. 8879 IRS e-file Signature Authorization OB Mo, Tofs-007

Department of the Treasury » ERO must. obtain and retain completed Form 887!_). @@ 1 9
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name Social security number
JAYANT GUPTA 276-97-1204
Spouse’s name Spouse’s social security number
MALYA SHREE 962-98-1406
Tax Return Information — Tax Year Ending December 31, 2019 (Whole dollars only)
Adjusted gross income (Form 1040 or 1040-SR, line 8b; Form 1040-NR, line35) . . . . . . . 1 100,272.
2 Total tax (Form 1040 or 1040-SR, line 16; Form 1040-NR, line61) . . . . . . 2 8,717.
3  Federal income tax withheld from Forms W-2 and 1099 (Form 1040 or 1040-SR, line 17 Form 1040 NR
line62a) . . . . . 3 9,0910.
4 Refund (Form 1040 or 1040 SR Irne 21a Form 1040 NR I|ne 73a Form 1040 SS Partl Ilne 13a) . 4 1,1093.
Amount you owe (Form 1040 or 1040-SR, line 23; Form 1040-NR, line 75) . . . . 5

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

Under penaltles of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2019, and to the best of my knowledge and belief, they are true, correct, and complete. | further
declare that the amounts in Part | above are the amounts from my electronic income tax return. | 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 my electronic income tax return
and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

X lauthorize GLOBAIL TAXES LLC to enter or generate my PIN | 7|1 |2]0 4| asmy
ERO firm name Enter five digits, but

. . \ \ don’t enter all zeros
signature on my tax year 2019 electronically filed income tax return.

[ ] 1 will enter my PIN as my signature on my tax year 2019 electronically filed income tax return. 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 Ill below.

Your signature » Date
Spouse’s PIN: check one box only
| authorize GLOBAL TAXES LLC to enter or generatemyPIN |8 [1|4|0|6| asmy
ERO firm name Enter five digits, but

. \ \ \ don’t enter all zeros
signature on my tax year 2019 electronically filed income tax return.

[] 1 will enter my PIN as my signature on my tax year 2019 electronically filed income tax return. 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 Ill below.

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

ERO'’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 51817127 (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 tax year 2019 electronically filed income tax return 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.

ERQ’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. BaA REV 08/20/20 PRO Form 8879 (2019)




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

E 1 0 40 Department of the Treasury—Internal Revenue Service 99)
& U.S. Individual Income Tax Return 2019

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

g}::(k;l;::nly If you checked the MFS box, enter the name of 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. p
Your first name and middle initial Last name Your social security number
JAYANT GUPTA 276-97-1204
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
MALYA SHREE 962-98-1406
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
132 E SEGO LILY DRIVE 308 Qheck here if you, or yourlspouse if filing
- - - - - jointly, want $3 to go to this fund.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Checking 2 box below will not change your
SANDY UT 84070 taxorrefund.  [] You [_] Spouse
Foreign country name Foreign province/state/county Foreign postal code | |f more than four dependents,
see instructions and v here » |:|
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, 1955 || Are blind Spouse: || Was born before January 2, 1955 [] Is blind

Dependents (see instructions): (2) Social security number (3) Relationship to you (4) v if qualifies for (see instructions):
(1) First name Last name Child tax credit Credit for other dependents

U U
U U
U U
U U

1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . ... 1 107,473.
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required 2b
Standard 3a Qualified dividends . . . . 3a b Ordinary dividends. Attach Sch. B if required 3b 1.
Deduction for— 4a IRAdistributions. . . . . 4a b Taxableamount . . . . . . 4b
° ?i_ngle or Married ¢ Pensions and annuities . . . 4c d Taxableamount . . . . . . 4d
iling separately,
$12,200 5a  Social security benefits . . . 5a b Taxable amount . . . . . . 5b
‘ ?g;’;@eﬁrgfﬁifymg 6  Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . . . . »[] | 6 1,131.
;“2'2%((‘)*’)’ 7a  Otherincome from Schedule 1,line9 . . . . . . . . . . . . . L . ... 7a -6,350.
. Hea;j of b Addlines 1,2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your totalincome . . . . . . . . . . . » 7b 102,255.
g$gsae£gld’ 8a Adjustments toincome from Schedule 1,line22 . . . . . . . . . . . . . . . .. 8a 1,983.
« If you checked b Subtract line 8a from line 7b. This is your adjusted gross income P 6 8b 100,272.
g?gnzc:;dunder 9  Standard deduction or itemized deductions (from Schedule A) . . . . . 9 24,400.
Deduction, 10  Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10 0.
see instructions.
11a  Addlines9and10 . . . . . . . . . . . . . . . . . . . . . . . .. |1Ma 24,400.
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter-0- . . . . . . . . . . . 11b 75,872.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)



