Form 33?9 IRS e-file Signature Authorization

{Rev. January 2021} OMB No. 1545-0074
B ERO must obtain and retain completed Form 8879.
Department of the Treasury

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

Submission dentification Number (SID) }

Taxpayer's name Social security number
ASHOK REDDY RIKKALA 642-37-3704
Spouse's name Spouse’s social security number

| Tax Return Information — Tax Year Ending December 31,
Enter who!e dollars only on lines 1 through 5.
Note: Form 1040-8S filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1  Adjusted gross income 12,049.
2 Total tax 0.
3  Federal income tax wrthheld from Form(s) W- 2 and Form(s) 1099 2,350.
4  Amount you want refunded to you 4,150,
5 Amount you owe

D a copy of your return)

ow authorizing, and to the best of
: the amounts from the income tax
iter, or electronic return originator (ERO)
re;éb’non of the transmission, (b} the reason
U.S. Treasury and its designated Financial
dicated in the tax preparation software for

Under penalties of perjury, | declare that | have examined a copy of the income tax return {origi
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts
return (original or amended) | am now authorizing. | consent to allow my intermediate s
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of
for any delay in processing the return or refund, and {(¢) the date of any refund. If applica
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial ins

inancial Agen’r rminate the authorization. To revoke (cancei) a

7. Payment cancellation requests must be received no later than 2

ial institutions involved in the processing of the electronic payment of
!

Electronic Funds Withdrawal Consent.
Taxpayer’s PIN: check one box only

lauthorize GLOBAL TAXES LLC
ERO firm name
signature on the income tax return (original o

O I will enter my PIN as my signature on the rnco

713171014

to enter or generate my PIN e as my
Enter five digits, but

don’t enter all zeros

g the Practitioner PIN method. The ERO must complete Part il
below.

Date> (4 /5} ¢ / 1A |

Your signature

Spouse’s PIN: check one box only
[l 1 authorize

to enter or generate my PIN as my
ERO firm name~ Enter five digits, but
original or amended) | am now authorizing. don’t enter all zeros
on the income tax return (original or amended) | am now authorizing. Check this box only
your return is filed using the Practitioner PIN method. The ERO must complete Part 1l

signature on the inco
O I will enter my PIN a;
if you are entering y
below.

Spouse’s signatur Date b
Practitioner PIN Method Returns Only-—continue below

thentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter igit EFIN followed by your five-digit self-selected PIN. 518(712|7{8}6|1}918]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.

ERQ’s signature b Date b

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 02/15/21 PRO Form 8879 (Rev. 01-2021)




Ei ﬁ Qﬂ Department of the Treasury —internal Revenue Service (99)
i U.S. Individual Income Tax Return

2020

OMB No. 1645-0074

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

Filing Status Single [ Married filing jointly  [] Married filing separately (MFS) [[] Head of household (HOH) [ ] Qualifying widow(er) (QW)
Check only If you checked the MFS box, enter the name of your spouse. if you checked the HOH or QW box, enter the child’s name if the qualifying

one box. person is a child but not your dependent &

Your first name and middle initial Last name Your social security number
ASHOKX REDDY RIKKALA 642-37-3704
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.
15110 OLDCORN LN

Apt. no. Presidential Election Campaign

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
CHARLOTTE NC 2826
Foreign country name Foreign province/state/county Foreign posta

[ spouse

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial intere

XiNo

Standard Someone canclaim: [] Youasadependent  [] Your spouse as a dependent

Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [] Were bom before January 2, 1956 [] Are blind Spouse: [ |4

