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
VINAY SAI GOPIGARI 716-25-7839
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2020 (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 89,459.

2 Total tax e e 2 12,747.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 14,591.

4 Amount you want refunded to you e s, 4 2,321.
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) | 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 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 5170839

| 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 |l

below. (
Your signature » W Date P 04/01/2021

Spouse’s PIN: check one box only

[ ] lauthorize 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
] 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 » Date »>
Practitioner PIN Method Returns Only—continue below
lgdlll  Certification and Authentication — Practitioner PIN Method Only

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

Don’t enter all zeros

| 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. gaa REV 03/13/21 PRO Form 8879 (Rev. 01-2021)



Vinay Gopigari
04/01/2021


£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2020

OMB No. 1545-0074

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

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

Check only
one box.

[] 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
person is a child but not your dependent »

Your first name and middle initial Last name Your social security number
VINAY SAT GOPIGARI 716-25-7839
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
9836 N MACARTHUR BLVD 2108-1 | Check hereif you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ r’ghg{]’e\gﬁ?\tfj
IRVING TX 75063 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1956  [] Are blind Spouse: [ ] Was born before January 2, 1956 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ 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 94,179
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
Sch. BIf 3a Qualified dividend 3 i ivi 3b
required. a ualified dividends a b Ordinary dividends .
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here » [ | 7
® Single or
Mag'ied filing 8  Other income from Schedule 1, line 9 . .o . :] -4,470.
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 89,709.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 e e 10a
é"z'iog’é(gr)' b Charitable contributions if you take the standard deduction. See instructions | 10b 250.
* 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 89,459.
o lf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 12,400.
as?gnd?;;m e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
soe instructions.| 14 Addlines 12.and 13 . e 14 12,400.
15  Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 77,059.

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 12,747.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 12,747.
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- .o 22 12,747.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 23. This is your total tax 4 24 12,747.
25 Federal income tax withheld from:
a Form(s) W-2 25a 14,591.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . e Lo 25d 14,591.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . No 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30  Recovery rebate credit. See instructions . 30 477 .
31 Amount from Schedule 3, line 13 31
32 Add lines 27 through 31. These are your total other payments and refundable credits . 4 32 477 .
33  Add lines 25d, 26, and 32. These are your total payments .o > | 33 15,068.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 2,321.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 2,321.
Direct deposit? B b  Routing number 0/2{1:{2{0{0i{3:i{3:{9} > c Type: Checking [ ] Savings
See instructions. >d Account number 3 8 1i0i4i 18 6 0 5 8 2 i 7 {
36 Amount of line 34 you want applled to your 2021 estlmated tax . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe now Lo > 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r,\f’t‘zt%'asy?'s‘ee 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. » number (PIN) P
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?
See instructions.
Keep a copy for

Date Your occupation

04/01/202[1sOFTWARE ENGINEER

(see inst.) P>

If the IRS sent you an Identity
Protection PIN, enter it here

Your signature W

Spouse’s signature. If a joint return, both must sign.

Date

Spouse’s occupation

If the IRS sent your spouse an
Identity Protection PIN, enter it here

your records. (see inst.) >
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Ilzald SYAM PRIYA RAM SAGAR GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM |03/25/2021 |P02082703 | []Self-employed
reparer Firm’s name » GLOBAL TAXES LLC Phoneno. (678)965-9522
Use Only

Firm's address » 2530 Pebble Creek Ln Cumming GA 30041

Firm'sEIN » 30-1017196

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

BAA

REV 03/13/21 PRO

Form 1040 (2020)


Vinay Gopigari
04/01/2021

Vinay Gopigari


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
VINAY SAI GOPIGARI 716-25-7839
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 . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 -4,470.
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Otherincome. List type and amount > 8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line8 . . . . . . . . . . . ..o -4,470.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . . . . . . . . . . ... ... 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . . .. ... M
12 Health savings account deduction. Attach Form8889 . . . . . . . . . . . . |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 Alimonypad. . . . . . . . . . . . . . . . . . ... .. ... ... 182
b Recipientt'sSSN . . . . . . . . . . .. ... .. ...p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . . . o L. L L L0019
20 Studentloan interestdeduction . . . . . . . . . . . . . . . .. . ... |20
21 Tuition and fees deduction. Attach Form 8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/13/21 PRO Schedule 1 (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.) 2 @ 20

