Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
BHAG RATH ANDAPALI 896-51-4127

Spouse’s name Spouse’s social security number
RAVALI SI DDAM 832-95- 3797

Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 222, 847.

2 Total tax e e e 2 35, 690.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 36, 879.

4 Amount you want refunded to you . Y 4 1, 733.
Amount you owe . . 5

Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penaltles of perjury, | declare that | have examined a copy of the income tax return (original or amended) I'am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or.reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable;.| authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the finangcial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-45637. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return. (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 11al1l217

| authorize GLOBAL TAXES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return‘is filed using the Practitioner PIN method. The ERO must complete Part Il
below.

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generatemy PIN |5 |3 |7 9|7 | asmy
ERO firm name Enter five digits, but
signature on the income'tax return (original or amended) | am now authorizing. don’t enter all zeros

] I will enter my PIN as'my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Spouse’s signature p> Date »>
Practitioner PIN Method Returns Only—continue below
lgdlll  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enteryour 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

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERQO’s signature » Date »>

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. gpaa REV 02/01/21 PRO Form 8879 (Rev. 01-2021)




§ 1 040 Department of the Treasury —Internal Revenue Service (99)
2 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)

] Qualifying widow(er) (QW)

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

Your first name and middle initial Last name Your social security number
BHAG RATH ANDAPAL | 896-51-4127
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
RAVALI S| DDAM 832-95- 3797
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
11386 NW ODEON LN Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fopgtj)steo l{;:lsmﬂgi A?jm(tjl?’e\glz:\t;:
PORTLAND R 97229 box below will not change
Foreign country name Foreign province/state/county Foreign postal coden|, your tax orrefund.
|:| You |:| Spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interestin 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 borm before January 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 to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check Ol Ol
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 231, 027
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
R
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (loss). Attach Schedule Dl if required. If not required, check here » [ | 7
® Single or
Marriod filing 8  Other income from Schedule 1, line 9 . - . 8 -7, 930.
;?g‘i{g},e'y’ 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7,%and 8. This is,your total income » | 9 223, 097.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 D U e 10a
é"z'iog’é(gr)' Charitable contributions if you take the standard deduction. See instructions | 10b 250.
e Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » [ 10c 250.
g?gf‘g;g'd‘ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 1 222, 847.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 24, 800.
2?;;;2,“ " 113 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo instntions.| 14 Add lines 127and 13 . o 14 24, 800.
15  Taxable income. Subtract line 14 from Ilne 11, If zero or less, enter 0- 15 198, 047.

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

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 35, 690.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 35, 690.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 35, 690.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 283. This is your total tax > | 24 35, 690.
25 Federal income tax withheld from:
a Form(s) W-2 25a 36, 879.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c ‘
d Add lines 25a through 25¢ . Lo .o 25d 36, 879.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
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 . 31 544,
32  Add lines 27 through 31. These are your total other payments and refundable credits . > | 32 544,
33  Add lines 25d, 26, and 32. These are your total payments R Y. > | 33 37, 423.
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, 733.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached; check here » [] |35a 1, 733.
Direct deposit? »b Routingnumber} 1 12 1211{0§{1{7 {06 > c Type: Checking [ ] Savings
See instructions. >d Account number 4 5 7 0 2 3 4 9 5 1 6 4
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 you‘'owe,now S > [ 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 |
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. 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? } SOFTWARE ENG NEER (see inst.) >
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. SOFTWARE ENG NEER (see inst) >
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Sald SYAM PRI YA RAM SAGAR GUPTA TALLAM|SYAM PRI YA RAM SAGAR GUPTA TALLAM |02/ 06/ 2021 | P02082703 | [] Self-employed
reparer o oname » | GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Use Only

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

Firm's EIN » 30-1017196

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

REV 02/01/21 PRO Form 1040 (2020



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Additional Income and Adjustments to Income

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

e e ooy » Go to www.irs.gov/Form1040 for instructions and the latest information. e NG, 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
BHAGQ RATH ANDAPALI & RAVALI S| DDAM 896-51-4127
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a Alimonyreceived . . . . . . . . . . . . . . . . . ... .. ... .. |22
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . .
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach.Schedule E |5 -7, 930.
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,
liNne8 . . . . . . . e e s 9 -7, 930.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . .4 . . . . . . .. .. ... 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . S . . . . . o . oo M
12 Health savings account deduction. AttachForm8889 . . . . . . . . . . . . [12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax.'Attach ScheduleSE . . . . . . . . . [14
15 Self-employed SEP, SIMPLE, and qualifiedplans®. . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction.. . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal of savings ... . . . . . . . . . . . . . . . |17
18a Alimonypaid. . . . . . . . . 0w . . . . . . . . . . . ... . ... 182
b Recipientt'sSSN . . .. . . . . . .. .. .. ... ...p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . L . . . oL L0 Lo s |19
20 Studentloaninterestdeduction . . . . . . . . . . . . . . . ... ... |20
21 Tuition andfees deduction. Attach Form8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/01/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE 3 OMB No. 1545-0074

(Form 1040) Additional Credits and Payments 2020
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.
. . . . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
BHAG RATH ANDAPALI & RAVALI S| DDAM 896-51-4127

Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required 1
2 Credit for child and dependent care expenses. Attach Form 2441 2
3 Education credits from Form 8863, line 19 . 3
4 Retirement savings contributions credit. Attach Form 8880 . 4
5 Residential energy credits. Attach Form 5695 . 5
6 Other credits from Form: a[]3800 b[]8801 «c[] 6
7 Add lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20 7
m Other Payments and Refundable Credits
8 Net premium tax credit. Attach Form 8962 . 8
9 Amount paid with request for extension to file (see instructions) . . % . . . | 9
10 Excess social security and tier 1 RRTA tax withheld . . ... .. . . . . |10 544.
11 Credit for federal tax on fuels. Attach Form4136 . . . . . .o, . . . . . . |11
12  Other payments or refundable credits:
a Form2439 . . . . . . . . . . . .. . 4w ... |12a
b Qualified sick and family leave credits from Schedule(s),H and
Form(s)7202 . . . . . . . . . . . & . . . ... . |12b
¢ Health coverage tax credit from Form8885 . . ... . . . . [12c
d Other: 12d
e Deferral for certain Schedule H or SE filers (see instructions) . [12e
f Addlines 12athrough 12e . . . . . 12f
13 Add lines 8 through 12f. Enter'here'andron.Form 1040, 1040-SR, or 1040-NR, line 31 | 13 544,

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/01/21 PRO Schedule 3 (Form 1040) 2020



SCHEDULE E

(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

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

OMB No. 1545-0074

2020

Attachment
Sequence No. 13

Name(s) shown on return

BHAG RATH ANDAPALI

& RAVALI S| DDAM

Your social security number

896-51-4127

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) 10992 See instructions [J] Yes Xl No
B If “Yes,” did you or will you file required Form(s) 1099? .. []Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A | GANDHI NAGAR HYDERABAD | N 500072
B
C
1b | Type of 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 365 0 L]
B qualified joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (desctribe)
Income: | Properties: A B c
3 Rents received 3 650.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e e () 280.
7  Cleaning and maintenance 7 200.
8 Commissions. 8
9 Insurance . o 9
10 Legal and other professmnal fees Y & 10
11 Management fees . 11 600.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest. 13 7, 000.
14  Repairs. 14 500.
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 8, 580.
21  Subtract line 20 from liné 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -7, 930.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see-instructions) .o 22 |( -7,930. )| ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 650.
b Total of alllamounts 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 8, 580.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 7,930. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -7, 930.
For Paperwork Reduction Act Notice, see the separate instructions. NPA - 7-1 930. Schedule E (Form 1040) 2020

BAA

REV 02/01/21 PRO



2020 Form OR-40-N

Page 1 of 5, 150-101-048
(Rev. 08-25-20 ver. 01)

Oregon Department of Revenue

Oregon Individual Income Tax Return for Nonresidents

00542001011555

Submit original form—do not submit photocopy

Office use only

Fiscal year ending:

Short-year tax election.

Extension filed.

O ogg

Form OR-24. I:I Military.

Amended return. If amending for an NOL,
tax year the NOL was generated:
Calculated using “as if” federal return.

|:| Federal disaster relief.

|:| Federal Form 8886.

|:| Employment exception.

Space for 2-D barcode—do not write in box below

&l

First name Initial |Last name Social Security no. (SSN) First time using Applied
[ ] beceased this SSN(see | | forlTIN
BHAG RATH ANDAPAL | 896- 51-4127 instructions)
Spouse’s first name Initial | Spouse’s last name Spouse’s. SSN First time using Applied
4] beceased this SSN (see | | for ITIN
RAVAL | S| DDAM 832- 95- 3797 instructions)
Current mailing address Date of birth (mm/dd/yyyy) Spouse’s date of birth
11386 NwW ODEON LN 06/17/1988 06/ 09/ 1990
City State ZIP code Country Phone
PORTLAND OR 97229 USA (480) 236-9639
Filing status (check only one box)
Exemptions Total

1. I:I Single.

2. E Married filing jointly.

3. I:I Married filing separately (enter spouse’s information above).
4. I:I Head of household (with qualifying dependent).

5. I:I Quialifying widow(er) with/dependent child.

6a.Credits for yo

urself: E Regular

|:| Severely disabled .... 6a. 1

I:I Check box if someone else can claim you as a dependent.

6b. Credits for spouse: E Regular

|:| Severely disabled ....6b. 1

|:| Check box if someone else can claim your spouse as a dependent.

Dependents. List your dependents in order from youngest to oldest. If more than four, check this box |:| and include Schedule OR-ADD-DEP

with your return.

First name

Last name

Code*

Dependent’s SSN

Dependent’s date
of birth (mm/dd/yyyy)

Check if child with
qualifying disability

*Dependent relationship code (see instructions).

