8019 IRS efile Signature Authorization

OMB No. 1545-0074

. August 2
-~ jut ":@T » ERO must obtain and retain completed Form 8879.
?‘twe;a;m;v;uaww » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) ’

Taxpayer's name Social m:wmber
CHARAN TEJA SOF.!EPALLI 659-95- 9486
Spouse’s name | . Spowe’ssoclalsecmty number
Tax Retum Informetion — Tax Year EMngeeember 31, : (Entéi 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 94,076.
2 Total tax 2 35759
3 Federal income tax wﬁhhe!d from Form(s) W 2 and Form(s) 1099 3 15,849.
4  Amount you want refunded to you 4 2,090.
5 Amount you owe 5

00  Taxpayer Declaration and glnamm Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, cormrect, 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 retum 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 (¢} 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 financial 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 1-888-353-4537. 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: i o .. s :
Xl | authorize GLOBAL TAXES LLC i :" te enter orgeuerate my PIN =
sgnatweonmemcometaxreu:m(mgmaleramended)lammwauﬁmmng

| will enter my PIN as my s:gnature on the income tax retum (original or amended) | am now authonzmg Check thls box only

if you are entering your own PIN and your retum is filed using the Practitioner PIN method. The ERC must complete Part IlI

below.
Your signature P (\\ % J,\f\A Date b _@ @7// [O// 202

asmy

Spouse’s PIN: check one box only
D | authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

| 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.

Spouse’s signature P " Date »>
Practitioner PIN Method Returns Only—continue below
[ZEIl Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5181712]71816|]119(8]9

!cerhfythattheabovenumemryssmyPlN wmehsnwsagrwareﬁrme” wmndmdmimtaxretxm{mgmai ‘or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated abo confirm that |
requirements of the mmﬂﬂmmﬂm%WMMO

ERO's signature 3 \ Date P

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




£1040

Department of the Treasury—internal Revenue Service

U.S. individual Income Tax Retum

12020

OMB No. 1545-0074

IRS Use Only—De not writs or staple in this space.

Filing Status [X] Single [ ] Married filing jointly [ ] Married fiing separately (MFS) [[] Head of household (HOH) [] Qualifying widow(er) (QW)

Check only 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
fssar person is a child but not your dependent »
Your first name and middie initial Last name ‘Your social security number
CHARAN TEJA SOMEPALLT 659-95-9486
if joint return, spouse’s first name and middie initial Last name Spouse’s social security number
Home address (number and streef). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2600 Ventura Drive 423 Check ?!ae_ﬁygq, or your
City, town, or post office. If you have a foreign address, also complete spaces beiow. State ZIP code fgﬁ‘:::‘:;ﬁé‘:“g{wcw:}fgf
PLANO TX 75093 box below will not change
Foreign country name Foreign province/state/county Forsign postal code | your tax o refund.
[Jyou []spouse

At any time during 2020, did you recsive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [1Yes No

Standard Someonecanciaim: [] Youas adependent

] 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 January2,1956 [ 1 Areblind  Spouse: [ ] Was born before January 2, 1956 [ Is blind

Dependents (see instructions}: {2) Social security {3} Relationship @ ¥ i qualifies for (see instructions):
e {1) First name Last name number to you Child tax credit | Gredit for other dependents
than four [ I
— o 5 SN SRR, O
and check El =
here» [ ] B i

1  Wages, salaries, tips, efc. AtachFom@W-2 . . . . . . . . . . . . ke 99,176.
‘;‘;‘:"g . 2a Tax-exempt interest . 23 b Taxableinterest . . 2b
r,eqdire;_ 3a CQualifieddividends . . . 3a b Ordinary dividends . 3b
" J 4a IRAdistributions . 4a b Taxable amount . B

HSa Pensions and annuities . 5a b Taxableamount . . S 5 5b
Standard 6a Social security bensfits . 6a b Taxable amount . . g &b
?;;"Q?:r""’" 7  Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . »[1 | 7
Married filing 8 Otherincomefrom Schedule 1,line8 . . . . . DR O TR A : 8 -4,850.
o 9 Addﬁms12b,3b4b,5b6b7and&7hsrsyourtotﬂm. Lo he e R 94,326.
e Marmiedfiing | 10  Adjusiments to income: o
oo Al a FromSchedule1,line22 . . . : . |10
b b Chaﬂbiecor@buﬁmsﬂyoumﬂvesmnchdm&emmﬂs 10b
o Head of ¢ Add lines 10a and 10b. These are your tolal adjustmentstoincome . . . . . . » 110¢c 250.
Soueeis |11 Subtract fine 10c from line 9. This is your adjusted grossincome . . . . . . . . . > | 11 94,076.
sifyouchecked 12  Standard deduction or itemized deductions (from Scheduled) . . . . . . . e T 12 ,.408.
anyboxwnder 13 Qualified business income deduction. Attach Form 8995 or Form8995-A . . . . - iiba :
Do ] 4 Pl Pand 13 . . . . : R R e 5 12,400.
— 1 Taxabbmsmmﬂfmnﬁneﬁ Ifzemorlees,emer-o- O ap L o0 i e 81,676.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 020}