» 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

Attachment
Sequence No. 13

Name(s) shown on return

VINAY SAI GOPIGARI

Your social security number

716-25-7839

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) 10997 ) []Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A |AMBERPET HYDERABAD IN 500013
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 (describe)
Income: | Properties: A B c
3 Rents received 3 550.
4  Royalties received . 4
Expenses:
5  Advertising .o 5
6 Auto and travel (see mstructlons) 6
7 Cleaning and maintenance 7 560.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11 860.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 1,100.
15  Supplies 15 1,300.
16 Taxes 16
17  Utilities. . 17 1,200.
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 5,020.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -4,470.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 -4,470. )| |( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 550.
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 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 5,020.
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 |( 4,470. )
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 -4,470.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 03/13/21 PRO

Schedule E (Form 1040) 2020



. Do not staple or paper clip. ygg 2020 Ohlo IT 1040 |||I| | I||I I .

n
Oh 10 Department of Individual Income Tax Return
Taxation )
03 25 21 Use only black ink/lUPPERCASE letters. 20000198 Sequence No. 1
Check here if this is an amended return. Include the Ohio IT RE. Check here if claiming an NOL carryback. Include Schedule IT NOL.

Do NOT include a copy of the previously filed return.
School district #

Primary taxpayer's SSN (required) )P Ifdeceased  Spouse’s SSN (if filing jointly) D) If deceased ‘ ¢
(see instructions).

716 25 7839

check box checkbox ~ SD# »» 9999
First name M.I.  Last name
VINAY SAT GOPIGART
Spouse's first name (only if married filing jointly) M.l.  Last name

Address line 1 (number and street) or P.O. Box

9836 N MACARTHUR BLVD

Address line 2 (apartment number, suite number, etc.)

APT 2108-1
City State ZIP code Ohio county (first four letters)
IRVING TX 75063 FRAN
Foreign country (if the mailing address is outside the U.S.) Foreign postal code
Residency Status - Check only one for primary Filing Status - Check one (as reported on federal income tax return)
Resident Part-year X Nonresident ) ) TX X Single, head of household or qualifying widow(er)
resident Indicate state
Check only one for spouse (if married filing jointly) Married filing jointly
Resident Part-year Nonresident pp Spouse’s SSN
resident Indicate state Married filing separately

Ohio Nonresident Statement - See instructions for required criteria
Primary meets the five criteria for irrebuttable presumption as nonresident. Check here if you filed the federal extension form 4868.

Spouse meets the five criteria for irrebuttable presumption as nonresident. Check here if someone else is able to claim you (or your spouse if
joint return) as a dependent.

1. Federal adjusted gross income (federal 1040 and 1040-SR, line 11). Include page 1

[
5 of your federal return if the amount is zero or negative. Place a "-" in the box at the right
o if the amount is 1€SS than ZEro............couiiiiiiiii e T 89459 00
g
o 2a.Additions — Ohio Schedule A, line 10 (INCLUDE SCHEDULE).............ccceoiiiiininieieeeeec e 2a. 00
Q
o
g 2b.Deductions — Ohio Schedule A, line 39 (INCLUDE SCHEDULE)............cccoeiiiiiiiiiiencieeene 2b. 00
§ 3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box at
o  therightif the amount is 1€SS than ZErO.............c..cveueveiceeeeeeeeeeee e, .3. 89459 00
o
4. Exemption amount (INCLUDE SCHEDULE J if claiming dependents) ............c..cccooeveuerueeeecunen. 4. 1900 00
Number of exemptions including you and your spouse/dependents, if applicable: 1
5. Ohio income tax base (line 3 minus line 4; if less than zero, enter Zero)..............coovveeveeveeeeeenen.. 5. 87559 00
6. Taxable business income — Ohio Schedule IT BUS, line 13 (INCLUDE SCHEDULE)................... 6. 00
7. Line 5 minus line 6 (if less than zero, ENtEr ZEro) ............ccceeveveeeiieeeieieeieeeeeee e 7. 87559 00

T

| MM-DD-YY Code

REV 03/16/21 PRO Rev. 9/9/20. IT 1040 — page 10f2



@ oo 2020 Ohio IT 1040 |||I| | I”"