6c¢. Total number of dependents

6d. Total number of dependent children with a qualifying disability (see instructions)

6e. Total exemptions. Add B2 throUGN Bd............eiiiiiiiiiiiiiei e et e e s e s s et e e e s s e ab s e e e e e aesasaeeeeeeeseaassnreeeeeseasnnaeeeeseenaanns Total. 6e. 2

[]




2020 Form OR-40-N

005420010

21555

Page 2 of 5, 150-101-048 Oregon Department of Revenue
(Rev. 08-25-20 ver. 01)
Name SSN
BHAG RATH ANDAPALI 896- 51-4127
Note: Reprint page 1 if you make changes to this page.
Income Federal column (F) Oregon column (S)
7. Wages, salaries, and other pay for work from federal Form 1040 or
1040-SR, line 1. Include all FOrmS W=2.............ooooovvvvvooeroessresesssesssssese, 7F. 231,027.00 s 40, 177.00
8. Interest income from Form 1040 or 1040-SR, line 2b.....c.cccceveerierneennen. 8F. 8S.
9. Dividend income from Form 1040 or 1040-SR, line 3b......cccccceerieriennnen. 9F. 9S.
10. State and local income tax refunds from federal Schedule 1, line 1......... 10F. 10S.
11.  Alimony received from federal Schedule 1, line 2a .........ccocoeeieiriinnennen. 11F 11S.
12. Business income or loss from federal Schedule 1, line 3.........cccccceveeneee. 12F 128S.
13. Capital gain or loss from Form 1040 or 1040-SR, liN€7 .......cccceeevcevreenens 13F 13S.
14. Other gains or losses from federal Schedule 1, line 4........cccccccerieeiiennnen. 14F. 14S.
15. IRA distributions from Form 1040 or 1040-SR, line 4b ........ccceriiriennen. 15F 158S.
16. Pensions and annuities from Form 1040 or 1040-SR, line 5b................... 16F. 16S.
17. Schedule E income or loss from federal Schedule 1, line 5...................... 17F. - 7, 930. 00 178S. 0. 00
18. Farm income or loss from federal Schedule 1, liN€ 6......c.ccceveerieiieenen. 18F. 18S.
19. Social Security benefits from Form 1040 or 1040-SR, line 6b; and unem-
ployment and other income from federal Schedule 1, lines 7 and 8......... 19F. 19S.
20. Total income. Add Nes 7 troUGh 19 cooovevvrrorooeeeeeee oo 20F 223, 097. 00 o0s. 40, 177. 00
Adjustments
21. IRA or SEP and SIMPLE contributions, from federal Schedule 1,
NES 15 AN 19 L 21F. 218S.
22. Education deductions from federal Schedule 1, lines 10, 20, and 21 ....... 22F. 22S.
23. Moving expenses from federal Schedule 1, line 13 ...........diciiiiiiniie 23F. 23S.
24. Deduction for self-employment tax from federal Schedule 1, line 14........ 24F. 248.
25. Self-employed health insurance deduction from federal
Schedule 1, 1IN€ 16 ...c..eiiiiieeeeee @i e e 25F. 258.
26. Alimony paid from federal Schedule 1, line 18a.........cccbi e iiiiieniine. 26F. 26S.
27. Total adjustments from Schedule OR-ASC-NP, section 1....u.ceeceeeennens 27F. 250. 00 278S.
28. Total adjustments. Add lines 21 through 27/ issssessseemsssstbos ceeeees 28F. 250. 00 oss.
29. Income after adjustments. Line 20 minus IN€ 28.........ccceveeeeeeceeeeeeeeennnne 29F. 222, 847.00 29S. 40, 177. 00
Additions
30. Total additions from Schedule OR-ASC-NP,section 2.........ccccvvveeeeeeennns 30F. 30S.
31. Income after additions. Add lines 29 and 30.h...............eveerrrrsrsseececcrreee 31F 222,847.00 s1s. 40, 177.00
Subtractions
32. Social Security and tier 1 Railroad Retirement Board benefits included
ON HNE TOF e e e 32F.
33. Total subtractions.from Schedule OR-ASC-NP, section 3...........cceceeeenne 33F. 33S.
34. Income after subtractions. Line 31 minus lines 32 and 33.........c.cccceeeuneen 34F. 222, 847.00 348S. 40, 177.00
35. Oregon percentage (see instructions; not more than 100.0%) ................ 35. 18.0 %

1555 REV 01/26/21 PRO



2020 Form OR-40-N IR0 VRN

Page 3 of 5, 150-101-048 Oregon Department of Revenue 00542001031555
(Rev. 08-25-20 ver. 01)

Name SSN
BHAG RATH ANDAPALI 896- 51-4127
Note: Reprint page 1 if you make changes to this page.
Deductions and modifications
36. AMOUNE fIOM NG BAS ... ettt ettt s a e st e esa et e ae e s a e e e bt e sa st e s e e easeeeae e et e e san e e st e enseenneesaneennean 36. 40, 177.00
37. Oregon itemized deductions. Enter your Oregon itemized deductions from Schedule OR-A, line 23. If you
are not itemizing your deduCtioNS, ENTEI O.........oiiiiiiiiiee e e e e e e e snn e s enn e e nn e 37. 0. 00
38. Standard deduction. Enter your standard deduction (see inStructions)...........cceceereeeieenieeiseeneeseeeeeeee el 38. 4, 630. 00
You were: 38a. |:| 65 or older 38b. I:I Blind Your spouse was: 38c. |:| 65 or older  38d. |:| Blind
39. Enter the larger Of INE 37 OF 38 ... .ottt e e sae e s ne e sae e e st e saeeeseesaneenseesantheneessansanbbEE 39. 4, 630. 00
40. 2020 federal tax liability. See instructions for the correct amount: $0-$6,950...............ccccererrererereeriassioeeeerndbs 40. 6, 950. 00
41. Total modifications from Schedule OR-ASC-NP, SECHON 4......c..eiiiiiiiiiiieeeee et shadenn e 41.
42. Deductions and modifications multiplied by the Oregon percentage (see inStructions)......... oo eeeeneeiieiuennn. 42. 2, 084. 00
43. Charitable art donation (SE€ INSTIUCHIONS)........ueeiicieiieciiieeciee e e e e s e e s see e ssnee e esesanshe e sanabine enneesanndaes 43.
44. Total deductions and MOGIfications. A lINES 42 AN 43 .......ooveecccceeerssesecceerssssscceeeressseseeeesssssitbereess sl 44. 2,084.00
45. Oregon taxable income. Line 36 minus line 44. If line 44 is more than line 36, enter0 ... cceees it 45. 38, 093. 00
Oregon tax
46. Tax. Check the appropriate box if you’re using an alternative method to‘calculate your tax (see instructions)...... 46. 2, 827.00
46a. I:I Schedule OR-FIA-40-N 46b. I:I Worksheet FCG 46¢. I:I Schedule OR-PTE-NR
47. Interest on certain iNStallMeENt SAIES ..........oiiiiiiiiiie e s essie e e e e e e st e e s e e snne e s enn e e s enne e e snneeennneas 47.
48. Total tax before credits. Add NES 46 NG 47 ..ooo..eeeeeeeeessllreeresseseceeees et Beeeeessseceeeeeeesseceeeeesesseceeeeeeeseseeeeee s 48. 2,827.00
Standard and carryforward credits
49. Exemption credit (SEE INSIIUCLIONS) ....ciiiuiiiiiiie e i i e e v essnnea s eeeesaeeeseseeeeanneeesasseeeeasseeeaseeeeanseeesanneesnannens 49.
50. Total standard credits from Schedule OR-ASC-NP, SECHION Bi......ccueiiiiiiiiiieie e 50.
51. Total standard credits. Add liNes 49 and 500....... i iiiimmmssmenn e i eeeeeeeeenreeseseeesaneeesannressanneesanneesannnessanneessannees 51.
52. Tax minus standard credits. Line 48 minus line 51. If line 51 is more than line 48, enter 0 ...........cocceeieeieirieneenn. 52. 2, 827.00
53. Total carryforward credits claimed this year from Schedule OR-ASC-NP, section 6. Line 53 can’t be more
than line 52 (see Schedules OR-ASC and OR-ASC-NP. INStrUCIONS)......cccvieeiciiireiieieeciee e e 53.
54. Tax after standard and carryforward credits. Line 52 minus liN€ 53..........coooiiiiiriiiiiieee e 54. 2, 827.00
Payments and refundable credits
55. Oregon income tax withheld. Include a copy of Forms W-2 and 1099................cccciiiiiiiiiiienienseeseee e 55. 3, 119. 00
56. Amount applied fromyourprior Year's tax refUnd............cceeeiiiee i e s 56.
57. Estimated tax payments for 2020. Include all payments you made prior to the filing date of this return,
including real‘estate transactions. Do not include the amount you already reported on line 56 ..........ccccceeveeerneeen. 57.
58. Tax payments from a pass-throUugh Entity ..........cceoiiiiiii e s 58.
59. Earned income credit (SE€ iNSIIUCTIONS) .......oiuiiiiiiiie ettt st s s e e e e sne e sneenee s 59.
60. 'Reserved V
61. Total refundable credits from Schedule OR-ASC-NP, SECHON 7.......coiiiiiiiiiieie e 61.
62. Total payments and refundable credits. Add lines 55 through 67 ............oor i 62. 3, 119. 00
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2020 Form OR-40-N LRy