Form 1040 (2019)

Page 2

12a  Tax (see inst.) Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] | 12a | 8,717.
b  Add Schedule 2, line 3, and line 12a and enter the total . . . . L. > 12b 8,717.
13a  Child tax credit or credit for other dependents . | 13a |
b  Add Schedule 3, line 7, and line 13a and enter the total > 13b
14  Subtract line 13b from line 12b. If zero or less, enter -0- 14 8,717.
15 Other taxes, including self-employment tax, from Schedule 2, line 10 15 0.
16 Add lines 14 and 15. This is your total tax . > 16 8,717.
17 Federal income tax withheld from Forms W-2 and 1099 17 9,910.
It Other payments and refundable credits:
o If you have a
qualifying child, a Earnedincomecredit (EIC) . . . . . . 18a
attach Sch. EIC.
« If you have b Additional child tax credit. Attach Schedule 8812 18b
nontaxable ¢ American opportunity credit from Form 8863, line 8 18¢c
combat pay, see
instructions. d Schedule 3, line 14 . e e e e 18d
e Add lines 18a through 18d. These are your total other payments and refundable credits . . . . . » 18e
19 Add lines 17 and 18e. These are your total payments . » 19 9,910.
Refund 20  Ifline 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid .. 20 1,193.
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here . » [ | 21a 1,193.
gife?t df”f“'-’ »b Routingnumber {0 i1 i1 {0 {0i0i1 i3!8 » ¢ Type: Checking [ ] Savings
ee Instructions. H H 1 1 1 1 1
»d Accountnumber (0 (0 i4 16 i4i5:i8 212210119 ! I P
22 Amount of line 20 you want applied to your 2020 estimated tax > 22 |
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructons . . . . . » 23
You Owe 24  Estimated tax penalty (see instructions) . . | 24 |
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. |:| Yes. Complete below.
Designee No
(Other than Designee’s Phone Personal identification
paid preparer) name P no. » number (PIN) »

Sign
Here

Joint return?

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, 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.

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
SOFTWARE ENGINEER (see inst)
Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent your spouse an

See instructions.
Keep a copy for

Identity Protection PIN, enter it here

your records. HOMEMAKER (See inst_)
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRIYA RA SAGAR GUPTA TALIAM|SYAM PRIYA RAM SAGAR GUPTA TALLAM |04/19/2021|P02082703 |:| 3rd Party Designee
P Firm'sname » GLOBAL TAXES LLC Phoneno. (678)965-9522 [] Self-employed
Use Only

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

| Fr's EIN »  30-1017196

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

BAA

REV 08/20/20 PRO

Form 1040 (2019)



SCHEDULE 1 OMB No. 1545-0074

(Form 1040 or 1040-SR) Additional Income and Adjustments to Income 5019
Department of the Treasury ) > Attach to Form 1040 or 1040-SR. _ . Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040 or 1040-SR Your social security number
JAYANT GUPTA & MALYA SHREE 276-97-1204
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual ourrenoy’7 .. e e e e e e e e e .. ... ... [OYes X No
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . . . 1
2a Alimonyreceived . . . . . . . . e e e e e e e e e e e 2a
b Date of original divorce or separation agreement (see |nstruct|ons) >
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 oorporatlons trusts etc Attach Sohedule E 5 -6,350.
6  Farmincome or (loss). Attach Schedule F 6
7  Unemployment compensation . 7
8  Otherincome. List type and amount P
8
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a . . . . . . . . 9 -6,350.
Adjustments to Income
10 Educatorexpenses . . . . . . e e e e .. . 10
11 Certain business expenses of reservists, perform|ng artists, and fee basis government off|o|als Attaoh
Form2106 . . . . e e e e e e e e e e e 11
12  Health savings account deduotlon Attaoh Form 8889 e e e e e e e e e 12 1,983.
13  Moving expenses for members of the Armed Forces. Attach Form 3903 e e e e e e 13
14  Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . . . . . . 14
15  Self-employed SEP, SIMPLE, and qualified plans. . . . . . . . . . . . . . . . . . 15
16  Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . .. 16
17  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 17
18a Alimonypad. . . . . . . . . . . . . . .+« « « v v v v . . . . . . . . |18a
b Recipient’'sSSN . . . . . . . . T &
¢ Date of original divorce or separation agreement (see |nstruot|ons) | 2
19 IRAdeduction . . . e e e e e e e e e e e e 19
20  Student loan interest deductlon e e e e e e e 20
21 Tuition and fees. Attach Form 8917 . . . . . . . . . . . . . . . . . . 21
22  Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR, line8a . . . . . . . . . oo e 22 1,983.