Individual Income Tax Return

20000298 Sequence No. 2

SSN 716 25 7839

72. AMOUNt fTOM INE 7 ON PAGE 1 ...eoeeeceeee e aeneenen 7a. 87559 00
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables).............c.ccocooevrvererrreeeeienns 8a. 2386 00
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (INCLUDE SCHEDULE) .......................... 8b. 00
8c. Income tax liability before credits (line 8a plus lINE 8b) ........eiiiiiiiii e 8c. 2386 00
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 34 INCLUDE SCHEDULE) ........................ 9. 2186 00
10. Tax liability after nonrefundable credits (line 8c minus line 9; if less than zero, enter zero)........................ 10. 200 00
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210).............cccccciiiiiriiiiinennn. 11. 00
12.Use tax due on internet, mail order or other out-of-state purchases (see instructions) ..............cccccceeeenee. 12. 00
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12).................. 13. 200 00
14.Ohio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (INCLUDE SCHEDULE) .......... 14. 263 00
15. Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
FIOM ASE YEAI'S TEIUIMN ...ttt ettt ettt et et et e et et e e be et e e te e e e te et e enenes 15. 00
16. Refundable credits — Ohio Schedule of Credits, line 40 (INCLUDE SCHEDULE) ............ccccccooiiiiiiinennn. 16. 00
17.Amended return only — amount previously paid with original and/or amended return ..............c.ccccceee. 17. 00
18.Total Ohio tax payments (add lines 14, 15, 16 aNd 17)......cceeveeeeieeereeeeeeeeeeeee et 18. 263 00
19. Amended return only — overpayment previously requested on original and/or amended return.............. 19. 00
20.Line 18 minus line 19. Place a "-" in the box at the right if the amount is less than zero........................... ....20. 263 00
If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax liability (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13............. 21. 00
22.Interest due on late payment of tax (S€€ INSIIUCHIONS) ......c.cuiiiririi s 22. 00
23. TOTAL AMOUNT DUE (line 21 plus line 22). Include Ohio IT 40P (if original return) or IT 40XP
(if amended return) and make check payable to “Ohio Treasurer of State”....... AMOUNT DUE » 23. 00
24.0verpayment (lin€ 20 MINUS INE 13) .....viiviiieiieicieeieeteeeee ettt ettt ettt e e aseaeeaenen 24. 63 00
25. Original return only — amount of line 24 to be credited toward next year's income tax liability................... 25. 00
26.Original return only — amount of line 24 to be donated:
a. Ohio History Fund b. State nature preserves c. Breast/Cervical Cancer
00 00 00
. . ) . ) » o ) Total ....26g. 00
d. Wishes for Sick Children e. Wildlife species f. Military injury relief
00 00 00
27. REFUND (line 24 minus liN€s 25 and 26)........cccoveriirierieiieie e YOUR REFUND » 27. 63 00
Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge |If your refund is $1.00 or less, no refund will be issued.
and belief, the return and all errﬂ?j;@are true, correct and complete. If you owe $1.00 or less, no payment is necessary.
}Primary signature & Phone number__(201)932-6485 NO Payment Included — Mail to:
Qg fQj (2021 Ohio Department of Taxation
}Spouse’s signature Date (MM/DD/YY) P.O. Box 2679
Columbus, OH 43270-2679
Check here to authorize your preparer to discuss this return with the Department. Payment Included — Mail to:
Preparer's printed name _SYAM PRIYA RAM SAGAR GUP  Phone number (678)965-9522 Ohio Department of Taxation
P.O. Box 2057
Preparer's TIN (PTIN) P (02082703 Columbus, OH 43270-2057

REV 03/16/21 PRO Rev. 9/9/20. IT 1040 — page 20f2 ‘


Vinay Gopigari
04/01/2021


0098
Department of
Taxation

2020 Schedule of Ohio
Withholding

Use only black ink/UPPERCASE letters.
Primary taxpayer’s SSN

716 25 7839

List your and your spouse’s (if filing jointly) W-2, 1099, and W-2G forms only if they have Ohio withholding. Complete all fields for each form entered.
Enter “P” in the “P/S” box if the form is the primary taxpayer’s and enter “S” if it is the spouse’s. Complete additional copies if necessary. Place state cop-
ies of your income statements after the last page of your return.

® Ohio

20350198
Sequence No. 11

Part A - Total Withholding
1. Total of all Ohio state tax withheld on pages 1 and 2 as well as any additional pages. Enter here

and on line 14 Of YOUr ORIO IT 1040 .......ueiiiiiie et e et e e e sttt e e e ebe e e e be e e e e be e e e sbeeeaanaeeesnneeeaas 1. 263 00
Part B - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 061454513 17847 00 3242 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
52633534 7514 00 263 00
2. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
3. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
4. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
5. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
6. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
7. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld

Box 15 - Employer’s Ohio ID number

#
o

00
Box 16 - Ohio wages, tips, etc.

00

y \

"
—_—

!