Page 4 of 5, 150-101-048 Oregon Department of Revenu 00542001041555
(Rev. 08-25-20 ver. 01)
Name SSN
BHAG RATH ANDAPALI 896- 51- 4127
Note: Reprint page 1 if you make changes to this page.
Tax to pay or refund
63. Overpayment of tax. If line 54 is less than line 62, you overpaid. Line 62 minus line 54...........cccocoveiiiiinricninnn. 63. 292. 00
64. Net tax. If line 54 is more than line 62, you have tax to pay. Line 54 minus line 62...........ccccccoieiiiiniiiniinicenee 64.
65. Penalty and interest for filing or paying late (S€€ INSTrUCTIONS) ......coueiiiiiiii e e 65.
66. Interest on underpayment of estimated tax. Include FOrm OR-10.............cccooiiiiiiiiiiiiiiece i, 66.
Exception number from Form OR-10, line 1:  66a. Check box if you annualized:  66b. I:I
67. Total penalty and interest due. Add liNeS B85 @Nd 66 ...........ccceiiiiiiiiiiiiiiiiie e s ean s bR 67.
68. Net tax including penalty and interest. Line 64 plus line 67 ..........cccoccceeeeiiienenns This is the amount you owe. 68.
69. Overpayment less penalty and interest. Line 63 minus lin€ 67 ..........cccoooieiiiieeiiiceeeenen. This is your refund. 69. 292. 00
70. Estimated tax. Fill in the portion of line 69 you want applied to your open estimated tax account....................... 70.
71. Charitable checkoff donations from Schedule OR-DONATE, lIN€ 30.....ccciiiiiiiiiiieeeieciriieeeeecesinnbe e e sasatine e ee e anshe 71.
72. Oregon 529 college savings plan deposits from Schedule OR-529 (see instructions) ...........c.cc.iibecee sl 72.
73. Total. Add lines 70 through 72. The total can’t be more than your refund on line 694......oimn e ceeesiihe e, 783.
74. Netrefund. Line 69 MinUS liNE 73....... e e This is your net refund. 74. 292. 00

Direct deposit

75. For direct deposit of your refund, see instructions. Check the box if the final deposit destination is outside the United States:

Type of account: E Checking or |:| Savings

Routing humber: 122101706
Account number: 457023495164

[]

Reserved V
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2020 Form OR-40-N TGO

Page 5 of 5, 150-101-048 Oregon Department of Revenu 00542001051555
(Rev. 08-25-20 ver. 01)

Name SSN

BHAG RATH ANDAPALI 896-51-4127

Note: Reprint page 1 if you make changes to this page.

Sign here. Under penalty of false swearing, | declare that the information in this return is true, correct, and complete.

Your signature Date

X

Spouse’s signature (if filing jointly, both must sign) Date

X

Signature of preparer other than taxpayer Preparer phone Preparer license number, if professionally prepared
XxSYAM PRI YA RAM SAG (678) 965-9522

Preparer address City State ZIP code

2530 PEBBLE CREEK LN CUVM NG GA 30041

Signing this return does not grant your preparer the right to represent you or make decisions on your behalf. For more information, see the instructions for
the Tax Information Authorization and Power of Attorney for Representation form on our website.

Important: Include a copy of your federal Form 1040, 1040-SR, 1040-X, 1040-NR, or 1040-NR-EZ. Without this information, we may adjust your
return.

Make your payment (if you have an amount due on line 68)

¢ Online payments: Visit our website at www.oregon.gov/dor.

¢ Mailing your payment: Make your check or money order payable to the Oregon Department of Revenue. Write “2020 Oregon Form OR-40-N”
and the last four digits of your SSN or ITIN on your check or money order. Include your payment with this return. Don’t use the Form OR-40-V
payment voucher if you’re mailing your payment with your return.

Send in your return
¢ Non-2-D barcode. If the 2-D barcode area on the front of this return is blank:

— Mail tax-due returns to: Oregon Department of Revenue, PO Box 14555, Salem OR 97309-0940.

— Mail refund and no-tax-due returns to: Oregon Department of Revenue, PO Box 14700, Salem OR 97309-0930.
e 2-D barcode. If the 2-D barcode area on the front of this return is filled in:

— Mail tax-due returns to: Oregon Department of Revenue, PO Box 14720; Salem OR 97309-0463.

— Mail refund and no-tax-due returns to: Oregon Department of Revenue, PO Box 14710, Salem OR 97309-0460.

Amended statement. Complete this section only if you’re amending your 2020 return or filing with a new SSN.
If filing an amended return, use this space to explain what you're changing. Include the return line numbers and the reason for each change. If your
filing status has changed, explain why.Include all supporting forms and schedules when you file your amended return, even if you haven’t changed

anything on them.

If filing with a new SSN, enter your former identification number.
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2020 Schedule OR-ASC-NP

Page 1 of 2, 150-101-064 Oregon Department of Revenue

(Rev. 08-17-20 ver. 01)

156320010

11555

Oregon Adjustments for Form OR-40-N and Form OR-40-P Filers

Submit original form—do not submit photocopy.

ML |——oreeseeen

First name Initial Last name Social Security number (SSN)
BHAG RATH ANDAPAL | 896-51-4127
Spouse’s first name Initial Spouse’s last name Spouse’s SSN

RAVALI S| DDAM 832-95- 3797
Use Schedule OR-ASC-NP to claim any of the following items that aren’t included on Form OR-40-N‘or Form OR-40-P:

e Adjustments. ¢ Modifications. e Carryforward credits.

e Additions. e Standard credits. ¢ Refundable credits.

e Subtractions.

Identify the code you’re claiming and enter the information requested in the corresponding section. Enter the total from each section

on the line indicated for Form OR-40-N or OR-40-P.

For more information, refer to the instructions, Publication OR-CODES, or Publication OR-17..

Section 1: Adjustments (codes 001-099)

Code Amount in federal column
1a. 007 1b. 250. 00
1d. 1e.
1g. 1h.
1j. 1k.
Tm. 1n.
Total 250 OO

Section 2: Additions (codes 100-199)

Code Amount in federal column
2a. 2b.
2d. 2e.
2g9. 2h.
2j. 2k.
2m. 2n.
Total

Section 3: Subtractions (codes 300-399)

Code Amount in federal column
3a. 3b.
3d. 3e:
39. 3h.
3]. 3k.
3m. 3n.
Total

1c.
1f.
1i.
1l.
1o.
Total

2c.
2f.
2i.
2.
20.
Total

3c.
3f.
3i.
3l
3o.
Total

Amount in Oregon column

Amount in Oregon column

Amount in Oregon column

Enter totals
on Form OR-40-N or
OR-40-P, lines 27F and 27S.

Enter totals
on Form OR-40-N or
OR-40-P, lines 30F and 30S.

Enter totals
on Form OR-40-N or
OR-40-P, lines 33F and 33S.

—You must include this schedule with your Oregon income tax return—
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2020 Schedule OR-ASC-NP IV
Page 2 of 2, 150-101-064 Oregon Department of Revenue 15632001021555
(Rev. 08-17-20 ver. 01)
Name SSN
BHAG RATH ANDAPALI 896-51-4127
Section 4: Modifications (codes 600-699)
Code Amount

4a. 4b.

4c. 4d.

4e. 41,

4q. 4h.

4i. 4j.

Enter total

on Form OR-40-N or
OR-40-P, line 41

Section 5: Standard credits (codes 800-834)

State abbreviation

Code Amount (if claiming code 802 or 815)
5a. 5b. 5c.
5d. 5e. 5f.
5¢g. 5h. 5i.
5j. 5k. 5l.
5m. 5n. 50.
Enter total

on Form OR-40-N, line 50;
or OR-40-P, line 49

Section 6: Carryforward credits (codes 835-889)

Code Amount from prior year Amount awarded this year Total used this year
6a. 6b. 6C. 6d.
Ge. 6f. 6g. 6h.
6i. 6j. 6k. 6l.
6m. 6n. 60. 6p.
6q. 6r. 6s. 6t.
Enter total

on Form OR-40-N, line 53; or
OR-40-P, line 52

Section 7: Refundable credits (codes 890-899)

Code Amount
7a. 7b.
7c. 7d.
7e. 1.
Enter total

on Form OR-40-N, line
61; or OR-40-P, line 60

—You must include this schedule with your Oregon income tax return—
1555 REV 01/26/21 PRO



et verR - California Nonresident or Part-Year [ ] CALIFORNA FOmM
2020 Resident Income Tax Return 540NR

APE ATTACH FEDERAL RETURN
896-51-4127 ANDA 832-95-3797 20
BHAG RATH ANDAPAL|
RAVALI S| DDAM

11386 NwW ODEON LN
PORTLAND OR 97229

06-17-1988 06-09-1990

If your California filing status is different from your federal filing/Status; check the box here ..............

1 Single 4 Head of household (with qualifying person). See instructions.
o
g% 2 | X'| Married/RDP filing jointly. See inst. 5 Qualifying widow(er). Enter year spouse/RDP died.
dh

See instructions.

