€ ||, 11, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Scracl i1 €orm 1040), line’5. Otherwise. include this @mount in'the total on line 41 on page 2 26 -5,500.
FaPgemakRed ctimActiNotiire . see tesgoaaie rTe i s, ScredliBE Eam 1010050
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