ary 2,1956  [_] Is blind

Dependents (see instructions): {2} Social security (3) Rel if qualifies for (see instructions):
If more (1) First name Last name number ild tax credit Credit for other dependents
than four i [
dependents,
see instructions L [
and check L] £
herep [ | O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 14,502.
Attach 2a Tax-exemptinterest . . . 2a b Taxable interest . . . . . 2b
Sch. Bif 3a  Qualified dividend 3a inary divi 3b
required. u s .. dinary dividends . . . . .
\ J 4a IRA distributions . . . . 4a leamount. . . . . . 4b
5a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
T ———
Standard 6a Social security benefits . . Ga b Taxableamount. . . . . . 6b
Dg,‘i”:;“;" for—l 7 Capital gain or (joss). Attach Schedule quired, checkhere . . . . »[1 ] 7 47,
. Si |
Maﬁ'ied filing 8  Otherincome from Schedule 1, line 9 . ¥ Lo .o 8 0.
Sl 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 8. o1l income |9 14,549,
= Married filing 10 Adjustments to income:
jointly or .
Qualifying a From Schedule 1, line 22 Lo 10a
g:’zioz‘a”o(gr)' b Charitable contributions iff uction. See instructions | 10b
» Head of ¢ Add lines 10a and 10b. These«d ur total adjustments to income p | 10c 2,500.
2%5555 o 11 Subtract line 10c from line 9. This adjusted gross income o1 12,049.
s If yog checl;ed 12  Standard deduction or itemized dedugtions (from Schedule A) 12 12,400.
a1 13 Qualified busjiées | e deduction. Attach Form 8995 or Form 8995-A 13
Deduction, . 4 b
i netions.| 14 Add lines 14 e e 14 12,400.
14 from line 11. If zero or less, enter -0- . i5 0.

ct 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
17  Amount from Schedule 2, line 3

18  Addlines 16 and 17 . . .

19 Child tax credit or credit for other dependents

20  Amount from Schedule 3, line 7

21 Add lines 19 and 20 .

22  Subtract line 21 from line 18. If zero or Iess enter -O-

23 Other taxes, including self-employment tax, from Schedule 2, lme 10
24  Add lines 22 and 23. This is your total tax

25  Federal income tax withheld from:

Form(s) W-2

Form(s) 1099 .

Other forms (see instructions)

Add lines 25a through 25¢ .
2020 estimated tax payments and amount apphed from 2019 return .
Earned income credit (EIC) . . No
28  Additional child tax credit. Attach Schedule 8812

29  American opportunity credit from Form 8863, line 8 .

30  Recovery rebate credit. See instructions .

31  Amount from Schedule 3, line 13 . ,
32  Add lines 27 through 31. These are your total other payments and refun ;
33  Add lines 25d, 26, and 32. These are your total payments
34  If line 33 is more than line 24, subtract line 24 from line 33. This i
35a Amount of line 34 you want refunded to you. If Form 8888 is attac
Direct deposit? »b Routingnumber} + [2{1}/0]010i3}58 B c Type:
See instructions. »d Accountnumber: 312 :5i0i514 gigigia P i

0 0 TR

s fyouhave a
qualifying child,
attach Sch. EIC.

« if you have

nontaxable

combat pay,
see instructions,

Refund

s ___

25a

25b

25¢

36  Amount of line 34 you want applied to your 2021 esti

» [ [35a 4,150.

Amount 37  Subtract line 33 from line 24. This is the amount y

You Qwe Note: Schedule H and Schedule SE filers, line 87 tepresent all of the taxes you owe for
f\g;ﬁgt?;ffgee 2020. See Schedule 3, line 12e, and its instructions for detai
instructions. 38  Estimated tax penalty (see instructions) Le l 38 l
Third Party Do you want to allow another person to g m with the IRS? See
Designee instructions o oL ¥ []Yes. Complete below. [X]No
Designee's Personal identification
rame b number (PIN) B l ! l i l l
Slgn Under penalties of perjury, | declare that d accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. her than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Your occupation if the IRS sent you an Identity
Protection PIN, enter it here
Joint return? IT PROJECT LEAD eeinstyb| | | 1 1 11
See instructions. Spouse’s signature. If a joint return, bot Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.) )' | ! ] ‘ ! l
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
! . &
Preparer SYAM PRIYR RAM AM PRIYA RAM SAGAR GUPTA TALLAM |02/24/2021{P02082703 [[] seit-employed
Use Only Firm's name P S LLC Phoneno. (678)965-9522
Firm's address » e Creek Ln Cumming GA 30041 Firm's EIN »  30-1017196

Go to www.irs.gov/Form1, i ddithe latest information. BAA

REV 02/15/21 PRO

Form 1040 (2020)




SCHEDULE 1
(Form 1040)

Department of the Treasury

Additional Income and Adjustments to Income
B Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
ASHOK REDDY RIKKALA

12
13
14
15
16
17
18a

19
20
21
22

Your social security number
642~

37-3704

Additional Income

Taxable refunds, credits, or offsets of state and local income taxes .
Alimony received