For Paperwork Reduction Act Notice, see your tax return instructions. REV 08/20/20 PRO Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE D
(Form 1040 or 1040-SR)

Capital Gains and Losses

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

Department of the Treasury
Internal Revenue Service (99)

» Go to www.irs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2019

Attachment
Sequence No. 12

Name(s) shown on return
JAYANT GUPTA & MALYA SHREE

Your social security number

276-97-

1204

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

] Yes

X No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from

Form(s) 8949, Part I,

line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with

Box A checked

26,294.

25,163.

1,131.

2 Totals for all transactions reported on Form( ) 8949 with
Box B checked

3 Totals for all transactions reported on Form(s) 8949 with
Box C checked

4 Short-term gain from Form 6252 and short-term gain or (Ioss) from Forms 4684, 6781, and 83824 . . 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1

6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover

Worksheet in the instructions

7 Net short-term capital gain or (loss). Comb|ne Ilnes 1a through 6 in column (h). If you have any long-

term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the back

7

1,131.

Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

()
Cost
(or other basis)

(9
Adjustments
to gain or loss from

Form(s) 8949, Part Il

line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result

with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with

Box D checked

9 Totals for all transactions reported on Form(s) 8949 with
Box E checked

10 Totals for all transactions reported on Form(s) 8949 with
Box F checked.

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (Ioss)

from Forms 4684, 6781, and 8824

11

12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) 1 12

13 Capital gain distributions. See the instructions e e e e e e e e e e e 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions . . e e 14
15 Net long-term capital gain or (loss). Comb|ne Ilnes 8a through 14 in oolumn (h ) Then go to Part Il on
the back . 15

For Paperwork Reduction Act Notice, see your tax return instructions.

BAA

REV 08/20/20 PRO

Schedule D (Form

1040 or 1040-SR) 2019



Schedule D (Form 1040 or 1040-SR) 2019

Page 2

eIl Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e |f line 16 is a gain, enter the amount from line 16 on Form 1040 or 1040-SR, line 6; or Form
1040-NR, line 14. Then go to line 17 below.

¢ [f line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

e If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040 or 1040-SR, line
6; or Form 1040-NR, line 14. Then go to line 22.

Are lines 15 and 16 both gains?
[] Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . P

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . P

Are lines 18 and 19 both zero or blank?

[ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42). Don’t
complete lines 21 and 22 below.

] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040 or 1040-SR, line 6; or Form 1040-NR, line 14,
the smaller of:

* The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040 or 1040-SR, line 3a; or Form 1040-NR, line 10b?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42).

No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16

1,131.

18

19

21

REV 08/20/20 PRO Schedule D (Form 1040 or 1040-SR) 2019



OMB No. 1545-0074

2019

Attachment
Sequence No. 12A

Name(s) shown on return Social security number or taxpayer identification number
JAYANT GUPTA & MALYA SHREE 276-97-1204

Before you check Box A, B, or G below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

