o OO 19 IRS e-file Signature Authorization

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

Submission ldentification Number (SID) }

Taxpayer's name Social security number
SUNDEEP YARLAGADDA B I3-83-4235

Spouse’s name Spouse’s social security nhumber
SPANDANA KADIYALA 973-96-9784

Part | 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-S8S filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjustied gross income 1 116,303,
2 Total tax ; ; ; : & 2 11,581
3 Federal income tax wathheld from Form(s) W- 2 and Form(s) 1099 3 17,703,
4 Amount you want refunded to you 4 7,798.
5 Amount you owe . S5

IE3l  Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, 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 retum 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 requesis 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 314121315

X] lauthorize 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.

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

below. {,} /)
Your signature » / SUAA~TL2 Date b (/j 4| ?/[ 2@ Z

Spouse’s PIN: check one box only

X! lauthorize GLOBAL TAXES LLC toenterorgenerate myPIN [ 619|784 asmy
ERO firm name Enter five digits, but
signature on the income tax return {original or amended) | am now authorizing. KON E SR ar SN oo

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

below. ,
\
A 5\ |9 7D
Spouse’s signature | - ),{ Q C‘\‘df_/ Date b OL* 7/\ 26“’&\ ’
l Practitioner PIN Method Returns Only—continue below }

Fl321l} Certification and Authentication — Practitioner PIN Method Only
ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 51817121 718}16]119]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 Retums.

ERO’s signature »> Date b

ERO Must Retain This Form — See Instructions
Don’t Submit This Forim to the IRS Unles_s R(_aquested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. pgaa REV 04/02/21 PRO Form 8879 (Rev. 01-2021)




E 1 0 49 Department of the Treasury—Internal Revenue Service (39) 2 @ 2 g
2 U.S. Individual Income Tax Returmn | OMB No. 1545-0074 |

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

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

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
SUNDEEP YARLAGADDA 853—-83-4235
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SPANDANA KADIYALA 073—~36—-5784
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
18416 N CAVE CREEK RD 2070 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code SPOUSE It f?lmg JOInLY, wgnt $3
to go to this fund. Checking a
PHOENIX AL 85032 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
You Spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? Yes [X]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) Sccial 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
and check
here b
5 ~N 1 Wages, salaries, tips, etc. Attach Form[(s) W2 & & 2 5 5 e o o o om om o om m om m 1 123, 3117.
gﬁ:‘;; " 2a Tax-exemptinterest . . . 2a b Taxable interest S 2b
w2 3a Qualified dividends . . . | 3a b Ordinary dividends . . . . . | 3b 0.
required.
\ J 4a IRAdistributions . . . . da b Taxableamount. . . . . . 4b
9a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
4 : ; ;
Standard ) 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
Dgfjufhm el Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . » [] 7 1,810.
* Single or _ ]
Married filing 8  Other income from Schedule 1, line 9 . C e e e e, 8 | =8.,530.
el 9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. Thisis yourtotalincome . . . . . . . . . » | 9 116, 603.
e Married fiing | 10  Adjustments to income: |
jointl
'S;”a,?;y?;g a From Schedulei,line22 . . . . . . . . . . . . . . 10a
gz'iog“é(gr)' b Charitable contributions if you take the standard deduction. See instructions | 10b 300.
* Head of ¢ Add lines 10a and 10b. These are your total adjustmentstoincome . . . . . . . . » |10c/| 300.
2?;:‘5;500 5 11 Subtract line 10c from line 9. This is your adjusted grossincome . . . . . . . . . » | 11 116; 303.
i yng{;:hecléed 12  Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12 24,800.
Stondard " | 18 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . | 13
Deduction, :
cohdmtel 1 AMdIEERZANET3 - . : = 5 s @ o8 o m o® ¥ @ ® ¥ OE 5 ¥ OE & & & & & i 14 24,800.
— “ 15  Taxable income. Subtract line 14 from line 11. If zeroorless,enter-0-. . . . . . . . . 15 91 203,

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 fromnlé.:}rm(s): 1 8814 —"2 4972 3 B 16 L 5% 1.
17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . ... 18 i1 D81 .
19  Child tax credit or credit for other dependents 19
20 Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . 21
22  Subtract line 21 from line 18. If zero or less, enter -0- 22 11.-98] .
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 > 24 11,581.
25  Federal income tax withheld from: 2
a Form(s) W-2 25a L9 TO3 -
b Form(s) 1099 . 25b
¢ Other forms (see instructions) 25¢ |
d Add lines 25a through 25¢ y @ OB OB N OB OB OB OB & 25d 17,703.
(o if . 1 26 2020 estimated tax payments and amount applied from 2019 return . .. 26
qualifying child, 27  Earned income credit (EIC) . . 27 i
attach Sch. EIC. [
e If you have 28  Additional child tax credit. Attach Schedule 8812 28
22}[‘;3;?2‘:% 29  American opportunity credit from Form 8863, line 8 . 29
_ seeinstructions. 30 Recovery rebate credit. See instructions . 30 1.670.
31 Amount from Schedule 3, line 13 . s B B s @ & 31
32 Add lines 27 through 31. These are your total other payments and refundable credits . > | 32 1,676.
33  Addlines 254, 26, and 32. These are your total payments > 33 19, 379.
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 7, 798.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here 35a 1+ 398,
Direct deposit? B b Routing number 312 2 2 /1116 2 7 : » c Type: |[X] Checking Savings
Seamsimelons: o 5 Aot number: 6 : 3:i1:i9:i7i2i8i1i2: { 1 i i i oboi
36 Amount of line 34 you want apphed to your 2021 estlmated tax. . b 36
Amount 37 Subtract line 33 from line 24. This is the amount you owe now B> 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
gg;ii‘ﬁfyf’gee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38  Estimated tax penalty (see instructions) ‘ 38 l
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions » | |Yes. Complete below. [X|No
Designee’s Phone Personal identification |,
name P no. P 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
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here

Your Slgn ure

(
R x_JLJ ~C f

-y

Joint return?

