£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

©9)

2020

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

Filing Status [X] Single [] Married filing jointly

Check only
one box.

[] Married filing separately (MFS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
person is a child but not your dependent »

[[] Head of household (HOH)

] Qualifying widow(er) (QW)

Your first name and middle initial Last name Your social security number
PRIYATHAM REDDY KOMMAREDDY 831-33-1556
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
900 WEST RAND ROAD A408

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
ARLINGTON HEIGHTS IL 60004

Foreign country name

Foreign province/state/county

Foreign postal code

Presidential Election Campaign
Check here if you, or your
spouse if filing jointly, want $3
to go to this fund. Checking a
box below.will not change
your tax or refund.

71 You |:| Spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No
Standard Someone can claim: [ ] You as a dependent ] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: ] Were born before January 2, 1956 [ ] Are blind Spouse: [ ] Was born before January 2, 1956  [] Is blind

Dependents (see instructions):

(2) Social security

(3) Relationship

(4 v if qualifies for (see instructions):

If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four O O]
dependents,
see instructions [ L]
and check [ (]
here » [ ] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 112,037.
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b
Sch. B if - . . .
required 3a Qualified dividends 3a b Ordinary dividends . 3b
] J 4a IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
—
Standard 6a Social security benefits . 6a b Taxable amount . S 6b
Deduction for— . . . . .
Sinal 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here > [ 7
,\,IQ?riZ(??i”ng 8  Other income from Schedule 1, line 9 . . ; 8 -5,540.
;?gaigge'y‘ 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > | 9 106,497.
o Married filing 10 Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 . Y . ¢ 10a
é"z"iogggr)’ b Charitable contributions if you take the standard deduction. See instructions | 10b
o Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » | 10c
g?gsgggld’ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 11 106,497.
o If you checked 12 Standard deduction or itemized deductions (from Schedule A) 12 12,400.
gg,,%z),(; nder 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
sos instructions.| 14 Addlines 12and 13 . 14 12,400.
15  Taxable income. Subtract line 14 from Ilne 11 If zero or Iess enter O- 15 94,097.

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 [] Lo 16 16,658.
17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and 17 . . . . . . . . . . . . . . . ... ..o 18 16,658.
19  Child tax credit or credit for other dependents . . . . . . . . . . . . . . . . 19
20 Amount from Schedule 3,line7 . . . . . . . . . . . . L . L. ... 20
21 Addlines19and 20 . . . . . . . . L L. L 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 16,658.
23  Other taxes, including self-employment tax, from Schedule 2, line10 . . . . . . . . . 23 0.
24 Add lines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . » 24 16,658.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . ... 25a 19,604.
b Form{s)1099 : . + « : + & = : 2 = & : s = 5 § = 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢ ‘
d Add lines 25a through25¢ . . . . . . . . . . 25d 19,604.
« Ifyou have a 2020 estimated tax payments and amount applied from 2019 return. . . . . . . . .. 26
qualifying child, Earned income credit (EIC) . . . . . ... . No | 27 .
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 . . . . . . . 28
nontaxable 29  American opportunity credit from Form 8863, line8. . . . . . . 29
combat pay,
see instructions.| 30 Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line 13 . . . . 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . . . > 32
33  Add lines 25d, 26, and 32. These are your total payments . . .. : . . . > 33 19,604.
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is'the amount you overpaid . . 34 2,946.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere » . . » [ ] |35a 2,946.
Direct deposit?  »b Routingnumber {2 6 {7:0:8;4:1 31 >c Type: [ ] Checking Savings
See instructions. »d Account number 5 | | . X
36 Amount of line 34 you want applled to your 2021 estnmated tax . . P> 36 |
Amount 37  Subtract line 33 from line 24. This is the amountyouowenow . . . . . . . . . . » |37
You Qwe Note: Schedule H and Schedule SE filers, line 87 may not represent all of the taxes you owe for
For details on 2020. See Schedule 3, line 12e, and its instructions for details.
how to pay, see
instructions. 38 Estimated tax penalty (see instructions) . .« . .. . . . » ‘ 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . .. . . . . . . . . . . » []Yes.Complete below. No
Designee’s Phone Personal identification
name P no./ > number (PIN) B> I | I I I I
Slgn Under penalties of perjury, | declare that I*have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