[] (C) Short-term transactions not reported to you on Form 1099-B

Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Adjustment, if any, to gain or loss.
1 () If you enter an amount in column (g), (h)
@ (b) (© (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Describtior, of propert Date acquired | D@ sold or Proceeds See the Note below| See the separate instructions. | gptract column (e)
(Exam I(f' 100 shp X\F;Z go) (Mo de? ) disposed of (sales price) and see Column (e) from column (d) and
ple: ' " > Gy, Y. (Mo., day, yr.) | (see instructions) in the separate ) (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
ROBINHOOD CRYPTO LLC 07/18/19(08/24/19 26,199. 25,070. 1,129.
Robinhood Securities LLC [06/27/19(09/06/19 95. 93. 2.
2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 26,294, 25,163. 1,131.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2019)

For Paperwork Reduction Act Notice, see your tax return instructions. gap REV 08/20/20 PRO



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040 or 1040-SR)  (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 9

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

Department of the Treasury i R ! ) ) Attachment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
JAYANT GUPTA & MALYA SHREE 276-97-1204

Part | 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 2019 that would require you to file Form(s) 1099? (see instructions) . . . . . [] Yes X] No
B If “Yes,” did you or will you file required Forms 1099? . . . . . . . . . . . . .. . .. [Yes [INo
1a | Physical address of each property (street, city, state, ZIP code)
A |MOLVIGANJ LUCKNOW UTTAR PRADESH IN 226018
B
Cc
1b | Typeof Property | 2 Foreach 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
A |3 only if you meet the requirements to fileas | A 365 0 L]
B a quall¥ed joint venture. See instructions. B O
C c U
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3 Rentsreceived . . . . . . . . . . . .. 3 600.
4 Royaltiesreceived . . . . . . . . . . . . 4
Expenses:
5 Advertising . . 5 100.
6 Auto and travel (see mstructlons) . .. 6 350.
7 Cleaning and maintenance . . . . . . . . . 7
8 Commissions. 8
9 Insurance . . .o 9
10 Legal and other professmnal fees e e e e 10
11 Managementfees . . . . 11
12 Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest. . . . . . . . . . . . . . 13 6,000.
14 Repairs. . . . . . . . . . . . . ... 14 500.
15 Supplies . . . . . . . .. 0oL L 15
16 Taxes . . . . . . . . o .00 16
17  Utilities. . . . e e 17
18 Depreciation expense or deplehon e e 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . . . . 20 6,950.
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 Form6198 . . . . . 21 -6,350.
22  Deductible rental real estate Ioss after I|m|tat|on if any,
on Form 8582 (see instructions) . . . . . . 22 |( -6,350. ) ( )
23a Total of all amounts reported on line 3 for all rental propertles Ce e 23a 600.
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 6,950.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses A . | 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 6,350. )
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 or 1040-SR), line 5, or Form 1040-NR, line 18. Otherwise, include this
amount in the totalonline4tonpage2. . . . . . . . . . . . . . . . . . . . |2 -6,350.

For Paperwork Reduction Act Notice, see the separate instructions.  gaa  REV 08/20/20 PRO Schedule E (Form 1040 or 1040-SR) 2019



OMB No. 1545-0074

2019

Form 8889 Health Savings Accounts (HSAs)

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA
beneficiary. If both spouses have
JAYANT GUPTA HSAs, see instructions » 276-97-1204

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

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

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2019 (see
instructions) . . . . . . . . . . . . . e e e e e e e e e e e . . . . » [ Self-onlyX] Family

2 HSA contributions you made for 2019 (or those made on your behalf), including those made from
January 1, 2020, through April 15, 2020, that were for 2019. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers (see instructions) . . . . . .. .. 2 1,983.

3 If you were under age 55 at the end of 2019 and, on the first day of every month durrng 2019, you
were, or were considered, an eligible individual with the same coverage, enter $3,500 ($7,000 for
family coverage). All others, see the instructions for the amounttoenter . . . . . . . . . . 3 7,000.

4  Enter the amount you and your employer contributed to your Archer MSAs for 2019 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2019, also

include any amount contributed to your spouse’s Archer MSAs . . . . . . . . . . . . . 4 0.
5 Subtract line 4 from line 3. If zero or less, enter-0- . . . . . . . . . . . . 5 7,000.
6  Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2019, see the instructions for the amount to enter . . 6 7,000.
7 If you were age 55 or older at the end of 2019, married, and you or your spouse had family coverage
under an HDHP at any time during 2019, enter your additional contribution amount (see instructions) 7
8 Addlines6and?7 . . . . e e e e e e e e e e e e 8 7,000.
9 Employer contributions made to your HSAs for 2019 e e e e e 9 2,000.
10  Qualified HSA funding distributions . . . . . . . . . . . . . . 10
11 Addlines9Qand10. . . . . e e e e e e e e e e e 11 2,000.
12  Subtract line 11 from line 8. If zero or Iess enter 0- e e e 12 5,000.
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040 or
1040-SR), line 12, or Form 1040-NR, line25 . . . . A 13 1,983.