00
Box 17 - Ohio income tax

00

Pres. 8/25/20. Schedule of Withholding — page 1 of 2

REV 03/16/21 PRO




[ ) 0098 2020 Schedule of Ohio
Withholdin

Primary taxpayer’s SSN

20350298
716 25 7839
Part C - 1099-Rs Sequence No. 12
1. P/IS Payer's TIN Box 1 - Gross distribution
Total Box 7 -
00 distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
00 00
2. PIS PayersTIN Box 1 - Gross distribution
Total Box 7 -
00 distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
00 00
3. P/IS Payer’s TIN Box 1 - Gross distribution
Total Box 7 -
00 distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
00 00
4. PIS Payers TIN Box 1 - Gross distribution
Total Box 7 -
00 distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
00 00
Part D - W-2Gs
1. P/IS Payer’s federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
00 00
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
00 00
2. PIS Payer’s federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
00 00
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
00 00
3. PIS Payer’s federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
00 00
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
00 00
Part E - 1099-NECs
1. PIS PayersTIN Box 1 - Nonemployee compensation Box 4 - Federal income tax withheld
00 00
Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld
00 00
2. PIS Payer's TIN Box 1 - Nonemployee compensation Box 4 - Federal income tax withheld
00 00
Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld
00 00
‘ Pres. 8/25/20. Schedule of Withholding — page 2 of 2 ‘
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03

7a.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

0098

H evartmentof 2020 Ohio Schedule of Credits
Ohlo ‘ Department of I u i

Taxation Primary taxpayer's SSN

25 21 Nonrefundable Credits 716 25 7839
. Tax liability before credits (from Ohio IT 1040, iN€ 8C) ......ccuiiiuiiiiiiiiiieie e 1.
. Retirement income credit (see instructions for table; include 1099-R forms)..............cccocceviiiiiiiicinnes 2.
. Lump sum retirement credit (see instructions for worksheet; include a copy) .........cccoooeiiiiiiiiiiiennes 3.
. Senior citizen credit (must be 65 or older to claim this credit) ... 4.
. Lump sum distribution credit (see instructions for worksheet; include a Copy).........cccceeriiiiiiiiienninns 5.
. Child care & dependent care credit (see instructions for worksheet; include a copy)..........c.cccceevnennne 6.
. Displaced worker training credit (see instructions for all required documentation; include copies)....... 7.
Campaign contribution credit for Ohio statewide office or General Assembly ..........cccoccviiiiiiiiiiiinnnn. 7a.
. Income-based exemption credit ($20 times the number of exemptions) ...........ccccveerieiereieiniincieenes 8.
. Total (add INES 2 throUGN 8) ..ottt ee et e e 9.
Tax less credits (line 1 minus line 9; if less than zero, enter Zero).........coooiiiiiii i 10.
Joint filing credit (see instructions for table). % times line 10, up t0 $650........c.covvevreerererererereieriere e 11.
Earned iNCOME Credit.........cccoiiiiiii s 12.
Ohio @dOPLON CrEit...... oottt ettt 13.
Nonrefundable job retention credit (include a copy of the credit certificate).................c.cccccoci 14.
Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ... 15.

Credit for purchases of grape production ProPEItY .........cc.eeeiiiereiiiieeiiieeesieeeser e see e e e sneeeseeeenes 16.
InvestOhio credit (include a copy of the credit certificate)................cccoooiiiiiiii e 17.
Lead abatement credit (include a copy of the credit certificate) ................c.ccoooviiniiii 18.
Opportunity zone investment credit (include a copy of the credit certificate)....................ccocceee 19.
Technology investment credit carryforward (include a copy of the credit certificate)....................... 20.
Enterprise zone day care & training credits (include a copy of the credit certificate) ....................... 21.
Research & development credit (include a copy of the credit certificate)..................cccccin. 22.
Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate)................ 23.
Total (add lINES 11 throUGh 23).....ccuiiii ettt 24.
Tax less additional credits (line 10 minus line 24; if less than zero, enter zero) ..........cccocccveiiiieeiieenne 25.

i/ 1

20280198 Sequence No. 7

2386 00

00

00

00

00

00

00

0 00

0 00

0 00

2386 00

0 00

00

00

00

00

00

00

00

00

00

00

00

00

0 00

2386 00

1 1] ' 1) lh‘ ., . .'
"
1
.
)
1
I " o REV 03/16/21 PRO
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2020 Ohio Schedule of Credits