Your occupation

Date
@4 / C)l SOFTWARE DEVELOPER

If the IRS sent you an Identity

Keep a copy for ,, \

your records. k\ % A /

Protection PIN, enter it here
{seeinst.)l‘{ i I ! l [ I

If the IRS sent your spouse an

See instructions. Spouse s signature. If a joint return, both must sign. Date 1\ Spouse’s occupation
\ Ao\
U T SOFTWARE DEVELOPER

Phone no.

Emall address

Identity Protection PIN, enter it here
(see inst.) P>

Paid Preparer’s name Preparer's signature Date PTIN Check if:

P?; arer SYAM PRIYA RAM SAGAR GUPTA TALIAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM | 04/08/2021 |{P02082703 Self-employed
P Firm'sname » 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 04/02/21 PRO

Form 1040 (2020)



SCHEDULE 1 OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 2020
Fepsadineniioiile Tizasy » Attach to Form 1040, 1040-SR, or 1040-NR. _ vomringon
Internal Revenue Service » Go to www.irs.gov/Form 1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SUNDEEP YARLAGADDA & SPANDANA KADIYALA 853-83-4235
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a Alimonyreceived . . . . . . . . . . . . . . . . . ... ... ... l2a
b Date of original divorce or separation agreement (see instructions)»
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . 4
9 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 ~-8,530.
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Otherincome. List type and amountp» o
9 Combme lmes1through8 Enter here and on Form 1045, 1040-3SR, ;;1040-1\]!{
ine8 . . . . . . . . . . . ... L. . s s -8, 530.
Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . . . . . . . . . . . . ... .110
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . . . . . . . |11
12 Health savings account deduction. AttachForm8889 . . . . . . . . . . . . |12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . |14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 Self-employed health insurancededuction. . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal ofsavings . . . . . . . . . . . . . . . ... |17
18a Alimonypad. . . . . . . . . . . . . . . . . . . . . . . .. . .. . |18a
b RecipienttsSSN . . . . . . . . . . . . . . . . . .. .p»
¢ Date of original divorce or separation agreement (see instructions)»
19 IRAdeduction . . . . . . . . . . . . . . . . . ... .19
20 Studentloaninterestdeduction . . . . . . . . . . . . . . . . . . ... 120
21 Tuition and fees deduction. AttachForm8917 . . . . . . . . . . . . . . . |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 04/02/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE D
(Form 1040)

Capital Gains and Losses

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

Department of the Treasury
Internal Revenue Service (39)

Name(s) shownuon return
SUNDEEP YARLAGADDA & SPANDANA KADIYALA

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

OMB No. 1545-0074

2020

Attachment
Sequence No. 12

853-83

Your social security number

=~ 235

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 |,

line 2, column (g)

(h) Gain or {loss)
Subtract column (g)
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 io line 1b

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

Box A checked

94 .

917 .

2 Totals for all transactions reported on Form(s) 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 (loss) from Forms 4684, 6781, and 8824
9 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). Combme lines 1a through 6 in column (h). If you have any long-

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

6

7

3

K:lifiR 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)

(e)
Cost
(or other basis)

(9)

Adjustmenis
to gain or loss from
Form(s) 8949, Part |,
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 adjusiments (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

2,959,

1,146.

1,813,

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
from Forms 4684, 6781, and 8824

12
13

14

Capital gain distributions. See the instructions

Worksheet in the instructions

15
on the: back .

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

Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part |l

11

12

13

14

15

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

BAA

REV 04/02/21 PRO

lz8l3x

Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020

aclagilE  Summary

Page 2

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

° 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.

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

* If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?
X| 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 v
18

amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . .WP

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

Are lines 18 and 19 both zero or blank and are you not filing Form 49527

X| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. 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, 1040-SR, or 1040-NR, line 7, the smaller of:

i 3
¢ 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, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

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

16 1,816,

19

214 )

REV 04/02/21 PRO

Schedule D (Form 1040) 2020



OMB No. 1545-0074

2020

Attachment
Sequence No. 12A

Social security number or taxpayer identification number
SUNDEEP YARLAGADDA & SPANDANA KADIYALA 853-83-4235

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

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.

- 0949

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.

Name(s) shown on return

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.

X (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

L1 {(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 (@) If you enter an amount in column (g), (h)
(a) (b) {c) (d) Cost or other basis. se:?lier a COC::’:“ F‘}':r?”tgﬂ- Gain or {loss).
e separate insiructions.
Description of property Date acquired Date sold or Proceegis See the Note below o Subtract column (g)
(Example: 100 sh. XYZ Go.) (Mo., day, yr) disposed of (sales price) and see Column (e) from column (d) and
PR | 3 > LYs YT (Mo., day, yr) | (see instructions) in the separate (f) {(9) combine the result
instructions ~ |C0de(s) from Amount of with column (g)
Instructions adjustment
ROBINHOOD SECURITIES LLC |12/23/19(01/31/20 94, 01 . -

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounis). 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) » 94 . 91. | o =T

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.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/02/21 PRO Form 8549 {2020)




Form 8949 (2020) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

SUNDEEP YARLAGADDA & SPANDANA KADIYALA 833—-83—~4235

Before you check Box D, E, or F 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.

Part i Long-1erm. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-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
8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-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.

X! (D} Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

| {E} Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reporied 1o the IRS

| (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (©) If you enter an amount in column (g), th)
() (b) (c) (d) Cost or other basis. enter a code in column (f). Gain or {loss).
Description of or Dat req | Datesold or Proceeds See the Note below| See the separate instructions. | ghtract column ()
Ex GlFf 1000 hp ;\Egrg rj = ag;qu disposed of (sales price) and see Column (e) from column (d) and
Hs Sfl. o) (Mo., day, yr.) (Mo., day, yr.) | (see instructions) in the separate (f) (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
ROBINHOOD SECURITIES LLC |10/25/18 {01/31/20 2,959. 1,140. 1;813.,

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 8b (if Box D above is checked), line 9 (if Box E -
above is checked), or line 10 (if Box F above is checked) 2,959, 1.146, | 1;813.