SR SOFTWARE DEVELOPER |(seeinst)®[ T T T T T ]

Joint return?
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. eeinst)>| | | | | | |
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRIVA RAM SAGAR GUPTA TALLAM [SYAM PRIYA RAM SAGAR GUPTA TALLAM |01/21/2021|P02082703 [l Self-employed
Usep0nl Firm’s name » | GLOBAL TAXES LLC Phoneno. (678)965-9522
y Firm's address » 2530, Pebble Creek Ln Cumming GA 30041 Firm’s EIN » 30-1017196

Go to www.irs.gov/Form1040 for instruictions and the latest information. BAA REV 01/15/21 PRO Form 1040 (2020



SCHEDULE 1 .. . OMB No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. 2 ©20
. . . . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
PRIYATHAM REDDY KOMMAREDDY 831-33-1556
sl Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a AIMONPreBeBA . « « = - = & & = 5 = & s & & & &+ & & & & % & & & = &« |2d

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

Business income or (loss). Attach Schedule C

Other gains or (losses). Attach Form 4797 .

Farm income or (loss). Attach Schedule F

Unemployment compensation .

3 3

4 T

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | & -5,540.
6 6

7 F i

8

Other income. List type and amount P>

9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line8 . . . . .. AT -5,540.

Adjustments to Income

10 Educatorexpenses . . . . . . . . . . . Ao ... .. . .. . ... .10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. AttachForm2106 . . . . . . . .. . . @ . . . . . . . . . |11
12 Health savings account deduction. AttachlForm8889 . .~. . . . . . . . . . |12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . |14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction~.. . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal ofsavings.~ .. . . . . . . . . . . . . . . . |17
18a Alimonypaid. . . . . . . . @A - - « + + « + + « + « « +« « . . . |18a
b Recipient'sSSN . ..« . . . . . . . .. .. ... D P
¢ Date of original divorce or separation agreement (see instructions) »
19 IRAdeduction -QR: - - P - = « s = = = 5 5 5 s = 5 & « = &= &« s @« =« |19
20 Studentloaninterestdeduction . . . . . . . . . . . . . . . .. .. .. |20
21 Tuition and fees deduction. Attach Form8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 01/15/21 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
PRIYATHAM REDDY KOMMAREDDY 831-33-1556
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
A Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions . . . . . [] Yes X No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . . [1Yes [INo
1a |Physical address of each property (street, city, state, ZIP code)
A MADEENAGUDA HYDERABAD TELANGANA IN 500049
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 8ll5 0 L]
B qualified joint venture. See instructions. B 0
c c ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3 Rentsreceived . . . . . . . . . . . . . 3 640.
4  Royalties received . 4
Expenses:
5  Advertising .o .. 5 80.
6  Auto and travel (see mstructnons) = 5 s ®m @ 5§ 6
7 Cleaning and maintenance 7 250.
8 Commissions. 8
9 Insurance . . . s or oxom ow g 9
10 Legal and other professuonal fees Y £ 10
11 Managementfees . . . . 11
12  Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest. . . . . . . . . & . O 13 5 600 .
14 Repairs. . . . . . . . . . . o w .o 14 250.
15 Supplies . . . . . . . . . . . L o 15
16 Taxes . . . . . . . . . 4L . T, . 16
17  Utilities. . . . O - .. 17
18 Depreciation expense or depletlon . - - - 18
19  Other (list) » 19
20 Total expenses. Add lines 5through19 . . . . . 20 6,180.
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,;540 .
22 Deductible rental real estate Ioss af'ter ||m|tat|on |f any,
on Form 8582 (seeinstructions) . . . . . 22 |( -5,540. ) |( )
23a Total of all amounts reported on line 3 for all rental propertles & @ 8 23a 640.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of allamounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . 23e 6,180.
24 Income. Add positive amounts shown on line 21. Do not include any losses o B s . | 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 5,540. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 -5,540.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2020