3 Married/RDP filing separately. Enter spouse’s/RDP’s SSN-or ITIN above and full name here

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinst....... @6 |:|

p» Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.
Whole dollars only

7 Personal: If you checked box 1, 3, or 4 above, enter1 in the box. If you

checked box 2 or 5, enter 2.dfyouchecked the box on line 6, see instructions. (@) 7 X $124-®3$ 248
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
if both are visually impaired, enter 2 ... .. ... .. @8 |:| X $124=@®$
9 Senior: If you (or your'spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, entBR2 . ... 4L ... Y |:| X $124-=®$
2 10 Dependents: Donot include yourself or your spouse/RDP.
.g Dependent 1 Dependent 2 Dependent 3
o
First N
g irst Name @ @ @
i
Last Name @ @ @
SSN. See | | | | | |
instructions. @ [ ] [ ]

Dependent's |

| o K |

relationship
to you @
Total dependent EXeMPLONS . .. ... e e e 10 X $383=-@$

[ | 1751 3131204 [ revomowmero  Form 540NR 2020 Side1 |



Your name: ANDAPAL| Your SSN or ITIN: [896-51-4127
11 Exemption amount: Add line 7 through line 10 .............. ... ... ... ... ... ... ... ... @118 248
12 Total California wages from your federal
FOrm(s) W-2, DOX 16 . .. oo v oeooeoo ® 12 105000
13 Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line11.............. ® 13 222847 | |00
g 14 California adjustments — subtractions. Enter the amount from Schedule CA (540NR), ]
8 Part 11, 1ine 23, COIUMN B . . oo e e 14 .100)
£ 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. ]
2 SBEINSIIUCTIONS . . ...ttt ettt 15 222847 | og
% 16 California adjustments — additions. Enter the amount from Schedule CA (540NR), Part I, ]
= liNe 23, COIUMN G .. ... .o ® 16 250 _og
@© —
o
F 17 Adjusted gross income from all sources. Combine line 15 and line 16. .. .............. e 17 223097 | ,|og
18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR), -
Part I1, line 30; OR Your California standard deduction. See instructions .. ......... ... ® 18 9202 |og
19 Subtract line 18 from line 17. This is your total taxable income. If less than zero, ]
Y1) | ® 19 213895 | _|og
|:|T Tabl ET Rate Schedule
31 Tax. Check the box if from: axapie . ax rate sehedd -
(] |:| FTB3300 @ |:| FTB3803..............% o 31 14150 .100
32 CA adjusted gross income from Schedule CA
(540NR), Part IV, line 1. ... .oooeosi ® 32 105000
35 CA Taxable Income from Schedule CA (540NR), Part IV, line 5. ... .o ee oo ® 35 100670 00]
Q
E 36 CATaxRate. Divide line 31 by line19............ .. 400 ®@3p | 0-0662
g —
2 37 CA Tax Before Exemption Credits. Multiply line 35 by line 36.......0................ @ 37 6664 | .|og
©
E 38 CA Exemption Credit Percentage. Divide line 35 by line 19.
S If more than 1, enter 1.0000. . ... ... .. .. .. b ... eiin. @38 | 0.4707
39 CA Prorated Exemption Credits. Multiply line 11 by line 38. ]
If the amount on line 13 is more than $203,341, seg instructions .................... ® 39 1171, 00
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. . . ® 40 6547 .(00)
41 Tax. See instructions. Checkthe box.if from: @ |:| Schedule G-1 @ |:| FTB5370A @ 41 .(00)
42 Addlined0and line 410 . ... o 42 6547 | |00
50 Nonrefundable Child and'Dependent Gare Expenses Credit. See instructions. ]
Attach form FTB 8506 . . . . .o ® 50 .100
51 Credit for joint custody head of household.
) See instructions ....... ...l @ 51 .
! o ou o
& 52 Credit for dependent parent. See instructions. ... @ 52 .
< 53 Credit for senior head of household.
§_ See instructions.. ............o o ® 53 .
o 54 Credit percentage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. See instructions .. .............. ®54
55 Credit amount. See inStruCtions ... ... ® 55 -

Side 2 Form 540NR 2020 175 I 3132204 | rev 020121 pRO



Your name: |ANDAPALI Your SSN or ITIN; [896-51-4127
58 Enter credit name code @ and amount... @ 58 -[00]
. —
é 59 Enter credit name code @ and amount... @ 59 .00
g 60 To claim more than two credits. See instructions. . ............. ... .. ... o ® 60 .100
?, 61 Nonrefundable Renter’s Credit. See instructions ............... ... ... ........ ® 61 .100
g 62 Add line 50 and line 55 through 61. These are your total credits . . .................. ® 62 .[00]
@ 63 Subtract line 62 from line 42. If less than zero, enter-0-. .. ....................... ® 63 6547 | .00
71 Alternative Minimum Tax. Attach Schedule P (540NR). . ................... ... ... e .100]
§ 72 Mental Health Services Tax. See instructions. .. .....................oovvi... 4 ® 72 .[00)
k: —
E 73 Other taxes and credit recapture. See instructions. . ............................. @ 73 . %
© 74 Excess Advance Premium Assistance Subsidy (APAS) repayment. See instructions . . o ® 74 .[00]
75 Add line 63, line 71, line 72, line 73, and line 74. This is your total tax ............ .2 ® 75 6547 | |00
81 California income tax withheld. See instructions ... ......... . e oo, e 81 8421 | |oo|
82 2020 CA estimated tax and other payments. See instructions . .......... ..o, ... ® 82 .00
83 Withholding (Form 592-B and/or 593). See instructions . . .......0.cu.......oo it ® 83 .100
% 84 Excess SDI (or VPDI) withheld. See instructions ... ©ou. ..o de ® 84 %
E 85 Earned Income Tax Credit (EITC) .. ... i e ® 85 .00
86 Young Child Tax Credit (YCTC). See inStructions .. oummme . 0o oo ® 86 .[00]
87 Net Premium Assistance Subsidy (PAS). See instructions. . ........................ ® 87 .100
88 Add line 81 through line 87.These are your total payments. See instructions........... ® 88 8421 | |00
2
g 91 Individual Shared Responsibility (ISR) Penalty. See instructions. ... ... e 91 .
% o Full-year-health care coverage.
8 92 Payments after Individual Shared Responsibility Penalty. If line 88 is more than line 91, ]
o subtract line Q1. from line 88. . ... ... ... . ® 92 .100]
& 93 Individual Shared Responsibility Penalty Balance. If line 91 is more than line 88, ]
E‘ subtract line 88 from liNe 91. . . .. ..o et @® 93 .100]
E 101 Overpaid tax. If line 92 is more than line 75, subtract line 75 from line 92. .. ........... ® 101 1874 | _|oo|
§ 102 Amount of line 101 you want applied to your 2021 estimated tax . ................... ® 102 0 &

175 3133204 IREV 02/01/21 PRO
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Your name; | ANDAPALI Your SSN or ITIN; [896-51-4127
103 Overpaid tax available this year. Subtract line 102 from line 101 . ..................... ® 103 1874 .
104 Tax due. If line 92 is less than line 75, subtract line 92 from line 75 ................... ® 104 -
Code Amount
California Seniors Special Fund. See instructions. ............. ... ... ... ... .... @ 400 .[00
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............ ® 401 .[00
Rare and Endangered Species Preservation Voluntary Tax Contribution Program ........ ® 403 .[00
California Breast Cancer Research Voluntary Tax Contribution Fund. . ................. ® 405 .100
California Firefighters’ Memorial Voluntary Tax Contribution Fund .. ............ ... .4 ® 406 .100
Emergency Food for Families Voluntary Tax Contribution Fund ...................... @ 407 .100]
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund®. ... - @ 408 .100
California Sea Otter Voluntary Tax Contribution Fund ... ........ ... ... ... ... . ® 410 .100]
California Cancer Research Voluntary Tax Contribution Fund . ... .4 ... ... ... ... .... ® 413 .100]
School Supplies for Homeless Children Fund . .. ......... . & o it ® 422 .100
State Parks Protection Fund/Parks Pass Purchase . ... .« e oL ® 423 .100
Protect Our Coast and Oceans Voluntary Tax Contribution Fund. ..................... ® 424 .100]
Keep Arts in Schools Voluntary Tax ContributionFund . oe ... oo ® 425 .100
Prevention of Animal Homelessness and Cruelty Voluntary. Tax Contribution Fund ....... ® 431 .100
California Senior Citizen Advocacy Voluntary:Tax Contribution Fund .................. ® 438 .100
Native California Wildlife Rehabilitation Voluntary Tax'Contribution Fund. .............. ® 439 .100
Rape Kit Backlog Voluntary Tax Contribution Fund. ............. . ... ... ......... ® 440 .100]
Schools Not Prisons Veluntary Tax Contribution Fund .. ........ ... ... ... ... .... ® 443 .100
Suicide Prevention Voluntary Tax Contribution Fund . .......... ... ... ... ... .... ® 444 .100
120 Add code 400 through code 444. This is your total contribution ..................... ® 120 .100

I side 4 Form 540NR 2020
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Your name: [ANDAPALI Your SSN or ITIN: | 896-51-4127

c ";’ 121 AMOUNT YOU OWE. Add line 93, line 104, and line 120. See instructions. Do not send cash. —

=]

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

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

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

& 8 123 Underpayment of estimated tax.

N O o

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

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

Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. . . .. ® 125 1874 100

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.

@ Routing number

122101706

Refund and Direct Deposit

@ Routing number

® Type

Checking
|:| Savings

@ Type

|:| Checking
|:| Savings

@ Account number

See instructions. Have you verified the routing and account numbers? Use whole dollars only.
All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:

457023495164

@ Account number

@ 126 Direct deposit amount

1874 _

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

@ 127 Direct deposit amount

IMPORTANT: Attach a copy of your complete federal return.

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

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

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

Your signature

Date

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

Sign
Here

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

Joint tax
return?
(See
instructions)

@ Your email address. Enter only one email address.