Primary taxpayer’s SSN

0098

20280298

716 25 7839
Sequence No. 8
Nonresident Credit
Date of nonresidency to State of residency
26. Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section I, line 18 (include a copy) ............ 26. 81945 00
27. Ohio adjusted gross income (Ohio IT 1040, line 3)........27. 89459 00
28. Divide line 26 by line 27 and enter the result here (four digits; do not round). 0.9160
Multiply this factor by line 25 to calculate your nonresident credit ..o 28. 2186 00
Resident Credit
29. Portion of Ohio adjusted gross income taxed by another
state or the District of Columbia while an Ohio resident-
Ohio IT RC, line 1a (include @ copy) ......cccoueveerveruereninnns 29. 00
30. Ohio adjusted gross income (Ohio IT 1040, line 3)........ 30. 00
31. Divide line 29 by line 30 and enter the result here (four digits; do not round).
Multiply this factor by line 25 and enter the result
NEIE e s 31. 00
32. 2020 income tax liability after credits paid to
another state or the District of Columbia
Ohio IT RC, line 1b (include a Copy) ........evveeerrrrrree... 32. 00
33. Enter the lesser of line 31 or line 32. This is your Ohio resident tax credit. Enter the two-letter 00
state abbreviation in the boxes below for each state in which income was subject to tax................... 33.
34. Total nonrefundable credits (add lines 9, 24, 28 and 33; enter here and on Ohio IT 1040, line 9) .... 34. 2186 00
Refundable Credits
35. Refundable Ohio historic preservation credit (include a copy of the credit certificate)...................... 35. 00
36. Refundable job creation credit & job retention credit (include a copy of the credit certificate) .................. 36. 00
37. Pass-through entity credit (include a copy of the Ohio IT K-18)..........ccoooiiiiiiiiii e 37. 00
38. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)..... 38. 00
39. Venture capital credit (include a copy of the credit certificate) .................ccccoooiii 39. 00
40. Total refundable credits (add lines 35 through 39; enter here and on Ohio IT 1040, line 16)............. 40. 00

REV 03/16/21 PRO
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Instructions for Form D-400V, Payment Voucher
What Is Form D-400V and Why ® Enter “Tax Year and Form D-400,” Important Reminders
Should You Use It? your daytime phone number, and
your SSN on your check or money ® Do not use this payment voucher
It is a statement you send with your order. If you are filing a joint return, if you pay your tax online.
payment of a balance due on Form enter the SSN shown first on your
D-400. Using Form D-400V allows the return. ® Do not staple, tape, paper clip or
Department to process your payment otherwise attach your check or
more accurately and efficiently. We ® (Cut across the dotted line and send money order to the voucher.
strongly encourage you to use Form the completed voucher and your
D-400V. (Do not use Form D-400V check or money order. ® Do not fold the voucher or check.
when making a payment of a balance
due on an amended Form D-400. Use What if You File Electronically? ® Do not use this voucher to pay
Form D-400V Amended.) quarterly estimated tax.
If you choose to file electronically
Preparing and Sending Your and have a balance due, follow your ® Do not use a photocopy of the
Payment transmitter’s or preparer’s instructions voucher.
for making your payment.
® Make your check or money order ® Do not use another person’s
payable in U.S. dollars to the NC Other Payment Methods voucher.
Department of Revenue. Note:
The Department will not accept a In lieu of mailing your payment to the ® Do not send cash.
check, money order, or cashier’s Department, you may pay your tax
check unless it is drawn on a U.S. online by bank draft (free), or credit or
(domestic) bank and the funds are debit card using Mastercard or Visa ($2
payable in U.S. dollars. convenience fee for every $100 paid).
This online service is accurate, secure
® Make sure your name and address and convenient. For details, visit www.
appear on your check or money ncdor.gov.
order.

bCutHereﬁ _;))_v:__

D-400V (50) Individual Income Payment Voucher
9-16-08 North Carolina Department of Revenue REV 03/04/21 PRO
716257839 GOPI 9836 75063
VINAY SAI GOPIGARI
9836 N MACARTHUR BLVD APT For Calendar Year 2020 AMOUNT OF THIS PAYMENT
This must match the amount shown
2108-1 IRVING TX 75063 on your check or money order.
Taxpayer/Paid Preparer: SYAM PRIYA RAM SAGAR G $ 137 .00
ate: 03 25 21 e: (678)9

D 9522
Mail to:
NCDOR, PO Box 25000,
20206 7162578396 0000000 06408 Raleigh, NC 27640-0640



D-400 (50) 1020 2020 Individual Income Tax Return |,

< Staple All Pages of Your North Carglina Department of Revenue 8f,?y
Return and W-2s Here Amended Return
For calendar year 2020, or fiscal year beginning 20 andending Are you a veteran? Yes LJ No X
VINAY SAT GOPIGARI Is your spouse a veteran? Yes No
9836 N MACARTHUR BLVD 2108-1 YourSSN: 716257839 | Were you granted an automatic extension to file
TRVING TX 75063 Spouse’s SSN: your 2020 federal income tax return (Form 1040)?
Filing Status é 1. Single L_| 2. Married Filing Jointly I:l 3. Married Filing Separately Yes I:l No
4. Head of Household 5. Qualifying Widow(er) Year spouse died:
Were you a resident of N.C. for the entire year? Yes L1 No é L_| Return for deceased taxpayer. Date of death:
Was your spouse a resident for the entire year? Yes No Return for deceased spouse. Date of death:
N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or designating some or all of
your overpayment to the Fund. To make a contribution, enclose Form NC-EDU and your paymentof ~ $ 0. Todesignate your overpayment
to the Fund, enter the amount of your designation on Page 2, Line 31. (See instructions for information about the Fund.)
L_| Select box if you, or if married filing jointly, your spouse were out of the country on April 15, 2021, and a U.S. citizen or resident.
Select box if return is filed and signed by Executor, Administrator, or Court-Appointed Personal Representative.