BAA  REV01/15221 PRO



. OMB No. 1545-0074
Form 8889 Health Savings Accounts (HSAs)
2020
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR gocw;l securll]gybmtir?tber of HSA
PRIYATHAM REDDY KOMMAREDDY have HSAL. ses instuctions » 831-33-1556

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2020.
Seeinstructions. . . . . . . . S, . . . . [Xself-only »[]Family

2 HSA contributions you made for 2020 (or those made on your behalf), |ncIud|ng those made, from
January 1, 2021, through April 15, 2021, that were for 2020. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions . . . 2 0.

3 If you were under age 55 at the end of 2020 and, on the first day of every month durlng 2020, you
were, or were considered, an eligible individual with the same coverage, enter $3,550 ($7,100:for
family coverage). All others, see the instructions for the amounttoenter . . . . .. .. . . . 3 3,550.

4  Enter the amount you and your employer contributed to your Archer MSAs for 2020 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2020, also

include any amount contributed to your spouse’s Archer MSAs . 4 0
5 Subtract line 4 from line 3. If zero or less, enter-0- . . . . . : 5 3,550.
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2020, see the instructions for the amount to.enter . . 6 3,550.
7 If you were age 55 or older at the end of 2020, married, and you or your spouse:-had family coverage
under an HDHP at any time during 2020, enter your additional contribution amount. See instructions 7 0.
8 Addlines6and7 . . . . .4y . . . . . 7 . . . . .. 8 3,550.
9 Employer contributions made to your HSAs for 2020 Y O 9 3; 550
10 Qualified HSA funding distributions . . . . . . /. .. o, . . 10
11 Addlines9andi10. . . . . E O ! 11 3,550.
12 | Subtractline 11 from'line 8. If zero or Iess enter O i B 12 0.
'ereﬁ on Schedule 1 (Form 1040) Part I, line 12 | 18 0.

Cautlon If line 2 is more.than line/13, you may h

HSA Distributions. If you are filing jointl
a separate Part |l for each spouse.

14a Total distributions you received in 2020 from all HSAs (see instructions) . . . . . . . . . . [|14a

to pay an |t|onal tax. See instructions.
and both u and your spouse each have separate HSAs, complete

13 HSA deduction. Enter the smaller of line 2 or line %

b Distributions included on line 14a that you rolled. over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return. See instructions . . . . . . . . . . . . . . [14b
¢ Subtract line 14b from line 14a . . . . wom o8 3 omom s & o= |14€
15  Qualified medical expenses paid using HSA dlstrlbutlons (see lnstructlons) e e 15

16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part I, line 8, and enter “HSA” and the amount on the

dotted line . . . : : ; : 16
17a If any of the dlstrlbutlons lncluded on I|ne 16 meet any of the Exceptlons to the Addltlonal
20% Tax (see instructions), check here . . . A

b Additional 20% tax (see instructions). Enter 20% (0 20) of the distributions included on line 16 that

are subject/to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form

1040), Part I, line 8; check box ¢ and enter “HSA” and the amount on the line nexttothebox . . . |[17b
Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

18 Last-monthrule . .. D T T T T T T 18
19  Qualified HSA funding dlstrlbutlon . B . [ . . . 19
20 Total income. Add lines 18 and'19. Include thls amount on Schedule 1 (Form 1040), Part |, line 8, and
enter “HSA” and the amount on the dotted line ." . . 20
21  Additional tax. Multiply line 20 by 10%"(0.10). Include thls amount in the total on Schedule 2 (Form
1040), Part Il, line 8; check box ¢ and enter “HDHP” and the amount on the line next to the box . . 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 011521 PRO Form 8889 (2020)



Passive Activity Loss Limitati OMB No. 1545-1008
Form 8582 y IOI‘IS

P See separate instructions. 2 @20

» Attach to Form 1040, 1040-SR, or 1041.