@ Preferred phone number

4802369639
Paid preparer's signature (declaration of preparer is based on all information of which preparer has any knowledge)
SYAM PRI YA RAM SAGAR GUPTA TALLAM
Firm's name (or yours, if self-employed) @ PTIN
GLOBAL TAXES LLC P02082703
Firm’s address @ Firm's FEIN
2530 PEBBLE CREEK LN CUWM NG GA 30041 301017196

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

Print Third Party Designee’s Name

O|: Yes No

Telephone Number

175 3135204
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—wesEYen - Galifornia Adjustments — L] SOHEREE
2020 Nonresidents or Part-Year Residents CA (540NR)

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

Name(s) as shown on tax return SSNor ITIN
BHAG RATH ANDAPALI & RAVALI S| DDAM 896514127
Part 1 Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2020.
During 2020:
1 My California (CA) Residency (Check one)
a Myself: @&Nonresident @7Par1—Year Resident @7 Resident b Spouse: @&Nonresident @7Part-Year Resident @7 Resident
Yourself Spouse/RDP
2 a | was domiciled in (enter two letter code, see instructions) ........................ ® TX @ TX
b | was in the military and stationed in (enter two letter code). . ...................... O o @ o
3 | became a CA resident (enter state of prior residence and date (mm/dd/yyyy) of move) . .. @77 Y A @77 Sy A
4 | became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move) . O Y . O N A
5 | was a CA nonresident the entire year (enter state of residence). ..................... O . @ o
6 The number of days | spent in CA for any purpose Was: . ..............oeueeevenn... ® R O) o
7 | owned a home/property in CA (enter Y for Yes, NforNo) . ......................... O N @ N
8 Before 2020: | was a CA resident for the period of ................... ... ... ..... @77/_7/774_— @77/77/7777—
®_ Lol ® /I ___
Part Il Income Adjustment Schedule A B C D E
Section A — Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
from federal Form 1040 or 1040-8R | /R E S Rte o] (@ifrence betwesn | (aeronce peingen | As o Werea | ocoved aca On
CA & federal law) CA & federal'law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
1 Wages, salaries, tips, etc. See instructions
vefore making an ety col Bor 6. 1 |© 231, 027.|@ ® @ 231,027.|® 105, 000.
2 Taxable interest. a (® .. 2b|® O O O ®
3 Ordinary dividends. See instructions.
a®@_ 3b|@® ® ® ® ®
4 |RA distributions. See instructions.
a®@_ 4|@® ® ® ® ®
5 Pensions and annuities. See
instructions. a (® ... 5b|@® ® ® ® ®
6 Social security benefits.
a®@ 6b|@® ®
7 Capital gain or (loss). See instructions ... 7 ® ® ® ® ®
Section B — Additional Income
from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local income taxes. . . ... ...« .. .. 1.|@® O
2a Alimony received. See instructions. . . . . .. 2a|@® O ® ®
3 Business income or (loss). See instructions.. 3 |(®) O O O ®
4 Other gains or (losses) ...... .u...... 4 @ O O O ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts; etc . ... . ... ... 5 @ -7,930.|@® O ® -7,930.|@®
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A B C D E
Section B — Additional Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from|  See instructions See instructions Using CA Law (income earned or
your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income

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

earned or received
from CA sources
as a nonresident)

6 Farm income or (10S8) . ... ............ 6 |@® O O O ®
7 Unemployment compensation. .. ....... 7@ O
8 Other income.
a California lottery winnings { YO a
b Disaster loss deduction from FTB 3805V b@® b
¢ Federal NOL (Schedule 1 (Form 1040), line 8) ¢ c®
d NOL deduction from FTB 3805V. . ... .. 8 @ i@ d 8@ RO
e NOL from FTB 3805Z, FTB 3807, or ‘
FTB 3809 e® e
f Other (describe): ® f@ f@
g Student loan discharged due to closure \
of a for-profit school \ 1@ (]
9 Total. Combine Section A, line 1 through
line 7, and Section B, line 1 through line 8,
in each column. Go to SectionC .. ... ... ® 223,097. |@® ® (® 223,097. |® 105, 000.
A B C D E
Section C — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
(taxable amounts from See instructions See instructions Using CA Law (income earned or
from federal Schedule 1 (Form 1040) your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
10 Educator expenses. .................. 10 |@® ®
11 Certain business expenses of reservists,
performing artists, and fee-basis
government officials ................. 1 |® @ O O O
12 Health savings account deduction . ... ... 12 @ ®
13 Moving expenses. Attach federal
Form 3903. See instructions ........... 13 @ ' ® O (®
14 Deductible part of self-employment tax. .
See instructions. .................... 14 |(® ® O) (®
15 Self-employed SEP, SIMPLE, and
qualified plans ... ............. o0 15 |@® O) (®
16 Self-employed health insurance deduction.
See instructions. .......... L. ....... 16 |@® ® ® (@
17 Penalty on early withdrawal of savings ...17 |(®) ® (@
18a Alimony paid. b Enter recipient’s:
SSN®_ - e
Last name (® 18a [(® ® ®
19 IRAdeduction .4 .. ... ..l 19 |@® ® (®
20 Student loan interest deduction.. /... . .. 20 (@ ® (®
21 Tuitionand fees ... ... 0w 4ol ... 21 @ ®
22 Add line 10 through line 21 in_each column,
AthroughE........... CHRTHLE QTRBTIOS 22 (@ 250. [® 250. [® ® 0. |l®
23 Total. Subtract line 22 from line 9 in each
column, A through E. See instructions. .. .23 |@ 222 847. |(® -250. |® @® 223,097.|® 105, 000.
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Part Il Adiusmmms to Federal Itemized Deductions ::f?grir?eld‘};rg?ggaseduleA glelg‘i?s?ril?cllfons ls‘ggii‘r:g?rfjctions
Check the box if you did NOT itemize for federal but will itemize for California......... @ |:| (Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and dental eXpenSes . .. ... oveeveeern... O)
2 Enter amount from federal Form 1040 or 1040-SR, line 11 . .(® 222,847. 2
3 Multiply line 2 by 7.5% (0.075) . ...\ ooeeeee . ® 16,714. 3
4 Subtract line 3 from line 1. If line 3 is more than line 1,enter 0. .. .................. 4|® O
Taxes You Paid
5a State and local income tax or general Sales taxes. . . . .....veeereene e, 5a(® 17,516.|® 17,516.
5b State and local real estate taxes . . ...t 5h @
5¢ State and local personal property taxes . ... 5¢|@®
50 Add line 5a through INE 5C. . . .. ..o e et 5d(® 17, 516.
5e Enter the smaller of line 5d or $10,000 ($5,000 if married filing separately) in column A ..
Enter the amount from line 5a, column Bin line 5e, columnB......................
Enter the difference from line 5d and line 5e, column A in line 5e, column C........... 5e|@® 10, 000. |@® 17,516. |® 7, 516.
6 Othertaxes. Listtype@®@ 6|@® ® ®
7 Addline5eand liNe 6. .. .........ouuiu i 7/(® 10,000.|@® 17,516. |® 7,516.
Interest You Paid
8a Home mortgage interest and points reported to you on federal Form 1098........... 8a|® ' ®
8b Home mortgage interest not reported to you on federal Form1098. ................ 8h|@ O
8¢ Points not reported to you on federal Form 1098. ... .........ooveiiein . 8c|@® ®
8d  Mortgage inSUranCe PreMitmS. .. ... ...ovvoere e A 8d|@® O
8e Addline8athroughline8d.............. . . i 8e @ @ @
9 Investmentinterest. .......... A e 9@ ® ®
10 Addline8eand i 9. .. ...l 10|® O O
Gifts to Charity
11 Gifts by cash Or Check .. ... e 1@ 250. |® ®
12 Other than by cash or check. . ....... ... oo o 12|@® ® ®
13 Carryover from Prior YEar. . ..........oouuieiieei i b 13|@® ® ®
14 Addline 11 through line 13 .. ... ... oo e 14|® 250. (@ ®
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster losses).
Attach federal Form 4684. See instructions . . eewn oo 15|@® ® ®
Other Itemized Deductions
16 Other—from list in federal INSErUCHONS ... ... ... o i e 16|® O] O]
17 Add lines 4, 7,10, 14,15, and 16 in columns A, B,and C ..0u. . .................. 17/®@ 10,250.|@® 17,516. |® 7,516.
18 Total. Combine line 17 column A'less column B.plus column G .. ... ..o o @18' 250.
REV 02/01/21 PRO
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Job Expenses and Certain Miscellaneous Deductions

19 Unreimbursed employee expenses - job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions. .. ..................... ®19
20 Taxpreparation fees. ....... ... .. @20 | |
21 Other expenses- investment, safe deposit box, etc. List type O) @ 21 | 0. |
22 Addline 19through line 21 ... ... @zzl 0. |
23 Enter amount from federal Form 1040 or 1040-SR, line 11 ® 222, 847.
24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. ...................... O) z4| 4, 457. |
25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. ............ .. oot T ® 25| 0. |
26 Total ltemized Deductions. Add line 18 and line 25. .......................ooooooioid o ®26 | 250. |
27  Other adjustments. See instructions. Specify. ® N A U . @27 | |
28 Combine line 26 and lINE 27. ..o e A @28 | 250. |
29 Is your federal AGI (Form 540NR, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately . ...................4»..... $203,341
Head of household . ... A $305,016
Married/RDP filing jointly or qualifying widow(er) . ..... 4. oo ... $406,687
No. Transfer the amount on line 28 to line 29.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), line29 .................. ® 29| 250. |
30 Enter the larger of the amount on line 29 or your standard deduction listed below
Single or married/RDP filing separately. See instructions. ..... ......... $4,601
Married/RDP filing jointly, head of houséheld, or qualifying widow(er) . . . . . $9,202 ................. @3n| 9, 202. |
Part IV California Taxable Income
1 California AGI. Enter your California AGI from Part II, €23, COUMN E . ... oo\ oot e ®1 105, 000.
2 Enter your deductions from line 30 . ... ... oot @ 2 9, 202.
3 Deduction Percentage. Divide Partdl, line 23;.column E by Part Il, line 23, column D. Carry the decimal
to four places. If the result is gréater than 1.0000, enter 1.0000. If less than zero, enter -0- . .......... @3 04706
4 California ltemized/Standard Deductions. Multiply line 2 by the percentage online3 .................................. @® 4 4, 330.
5 California Taxable Income. Subtract line 4 from/line 1. Transfer this amount to Form 540NR, line 35. If less than
ZEI0, BNMEE -0« . oo e e @5 100, 670.
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2020 Virginia Nonresident Income Tax Return
ZG:.’»1 Due May 1, 2021
age

Enclose a complete copy of your federal tax return and all other required Virginia enclosures.