FS 1 PP Y DT N OC N TPRES N SPRES N VT N SVT N
GOPI 9836 75063 DS N EA N TD SD FDEXT N
VINAY SAI GOPIGARI 716257839
TX 75063 —

9836 N MACARTHUR BLVD 2108 IRVING =
06 89459 16 0 26C 0 E
07 250 18 Y 0 26E 0 =
09 0 202 688 EU ;@
10A 0 20B 0 27 137 %S
10B 0 21A 0 29 0 =
11 s Y I N 21B 0 30 0 E
11 10750 21C 0 31 0 -
13 01989 21D 0 32 0

14 15705 267 137 34 0

15 825 26B 0

TN 2019326485 PN 6789659522 PP P02082703

Sign Return Below || | Refund Due 0 Payment Due 137
| declare and certify that | have examined this return and accompanying schedules and statements, and to D Check here if you authorize the North Carolina Department of Revenue

to discuss this return and attachments with the paid preparer below.

04/01/2021 2019326485

Your Signatare Date Spouse’s Signature (If filing joint return, both must sign.) Date Contact Phone No. (Include area code)

the best (Pmy knowledge and belief, they are true, correct, and complete.

| PAID PREPARER USE ONLY /7 prepared by a person other than taxpayer, this certification is based on all information of which the preparer has any knowledge.

SYAM PRIYA RAM SAGAR GUPT 03 25 21 6789659522 P02082703

Paid Preparer’s Signature Date Preparer’s Contact Phone Number (Include area code) Preparer’s FEIN, SSN, or PTIN

If REFUND, mail return to: N.C. DEPT. OF REVENUE, P.O. BOX R, RALEIGH, NC 27634-0001
If you ARE NOT due a refund, mail return, any payment, and D-400V to: N.C. DEPT. OF REVENUE, P.O. BOX 25000, RALEIGH, NC 27640-0640 >

REV 03/04/21 PRO



Vinay Gopigari
04/01/2021


D-400 2020 Page 2 (50)

Last Name (First 10 Characters) GOPIGARI

Your Social Security Number 716257839

D-400 Line-by-Line Information

6. Federal Adjusted Gross Income 6. 89459
7. Additions to Federal Adjusted Gross Income 7. 250
8. AddLines6and?7 8. 89709
9.  Deductions From Federal Adjusted Gross Income 9. 0
10.  Child Deduction
a. Enter the number of qualifying children for whom you were allowed a federal child tax credit 10a. 0
b. Enter the amount of the child deduction 10b. 0
11.  N.C. Standard Deduction 1. Y
11.  N.C. ltemized Deduction 1. N
11.  Deduction amount 11. 10750
12. a. Add Lines 9, 10b, and 11 12a. 10750
b. Subtract amount on Line 12a from Line 8 12b. 78959
13.  Part-year Residents and Nonresidents Taxable Percentage 13. 0.1989
14.  N.C. Taxable Income 14. 15705
15.  N.C. Income Tax 15. 825
16.  Tax Credits 16. 0
17.  Subtract Line 16 from Line 15 17. 825
18.  Consumer Use Tax 18. 0
You certify that no Consumer Use Tax is due Y
19. Add Lines 17 and 18 19. 825
North Carolina Income Tax Withheld
20a.  Your tax withheld 20a. 688
20b.  Spouse’s tax withheld 20b. 0
Other Tax Payments
21a. 2020 estimated tax 21a. 0
21b.  Paid with extension 21b. 0
21c.  Partnership 21c. 0
21d. S Corporation 21d. 0
22.  Amended Returns Only - Previous payments 22. 0
23.  Total Payments 23. 688
24.  Amended Returns Only - Previous refunds 24. 0
25.  Subtract Line 24 from Line 23 25, 688
26a. Tax Due 26a. 137
26b.  Penalties 26b. 0
26c. Interest 26¢. 0
26d. Add Lines 26b and 26c and enter the total on 26d 26d. 0
EU  Exception to Underpayment of Estimated Tax EU
26e. Interest on the Underpayment of Estimated Income Tax 26e. 0
27.  Pay this Amount 27. 137
28. Overpayment 28. 0
Amount of Refund to Apply to:
29.  Amount of Line 28 to be applied to 2021 Estimated Income Tax 29. 0
30. N.C. Nongame and Endangered Wildlife Fund 30. 0
31.  N.C. Education Endowment Fund 31. 0
32. N.C. Breast and Cervical Cancer Control Program 32. 0
33.  Add Lines 29 through 32 33. 0
34. Amount to be Refunded 34. 0

This page must be filed with the first page of this form.