Note: If you checked Box D 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 (2020)

REV 04/02/21 PRO



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 20
De P Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

partment of the Treasury ) ) ; ] Attachment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on retum Your social security number

SUNDEEP YARLAGADDA & SPANDANA KADIYALA 853—-83—~4235
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) 10997 See instructions . . . . . Yes X]| No
B If “Yes,” did you or will you file required Form(s) 1099? . . . C e e e e e e e e e e Yes No
1a | Physical address of each property (street, city, state, ZIP code)
A |PATAMATA VIJAYAWADA ANDHRA PRADESH 1IN 520010
B
C
b | TypeofProperty | 2 For each rental real estate property listed Fair Rental Personal Use QJV
(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
B qualified joint venture. See instructions. B
c | C
Type of Property:
1 Single Family Residence 3 Vacation/Shori-Term Rental 5 Land 7/ Self-Rental
2 Multi-Family Residence 4 Commercial 6 Rovyalties 8 Other (describe)
Income: Properties: A B C
3 Rents received 3 9350.
4  Royalties received . 4
Expenses:
S Advertising 5 o 9
6 Auto and travel (see mstruct;ons) 6
7  Cleaning and maintenance 7 1,420.
8 Commissions. 8
9 Insurance . . . ; : B o= B E b 8 3 9
10 Legal and other professmnal fees Ce e e 10 1,000.
11 Managementfees . . . . . g % i B B 11
12  Morigage interest paid to banks, etc (see instructions) 12
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . . ... 14 2,450.
15 Supplies . . . . . . . . . . . . . . . 15 2,130.
16 Taxes . . . . . . . . . . . . . . .. 16
17 Utihites. . . . . . P 17 2+ 080.
18 Depreciation expense or depletlon Ce e e . 18
19 COther(isp®» 19
20 Total expenses. Add lines 5 through19 . . . . . 20 9,080.
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
fleForm6198 . . . . . . s ® 5 § = & 21 -8, 930.
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . . . . . . . 22 | -8,530. M I )
23a Total of all amounts reported on line 3 for all rental properties . . . . 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 9,080.
24 Income. Add positive amounts shown on line 21. Do not include any losses c ¥y B o8 E s = | =9
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . | 25 |( 8530, )
26  Total rental real estate and royalty income or {loss). Combine lines 24 and 25. Enter the result
here. If Parts Ii, 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 onpage2 . | 26 ~6,930.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2020

BAA  REV 04/02/21 PRO



o ODOL

P See separate instructions.
Department of the Treasury

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

Passive Activity Loss Limitations

| OMB No. 1545-1008

2020

Internal Revenue Service (99) » Go 1o www.irs.gov/Forma8582 for instructions and the latest information. 32332,211”&0 858
Na.lme(s) shown on return - o _Ei-e-;l_tifyi;lg number
SUNDEEP YARLAGADDA & SPANDANA KADIYALA 853-83-4235
2020 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part 1.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see | |
Special Allowance for Rental Real Estate Activities in the instructions.) e
1a Adctivities with net income {(enter the amount from Worksheet 1, column (a)) 1a U
b Activities with net loss (enter the amount from Worksheet 1, column (b)) ib |( 8,530. )}
¢ Prior years’ unallowed losses (enter the amount from Worksheet 1, column (c)) ic | ) _
d Combine lines 1a, 1b, and 1c : & W B E W = = B 1d il S0k o
Commercial Revitalization Deductions From Rental Real Estate Activities |
2a Commercial revitalization deductions from Worksheet 2, column (a) 2a |( )
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
column (b) .. 2b |( )
¢ Add lines 2a and 2b 2¢c |( )
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¢ | B
d Combine lines 3a, 3b, and 3¢ 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 normally used . 4 =8, 530

if line 4 is a loss and: e | ine 1d is a loss, go to Part il.

e |ine 2c¢ is a loss (and line 1d is zero or more}, skip Part Il and go to Part lil.

e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and il 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 H as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line 1d or the loss on line 4 N 5 3.530.
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 instructions 7 124,833.
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 Subtractline7 fromline6 . . 8 204 167 . |
9 Multiply line 8 by 50% (0.50). Do not enter more than $25 ODD If mamed filmg separately, see instructions | 9 12,584.
10 Enter the smaller of line S orline 9 10 8,530.

Part

If line 2¢ is a loss, go to Part 1ll. Otherwise, go to line 15

Note: Enter all numbers in Part lil as positive amounts. See the example for Part 1l in the instructions.

Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions . | 11
12 Enter the lossfromline 4 . : 12
13 Reduce line 12 by the amount on line 10 .. . . i 13
Enter the smallest of line 2c (freated as a positive amcunt) line 11 or ime 13 14
Total Losses Allowed
Add the income, if any, on lines 1a and 3a and enter the total . 15 0.
16 Total losses allowed from all passive activities for 2020. Add lines 10, 14, and 15. See Instructions
to find out how to report the losses on your tax return 16 8,530,
For Paperwork Reduction Act Notice, see instructions. REV 04/02/21 PRO Form 89582 (2020)

BAA



Form 8582 (2020) 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 (a) Net (b) Net | (©) Unal q
a) Net income et loss c) Unallowe :
(line 1a) (ine 1b) loss (line 1¢) (d) Gamn {9y Loss
PATAMATA B 8,530. 8,530.
Total. Enter on Form 8582, lines 1a, 1b,
and1c . . . . . . . . . . .P 0. 8,530.
Worksheet 2—For Form 8582, Lines 2a and 2b (see instructions)
. g {(a) Current year {(b) Prior year

Name of activity deductions {line 23a) unallowed deductions (line 2b) (c) Overall loss
Total. Enter on Form 8582, lines 2a and
2 = 5 . ow owmom i m omoE o
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3¢ (see instructions)

Current year Prior years Overall gain or loss
Name of activity (@) Net i (b) Net | (©) Unallowed
a) Net income et loss c) Unallowe :
(line 3a) (line 3b) loss (line 3c) iy Gain {9) Loss

Total. Enter on Form 8582, lines 3a, 3b, |

and 3¢ . P

Worksheet 4—Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions.