First Name Ml | Last Name Suffix Your Social Security Number Check if
BHAG RATH ANDAPAL | 896-51- 4127 doceased
Spouse's First Name (Filing Status 2 Only) MI | Last Name Suffix Spouse's Social Security Number Check if
d d
RAVALI SI DDAM 832- 95- 3797
Present Home Address (Number and Street or Rural Route) Your Birth Dat
ouwrBiihDale | 66 -17-10988|
11386 NW ODEON LN (mm-dd-yyyy)
City, Town or Post Office State ZIP Code 's Bi
Y, Spous(emsmB:gg’i Datei | 06 -09-1990 |
PORTLAND R 97229 yyyy
State of Residence Important - Name of Virginia City or County in which principal place of business, employment, or income sourced| Locality Code
is located.
X ALLEGHANY [cityor X county | 005
[] Amended Return [] Name(s) or Address Different [] Overseas onDue Date
Reason Code than Shown on 2019 VA
Check Applicable Return
Boxes .
X [] Dependent on Another’s Return [] Qualifying Farmer, Fisherman, or EIC Claimed on federal return
Merchant Seaman $ 00
Filing Status Enter Filing Status Code in box below. Exemptionss Add fSections 1 and 2. Enter the sum on Line 12.
pouse i
1 = Single. Federal head of household? YES [ You  Filing Status \ pependents Total Section 1
2 = Married, Filing Joint Return - both must have Virginia income . . |:| X $930 =
2 3 = Married, Spouse Has No Income From Any Source 2 1860
4 = Married, Filing Separate Returns You 65 "Spouse 65 You  Spouse
orover . orover  Blind Blind Total Section 2
If Filing Status 3 or 4, enter spouse's SSN in the Spouse's Social Security Number |:| |:| |:| |:| X $800
+ + + = =
box at top of form and enter Spouse’s Name
1 Adjusted Gross Income from federal return - Not federal taxable iINCOME........cciue.oieeieeieneiieseeese e 1 222847\ 00
2 Additions from Schedule 763 ADJ, LINE 3. ......c..vvuoveeeeeeeeeeeeeeeeeeeeeaseseeeseeeeeeeessessee sttt 2 00
B AAALINES 1 AN 2.t 3 222847/ 00
4 Age Deduction (See instructions and the Age Deduction Worksheet). .......-cueooeeiiiiiiiiice e You 4a 00
Enter Birth Dates above. Enter Your Age Deduction
on Line 4a and Your Spouse's Age Deduction on Line 4b...oc.cii. oo adloniiii Spouse 4b 00
5 Social Security Act and equivalent Tier 1 Railroad Retirement Act benefits reported on your federal return. ....... 5 00
6 State income tax refund or overpayment credit reported.as.income on your federal return. ..........c.ccoooiiiieinnne 6 00
7 Subtractions from Schedule 763 ADJ, LINE 7. .. i oottt 7 00
8 Add Lines 4@, 4b, 5, 6, @Nd 7..........c.ooiiiiiiiiii i ittt e st e e et e aree e 8 00
9 Virginia Adjusted Gross Income (VAGI). Subtract Line 8 from Line 3...................cccooooooviiiiiicicceceeeeee 9 222847\ 00
10 Itemized Deductions from Virginia Schedule A, if applicable. See instructions. ...........cccccooviiiiiiiiiiii i 10 00
11 If you do not claim itemized deductions on Line 10, enter standard deduction. See instructions. ....................... 11 9000/ 00
12 Exemption amount-Entérthe total amount from the Exemption Sections 1 and 2 above. ...........cccccevvvvevrevrennnns 12 1860]| 00
13 Deductions from Schedule 763 ADJ, LINE 9. ......couiiiiiiiiiiiie ittt et e atee e 13 00
14 Add Lines 10, 1512 @and 13, oottt h e bt e bt bt e b e b b e ane 14 10860| 00
15 Virginia Taxable Income computed as a resident. Subtract Line 14 from Line 9..........ccccoiiiiiiiiiiiiiiiieciee e 15 211987/ 00
16 Percentage from Nonresident Allocation Section on Page 2 (Enter to one decimal place only) ...........cccccceeveennee. 16 9.9 %
17 Nonresident Taxable Income. (Multiply Line 15 by percentage on Line 16). .........cccoooiiiiiiiiiniiiieiccee e 17 20987]| 00
18 Income Tax from Tax Table or Tax Rate SChedUIE...........ccuiiiiiiiiiii e 18 949| 00
Va. Dept. of Taxation For Local Use
2601044 Rev. 06/20 LTD I:I $
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2020 FORM 763 Page 2

Your Name Your SSN
BHAG RATH ANDAPALI & RAVALI SI DDAM|[896-51-4127

0

19a  Your Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099, and VK-1. .......cccccoiiiiiiiiiiieiienieesee 19a 00
19b  Spouse's Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099, and VK-1. ......cccciiiiiiiiiniiniieninene 19b 1138| 00
20 2020 Estimated TaxX PaymMENtS.. ..ottt e e ettt et e e 20 00
21 2019 overpayment credited to 2020 estimated taX..........ccoouiiiiiiiiiiii 21 00
22 Extension Payment - submitted using FOrmM 760IP. ...........ooiiiiiii e 22 00
23  Credit for Low-Income Individuals or Virginia Earned Income Credit from Schedule 763 ADJ, Line 17. ........... 23 00
24 Total credits from SChedule OSC. .........coiiiiiiiiei ettt 24 00
25  Credits from Schedule CR, SECHON 5, LINE TA... ..ottt 25 00
26 Total payments and credits. Add Lines 19a through 25. ...................c.ocoovoiiiiiiiiceeeeeeeeeeeeee e o 26 1138| 00
27  If Line 18 is larger than Line 26, enter the difference. This is the INCOME TAX YOU OWE. .............ccccevinene 27 00
28 If Line 26 is larger than Line 18, enter the difference. This is the OVERPAYMENT AMOUNT. ...........c0eceennee. 28 189| 00
29  Amount of overpayment on Line 28 to be CREDITED TO 2021 ESTIMATED INCOME TAX. ....cciivii it 29 00
30  Virginia529 and ABLEnow Contributions from Schedule VAC, Part |, Lin€ 6...........coooiiiiiiiiiiieiie et e 30 00
31 Other Voluntary Contributions from Schedule VAC, Section II, Line 14 ........cccooiiiiiiiii i e 31 00
32  Addition to Tax, Penalty, and Interest from enclosed Schedule 763 ADJ, Line 21. ..o iiins it 32 00
33  Sales and Use Tax is due on Internet, mail order, and out-of-state purchases (Consumer’s Use Tax).
See instructions. .........cccceecveeiiiicieine Check here if no sales and use tax is due 33 oo
34  Add Lines 29 through 33 34 00
35 If you owe tax on Line 27, add Lines 27 and 34 - OR - If you have an overpayment on Line 28 and
Line 34 is larger than Line 28, enter the difference. AMOUNT YOU OWE./Enclose payment orpay at 35 00
www.tax.virginia.gow. ........ Check here if paying by credit or debit card~ See instructions. ...................... I:l
36  IfLine 28 is larger than Line 34, subtract Line 34 from Line 28. This is the amount to be REFUNDED TO YOU. 36 189| 00
If the Direct Deposit section below is not completed, your refund will be issued by check.
DIRECT BANK DEPOSIT Your Bank Routing Transit Number Your Bank-Account Number ~ Checking Savings [
Domestic Accounts Only
No International Deposits 1121211210l1171046 A4!5/710l21314/9|5|11614
Nonresident Allocation Percentage A - All Sources B - Virginia Sources
1. Wages, salaries, tips, €tC........ooiiiiiiiiiiiiicee e e 1 231027]| 00 22029] 00
2. INterest iNCOME. .....ocuiiiiiiiii e e et 2 00 00
3. DIVIAENGS. ...ttt Bt 3 00 00
4. AlIMONY reCeIVEM. .....oooviiiiiiiiiiieiieesiee e erineesinasnne s TR e e 4 00 00
5. BUSINESS INCOME OF [0SS.......oiiiiiiiiiiiiiiiiie e Bi e 5 00 00
6. Capital gain or loss/capital gain distributions...........ccie e, 6 00 00
7. Other gains O [OSSES. .......uiiiiiiiieiie ittt et 7 00 00
8. Taxable pensions, annuities and IRA distributions. .............cccccciiiiiien 8 00
9. Rents, royalties, partnerships, estates, trusts, S corporations, etc... 9 -7930| 00 0| 00
10.  Farm inCome OF l0SS. ........liicoiiiiiie e et 10 00 00
11, Other iNCOME. ..o i o 1 00 00
12. Interest on obligations of other states from Schedule 763 ADJ, Line 1............. 12 00
13.  Lump-sum and accumulation distributions included on Sch. 763 ADJ, Line 3.. 13 00 00
14. TOTAL - Add Lines 1 through 13 and enter each column total here.................. 14 223097 00 22029| o0
15. Nonresident allocation .percentage - Divide Line 14 B, by Line 14 A Compute 9. 99
percentage to one decimal place (e.g., 5.4%). Enter on Page 1, Line 16.......... 15
[ 1 (We) authorize the Dept. of Taxation to discuss this return with my (our) preparer. [ 1agree to obtain my Form 1099-G at www.tax.virginia.gov.
| (We), the undersigned, declare under penalty provided by law that | (we) have examined this return and to the best of my (our) knowledge, it is a true, correct, and complete return.
Your Signature Your Phone Number Date
(480) 236-9639
Spouse’s Signature (If a joint return, both must sign) Spouse’s Phone Number Preparer’s PTIN Vendor Code
P02082703 | 1555
Preparer’s Name Firm’s Name (or Yours if Self-Employed) Preparer’s Phone Number Filing Election Code ID Theft PIN
SYAM PRI YA RAM SAGAR GUPTA TALLAM GLOBAL TAXES LLC (678) 965-9522
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2020 Schedule INC/CG 896514127
Report all W-2s, 1099s & VK-1s with VA Withholding