REV 03/04/21 PRO



D-400 Sch S (50)

9-14-20

2020 Supplemental Schedule

North Carolina Department of Revenue

DOR
Use
Only

If you are required to add certain items to Adjusted Gross Income on Form D-400, Line 7, or if you are entitled to take deductions from Adjusted Gross Income

on Form D-400, Line 9, you must complete and attach this schedule to Form D-400. If you do not, the Department may be unable to process your return.

Important: Refer to the instructions before completing Parts A or B of this form.

Last Name (First 10 Characters) GOPIGARI Your Social Security Number 716257839
01 0 11 0 22 0 24E 0
02 0 12 0 23A 0 25 0
03 0 13 0 23B 0 26 0
04 0 14 0 23C 0 27 0
05 0 15 0 23D 0 28 0
06 0 16 250 23E 0 29 0
07 0 18 0 24A 0 30 0
08 0 19 0 24B 0 31 0
09 0 20 0 24C 0 32 0
10 0 21 0 24D 0 33 0
Part A. Additions to Federal Adjusted Gross Income
——
—
1. Interest Income From Obligations of States Other Than North Carolina 1. 0 —
2.  Deferred Gains Reinvested Into an Opportunity Fund Under IRC Section 1400Z-2 2. 0 E—
3. Bonus Depreciation 3. 0 —
4. IRC Section 179 Expense 4. 0 E\'
5.  S-Corporation Shareholder Built-in Gains Tax 5. 0 —
_N
6.  Amount by Which Federal Basis Exceeds State Basis for Property Disposed of in 2020 6. 0 =3
7. Unabsorbed Net Operating Loss Deduction 7. 0 _u
—
8.  Excess Net Operating Loss Carryforward Deduction 8. 0 ————f=}
—— N
9.  Withdrawal of 529 Plan Contributions not Used for Permissible Purpose 9. 0 — )
10.  Discharge of Qualified Principal Residence Indebtedness 10. 0 —
11.  Qualified Tuition and Related Expenses 11. 0 ——
12.  Excess Business Loss 12. 0 ————
13.  Qualified Education Loan Payments by Employer 13. 0 —
14.  Expenses Deducted Under a Forgiven PPP Loan 14. 0 —
15.  Business Interest Limitation 15. 0
16.  Above-the-line Qualified Charitable Contribution Deduction 16. 250
17.  Total additions - Add Lines 1 through 16 17. 250

REV 03/04/21 PRO



D-400 Sch S 2020 Page 2(50)

Last Name (First 10 Characters) GOPIGART Your Social Security Number 716257839

Part B. Deductions From Federal Adjusted Gross Income

18.
19.
20.
21.
22.
23.
23a.
23d.
24.
24a.
24d.
25.
26.
27.
28.
29.

30.
31.
32.
33.
34.

State or Local Income Tax Refund

Interest Income From Obligations of the United States or United States’ Possessions
Taxable Portion of Social Security and Railroad Retirement Benefits

Bailey Settlement Retirement Benefits

Bonus Asset Basis

Bonus Depreciation

2015 0 23b. 2016 0 23c. 2017 0
2018 0 23e. 2019 0

IRC Section 179 Expense

2015 0 24b. 2016 0 24c. 2017 0
2018 0 24e. 2019 0

Recognized IRC Section 1400Z-2 Gain

Gain From the Disposition of Exempt N.C. Obligations Issued Before July 1, 1995
Exempt Income Earned or Received by a Member of a Federally Recognized Indian Tribe
Amount by Which State Basis Exceeds Federal Basis for Property Disposed of in 2020
Ordinary and Necessary Business Expense Reduced or not Allowed Due to Claiming a Federal Tax Credit in
Lieu of a Deduction

Personal Education Savings Account Deposits

State Emergency Response and Disaster Relief Reserve Fund Payments

Certain Economic Incentives

Extra Credit Grant

Total Deductions - 18 through 22, 23f, 24f, and 25 through 33

18.
19.
20.
21.
22.

O O O O o

23f. Total 0

24f. Total
25.
26.
27.
28.

O O O ©o o

29.
30.
31.
32.
33.
34.