Form _Ol’ schedule _ (d) Subtract
Name of activity and line number (@) Loss (b) Ratio (¢) Special column (c) from
to be reported on allowance column (@)
(see instructions) -
PATAMATA E In 27 8,530.1 1.00000000 0 roaU. 0.
Total I . . 8530. 1.00 8,530. 0.
Worksheet 5—Allocation of Unallowed Losses (see instructions)
Form or schedule
and line number -
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Total . > 1.00

REV 04/02/21 PRO

Form 89582 (2020)



Do not staple or paper clip.

@ : 0098 2020 Ohio IT 1040
Oh 10 ?epa[tment of Individual Income Tax Return
axation
04 08 21 Use only black ink/lUPPERCASE letters.

Check here if this is an amended return. Include the Ohio IT RE.
Do NOT include a copy of the previously filed return.

Primary taxpayer's SSN (required) PP If deceased

Spouse’s SSN (if filing jointly)

IRy ®

20000198 gequence No. 1

Check here if claiming an NOL carryback. Include Schedule IT NOL.

D) Ifdeceased School district #

instructi .
853 83 4235 973 96 9784 (890 Instructions)
check box check box SD# PP 99909
First name M.l. Last name
SUNDEEP YARLAGADDA
Spouse's first name (only if married filing jointly) M.l. Last name
SPANDANA KADIYALA
Address line 1 (number and street) or P.O. Box
18416 N CAVE CREEK RD
Address line 2 (apariment number, suite number, etc.)
APT 2070
City State ZIP code Ohio county (first four letters)
PHOENIX A7 85032 FFRAN
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 p) A7 Single, head of household or qualifying widow(er)
resident Indicate state

Check only one for spouse (if married filing jointly)

Resident Part-year X Nonresident pp avy
resident Indicate state

Ohio Nonresident Statement - See instructions for required criteria

Primary meets the five criteria for irrebuttable presumption as nonresident.

Spouse meets the five criteria for irrebuttable presumption as nonresident.

X Married filing jointly
Spouse’s SSN

Married filing separately

Check here if you filed the federal extension form 4868.

Check here if someone else is able to claim you (or your spouse if
joint return) as a dependent.

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

o
S of your federal retumn if the amount is zero or negative. Place a " in the box at the right
@  Hthe amountis 18SS AN ZETO0..........ooo oo W1 116303 00
g
& 2a.Additions — Ohio Schedule A, line 10 (INCLUDE SCHEDULE). ... oo 2a. 00
Q@
g - 4
& 2b.Deductions — Ohio Schedule A, line 39 (INCLUDE SCHEDULE)..............cc.ccooooooiiioioi. 2b. 00
§ 3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a ™" in the box at
o therightifthe amountis 18SS than ZEr0.... ..o 3. 116303 00
o
4. Exemption amount (INCLUDE SCHEDULE J if claiming dependents) ... 4. 3800 00
Number of exemptions including you and your spouse/dependents, if applicable: ;
5. Ohio income tax base (line 3 minus line 4; if less than zero, enter Zero).........ocoooeeeoeeeceeeeeeen... 5. 112503 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) ... ooooeeeeeeeeeeeeeeeeeeeeeee e eeeeaeaarenaaaeens 7. 112503 00
MM-DD-YY Code

REV 04/06/21 PRO  ReV. 9/9/20. IT 1040 — page 1 of 2



@ oo 2020 Ohio IT 1040 "Ill | I""

individual Income Tax Return
SSN 853 83 4235

20000298 Sequence No. 2

7a. AMOUNt from iNE 7 ON PAGE T ...t e e 7a. 112503 00
8a. Nonbusiness income tax liability on line 7a (see instructions for tax tables)............ocoooooooooeeee 8a. 3342 00
8b. Business income tax liability — Ohio Schedule 1T BUS, line 14 (INCLUDE SCHEDULE) .......................... 8b. 00
8c. Income tax liability before credits (line 8a PluS IN@ 8D) ..o oo 8c. 3342 00
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 34 (INCLUDE SCHEDULE) .......ovoevuvvneean.s 9. 71 00
10. Tax liability after nonrefundable credits (line 8c minus line 9; if less than zero, enter zero)....................... 10. 3271 00
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)..........oovoooeoeeeeee . 11. 00
12.Use tax due on internet, mail order or other out-of-state purchases (see instructions) .....c...c.cceceeeueeue..... 12. 00
13. Total Chio tax liability before withholding or estimated payments (add lines 10, 11 and 12)................... 13. 3271 00
14. Ohio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (INCLUDE SCHEDULE) .......... 14. 4102 00
15. Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
O 15T VRIS TOIIIN 1o v s e siamiisiassiss tiosbammranmnsnnnsasns asanss."s or.———_———————————Amos e . ——e—mseam—ae 15. 00
16. Refundable credits — Ohio Schedule of Credits, line 40 (INCLUDE SCHEDULE) ..............ccoveeeeveeeene.. 186. 00
17. Amended return only — amount previously paid with original and/or amended returm ......ocveeeeeeeveeeeenn . 17. 00
18. Total Ohio tax payments (add lines 14, 15, 16 @nd 17) oo 18. 4702 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.........cccovveeee....... ....20. 4102 00
i 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€€ INSIUCHONS) ...onon oot ee s ese s meeseseenens 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 (INE 20 MinUS e 13 oo e e e e e e 24. 831 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 o Total .... 26g. 00
d. Wishes for Sick Children e. Wildlife species f. Military injury relief
00 00 00
27. REFUND (line 24 minus iNES 25 aNd 260).....ccn o iioeeeeeeeeeeeeeeeeeeeeeeeaeemmeeeeeeemeaaeennnns YOUR REFUND » 27. 831 00
Sign Here ]reguired] | 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 %_;; all osurezﬁrg true, correct and complete. If you owe $1.00 or less, no payment is necessary.
’Pﬁmﬁr}' signature Af(” Phone number_ (210) 456-8901 NO Payment Included — Mail to:
[ [a .~ | Ohio Department of Taxation
}Spouse‘s signature \/ C‘”—? P : Date (MM/DD/YY) ¢ — 2 ! 10 z \ P.O. Box 2679
o 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 Depgl'tment of Taxation
P.O. Box 2057
Preparers TIN (PTIN) P 0208270 3 Columbus, OH 43270-2057

REV 04/06/21 PRO Rev. 9/9/20. IT 1040 — page 2 of 2 .