Department of the Treasury Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858
Name(s) shown on return Identifying number
PRIYATHAM REDDY KOMMAREDDY 831-33-1556
2020 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1, column (a)) . 1a 0.
b Activities with net loss (enter the amount from Worksheet 1, column (b)) . . 1b ( 540.h)
¢ Prior years’ unallowed losses (enter the amount from Worksheet 1, column (c)) | 1c |( )F
d Combine lines 1a, 1b, and 1c . id -5,540.
Commercial Revitalization Deductions From Rental Real Estate Act|V|t|es o
2a Commercial revitalization deductions from Worksheet 2, column (a) . . . 2a |( )‘
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
column() . . . . . . . . . L. . . .. 2p | W
¢ Addlines2aand2b . . . . . . . . . . . . . . . . .. e . .ol 0 2| )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3, column (a)) . 3a
b Activities with net loss (enter the amount from Worksheet 3, column (b)) .. . 3b |( )
¢ Prior years’ unallowed losses (enter the amount from Worksheet 3, coldmn (c)) | 3¢ |( )
d Combinelines3a,3b,and3c . . . . . . . . . . . . . U A o .. .. 3d
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include. this form with your
return; all losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c.
Report the losses on the forms and schedules normallyused« . . . . . . . . . . . . . 4 -5,540.

If line 4 is a loss and: e Line 1d is a loss, go to Part Il.
e Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Il
e Line 3d is a loss (and lines 1d and 2c are zero.or more), skip Parts Il and Il and go to line 15.
Caution: If your filing status is married filing separately andyou lived with your spouse at any time during the year, do not complete
Part Il or Part lll. Instead, go to line 15.
XX Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5  Enter the smaller of the loss on line 1d or the lossonline4 < . . . . . . . . . . . . . 5 5,540.
6 Enter $150,000. If married filing separately, seeiinstructions . . . 6 150,000
7  Enter modified adjusted gross income, but not less.than zero. See mstructlons 7 112,08/
Note: If line 7 is greater than or equal to line 6; skip lines 8 and 9, enter -0- on
line 10. Otherwise, go to line 8.
8 Subtractline7 fromline6 . . 8 37; 968,
9  Multiply line 8 by 50% (0.50). Do not enter more than $25 OOO If marrled f|||ng separately, see instructions | 9 18,982.
10  Enter the smaller of line S.orline® . . e e e e 10 5,540.
If line 2c is a loss, go to‘Part lll. Otherwise, go to I|ne 15
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part lll as positive amounts. See the example for Part Il in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions . 11
12  Enter the loss fromiline 4. . . . S @ s+ s Em & 5 3 o m s i & ® 8§ 5 s % & & 12
13 Reduce line12 by the amount on line 10 s @ . 5 & % @ B . @ 13
Enter the smallest of line 2c (treated as a positive amount) I|ne 11 or I|ne 13 5 5 5 B @ .8 14
Total Losses Allowed
15 Add the income, ifany,onlines 1a and 3a and enter thetotal . . . . . 15 0.
16 Total losses allowed from all passive activities for 2020. Add lines 10, 14, and 15 See instructions
to find out how to report the losses on your taxreturn . . . . . . . . . . . . . . . . 16 5,540.