Cautlon If line 2 is more than line 13, you may have to pay an addltlonal tax (see mstruotlons)

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part |l for each spouse.

14a Total distributions you received in 2019 from all HSAs (see instructions) . . . . . . . . . . |14a 131.

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

withdrawn by the due date of your return (see instructions) . . . . . . . . . . . . . . [14b
¢ Subtract line 14b fromline 14a . . . . e e e e e e | 14e 131.
15  Qualified medical expenses paid using HSA dlstrlbutlons (see mstructlons) e e e e e 15 131.

16  Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040 or 1040-SR), line 8, or Form 1040-NR, line 21. Enter

“HSA” and the amount on the line next to the box . . . . 16 0.
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal
20% Tax (see instructions), check here . . . . . N e

b Additional 20% tax (see instructions). Enter 20% (O 20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also include this amount in the total on Schedule 2 (Form 1040
or 1040-SR), line 8, or Form 1040-NR, line 60. Check box ¢ on Schedule 2 (Form 1040 or 1040-SR),
line 8, or box b on Form 1040-NR, line 60. Enter “HSA” and the amount on the line next to the box . |17b

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV082020PRO Form 8889 (2019)




Form 8889 (2019)

Page 2

Il Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part lll for each spouse.

18 Last-month rule . 18

19  Qualified HSA funding distribution . e e e e e e e e 19

20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040 or 1040-SR), line

8, or Form 1040-NR, line 21. On the dotted line next to Schedule 1 (Form 1040 or 1040-SR), line 8, or

Form 1040-NR, line 21, enter “HSA” and the amount e C e e 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form

1040 or 1040-SR), line 8, or Form 1040-NR, line 60. Check box ¢ on Schedule 2 (Form 1040 or

1040-SR), line 8, or box b on Form 1040-NR, line 60. Enter “HDHP” and the amount on the line next

to the box . .. T 21

REV 08/20/20 PRO

Form 8889 (2019)



Form 8995

Simplified Computation

Department of the Treasury » Attach to your tax return.

Internal Revenue Service

Qualified Business Income Deduction

» Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-0123

2019

Attachment
Sequence No. 55

Name(s) shown on return
JAYANT GUPTA & MALYA SHREE

Your taxpayer identification number

276-97-1204

1i (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i

ii

iii

iv

v

2 Total qualified business income or (loss). Combine lines 1i through 1v,

column (c) . 2

3 Qualified business net (loss) carryforward from the prior year . . 3 |(

4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4

5 Qualified business income component. Multiply line 4 by 20% (0.20) 5

6  Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)

(see instructions) 6 1.

7  Qualified REIT dividends and quaI|f|ed PTP (Ioss) carryforward from the prior

year . . e e e e 7 |(
8 Total qualified REIT dividends and PTP income. Comb|ne I|nes 6and7. If zero
or less, enter -0- 8 1.

9 REITand PTP component Mult|ply I|ne 8 by 20% (O 20) .. . 9 Q.
10  Qualified business income deduction before the income limitation. Add lines 5 and 9 . .. 10 0.
11 Taxable income before qualified business income deduction . 11 75,872.

12  Net capital gain (see instructions) . . 12 0.
13  Subtract line 12 from line 11. If zero or less, enter -0- 13 75,872,
14  Income limitation. Multiply line 13 by 20% (0.20) . A 14 15,174.
15  Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on

the applicable line of your return .. » | 15 0.
16  Total qualified business (loss) carryforward. Comblne I|ne32 and3 If greater than zero, enter -0- . 16 |( 0.)
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than

zero, enter -0- 17 |( 0.)