® Chig | dwxmenor 2020 Schedule of Ohio
i laxation

Withholding

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

853 83 4235

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-
les of your income statements after the last page of your return.

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 .. ... e e e e 1.

4102 00

Part B - W-2s

1. P/S
P

Box b - EIN
0650161093

Box 15 - Employer’s Chio ID number
52374458

Box 1 - Wages, tips, other compensation

113832 00

Box 16 - Ohio wages, tips, etc.

113832 060

Box 2 - Federal income tax withheid

16408 00

Box 17 - Ohio income {ax

4102 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, efc. Box 17 - Ohio income tax
00 00
3. P/S 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. 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
5. 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, eic. Box 17 - Ohio income tax
00 00
6. 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
7. 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.

00

Box 17 - Ohio income tax

00

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

REV 04/06/21 PRO



e 0098
Part C - 1099-Rs
1. PIS Payer's TIN
Box 15 - Payer’s Ohio number
2. PIS Payer's TIN
Box 15 - Payer’s Ohio number
3. PIS Payers TIN
Box 15 - Payer’s Ohio number
4. PIS Payer’s TiN
Box 15 - Payer’s Ohio number
Part D - W-2Gs
1. PIS Payer’s federal ID number
Box 13 - Ohio state ID number
2. PIS Payer's federal ID number
Box 13 - Ohio state ID number
3. P/IS Payer’s federal ID number

Box 13 - Ohio state ID number

Part E - 1099-NECs

1. PIS

2. PIS

Payer’s TIN

Box 6 - Payer’s Ohio number

Payer's TIN

Box 6 - Payer’s Ohio number

2020 Schedule of Ohio

Withholdin

Primary taxpayer’s SSN
853 83 4235

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Reportable winnings
00

Box 14 - Ohio state winnings

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Reportable winnings
00

Box 14 - Ohio state winnings

00

Box 1 - Nonemployee compensation

00

Box 7 - State income

00

Box 1 - Nonemployee compensation
00

Box 7 - State income

00

Total
distribution

Total
distribution

Total
distribution

Total
distribution

20350298
Seqguence No. 12

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 5 - Ohio tax withheld
00

Box 4 - Federal income tax withheld

00

Box 5 - Ohio tax withheld
00

Pres. 8/25/20. Schedule of Withholding — page 2 of 2
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Taxation Primary taxpayer’'s SSN
e 08 =i Nonrefundable Credits A SN
1. Tax liability before credits {from Ohio IT 1040, INe 8C) ..o e 1.
2. Retirement income credit (see instructions for table; include 1099-R fOrms).......ccccccvviierimriiriseessvree e =
3. Lump sum retirement credit (see instructions for worksheet; include @ COPY) .....oooovveiiceeciceeieeeeeeeennn. 3.
4. Senior citizen credit (must be 65 or older to claim this credit) ... 4.
5. Lump sum distribution credit (see instructions for worksheet; include acopy) ... o.
6. Child care & dependent care credit (see instructions for worksheet; include a copy)....................... 6.
7. Displaced worker training credit (see instructions for all required documentation; include copies)....... 7.
7a. Campaign contribution credit for Ohio statewide office or General ASSEmMDIY .....eeeeeeiiieeieaeee. 7a.
8. Income-based exemption credit ($20 times the number of exemplions) <o 8.
O. Total (add HNeS 2 throUGN B) ... et ee e e e e e e e e e e e e e e e e e e eeeeaene 9.
10. Tax less credits (line 1 minus line 9; if less than zero, enter Zero) ..o e 10.
11. Joint filing credit {see instructions for table). % times line 10, up 10 $650......om e 11.
12. BEarmned InCome Credit .. ..o oo e 12.
13 OO atopDioRGIoREl ..o reaeaAReEsSiamiesnsAEe SRS 13.
14. Nonrefundable job retention credit (include a copy of the credit certificate)...........c.oooveemmmmeeeeeee .. 14.
15. Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ... 15
16. Credit for purchases of grape prodUCHION PrOPEILY .....eoi e e e e eeeecaeee s eeceaeeaeeaesanmnneeeaeann- 16.
17. InvestOhio credit (include a copy of the credit certificate)...........oo o oeiiiieeeeeeeeee e 17.
18. Lead abatement credit {include a copy of the credit certificate) ... ... .. 18.
19. Opportunity zone investiment credii (include a copy of the credit certificate)..........cccc.nnnnnnnnn... 19.
20. Technology investment credit carryforward (include a copy of the credit certificate)........................ 20.
21. Enterprise zone day care & training credits (include a copy of the credit certificate) ...................... 21.
22. Research & development credit {include a copy of the credit certificate) ... ... ... 22.
23. Nonrefundable Ohio historic preservation credit {include a copy of the credit certificate)................ 23.