For Paperwork Reduction Act Notice, see instructions. g REV 01/15/21 PRO Form 85682 (2020)



Form 8582 (2020)

Page 2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (see instructions)
Current year Prior years Overall gain or loss
Name of activity (a) Net (b) Net | (©) Unal 3
a) Net income et loss c) Unallowe .
(line 1a) (line 1b) loss (line 1c) (d) Gain (e) Loss
MADEENAGUDA 0. 5,540. 5,540.
Total. Enter on Form 8582, lines 1a, 1b,
and 1c s 5 2 = ow 0w i owm P 0 5540
Worksheet 2—For Form 8582, Lines 2a and 2b (see instructions)
s (a) Current year (b) Prior year

Nagri-er vty deductions (line 2a) unallowed deductions (line 2b) W) Overall loss
Total. Enter on Form 8582, lines 2a and
2b B oo Bl e owm 1 . o DB
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (see instructions)

Current year Prior years Overall gain or loss
Name of activity (@ Neti (o) Net | T
a) Net income et loss c) Unallowe .
(line 3a) (line.3b) loss (line 3) {6l) Gain 6} Loss

Total. Enter on Form 8582, lines 3a, 3b,
and 3c | 2

Worksheet 4—Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions.

Form or schedule

(d) Subtract

Name of activity andiimeinomes (a) Loss (b) Ratio (e} Spaeidl column (c) from
to be reported on allowance |
(see instructions) column (a)
MADEENAGUDA E In 22 5,540.| 1.00000000 5,540. 0.
Total . g GSYHEEENY S . . > 5, 540, 1.00 5,940 0.
Worksheet 5— Allocation of Unallowed Losses (see instructions)
Form or schedule
g and line number ;
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss

(see instructions)

Total

1.00

REV 01/15/21 PRO

Form 8582 (2020



| lllinois Department of Revenue

2020 Form IL-1040

Individual Income Tax Return orforfiscalyearending _ __/
Over 80% of taxpayers file electronically. It is easy and you will get your refund faster. Visit tax.illinois.gov.

Step 1: Personal Information

1993
831-33-1556
PRIYATHAM REDDY KOMMAREDDY
A408

900 WEST RAND ROAD

ARLINGTON HEIGHTS IL 60004 COCK

B Filing status: Single DMarried filing jointly DMarried filing separately |:|Widowed D Head of household

P

<« Staple your check and IL-1040-V p> » Staple W-2 and 1099 forms here

C Check If someone can claim you, or your spouse if filing jointly, as a dependent. See instructions. I:IYou Spouse
D Check the box if this applies to you during 2020: D Nonresident - Attach Sch. NR D Part-year resident - Attach Sch. NR
Step 2: Income (Whole dollars only)
1  Federal adjusted gross income from your federal Form 1040 or 1040-SR; Line 11. 1 106, 49700
2  Federally tax-exempt interest and dividend income from your federal Form 1040 or. 1040-SR, Line 2a. 2 .00
3  Other additions. Attach Schedule M. 3 .00
4  Total income. Add Lines 1 through 3. 4 106,497 00
Step 3: Base Income
5  Social Security benefits and certain retirement plan income

received if included in Line 1. Attach Page 1 of federal return. 5 .00
6 lllinois Income Tax overpayment included in federal Form 1040 or 1040-SR,

Schedule 1, Ln. 1. 6 .00
7  Other subtractions. Attach Schedule M. 7 .00

Check if Line 7 includes any amount from Schedule 1299-C.. [
8 Add Lines 5, 6, and 7. This is the total of your subtractions. 8 .00
9 lllinois base income. Subtract Line 8 from Line 4. 9 106,497 00
Step 4: Exemptions
10 a Enter the exemption amount for yourself and yourspouse. See instructions. a 2,325.00

b Checkif 65 orolder: [ You + [ Spouse # of checkboxes X $1,000 = b .00

¢ Check if legally blind: [] You +/[] Spouse # of checkboxes X $1,000 = ¢ .00

d If you are claiming dependents, enter the amount from Schedule IL-E/EIC, Step 2, Line 1.

Attach Schedule IL-E/EIC. d 0.00

Exemption allowance. Add Lines a through d. 10 2,325.00
Step 5: Net Income and Tax
11 Residents: Net income. Subtract Line 10 from Line 9.