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

REV 08/20/20 PRO

Form 8995 (2019)



8582 Passive Activity Loss Limitations OMB No. 1545-1008
Form » See separate instructions. @@ 1 9

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

Department of the Treasury N . i . i Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 88
Name(s) shown on return Identifying number
JAYANT GUPTA & MALYA SHREE 276-97-1204

2019 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1, column (a)) . 1a 0.
b Activities with net loss (enter the amount from Worksheet 1, column (b)) . . 1b |( 6,350.)
¢ Prior years’ unallowed losses (enter the amount from Worksheet 1, column (c)) | 1c |( )
d Combirelines 1a, 1b,and1c . . . . T S R i [ -6,350.
Commercial Revitalization Deductions From Rental Real Estate Actlwtles
2a Commercial revitalization deductions from Worksheet 2, column (a) . . . 2a |( )
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
column() . . . . . . . . . . . ... s 2| )
¢ Addlines2aand2b . . . . . . . . . . . .00 e e e s s e sy e | )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3, column (a)) . 3a
b Activities with net loss (enter the amount from Worksheet 3, column (b)) . . 3b ( )
¢ Prior years’ unallowed losses (enter the amount from Worksheet 3, column (c)) | 3¢ |( )
d Combinelines3a,3b,and3c . . . . . . . . . . . . . . . ..o 0o e 3d
4  Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your
return; all losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c.
Report the losses on the forms and schedules normallyused . . . . . . . . . . . . . . 4 -6,350.

Ifline4isalossand: e Line1dis aloss, goto Partll.
e Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part lll.
e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and lll and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part lll. Instead, go to line 15.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line 1d or the lossonline4 . . . . . . . . . . . . . . 5 6,350.
6  Enter $150,000. If married filing separately, see instructions . . . 6 150,000.
7  Enter modified adjusted gross income, but not less than zero. See |nstruct|ons 7 106, 622.

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, enter -0- on
line 10. Otherwise, go to line 8.

8 Subtractline 7 fromline6 . . . . 8 43,378.
9  Multiply line 8 by 50% (0.50). Do not enter more than $25 000 If marned f|||ng separately, see instructions | 9 21,689.
10 Enter the smaller of ine5orline9 . . . . e e e e e e e 10 6,350.

If line 2¢ is a loss, go to Part lll. Otherwise, go to I|ne 15
(gl Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part lll as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions . 11
12  Entertheloss fromlined . . . . . e e e e e 12
13  Reduce line 12 by the amount on line 10 e e e e e 13
14  Enter the smallest of line 2c (treated as a positive amount) I|ne 11 or I|ne 13 e e e e e 14
Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enter thetotal . . . . . . 15 0.
16  Total losses allowed from all passive activities for 2019. Add lines 10, 14, and 15 See instructions
to find out how to report the losses on your tax return . . . . . . . . . . . . . . . . 16 6,350.

For Paperwork Reduction Act Notice, see instructions. BAA REV 08/20/20 PRO Form 8582 (2019)



Form 8582 (2019) Page 2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (see instructions)
Current year Prior years Overall gain or loss
Name of activity (@) Net (o) Net | (©) Unallowed
a) Net income et loss c) Unallowe .
(line 1a) (line 1b) loss (line 1c) (d) Gain (e) Loss
MOLVIGANJ 0. 6,350. 6,350.
Total. Enter on Form 8582, lines 1a, 1b,
and1ic . . . . . . . . . . .P 0. 6,350.
Worksheet 2—For Form 8582, Lines 2a and 2b (see instructions)
o (a) Current year (b) Prior year
Name of activity deductions (line 2a) unallowed deductions (line 2b) (c) Overall loss
Total. Enter on Form 8582, lines 2a and
2] T
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (see instructions)
Current year Prior years Overall gain or loss
Name of activity (@ Net (o) Net | (©) Unallowed
a) Net income et loss ¢) Unallowe .
(line 3a) (line 3b) loss (line 3c) (d) Gain (e) Loss
Total. Enter on Form 8582, lines 3a, 3b,
and3c . . . . . . . . .. LD
Worksheet 4—Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions.
For(rjnllor schecki)ule (©) Special (d) Subtract
Name of activity and fine number (a) Loss (b) Ratio P column (c) from
to be reported on allowance lumn (@)
(see instructions) colu a
MOLVIGANJ E Ln 22 6,350.] 1.00000000 6,350. 0.
Total T 6,350. 1.00 6,350. 0.
Worksheet 5—Allocation of Unallowed Losses (see instructions)
Form or schedule
Name of activity and line number (a) Loss (b) Ratio (c) Unallowed loss

to be reported on

(see instructions)