BHAG RATH ANDAPAL |
RAVALI S| DDAM
Your/ Withholding VA Employer VA VA Wages, tips,
Spouse SSN Type Withholding FEIN Account Number other comp.
832953797 W 1138. 260323337 30260323337F001 22029.
Total VA Withholding SSN VA Withholding
You
Spouse 832953797 1138.
Total # of W-2s,1099s & VK-1s 01

To avoid delays - be sure to enter all information, including the Employer’s FEIN.
1555 REV 01/26/21 PRO



DO NOT STAPLE y

PAPER CLIP withholding statements here

1INPR . |

Nonresident & part-year resident

2020

For the year Jan. 1-Dec. 31, 2020, or other tax year

Wisconsin income tax beginning , 2020 ending , 20
Check here if this is an amended return p | Complete form using BLACK INK

Your legal last name Legal first name M.1. Your social security number

ANDAPAL | BHAG RATH 896514127

If a joint return, spouse’s legal last name Spouse’s legal first name M.1. Spouse’s social security number

S| DDAM RAVALI 832953797

Home address (number and street). If you have a PO Box, see page 12 Apt. no. Tax district

11386 NwW ODEON LN C_heck_below then fill ineither the name oft.he Wi_sconsin
PR D o [sraze | g e

Foreign Country Foreign province/state/county

., City . ,Village | Town

City, village,

FiIing status Foreign postal code

ortown " p

., Single

X, Married filing joint return

County of p

| E—
(even if only one had income) | Legal last name

., Married filing separate return.

School district number See page 59

Fill in spouse’s SSN above Legal first name

and full name here

M.1.

Special
conditions

., Head of household, NOT married (see page 13)
., Head of household, married (see page 13)

Resident status Check the status that applies
You Spouse

Full-year resident of Wisconsin

X X

i B

.., Form 804 filed with return (see page 10)

Nonresident of Wisconsin; state of residence X (2-letter state abbreviation)

%

PAPER CLIP check or money order here

1-050i (R. 01-21

. 1+ o, Part-yearresident of Wisconsin from to Note: Complete residence questionnaire, page 61.
mm_ dd yyyy mm  dd yyyy
Income Eti::’;?:’:"';;':; > 01234567384 N_Nicggmgs A. Federal column | B. Wisconsin column
1 Wages, salaries, tips, etc. (see page 15) . . ... ..o ooveoeoni. .. 1 231027 .00 63821 00
2 Taxable interest (seepage 17) ... ... ... ... L 2 .00 0.00
3 Ordinary dividends (seepage 18) ... . o, ... ..., 3 .00 0.00
4 Taxable refunds, credits, or offsets of state and local income taxes
(from line 1 of federal Schedule.1 (Form 1040 or 1040-SR) ......... 4 .00 Not taxable
5 Alimony received (seepage 19) .. 0. ... ... 5 .00 0.00
6 Business income or (loss) (seepage 19) ........................ 6 .00 .00
7 Capital gain or (loss) (seepage 19) ............................ 7 .00 .00
8 Other gainsor (losses) (see page 20) ... ...........oueiuenrn.. 8 .00 .00
9 IRA distfibutions (see page 20) . ... ............. 9 .00 0.00
10 Pensions and.annuities (see page 21) . ......................... 10 .00 0.00
T oo page 22) . igyaies, parinerships, S corporalons, s o i - 7930.00 0.00
12 Farmincome or (loss) (see page24) ..............couuiiiiinn... 12 .00 .00
13 Unemployment compensation (see page 24) .................... 13 .00 0.00
14 Social security benefits (seepage 25) . ... ... ... 14 .00 Not taxable
15 Other income (see page 25). Enclose Schedule M if line 15b has an amount 15 .00 .00
16 Combine lines 1through 15 .. ... ... ... .. . 16 223097 .00 63821 .00

INTUIT
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2020 Form 1NPR  |Name  BHAG RATH ANDAPALI & RAVALI SI D |SSN 896514127 Page 2 of 4

Adjustments to Income A. Federal column | B. Wisconsin column
17 Educator expenses (seepage 25) ........ ... ... 17 .00 .00
E Certain business expenses of reservists, performing artists, and

" fee-basis government officials (see page 25) . ................... 18 .00 .00
19 Health savings account deduction (see page 26) ................. 19 .00 .00
20 Moving expenses for members of the Armed Forces (see page 26) ... 20 .00 .00
21 Deductible part of self-employment tax (see page 26). . ............. 21 .00 .00
22 Self-employed SEP, SIMPLE, and qualified plans (see page 26) .. ... 22 .00 .00
23 Self-employed health insurance deduction (see page 27) . .......... 23 .00 .00
24 Penalty on early withdrawal of savings (see page 28) .. ............. 24 .00 0.00
25 Alimony paid (See Page 28) .. ... ...ttt 25 .00 .00
26 IRA deduction (s€e page 29) . ... ..ot 26 .00 .00
27 Student loan interest deduction (see page 29) ................... 27 .00 .00
28 Tuition and fees (See page 29) ... ... 28 Not'deductible for Wisconsin

29 Other adjustments (see page 29). Enclose Schedule M if line 29b has gn amount 29 250.00 250.00
30 Total adjustments to income. Add lines 17 through 29 ... ... tat (?ITE.n.t 30 250 .00 250.00
Adjusted Gross Income

31 Wisconsin income. Subtract line 30, column B from line 16, column B .<31 63571.00
32 Federal income. Subtract line 30, column A from line 16, column A ... 32 222847 00

33 Divide line 31 by line 32. Carry the decimal to four places. If amount

— on line 31 is more than amount on line 32, fill in 1.0000. (See page 30) 33 . 2853

Tax Computation

34 Fill in the larger of Wisconsin income from line 31, column B or federal income from line 32,

" column A. But, if Wisconsin income from line 31 is zereror-less, fill in 0 (zero) . ............. 34 222847.00
35a If you (or your spouse) can be claimed as a dependent on anyone else’s return, check here >

and see the “Exception” in the instructions for line 35conpage31 ...................... 35a | |
35b Aliens (see page 31 to determine if you must checkline 35b) . ....................... ... 35b
35c¢ Find the standard deduction for amount on line 32 using tableon page 50 ................ 35¢ 0.00
36 Subtract line 35¢ from line 34. If line 35¢ is more than line 34, fill in 0 (zero) ............... 36 222847 00
37 Exemptions (Caution: see page 31)

a Fill in exemptions allowed . . ... ..o ... ... 2 x $700 ..37a 1400.00

b Check if 65 or older You + Spouse = x $250 ..37b .00

€ Add liNes 372 and 37D . ... ..o i 37c 1400.00
38 Subtract line 37c from line 3671fline 37c is more than line 36, fill in 0 (zero) . ............... 38 221447 00
39 Tax (see table 0N Page 52) . ... ..kt 39 13191 .00
40 ltemized deduction credit. Complete Schedule 1 (page 4, Form INPR) . . . . 40 0.00
41 School property tax credits (part-year/and full-year residents only)

Rent paid in 2020=heatinclud .00 ) Find credit from
a Rentpaidin S } table page 35 .... 41a .00
Rent paid in . 2020—heat not included .00
. K Find credit from

b Property taxes paid on home in 2020 .00 table page 36 . ... 41b .00
42 Add credits onlines 40, 41a,and 41b ... ... ... ... 42 0.00
43 Subtract line 42 from liné 39. If line 42 is more than line 39, fill in 0 (zero) ................. 43 13191 oo
44 Fillin ratio from line 33 . . ... ... . 44  .2853
45 Multiply line 43 by ratio online 44 .. .. ... ... 45 3763.00
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2020 Form 1INPR

Page 3o0f4

INTUIT

Name(s) shown on Form 1NPR Your social security number
BHAG RATH ANDAPALI & RAVALI S| DDAM 896514127
46 Fillinamount from liN@ 45 . ... ... .\t 46 3763.00
47 Armed forces member credit. (Full-year Wisconsin residents only) .... 47 .00
48 Working families tax credit. (Full-year Wisconsin residents only) ...... 48 .00
49 Married couple credit. Complete Schedule 2 (page 4, Form INPR) .... 49 0.00
50 Nonrefundable credits from Schedule CR, line 34. Enclose Schedule CR 50 .00
51 Net income tax paid to another state. Enclose Schedule OS ... | | 51 .00
52 Add lines 47 through 51 ... ...ttt 52 0.00
53 Subtract line 52 from line 46. If line 52 is more than line 48, fill in 0 (zero). This is your net tax . 53 3763.00
54 Sales and use tax due on internet, mail order, or other out-of-state purchases (see page 39) ... 54 .00
If you certify that no sales or use tax is due, checkhere .. ........................ > L
55 Donations (decreases refund or increases amount owed)
a Endangered resources .00 e Military family relief ....... .00
b Cancerresearch . .... .00 f Second Harvest/Feeding Amer. .00
¢ Veterans trust fund . .. .00 g Red Cross WI Disaster Relief .00
d Multiple sclerosis . . . . . .00 h Special Olympics Wisconsin .00
Total (add lines a through h), . . >  55i .00
56 Penalties on IRAs, other retirement plans, MSAs, etc. (see page 41) P .00 x.33= 56 .00
57 Other penalties (see page 41) .......... .. .. .. . e 57 .00
58 Add lines 53 through 57 .. ... ..o 58 3763 .00
Payments and Credits
59 Wisconsin income tax withheld. Enclose readable withholding statements . 59 3748.00
60 2020 Wisconsin estimated tax paid and amount applied from 2019 return . 60 .00
61 Earned income credit. (Full-year Wisconsin residents only) NOTE: You must use
Number of qualifying children p your 2020 earned
Federal credit .............. . .00/x % = 61 .00 income (see page 43).
62 Farmland preservation credit. a. ScheduleFC, line 170 .. ........... 62a .00
b. Schedule FC-A, line 13 ............. 62b .00
63 Repaymentcredit .......... .00 o 63 .00
64 Homestead credit. (Full-year Wisconsin residents only) ............... 64 .00
65 Eligible veterans and surviving spouses property tax credit ............ 65 .00
66 Refundable credits from Schedule CR, line40 ...................... 66 .00
67 AMENDED RETURN ONLY — amount previously paid (see page 47) . . . .. 67 .00
68 Add lines 59 through 67 ....... ... ..........coooiiiiiii . 68 374800
69 AMENDED RETURNONLY — amount previously refunded (see page 47) . 69 .00
70 Subtract iN€BY frOMIine B8 . .. .. ... ... ... 70 3748 00