0098

Oh io Department of 2020 OhiO SChedUIe Of Cf&dits

Ty

20280198 Sequence No. 7

REV 04/06/21 PRO

3342 00
00

00

00

00

00

00

0 00

0 00

0 00

3342 00
0 00

00

00

00

00

00

00
00

00
00

00

00
00

0 00

3342 00

Schedule of Credits — page 1 of 2



& o 2020 Ohio Schedule of Credits I"Il | Ill &

Primary taxpayer's SSN

i

853 83 4235 20280298

Sequence No. 8

Nonresident Credit

Date of nonresidency to State of residency

26. Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section 1, line 18 (include a copy) ............ 26. 24771 00

27. Ohio adjusted gross income (Ohio IT 1040, line 3)........27. 1163863 00

28. Divide line 26 by line 27 and enter the result here (four digits; donotround).  0.0212
Multiply this factor by line 25 to calculate your nonresident credit ... eeeeammmmenmeamaseansanas 28. 71 00

Resident Credit

29. Portion of Ohio adjusted gross income taxed by another
state or the District of Columbia while an Ohio resident-
o Lo T Tl e Y — 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
DI o e s e S S R B S U SRR 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) -.ceomeammiii 32. 00

33. Enter the lesser of line 31 or line 32. This is your Ohio resident tax credit. Enter the two-letter

state abbreviation in the boxes below for each state in which income was subject to tax..................... 33. 00
34. Total nonrefundable credits (add lines 9, 24, 28 and 33; enter here and on Ohio IT 1040, line 9) .... 34. 71 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-4s) .o 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) ..........ooveieien 30. 00
40. Total refundable credits (add lines 35 through 39; enter here and on Ohio IT 1040, line 16)............. 40. 00
REV 04/06/21 PRO .
Schedule of Credits — page 2 of 2



Arlzona Form

AZ-8879

E-file Signature Authorization

2020

Do not mail this form to the Arizona Department of Revenue. The ERO must retain this document a minimum of four years.

Your First Name and Initial l.ast Name
SUNDEEP YARLAGADDA

Your Social Security Number*

Your Spouse’s First Name and Initial (if filed joint) [Last Name
SPANDANA KADIYALA

853 § 83 § 4235
Spouse's Social Security No.*
973 96 9784

PART 1 - PURPOSE

*Do Not Truncate

e To certify the truthfulness, correctness, and completeness of the taxpayer’s electronic income tax return.
* To authorize the Electronic Return Originator (ERO) to affirm that the taxpayer wishes to use the taxpayer’s electronic signature to the taxpayer’s
federal individual income tax return as the taxpayer’s signature to the taxpayer’s electronic Arizona individual income tax return.

PART 2 - TAX RETURN INFORMATION

PART 3 - FINANCIAL INSTITUTION INFORMATION
Must be present when requesting direct debit or deposit.

1 Foreign Account Deposit/Debit: See instructions below.
TYPE OF ACCOUNT ROUTING NUMBER

[XI Checking [ Savings 3121 2{2]7]1]6{2]7
ACCOUNT NUMBER

6{3]1]19]1712(8]1]2

1 Arizona Adjusted Gross Income 116, 303100

2 Balance Of TaX eoeeeeeeeeeeeeeennn. 0100

3 Arizona Income Tax Withheld ... 296{00
Check box 4 or box 5:

AKXl REFUND: Enter the amount of refund............o........ 25600
51 AMOUNT YOU OWE: Enter the amount owed.........

DIRECT DEBIT PAYMENT AMOUNT

Box 4 Checkbox— Refund: You are due a refund based on the information

provided on your tax return. Your refund amount will be deposited in the
account listed in the Financial Institution Information Section (Part 3).

Box 5 Checkbox — Amount You Owe: You owe taxes based on the
information provided on your tax return. You have elected to direct debit
for payment. The payment will be withdrawn from the account and on the
date listed in the Financial Institution Information Section (Part 3).

$ .00

Foreign Account Deposit/Debit Checkbox: Check the “Foreign Account

Deposit/Debit” box if your deposit will be ultimately placed in or come
from a foreign account. If you check this box, do not enter your account
numbers. If this box is checked, we will not direct deposit or debit your
account. If you are due a refund, we will send you a check instead. If you
owe tax, you must mail a check to the Arizona Department of Revente,
PO Box 290835, Phoenix, AZ 85038-9085.

PART 4 — DECLARATION AND SIGNATURE AUTHORIZATION (Sign only after completing Part 2)

Under penalties of perjury, I declare that I have examined a copy of my
electronic Arizona individual income tax return and accompanying schedules
and statements for the year ending December 31, 2020, and to the best of
my knowledge and belief, it is true, correct, and complete. I further declare
that the amounts of Arizona adjusted gross income, total tax, Arizona
income tax withheld, and refund (or amount owed) listed above are the
amounts shown on the copy of my electronic Arizona income tax return.

6a {24 I consent that my refund be directly deposited as designated in the
electronic portion of my 2020 Arizona individual income tax return.
If I have filed a joint return, this is an irrevocable appointment of
the other spouse as an agent to receive the refund.

6b [_] I do not want direct deposit of my refund or I am not receiving a
refund.

6¢c [_] 1 authorize the Arizona Department of Revenue (ADOR) 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 Arizona

taxes owed on this return. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to
receive confidential information necessary to answer inguiries and

resolve issues related to the payment.

If 1 have filed a balance due return, I understand that if the ADOR does not
recetve full and timely payment of my tax liability by April 15, 2021, T will
remain liable for the tax liability and all applicable interest and penalties.
When electronically filing my federal and state tax returns, I understand
that if there is an error on my federal return, my state return will also be
rejected.

I consent to my Electronic Return Originator (ERQ) or On-line Service
Provider (OLSP) sending my electronic Arizona individual income tax
return and accompanying schedules and statements to ADOR, and I
consent to my ERO or OLSP sending such information to ADOR through a
transmitter. I consent to ADOR sending my ERO, OLSP and/or transmitter
an acknowledgement of receipt of transmission and an indication of
whether or not the transmission of my return is accepted and, if the return
IS rejected, the reason(s) for the rejection. If the processing of my return
or refund is delayed, I authorize ADOR to disclose to my ERO, OLSP and/
or transmitter the reason(s) for the delay, or when the refund was sent.
If ADOR contacts my ERO for a copy of my return, any documents or
schedules to my return, and/or this authorization form, I authorize my ERO
to release copies of the requested documents to ADOR.