Nonresidents and part-year residents: Enter the lllinois net income from Schedule NR. Attach Schedule NR. 11 104,172 00
12 Residents: Multiply Line 11 by 4.95% (.0495). Cannot be less than zero.

Nonresidents and part-year residents: Enter the tax from Schedule NR. 12 5,157.00
13 Recapture of investment tax credits. Attach Schedule 4255. ) 13 .00
14 Income tax. Add'Lines 12 and 13. Cannot be less than zero. 14 5,157.00
Step 6: Tax After Nonrefundable Credits
15 Income tax{paid to another state while an lllinois resident. Attach Schedule CR. 15 .00
16 Property tax and K-12 education expense credit amount from Schedule ICR.

Attach Schedule ICR: 16 .00
17 Credit amount from Schedule 1299-C. Attach Schedule 1299-C. 17 .00
18 Add Lines 15, 16, and 17. This is the total of your credits. Cannot exceed the tax amount on Line 14. 18 0.00
19 Tax after nonrefundable credits. Subtract Line 18 from Line 14. 19 5,157.00
Step 7: Other Taxes
20 Household employment tax. See instructions. 20 .00
21 Use tax on internet, mail order, or other out-of-state purchases from UT Worksheet or UT Table

in the instructions. Do not leave blank. 21 0.00
22 Compassionate Use of Medical Cannabis Program Act and sale of assets by gaming licensee surcharges. 22 .00
23 Total Tax. Add Lines 19, 20, 21, and 22. 23 5,157.00

IL-1040 2D Front (R-12/20) | This form is authorized as outlined under the lllinois In-
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24 Total tax from Page 1, Line 23. 24 5,157.00
Step 8: Payments and Refundable Credit

25 lllinois Income Tax withheld. Attach Schedule IL-WIT. 25 5,546.00
26 Estimated payments from Forms IL-1040-ES and IL-505-I,
including any overpayment applied from a prior year return. 26 .00
27 Pass-through withholding. Attach Schedule K-1-P or K-1-T. 27 .00
28 Earned Income Credit from Schedule IL-E/EIC, Step 4, Line 8. Attach Schedule IL-E/EIC. 28 .00
29 Total payments and refundable credit. Add Lines 25 through 28. 29 5,546.,00
Step 9: Total
30 If Line 29 is greater than Line 24, subtract Line 24 from Line 29. 30 389.00
31 If Line 24 is greater than Line 29, subtract Line 29 from Line 24. 31 .00

Step 10: Underpayment of Estimated Tax Penalty and Donations - Only complete Step 10 for late-payment penalty
for underpayment of estimated tax or to make a voluntary charitable donation.
32 Late-payment penalty for underpayment of estimated tax. 32 .00

a [] Check if at least two-thirds of your federal gross income is from farming.

b [] Check if you or your spouse are 65 or older and permanently living in a nursing home.

¢ [ Check if your income was not received evenly during the year and you annualizedyour income on Form IL-2210.

Attach Form IL-2210.

d [ Check if you were not required to file an lllinois Individual Income Tax return in the previous tax year.
33 Voluntary charitable donations. Attach Schedule G. 33 .00
34 Total penalty and donations. Add Lines 32 and 33. 34 .00

Step 11: Refund

35 If you have an amount on Line 30 and this amount is greater thanLine 34, subtract Line 34 from Line 30.
This is your overpayment. 35 389.00
36 Amount from Line 35 you want refunded to you. Check one box on Line 37. See instructions. 36 389.00

37 | choose to receive my refund by
a [l direct deposit - Complete the information below.if you check this box.

Routingnumber|2|6|7|O|8|4|1|3|1| DCheckingorSavings
account number [7] o] 2] 1] o] =T efole] T T T T 11 1]

b [ inois Individual Income Tax refund ‘debit card. | acknowledge | have reviewed the card information found at
http://tax.illinois.gov/DebitCard prior to making this election.