REV 01/26/21 PRO



[Paper clip a copy of your federal incomeJ

2020 Form 1NPR tax return and schedules to this return. | SSN 896514127 Page 4 of 4
Refund or Amount You Owe
71 If line 70 is more than line 58, subtract line 58 from line 70. This is the AMOUNT OVERPAID .. 71 0.00
72 Amount of line 71 you want REFUNDED TOYOU . ... ............coooioiiiiai ... 72 0.00
E Amount of line 71 to be APPLIED TO YOUR 2021 ESTIMATED TAX ... 73 0.00
74 Ifline 70 is less than line 58, subtract line 70 from line 58 ... This s the AMOUNT YOU OWE 74 15.00
75 Underpayment interest. Fill in exception code —see Sch.U > 75 .00

Also include on line 74 (see page 48).

Third Do you want to allow another person to discuss this return with the department (see page 49)? Yes Complete the following. X  No

Party . , Personal
B Designee’s Phone identification
DeS|gnee name p no. p number (PIN) »

Under penalties of law, | declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief.

. Your signature Spouse’s signature (if filing jointly, BOTH must sign) Date
Sign >
here
Mail your return to: Wisconsin Department of Revenue
(if tax is due) (if refund or no tax due)
PO Box 268 PO Box 59
Madison WI 53790-0001 Madison WI 53785-0001

Schedule 1 — Wisconsin Itemized Deduction Credit (see line 40 instructions)

1 Medical and dental expenses from federal Schedule A (Form 1040 or 1040-SR). Seeiinstructions

forexceptions . ... ... ... 1 .00
2 Interest paid from federal Schedule A (Form 1040 or 1040-SR). See instructions for
T EXCEPLIONS L e 2 .00
3 Gifts to charity from federal Schedule A (Form 1040, 1040-SR, or 1040NR). See instructions for
T EXCEPLIONS . .. 3 0.00
4 Casualty losses from federal Schedule A (Form 1040, 1040-SRyor 1040NR) . ................ 4 .00
5 Addlines 1through4 .. ... .. ... ... b 5 0.00
6 Wisconsin standard deduction from Form INPR, lin€ 35C .. ... ... 6 0.00
7 Subtract line 6 from line 5. If line 6 is more than line 5,fill in 0 (Zero) . ...................... 7 0.00
8 Rate of creditis .05 (5%) . . . o« oottt e 8 x_.05
9 Multiply line 7 by line 8. Fill in here and.on line 40 of Form INPR . . . . ......... ... ... .. ..... 9 0.00

Schedule 2 — Married Couple Credit May be claimed only when both spouses have earned income taxable by Wisconsin.

1 Wages, salaries, tips, etc., included in column B of line 1 on Form 1NPR. (A) YOURSELF (B) YOUR SPOUSE

" Do not include deferred compeénsation (even though reported on a W-2) or
taxable scholarships or fellowships notreportedonaW-2 ............. 1 0.00 63821.00

2 Net profit or (loss) from self-employment from federal Schedules C, C-EZ, and
F (Form 1040 or 1040-SR), Schedule K-1 (Form 1065), and any other taxable

self-employment or earned income in¢luded in column B on Form INPR .. 2 .00 .00
3 Combine lines 1_and 2. This is your total Wisconsin earned income . . . ... 3 0.00 63821.00
4 Add amounts on Form 1NPR, lines 18, 22, 26, and 29, column B. Fill in the

total of these‘adjustments that apply to your or your spouse’s earned income 4 0.00 .00
5 Subtract line 4 from line 3. This is your qualified earned income .. ....... 5 0.00 63821 .00
6 Compare the amount in columns (A) and (B) of line 5. Fill in the

smaller amount here. If more than $16,000, fill in $16,000. .. ....................... 6 0.00
7 Rate of creditis .03 (3%). . . . oottt 7 x .03
8 Multiply line 6 by line 7. Round the result and fill in here and on line 49 of Form 1NPR.

Do notfillinmore than $480. . . .. .. ... .. . 8 0.00
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Schedule M Additions to and Subtractions from Income

2020

Wisconsin
Department of Revenue Flle Wlth WiSCOnSin Form 1NPR
Name Social security number
BHAG RATH ANDAPALI & RAVALI SI DDAM 896514127

Part | - Additions to Income

| =

Other income (see instructions). List type and amount 1 .00
Farmland preservationcredit . ....... ... ... . . . . . 2 .00
Enterprise zone jobs credit ...... ... .. ... 3 .00
Development zones credit . . ........ ... . 4 .00
Capital investmentcredit .............. ... ... ... ... ... ... 00 5 .00
Manufacturing investment credit . ........ ... .. ... .. ... A 6 .00
Economic developmenttax credit .......... ... .. . . ... ... 7 .00
Jobstaxcredit .. ... .. e 8 .00
Community rehabilitation program credit .. ....... ... . .. . e il .. 9 .00
Research expense credit .. ....... ... . . it 10 .00
Manufacturing/Agriculture credit .. ....... ... ... 4 11 .00
Business developmentcredit .. ......... ... . A e 12 .00
Electronics and information technology manufacturing zone credit .. .. .......... 13 .00
Employee college savings account contribution credit .. o, . ........ ... ... ... .. 14 .00
Federal net operating loss deduction (only ifincluded in line 1 above) ............. 15 .00
Excess distribution from a passive foreigniinvestmentcompany ................ 16 .00
Expenses paid to or incurred with related entities . .......................... 17 .00
Nonqualified distributions from Edvest and Tomorrow’s Scholar college savings

ACCOUNE .ottt e 18 .00
Nonqualified distributions from ABLE accounts . ............................ 19 .00
Expenses for moving business outside Wisconsin or the United States

(see instructions) . o ... . 20 .00
Add lines 1 through 20. Enter this amount on Form 1NPR, line 15, columnB ... ... 21 .00

1-053i (R. 08-20)

Now go to page 2 >

INTUIT
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2020 Schedule M Page 2 of 2
Name Social security number
BHAG RATH ANDAPALI & RAVALI S| DDAM 896514127
Part Il - Subtractions from Income
22 Other adjustments (see instructions). List type and amount SEE FORM 1NPR, 22 250 .00
23 Farm 0SS CarryOVer . ... ... .t 23 .00
24 Recoveries of federal itemized deductions (only if included on line 1 of this

schedule) . ... ... 24 .00
25 Wisconsin net operating loss deduction .. ............. .. ... .. ... L0 25 .00
26 Medical care insurance .............. ... ... ... 26 .00
27 Long-termcareinsurance ......................oaeeae G 27 .00
28 Retirementincome exclusion ................ .. ... . 28 .00
29 Amounts not taxable by Wisconsin (only if included in column B of FormINPR or

line 1 of this schedule) List type and amount 29 .00
30 Adoption eXpenses ................ i 30 .00
31 Tuitionandfeeexpenses .............. .. ... .. ... .. ... 0B 31 .00
32 Contributions to a Wisconsin state-sponsored college savings program ... ... ... 32 .00
33 Child and dependent care expenses ............. 4. ... ... ... 33 .00
34 Sale of business assets or assets used in farming to a related,person ........... 34 .00
35 Repayment of income previously taxed ... .. comee. ... ... L 35 .00
36 Human organdonation ............ .. .00 . ... ... 0. 36 .00
37 Contributions to ABLE accounts ........0..... ... .. L. .. ... . ... 37 .00
38 U.S. Olympic subtraction (see instructions, page 10)«.. . . .. .................. 38 .00
39 Expenses paid torelated entities . . ...... 0o ... L 39 .00
40 Income fromarelated entity ... u. ... ... 40 .00
41 Sales of certain insurance policies (only'ifincluded in column B of Form 1NPR or

line 1ofthisschedule) ... ... ... .. . . . . 0 . . . 41 .00
42 Combat zone relateddeath . ... . ... ... ... .. ... ... ... 42 .00
43 Private school tuition . ......... ... ... ... 43 .00
44 Physician or psychiatrist,grant (only if included in column B of Form 1NPR or

line 1 ofthisschedule) ... . . . . . . . 44 .00
45 Distributions of certain earnings from Wisconsin state-sponsored college tuition

PrOgIAMS o e v o e e et e e e e e e e 45 .00
46 Add lines 22 through5. Enter this amount on Form 1NPR, line 29, columnB ... .. 46 250 .00

[T EETp

1-053i (R. 08-20)
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BHAGIRATH ANDAPALI & RAVALI SIDDAM

Additional information from your 2020 Wisconsin Tax Return

Form 1INPR
Explanation of Other Adjustments, Line 29

896514127

Continuation Statem

ent

Other Income Description

Federal Income

Wisconsin Income

ABOVE- THE- LI NE CHARI TABLE CONTRI BUTI ONS

250

250
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