1 authorize GLOBAL TAXES LLC
{ELECTRONIC RETURN ORIGINATOR)

to make the election that I want my electronic signature to my electronic -
federal individual income tax return to serve as my signature to my

electronic Arizona individual income tax return for the year ending
December 31, 2020. I understand that when my ERO makes the election
that my electronic signature to my federal individual income tax return will
serve as my signature to my Arizona individual income tax return, I will
have signed my Arizona individual income tax return and declared under

penalties of perjury that to the best of my knowledge and belief the return
Is true, correct and complete.

5 \-/ £ JAF

CCQ/'ZJ'ZCQ&

YOUR PEN AND INK SIGNATURE

> V Cﬁ;w\ %

DATE |

SPOUSE'S PEN AND INK SIGNATURE

PLEASE SIGN HERE

ADOR 10549 (20) . . .

REV 04/06/21 PRO



= Arizona Form Resident P N Tax Ret FOR CALENDAR YEAR
£ esiaent rFersonai income ax rReturn e 0N
: 140 2020
L o Check box 82F

o= 82FLif filing under extension _ ORFISCALYEARBEGINNING [, | , 12.0,2, 0/ ANDENDING [, | , | ., ., , | [
% Your First Name and Middle Initial Last Name Eot Your Social Security Number
- nter

o EI SUNDEEP YARLAGADDA your 893 | 83 | 4235

; Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name SSN(s) Spouse’s Social Security No.
< [1] spanpana KADIYALA 973 | 96 | 9784
I_LE Current Home Address - number and stireet, rural route Apt. No. Daytime Phone (with area code)
EIZI 18416 N CAVE CREEK RD 2070 (510)456*8901

<T City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
]3] PHOENIX AZ 85032
= 1= . _ _ _ P —

I-«.-E E 4 E Married filing joint return  4a D injured Spouse Protection of Joint Overpayment VENUE SOt ONLE DO NOTMARICIN THIS AREA.
s l'i: 5 [ 1 Head of household. Enter name of qualifying child or dependent on next line:

l_

o o . e

CZ'.; % 6 [ 1 Married filing separate return. Enter spouse’s name and Social Security Number above.

O 7 I:I _Single

N¢ Enter the number claimed. Do not put a check mark.

8 Age 65 or over (you and/or spouse) | If completing lines 8, 9, and 11a, also complete lines 38, |
§ 9 Blind (you and/or spouse) 39, and 41. For lines 10a and 10b, also complete line 49. Im PM [30 RCVD
E 10a Dependents: Under age of 17. 10b Dependents: Age 17 and over.
si11a Qualifying parents and grandparents _ _ _
:2: (Box 10a and 10b): Dependent Information. See instructions. For more space, check the box [_] and complete page 4, Part 1.
§| @ o © @ | e oo
& FIRST AND LAST NAME - SOCIAL SECURITY NO. | RELATIONSHIP [NO.OF MONTHS ﬁ:&l{; 4 :S in:Qe V' if you did not claim
- (Do not list yourself or spouse.) LIVEDINYOUR |__ . Lol
L:l HOME IN 2020 ~educational credits
©
«~| 10c I—:I-
2| 10d [
S| 10e [ ]
= Z’ (Box 11a): Qualifying parents and grandparents. See instructions. For more space, check the box || and complete page 4, Part 2.
< S (a) (b) () (d) (e) (f)
B FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP [NO.OF MONTHS|Y IFAGE650R | Y IF DIED IN
E 2 (Do not list yourself or spouse.) LIVED IN YOUR OVER 2020
—4 HOME IN 2020
Ll | _
@ 11b [] []
© e _ [] [
42 12 Federal adjusted gross income (fromyourfederalreturn) ... 12 116,303 {00
@ 13 Non-Arizona municipal interest.........oooeoeoeeeeeeoeeoee U 13 00
% % 14 Partnership Income adjustment. See iNSITUCHONS ......... ..ot e 14 00
S E| 15 Total federal AEPIECIALON ..........c..cceueieeeeee e eeee s e s s e e ss s ee e seeeeeseeeeeaes s e eseeeeese e e e e e e e e 15 00
= <| 16 Net capital (loss) derived from the exchange of legal tender: See INStrUCHONS «....veeeee oo, 16 00
= 17 Other Additions fo Income: Complete Adjustments to Arizona Gross Income schedule on page 5...........ooveveeoooo.. 17 00
© 18 Subtotal: Add lines 12 through 17 and enter the total .........o.veee e e 18 116,303 {00
: 19 Total net capital gain or (I0SS). See INSITUCHONS -.....oveeeeeeeeeeeeeeeee et e e 19 1,816(00
% 20 Total net short-term capital gain or (I0SS). See INSHUCHONS ......o.eeeeeeeeeeeeeeeeeeee e 20 3100
= 21 Total net long-term capital gain or (105S). See INSIUGHONS - -vneeeeeeeeeeeeoeeeeeeeeeeeeeeeeeeeo. 21 1,813100]
% 22 Net long-term capital gain from assets acquired after December 31, 2011. See instructions. 22 0100 __ |
I‘\’j 23 Multiply line 22 by 25% (.25) and enterthe rasuUlt ... ..o 23 0100
<C | 24 Net capital gain derived from investment in qualified SMall BUSINESS - .o oo 24 00
-g This box may ]b[e lbiank or may; o?niain a pri?{ted barcode D ata from y 25 Net capital gain ex change of legal tender 25 00
‘_; E 3 26 Recalculated Arizona depreciation......... 26 00
o> 8 27 Partnership Income adjustment............... 27 00
= 28 Intereston U.S. obligations ... 28 00
; m 29a Exclusion for fed., AZ state or local govt. pensions. 29a 00
g 29b Pensions-Uniformed Services retired/retainer pay 29b 00
§- | 30 U.S. Social Security or Railroad Retirement Act 30 00
& 31 Certain wages of American Indians ......... 31 00
§ 32 Pay received for being an active service member. 32 00
© 33 Net operating loss adjustment ................ 33 00
g 34 Contributions to 529 College Savings Plans..... 34 00
o 35 Subiract lines 23 through 34 from line18........ 35 116,303 100