¢ [ paper check.
38 Amount to be credited forward. Subtract Line 36 from Line 35. See instructions. 38 .00

Step 12: Amount You Owe

39 If you have an amount on Line 31, add Lines 31 and 34. - or -
If you have an amount on Line 30 and this amount is less than Line 34,
subtract Line 30 from Line'34. This is the.amount you owe. See instructions. 39 .00

Step 13: If this is a joint return, both you and your spouse must sign below.
Under penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete.

Sign (786) 309-0222
Here Your sign_gﬁg;e”’ \J Date (mm/dd/yyyy)|Spouse’s signature Date (mm/dd/yyyy) |Daytime phone number
. SYAM PRIYA RAM SAGAR GUPTA TALLAM SYAM PRIVA RAM SAGAR GUPTA TALLAM|01/21/2021 D Check if |P02082703

Paid Print/Type paid preparer's name Paid preparer’s signature Date (mm/ddiyyyy) | Se!F-emPloved [Baiq Preparers PTIN
ELZPSI:TV Firm’s name “P|GLOBAL TAXES LLC Firm’s FEIN » | 301017196

Firm’s address »|12530 Pebble Creek LnCumming  GA 30041 Firm’s phone  » (678) 965-9522
Third ( ) [] check if the Department may
Party discuss this return with the third
Designee|Designee’s name (please print) Designee’s phone number party designee shown in this step.

Refer to the 2020 IL-1040 Instructions for the address to mail your return.
IL-1040 2D Back (R-12/20)
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lllinois Department of Revenue

2020 Schedule IL-WIT itiinois Income Tax Withheld

Attach to your Form IL-1040. If you have more than five withholding forms, complete multiple copies of this schedule.

IL Attachment No. 31

Use the reference for Column A shown in the chart below.

Form Type Letter Code for Form Type Letter Code for
Column A Column A

W-2 W 1099-DIV D
W-2G WG 1099-INT I
1099-R R 1042-S S
1099-G G 1099-B B
1099-MISC M 1099-K K
1099-OID O 1099-NEC N

Step 1: Provide your withholding records (include all W-2 and 1099 forms that show lllinois withholding)

PRIYATHAM REDDY KOMMAREDDY 8 3 1 _ s, 3 _ 1 5 5 6
Your name as shown on Form IL-1040 Your Social Security number
Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross lllinois Wages, Winnings, Gross lllinois Income
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld
1 W 27-3572632 000 1 $ 112, 037400 $ 112, 037400 $ 5,546400
2 $ «00 $ «00 $ <00
3 $ <00 $ «00 $ 00
4 $ +00 $ «00 $ 00
5 $ +00 $ 00 $ +00

Step 2: Provide spouse’s withholding records (include all W-2 and 1099 forms that show lllinois withholding)

Your spouse’s name as shown on Form IL-1040 Your spouse’s Social Security number

Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross lllinois Wages, Winnings, Gross lllinois Income
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld
6 $ 00 $ +00 $ <00
7 $ +00 $ +00 $ 00
8 $ 00 $ 00 $ 00
9 $ +00 $ «00 $ 00
10 $ «00 $ «00 $ <00
Step 3: Total lllinois withholding
11 Add the amounts in Column E for Lines 1 through 10 (and the amounts from Column E of any
additional copies you attached). This is the total amount of your lllinois income tax withheld.
Enter this amount here and on Form IL-1040, Line 25. 1 $ 5,5464,00

=P Attach all Schedules IL-WIT to your IL-1040. <=

IL-1040 Schedule IL-WIT Front (R-12/20)
. Printed by authority of the State of lllinois - web only, 1.
ID: 3WM REV 01/11/21 PRO
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2020 IL-8453 lllinois Individual Income Tax Electronic Filing Declaration

(Do not mail Form IL-8453 to the lllinois Department of Revenue unless it is requested for review.)
Step 1: Provide taxpayer information