O O O O oo

This page must be filed with the first page of this form.
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D-400 Sch PN (50) 2020 Part-Year Resident and
8-12-20 Nonresident Schedule DOR
North Carolina Department of Revenue Only

If you enter a taxable percentage on Form D-400, Line 13 because you or your spouse, if married filing jointly, were not full-year residents of North

Carolina during tax year 2020, you must attach this schedule to Form D-400. If you do not, the Department may be unable to process your return.

Last Name (First 10 Characters) = GOPIGARI Your Social Security Number 716257839

A part-year resident or a nonresident who receives income from N.C. sources must complete this form to determine the percentage of total income from all

sources that is subject to N.C. tax. You are a “part-year resident” if you moved to N.C. and became a resident during the tax year, or you moved out of

N.C. and became a resident of another state during the tax year. You are a “nonresident” if you were not a resident of N.C. at any time during the tax year.
Important: Refer to the Instructions before completing this form.

NRT Y PYT N 22 17847
NRS N PYS N 23 89709
Part A. Residency Status
Taxpayer iS: (Select applicable box Spouse iS: (Select applicable box)
I:l Full-Year Resident Nonresident Part-Year Resident I:l Full-Year Resident Nonresident I:l Part-Year Resident
Date N.C. residency began Date N.C. residency ended Date N.C. residency began Date N.C. residency ended
If you and your spouse were both full-year residents of N.C., stop here; do not complete Parts B and C. Do not attach Schedule PN to Form D-400.
Part B. Allocation of Income for Part-Year Residents and Nonresidents
COLUMN A COLUMN B
Total Income Total Income Amount of Column A
from all sources subject to N.C. tax
1. Wages, Salaries, Tips, Etc. 1. 94179 17847
2. Taxable Interest 2. 0 0
3. Taxable Dividends — 3 0 0
4.  Taxable Refunds, Credits, or Offsets =
of State and Local Income Taxes —— 4. 0 0
5. Alimony Received — 5. 0 0
6. Business Income or (Loss) — 6. 0 0
7.  Capital Gain or (Loss) fsl 7. 0 0
8.  Other Gains or (Losses) %g 8. 0 0
9.  Taxable Amount of IRA Distributions Eg 9. 0 0
10.  Taxable Amount of Pensions =8
and Annuities is 10. 0 0
11.  Rental Real Estate, Royalties, Partnerships, ——————
S-Corps, Estates, Trusts, Etc. — 11. -4470 0
12.  Farm Income or (Loss) — 12. 0 0
13.  Unemployment Compensation — 13. 0 0
14.  Taxable Amount of Social Security Benefits —
or Railroad Retirement Benefits — 14. 0 0
15.  Other Income 15. 0 0
16.  Total Income 16. 89709 17847
COLUMN A COLUMN B
North Carolina Adjustments Enter the amount from  Amount of Column A
Form D-400 Schedule S subject to N.C. tax
17.  Additions
a. Interest Income From Obligations of States Other Than N.C. 17a. 0 0
b. Deferred Gains Reinvested Into an Opportunity Fund Under IRC Section 1400Z-2 17b. 0 0
c. Bonus Depreciation 17c. 0 0
d. IRC Section 179 Expense 17d. 0 0
e. Other Additions to Federal Adjusted Gross Income That Relate to Gross Income 17e. 0 0
18.  Total Additions 18. 0 0

REV 03/04/21 PRO



D-400 Sch. PN 2020 Page 2 (50)

Last Name (First 10 Characters) GOPIGARI Your Social Security Number 716257839

Part B. Allocation of Income for Part-Year Residents and Nonresidents (continued)

COLUMN A

COLUMN B

Enter the amount from  Amount of Column A
Form D-400 Schedule S subject to N.C. tax

19.  Deductions

a. State or Local Income Tax Refund 19a. 0 0
b. Interest From Obligations of the United States
or United States’ Possessions 19b. 0 0
c. Taxable Portion of Social Security or
Railroad Retirement Benefits 19c. 0 0
d. Bailey Retirement Benefits 19d. 0 0
e. Bonus Depreciation 19e. 0 0
f. IRC Section 179 19f. 0 0
g. Recognized IRC Section 1400Z-2 Gain 19g. 0 0
h. Other Deductions From Federal Adjusted Gross
Income That Relate to Gross Income 19h. 0 0
20.  Total Deductions 20. 0 0
21.  Total Income Modified by N.C. Adjustments 21. 89709 17847
Part C. Part-Year Residents and Nonresidents Taxable Percentage
22.  Enter the Amount From Column B, Line 21 22. 17847
23.  Enter the Amount From Column A, Line 21 23. 89709
24. Part-Year Residents and Nonresident Taxable Percentage 24, 0.1989
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