Form 1040 {2020}

16  Tax (see instructions). Check fanyfromFormis: 1 [ 18814 2 [ J4872 3 [] 16
7 Amoimthom Schedalg 2 e 5 T S seel R B e A e T 17
18 Addlinesi6andi17 . . . S SRR e e e 18
19 Childmxcrednormeddforcmmts £ NG el e g el 1) 138
20l AmouwntbomScheduled-Ee? - = - L . L oan Lo s s o 20
21 Addlines19and20 . . . . Ao CRRNE R e 21
22 Subhacthnemﬁomlm‘!&lfmorless,enbr—ﬁ- - g e Rt 22
23 Othertaxes,mcuimgseﬁ-empbymemmfmnsmedubz,mm AR L e 23
24 Addlines22and23. Thisisyowtetaltax . . . . . . . . . . . . . . . . . » | 24 13 4759
25  Federal income tax withheld from: .
a Form(s)W-2 SRR T S SRR e v RN 25a 15,849. |
b Form(s)1099 . . . . L Gl SRRl e
cOmerfonns(seenstruchons)ﬁc
d Addlines 25athrough25¢c . . . SimTE A 15,849.
26 2020esmnatadtaxpaymentsandmmtappiedm2019remm B e
27 EamedincomecreditEIC) . . . . SRR e 27
o If you have 28 AddfttonaldlddtaxcrwltAtmchSchedUIeBS‘m e 28
m’ 29  American opportunity credit from Form 8863,lne8. . . . . . . 29
seeins 30 Recovery rebate credit. Seeinstructions . . . . . . 30
31  Amount from Schedule 3, line 13 31
32  Addlines 27 through 31. memmmwmm S i
33 Addlines 25d, 26, and 32. These are your total payments . . - 3 el 15,849.
Refund 34 Ifhne3alsmrsthanhne24stbtrasl!me24fmmkne33.1hnssthaanmﬁyouavarpad £ 2:;090.
35a Amomtofhmeuwammed‘bwu.ﬁanw:saﬂached checkhere . . . » [] 2,090.
Direct deposit? pb Reuhngmzmberil:o 1.0i0§£:118=71 » ¢ Type: .Checklng [1 savings
Seo Kt o g Accountrumber! 1 {4 15i517i3ig8ioioi3i2i6l | | i
B0 Ao of il 31 wou Sk Sried lages 20¥ exiieind tax . . > | 30 ]
Amount 37  Subiract line 33 from fine 24. This is the amountyouowe now . . . s
You Owe Note: Schedule H and Schedule SE filers, ﬁne37mayncnepmemaaofmetaxesyouowefsr
e o 2020. See Schedule 3, line 12e, and its instructions for details.
et ad SN A e e e T
Third Parly Do you want to allow another person to discuss this retum with the IRS? See
Designee instructions . . . . . . . » [Yes.Complste below. X]No
Designee’s Phone Personal identification
name » no. b mmberey®» | | | ] ] |
Sign Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and 1o the best of my knowledge and
belief, they are true, correct, and complste. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signahwre Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? MV1 SOFTWARE ENGINEER fseeinst) | | | | | |
See instructions. § Spouse’s signatwre. If a joint retumn, both must sign. | Date Spouse’s occupation if the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
Yoo, R T ¢ SRS SRR A R
Phone no. Emall address
g Preparer’s name Preparer’s signature Date PTIN Check if:
:rald STAM PRIYA RAM SAGAR GUPTA TALIAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |01/26/2021 |P02082703 | [ Self-employed
uepgrer Fimisname »  GLOBAL TAXES LLC Phoneno. (678)965-9522
se Only — @ vem» 2530 Pebble Creek In Cumming GA 30041 Fim'sEIN » 301017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 01A5/21 PRO Form 1040 2020)



(iﬁ:f?;;f . Additional income and Adjustments to Income wé%‘;g‘
Okl it ey » Attach to Form 1040, 1040-SR, or 1040-NR.
intemal Revenue Service » Go to www.irs.gov/Form 1040 for instructions and the latest information. sgquemeNo ot
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
CHARAN TEJA SOMEPALLI 659-95-9486
Additional iIncome
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1 0.