PRIYATHAM REDDY KOMMAREDDY 8 3 l___ 3 _3__ l__5 5 6
First name and middle initial Spouse’s first name (and last name if different) Last name Social Security number
glfi"t 900 WEST RAND ROAD A408 _ _
type Mailing address Spouse’s Social Security number
ARLINGTON HEIGHTS 1 60004 (786) 309-0222
City State ZIP Daytime phone number

Step 2: Complete information from tax return
Net income from Form IL-1040, Line 11 1

Tax from Form IL-1040, Line 14 2

llinois Income Tax withheld from Form IL-1040, Line 25 only (enter “0” if none) 3 5,546100
Overpayment from Form IL-1040, Line 35 4 389100
Total amount due from Form IL-1040, Line 39 100
Filing status: X _Single ___ Married filing jointly ____ Married filing separately ___ Widowed _. Head of household

104,1721.00

5,157100

DA BLWN =
(3]

Step 3: Complete direct deposit of refund or electronic funds withdrawal information (Optional)

To initiate a payment or refund transaction, the information in this Step must be included within the electronic transmission. lllinois
does not support international ACH transactions. IDOR will only perform direct transactions (e.g., debit, deposit) with financial institutions located
within the United States or those not funded by international funds. Electronic payments.will not be accepted and refunds will be via paper check.
7 Routingno.(RN): 2 6 7 0 8 4 1 3 1

8 Accountno.(AN): 7 9 2 1 9 3 8 0 2

9 Typeofaccount: ___ Checking _X_Savings
10 Date the payment is to be electronically withdrawn: ___/__/
11 Electronic funds withdrawal amount: 1,00

12 Name on account:
Step 4: Taxpayer declaration and signature (Sign only after completing Step 2 and, if applicable, Step 3.)

| consent that my refund may be directly deposited as designated in Step 3 and declare the information on Lines 7 through 9 is
correct. If | have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

| authorize the lllinois Department of Revenue (IDOR) and its designated financial agent to initiate an ACH electronic funds
withdrawal as designated in the electronic portion.of my 2020 lllinois Individual Income Tax return. | authorize the financial institutions
involved in the processing of an electronic overpayment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

|:| | do not want direct deposit of my refund, or an electronic funds withdrawal (direct debit) of my balance due.

Under penalties of perjury, | declare the information'en my electronic Form IL-1040 and the information | provided to my electronic return
originator (ERO) are identical. To the best of my knowledge, my return is true, correct, and complete. | consent that my return, this declaration,
and accompanying information may be sent to IDOR by my ERO. | authorize IDOR to inform my ERO and/or the transmitter when my return has
been accepted or rejected. If rejected;dauthorize IDOR to identify the reason(s) so the return may be corrected and retransmitted if possible.

Sign

hgrg Your signature Date Spouse’s signature (if joint return, both must sign) Date

Step 5: Electronic return originator (ERO) and paid preparer declaration and signature

| declare that | have examined.this taxpayer’s electronic Form IL-1040, the information on this Form IL-8453, and accompanying information. |
have followed all requirements of this program and declare, under penalties of perjury, that to the best of my knowledge the taxpayer’s return
and accompanying information are true, correct, and complete.

01/21/2021 Check if paid preparer: (See instructions.)
ERO'’s signature Date
GLOBAL TAXES LLC P 0 _2 L i 2_ 7 L 37
ERO Firm’s name or your name if self~employed Your PTIN
only 2530 Pebble Creek Ln 3 0- 101719 6
y Mailing address @rﬁploﬁdﬂcation number (FEW o
Cumming GA 30041 (678) 965-9522
City State ZIP Daytime phone number

Step 6: Attach required documents (e.g., W-2 forms, 1099 forms, IL-1310).
Do not mail Form IL-8453 and these documents unless requested for review.

This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
this information is required. Failure to provide information could result in a penalty.

Printed by authority of the State of lllinois, web only, 1.
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