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

Business income or (loss). Attach Schedule C

Other gains or (losses). Attach Form 4797

Zak

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Atta

Farm income or (loss). Attach Schedule F 6

Unemployment compensation . 7

Other income. List type and amountp S8 oa U g

Combine lines 1 through 8. Enter here and on Form 104

ine8 . . . . . . . . . .. 9 0
Adjustments to Income

Educator expenses 10

Certain business expenses of reservists, perforry

officials. Attach Form 2106 11

Health savings account deduction. Attac 12

Moving expenses for members of the 13

Deductible part of self-employment tax 14

Self-employed SEP, SIMPLE, and ‘ 15

Self-employed health insuran 16

Penalty on early withdrawal oft 17

Alimony paid . 18a

Recipient’s SSN . B

Date of original div, ation agreement (see instructions) b

IRA deduction 19

Student loan interest. . e e e e 20 2,500.

Tuition angifees dsbluction. Attach Form 8917 21

Add i ‘ 21. These are your adjustments to income. Enter here and

on Form R, or 1040-NR, line 10a 22 2,500.

For Paperwork Reduct

ce, see your tax return instructions. BAA REV 02/15/21 PRO

Schedule 1 (Form 1040) 2020




D . . OMB No. 1545-0074
SCHEDULE Capital Gains and Losses
{Form 1040}

B Attach to Form 1040, 1040-SR, or 1040-NR. 2@20
Department of the Treasury P Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99} p Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Namef{s) shown on return Your social security number

ASHOK REDDY RIKKALA 6542-37-3704

Did you dispose of any investment(s) in a qualified opportunity fund during thetaxyear? [lYes [XNo
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or l0ss.

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

See instructions for how to figure the amounts to enter on the in or (loss)
lines below. (d) (e) ; t column (e)

i i 5 Proceeds Cost 4 column {d) and
This form may be easier to complete if you round off cents to (sales price) {or other basis)

whole dollars.

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 8948, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with
Box Achecked . . . . 629

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

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

Forms 4684, 6781 and 8824 . . | 4

4 Short-term gain from Form 6252 and short—term gain or (loss) f
5 Net short-term gain or (loss) from partnershxps, S jons, estates, and trusts from
Schedule(s) K-1 . e e e e 5
6 Short-term capital loss carryover. Enter the amount, |f any from lin ur Capital Loss Carryover
Worksheet in the instructions . . e e e e 6 | )
Net short-term capital gain or (loss). Combme i 6 in column (h). If you have any long-
art lontheback . . . . . . 7 47.

ssets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to @ {h) Gain or (loss)
lines below. (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if yo (sales price) (or other basis) Form(s) 8949, Part ll, | combine the result
whole dollars. line 2, column (g) with column (g)

8a Totals for all long-term transactions reporfé
1099-B for which basis was reported to the IR
which you have no adju (see instructions).
However, if you choose hese transactions

on Form 8949, leave t o to line 8b
8b Totals for all transaction m(s) 8949 with
Box D checked e e
9 Totals for all tran Form(s) 8949 with
10 jorted on Form(s) 8948 with
11 I ; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684 d 8824 e 11
12 Net long-term gain or (i6ss) from partnerships, S corporatlons estates and trusts from Schedule(s) K 1 12
13 Capital gain distributions. See the instructions . . . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from Itne 13 of your Capﬁal Loss Carryover
Worksheet in the instructions . . . . .o 14 | )
15 Net long-term capital gain or (loss). Comblne hnes 8a through 14 in column (h) Then go to Part IH
ontheback. . . . . . . . . . . . . e e e e e e . . . . . |15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV02/15/21 PRO Schedule D (Form 1040) 2020




Schedule D (Form 1040) 2020 Page 2

16 Combine lines 7 and 15 and enter the result 47.

o If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

e If 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, 1040-SR, o
1040-NR, line 7. Then, go to line 22.

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

18 If you are required to complete the 28% Rate Gain Worksheet (see instructionsy,
amount, if any, from line 7 of that worksheet

19 If you are required to complete the Unrecaptured Section 1250 Ga
instructions), enter the amount, if any, from line 18 of that worksheet

20  Arelines 18 and 19 both zero or b!ank and are you not filing Form 4952

[0 No. Complete the Schedule D Tax Worksheet in t ctions. Don’t complete lines 21
and 22 below. :

21  Ifline 16 is a loss, enter here and on Form 1040, 104828

e The {oss on line 16; or

22 Do you have qualified dividends on, ‘ , or 1040-NR, line 3a?

[T1 Yes. Complete the Qualified Dividen d Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-8R, line 16. %

40, 1040-SR, or 1040-NR.