2a Alimony received
b Date of original divorce or separation agreement (see instructions) p>

3 Business income or (loss). Attach ScheduleC . . . . . . . . . . . . . ..
4 Othergains or (losses). AttachForm4797 . . . . . . . . . . . . . . . . . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE | § -4,850.
6 Farmincome or (loss). AttachScheduleF . . . . . . . . . . . . . . . .. 6 | Bt s
7 Uncmploymenicompensalion . . . - « - . - - ¢ « <0 =2iasos o mida 7
8 Other income. List type and amount p> 5
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
SHIDIREEE R R e et e s anas 9 -4,850.
Adjustments to Income
A0 EelbestEeEwnPnsas: & - oL C iR Tm b hete et e e e el m s 10
11  Certain business expenses of reservists, performing artists, and fee-basis government
TR DR o e R S i S R S R o R T 11
12 Health savings account deduction. AtachForm8889 . . . . . . . . . . . . 12
13 Moving expenses for members of the Armed Forces. Attach Fom 3903 . . . . . 13
14 Deductible part of self-employment tax. AttachScheduleSE . . . . . . . . . 14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . 15|
16 Self-employed health insurancededuction. . . . . . . . . . . . . . . . . 16
17 Penaltyonearly withdrawalofsavings . . . . . . . . . . . . . . . . . . 17

18a Alimony paid
DR Sl i el R R e e
¢ Date of original divorce or separation agreement (see instructions) p>

Solome T U S Al G R e o T R R S R

20 Shdentleonintosusidedeslon - - - - - . . - . . - s eie e s s s

21 Tuition and fees deduction. AtachForm8917 . . . . . . . . . . . . . .. 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



SCHEDULEE Supplemental income and Loss OMB No. 1545-0074

(Form 1040} (From rental real estate, royaliies, parinerships, S corporations, estates, trusts, REMICs, sic.) 2@20
» Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

Department of the Treasiry Atachinent

Internal Revenue Servica {39) » Go o wwwLirs gov/ScheduleE for instructions and the latest information. Seguence No. 13

Name(s) shown on retumn

CHARAN TEJA SOMEPALLI

Your soclal security number
659-95-9486

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) 10997 . : Bl b [] Yes []No
1a |Physical address of each properiy (sirset, city, state, ZIP ccde}
A |GANDHI NAGAR HYDERABAD TELANGANA IN 500046
B
C
1b | TypeofProperty | 2 Foreach rental real estate property listed Fair Rental | Personal Use Qv
(from list below) above, ar'egg;td number %fgal&rne’ﬂgxaongly Days Days
A |3 lflyoumeetmem fleas a A 365 0 [
B qualified joint venture. Seelnstructlons B O
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 8 8 Other (describe}
Income: Properties: A B C
3 Benfsweceivad .ol L L o0 . 3 650.
4  Royalties received . 4
Expenses:
5 Advertising SRR 5 80.
6 Autoand travel (see mstmctlons) SRS 6 220.
7 Cleaning and maintenance . . . . . . 7 100.
8 Commissions. Ariee il e 8
9 Insurance . . . ERET e 8
10 Legal and other profess:ona! fees 3 10
11 Management fees . 11
12 Mortgage mterestpaudtnbanks etc. (see mstnMons) 12
13  Other interest. e 5 2 S . i3 5,000.
14Repalrs................ 14 100.
35 Supplies .t et e D STt 15
36 sfayesa iR o Rl s D 16
17  Utilities. SR o DR 17
18 Depreclatlonexpenseordep!ehon Bt s 18
19  Cther {ist) » 18
20 Total expenses. Add lines 5 through 19 . . 3 20 5,500.
21 Subtract line 20 from line 3 {rents) and/or 4 (royalties). if
resulttsa(ioss),s&mstruchenstoﬁndmﬁ#wm:st
file Form 6198 . 21 -4,850.
22 Deductibie rental real estate !ossafterﬁrmtabon, 1fany
on Form 8582 (seeinstructions) . . . . . 22 i -4,850. M )
23a Totalofallamountsreportedonthforai!rentalpmpemes 23a 650. o
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23¢c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all propertiess . . . 23e 5,500.
24 Income. Add positive amounts shown on line 21. Domtmdudeanylosses 8 A 24
25 Losses. Add royaity iosses from line 21 and rental real estate losses from line 22. Entertdtaibsseshefe 25 4,850 )
26 Total rental real estate and royailty income or {loss}. Combine lines 24 and 25. Enter the result
here. If Paris I, Ili, 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 -4,850.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040} 2020

BAA REV 011521 PRO