Total

1.00

REV 08/20/20 PRO

Form 8582 (2019)



40901

Utah State Tax Commission

Utah Individual Income Tax Return
All State Income Tax Dollars Fund Education

2019
TC-40

INTUIT

1555

Your Social Security No. Your first name Your last name

* Amended Return - enter code:

ZIP+4

276971204 JAYANT GUPTA

Spouse’s Soc. Sec. No. Spouse’s first name Spouse's last name

962981406 MALYA SHREE
Address

it deceased, complete | 132 E SEGO LILY DRIVE, APT 308
City State
page 3, Part 1

SANDY UT

84070

(see instructions)

Full-yr Resident?

YN
Y

Y
Telephone number

646-642-2653

Foreign country (if not U.S.)

1 Filing Status - enter code * 2 Qualifying Dependents

1 = Single a Dependents age 16 and under
« 2 2= Married filing jointly b Other dependents
3 = Married filing separately c () Total (add lines a and b)

4 = Head of household
5 = Qualifying widow(er)

If using code 2 or 3, enter spouse’s name and SSN above

Dependents must be claimed for the child tax
credit on your federal return. See instructions.

3 Election Campaign Fund
Does not increase your tax or reduce your refund.
Enter the code for the Yourself Spouse
party of your choice. . .
See instructions for
code letters or go to incometax.utah.gov/elect.

If no contribution, enter N.

4 Federal adjusted gross income from federal return
5 Additions to income from TC-40A, Part 1 (attach TC-40A, page 1)
6 Total income - add line 4 and line 5
7 State tax refund included on federal form 1040, Schedule 1, line 1 (if any)
8 Subtractions from income from TC-40A, Part 2 (attach TC-40A, page 1)
9 Utah taxable income (loss) - subtract the sum of lines 7 and 8 from line 6
10 Utah tax - multiply line 9 by 4.95% (.0495) (not less than zero)
11 Utah personal exemption (multiply line 2c by $579)
12 Federal standard or itemized deductions
13 Add line 11 and line 12
14 State income tax deducted on federal Schedule A, line 5a (if any)
15 Subtract line 14 from line 13
16 Initial credit before phase-out - multiply line 15 by 6% (.06)
17 Enter: $14,601 (if single or married filing separately); $21,902 (if head
of household); or $29,202 (if married filing jointly or qualifying widower)
18 Income subject to phase-out - subtract line 17 from line 9 (not less than zero)
19 Phase-out amount - multiply line 18 by 1.3% (.013)
20 Taxpayer tax credit - subtract line 19 from line 16 (not less than zero)

21 If you are a qualified exempt taxpayer, enter “X” (complete worksheet in instr.)

22 Utah income tax - subtract line 20 from line 10 (not less than zero)

REV 06/12/20 PRO

<17

18

+19

+ 21

< 4 100272
.5
6 100272
. 7
.8
© 9 100272
+10 4963
0
Electronic filing
24400 is quick, easy and
free, and will
24400 speed up your refund.
To learn more,
go to
24400 tap.utah.gov
1464
29202
71070
9214
20 540
- 22 4423



Utah Individual Income Tax Return (continued) INTUIT

40902 ssN 276971204 Lastname GUPTA

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

Enter tax from TC-40, page 1, line 22

Apportionable nonrefundable credits from TC-40A, Part 3 (attach TC-40A, page 1)
Full-year resident, subtract line 24 from line 23 (not less than zero)

Non or Part-year resident, complete and enter the UTAH TAX from TC-40B, line 37
Nonapportionable nonrefundable credits from TC-40A, Part 4 (attach TC-40A, page 1)
Subtract line 26 from line 25 (not less than zero)

Voluntary contributions from TC-40, page 3, Part 4 (attach TC-40, page 3)

AMENDED RETURN ONLY - previous refund

Recapture of low-income housing credit

Utah use tax

Total tax, use tax and additions to tax (add lines 27 through 31)

Utah income tax withheld shown on TC-40W, Part 1 (attach TC-40W, page 1)