REV 02/15/21 PRO Schedule D (Form 1040) 2020




- xpm = OMB No. 1545-0074
Fom 3949 Sales and Other Dispositions of Capital Assets
P Go to www.irs.gov/Form8949 for instructions and the latest information. 2 @20
Department of the Treasury N i N . . Attachment
Internal Revenue Service P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D Sequence No. T2A
Name(s) shown on return Social security number or taxpayer identification number
ASHOK REDDY RIKKALA 642-37-3704

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
staternent will have the same information as Form 1099-B. Fither 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
reported to the IRS and for which no adjustments or codes are required. Enter thie totais
Schedule D, line 1a; you aren’t required to report these transactions on Form 8

complete a separate Form 8949, page 1, for each applicable box. If you have more short-ter ions ijl fit on this page
for one or more of the boxes, compilete as many forms with the same box checked as you n '
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to
1 (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t rgported
1 (€) Short-term transactions not reported to you on Form 1098-B

v, to gain or loss.
1 : mount in column (g}, )
. B | o @ o i, | o e
e . Date sold or Proceeds 3 nstructions. | gubtract column (g)
(Efféczﬁtgogofhp@;ﬂgo ) ‘()r\i;e adcsyw;?c; disposed of (sales price) from column (d) and
pie: - - B4 YR (Mo, day, yr) | (see instructions) . (@ combine the result
~606(s) from Amount of with column {g)
| instructions adjustment
ROBINHOOD CRYPTO LLC 11/03/20{11/25/20 582. 47 .
2 Totals. Add the amounts in columns {d), {e), (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) B 629. 582. 47 .

the; if you checked Box A above but the basis reported to the IRS was incorrect, enter in column (g) 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.

For Paperwork Reduction Act Notice, see your tax return instructions. paa REV 02/15/21 PRO Form 8949 (2020




D-400 (50) s020 2020 Individual Income Tax Return |,

< Staple All Pages of Your North Carglina Department of Revenue 8?{7}
Retum and W-2s Here Amended Return
For calendar year 2020, or fiscal vear beginning 20 _andending Are you a veteran? Yes Ll No
ASHOK REDDY RIKKALA Is your spouse a veteran? Yes No
15110 OLDCORN LN Your SSN: 642373704 | Were you granted an automatic extension to file
CHARLOT NC 28262 MECKL Spouse’s SSN: your 2020 federal income tax return (Form 1040)?
Filing Status X] 1. Single | 2. Married Filing Jointly D 3. Married Filing Separately Yes D No
4. Head of Household LI 5. Qualifying Widow(er) Year spouse died:
Were you a resident of N.C. for the entire year? Yes i No Ll || Return for deceased taxpayer. Date of death:
Was your spouse a resident for the entire year? Yes No Return for deceased spouse.
N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contributio e or all of

your overpayment to the Fund. To make a contribution, enclose Form NC-EDU and your paymentof §
to the Fund, enter the amount of your designation on Page 2, Line 31. (See instructions for information about th

Select box if you, or if married filing jointly, your spouse were out of the country on April 15, 2021, and a U.S. citi
Selact box if return is filed and signed by Executor, Administrator, or Court-Appointed Personal Rep

FS 1 PP Y DI N OC N TPRES Y SPRES N SVT N

RIKK 1511 28262 DS N EA N TD FDEXT N
ASHOK REDDY RIKKALA MECKL
28262 E
15110 OLDCORN LN =
06 12049 16 26C 0 ;
=
07 0 18 26E 0 Eé
=
10A 27 0 S—
10B 29 0 ;
11 S 30 0 =
11 31 0 -
13 32 0
14 34 612
15 0
TN 6789659522 PP P02082703
Sign Return sfund Due 612 | | Payment Due 0

| declare and certify that | ha
the best of my.knowledge and

" -

and accompanying schedules and statements, and to D Check here if you authorize the North Carolina Department of Revenue
, correct, and complete. to discuss this return and attachments with the paid preparer below.

02 /@f)&»a& 5103965606

Your Signature Date Spouse's Signature ({If filing joint return, both must sign.) Date Contact Phone No. (include area code)

PAID PREPARER USE ONLY  /f 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 02 24 21 67839659522 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 b

REV 02/15/21 PRO