Credit for Utah income taxes prepaid from TC-546 and 2018 refund applied to 2019
Pass-through entity withholding tax shown on TC-40W, Part 3 (attach TC-40W, page 2)
Mineral production withholding tax shown on TC-40W, Part 2 (attach TC-40W, page 2)
AMENDED RETURN ONLY - previous payments

Refundable credits from TC-40A, Part 5 (attach TC-40A,page 2)

Total withholding and refundable credits - add lines 33 through 38

TAX DUE - subtract line 39 from line 32 (not less than zero)

Penalty and interest (see instructions) 41
TOTAL DUE - PAY THIS AMOUNT - add line 40 and line 41

REFUND - subtract line 32 from line 39 (not less than zero)

Voluntary subtractions from refund (not greater than line 43)
Enter the total from page 3, Part 5

TC-40
2019

23

.24

+ 25

+ 26

27

- 28

+ 29

+ 30

+ 3

32

+ 33

. 34

+ 35

+ 36

» 37

- 38

39

. 40

. 42

. 43

. 44

DIRECT DEPOSIT YOUR REMAINING REFUND - provide account information (see instructions for foreign accounts)

* Routingnumber (011000138 » Accountnumber (004645822209

Account type: *

Pg. 2

4423

4423

4423

4423

5320

5320

897

checking savings
e .

Under penalties of perjury, | declare to the best of my knowledge and belief, this return and accompanying schedules are true, correct and complete.

SIGN Your signature Date Spouse’s signature (if filing jointly) Date
HERE
Third Party  [Name of designee (if any) you authorize to discuss this return Designee’s telephone number | Designee PIN
Designee
Preparer’s signature Date Preparer’s telephone number | Preparer’s PTIN

Paid SYAM PRIYA RAM SAGAR G 04/19/21 6789659522 . P02082703
Preparer's  |Firm’s name GLORBRAL TAXES LLC Preparer’s EIN
Section  |and address 2530 PEBBLE CREEK LN . 301017196

CUMMING GA 30041

Attach TC-40 page 3 if you: are filing for a deceased taxpayer, are filing a fiscal year return, filed IRS form 8886, are making voluntary contributions, want to deposit into a

my529 account, want to apply all/part of your refund to next year’s taxes, want to direct deposit to a foreign account, or no longer qualify for a homeowner’s exemption.

REV 06/12/20 PRO



Part 1 - Utah Withholding Tax Schedule
40909 ssN 276-97-1204

Lastname GUPTA

TC-40W
2019

INTUIT Pg. 1

Line Explanations

1 Employer/payer ID number from W-2 box “b” or 1099

Utah withholding ID number from W-2 box “15” or 1099

(14 characters, ending in WTH, no hyphens)
Employer/payer name and address from W-2 box “c” or 1099
Enter “X” if reporting Utah withholding from form 1099
Employee’s Social Security number from W-2 box “a” or 1099
Utah wages or income from W-2 box “16”" or 1099

Utah withholding tax from W-2 box “17” or 1099

N

~N o o~ W

IMPORTANT

Do not send your W-2s or 1099s with your return. Instead enter
W-2 or 1099 information below, but only if there is Utah withholding
on the form.

Use additional forms TC-40W if you have more than four W-2s and/or
1099s with Utah withholding tax.

Enter mineral production withholding from TC-675R in Part 2 of TC-40W;
enter pass-through entity withholding in Part 3 of TC-40W.

First W-2 or 1099 Second W-2 or 1099
1942805249 1
2 12265566004WTH (14 characters, no hyphens) | 2 (14 characters, no hyphens)
3 ORACLE AMERICA INC 3
500 ORACLE PARKWAY
REDWOOD SHORES CA94065
4 4
5 276971204 5
6 107473. 6
7 5320. 7
Third W-2 or 1099 Fourth W-2 or 1099
1 1
2 (14 characters, no hyphens) | 2 (14 characters, no hyphens)
3 3
4 4
5 5
6 6
7 7

Enter total Utah withholding tax from all lines 7 here and on TC-40, page 2, line 33:

5320.

Submit page ONLY if data entered.
Attach completed schedule to your Utah Income Tax Return.
Do not attach W-2s or 1099s to your Utah return.

REV 06/12/20 PRO