ADOR 10413 (20) 1E5E AZ Form 140 (2020) REV 04/06/21 PRO Page 1of 5



Your Name (as shown on page 1) Your Social Secunty Number
SUNDEEP YARLAGADDA & SPANDANA KADIYALA B55-83—4235
36 Other Subtractions from Income. Complete Adjustments to Arizona Gross Income schedule on PAGE Duississasssissiniss SO 00
37 Subtract line 36 from line 35 and enter the differenCe. .. ... oo 37 116,303 (00
21 38 Age 65 or over: Muiltiply the NUMDET iN BOX 8 DY $2,100 1......cuveuveeeeeeeeeeeee e e ee e eee s e e eee e e e e eee e eme e e e sm e e e e e 38 00
% 39 Blind: Muiltiply the number in BoxX 9 bY $1,500 ... oot 39 00
% 40 Other Exemptions. See instructions......40E Multiply the number in box 40E by $2,300....... oo eeevmeee oo 40 00
W1 41 Qualifying parents and grandparents: Multiply the number in box 118 by $10,000..... o oeoo oo 41 00
42 Arizona adjusted gross income: Subtract lines 38 through 41 from line 37. If less than zero, enter “0”. ....oovveoeeieeoeoson . 42 116,303100
43 Deductions: Check box and enter amount. See instructions...................... 31| | ITEMIZED...43SDX STANDARD 43 24,800]00
44 If you checked box 43S and claim charitable deductions, check 44C Complete page 3. See instructions............oovvvoeenn.. 44 0100
45 Arizona taxable income: Subtract lines 43 and 44 from line 42. If Iess than zero, enter “0” ... oo 45 91,503100
& | 46 Compute the tax using amount on line 45 and Tax Table X, Y or Optional Tax TableS...........—————. 48 2,647100
S| 47 Tax from recapture of credits from Arizona Form 3071, Part 2, N8 31 .o 47 00
E 48 Subtotal of tax: Add lines 46 and 47 and enter the TOA1 «.o..eeeeeee oo 48 2,6471(00
,'E 49 Dependent Tax Credil. S INSITUCHIONS .......oo.eiie oot 49 00
' 30 Family income tax credit (from the Worksheet - SE€ INSIUCHONS) «vuueesmeeeeeeeeeeeeeeees e e e s eeee e e e e e e e se e e S 20 00
51 Nonrefundable Credits from Arizona FOrm 301, Part 2, N 67 ......c.c.oveueeeeeeeeeeeeeeeeeeeee oo eeseseseseeee e s eeeeeeseee s, 51 2,647100
52 Balance of tax: Subtract lines 49, 50 and 51 from line 48. If the sum of lines 49. 50 and 51 is areater than line 48, enter “0”....... 52 0100
53 2020 AZ income tax Withheld. ... oo 53 226 100
£2| 54 2020 AZ estimated tax payments..54a 00| Claim of Right 54b 00| Add 54a and 54b.. 54¢ 00
%_ % 55 2020 AZ extension payment (FOrm 204) .........ooooiioeeeeeoeeee e e e e AR SO TR 55 00
%% 56 Increased Excise Tax Credit (from the worksheet - S€E INSEUCHONS) - cmeeee oo oo 56 00
= E| 57 Property Tax Credit from Arizona FOM T40PTC .......oiooooooooeeoeeooeooeee oo eeeeeoeeeseoeeeeeeeeeeeeeeeessesesseesseeeseeeeseeesessmsse s 57 00
C&| 58 Other refundable credits: Check the box(es) and enter the total @MOUNt.e.eeeeeeeeeeeeeeeeeeeeeoeeee ss1]_1308-1 582[ ]349 58 00
99 Total payments and refundable credits: Add lines 53 through 58 and enter the total ... ...o..eeeeoe oo 29 226100
s E 60 TAXDUE: Ifline 52 is larger than line 59, subtract line 59 from line 52 and enter amount of tax due. Skip lines 61, 62 and 63........ 60 00
§ E 61 OVERPAYMENT: Ifline 59 is larger than line 52, subtract line 52 from line 59 and enter amount of overpayment.............ccoo....... 61 256 {00
8 €| 62 Amount of line 61 t0 be applied t0 2021 ESHMALEA TAX.........u.vvverreeemseeeeeseeeseeeeeeeeseeeeeeeeeeeseeseerseeeeseeeesseeessseee s eeeeeeseee 62 00
< 63 Balance of overpayment: Subtract line 62 from line 61 and enter the AiffereNCe --..o..iee.e e 63 256 100
g 64 - 74 Voluntary Gifts to: ﬁg&,’gﬁgﬁ ;l': %rgﬁools ___________ 64 00 | Arizona Wildiife............. 65 00
g‘ Child Abuse Prevention ........... b6 00 | pomestic Violence Servicesb67 00 |poiitical £ | S—— 68 00
‘E Neighbors Helping Neighbors.. 69 00 Special Olympics................. 70 00 |Veterans’ Donations Fund 71 00
-§ | Didn’t Pay Enough Fund........ 72 .6 -l 73 00 |spay/Neuter of Animals.. 74 00
75 _Political Party (if amount is entered on line 68 - check only one): 7511 1Democratic  752] li ibertarian 753|:| Republican
Z| 76 ESHMAted PAYMENE PENAIY ... ...ooo.coeoeoeoeeeeeoeeeeeeeeoeeeeeeeee e e eeeee e ee e eee e eeeeeeeemeeesesee s eeee e eees s s o W—— 76| 100
._ E 77 il ]Annualized/Other 772}__{Farmer or Fisherman 773|_|Form 221 included e
78 Add lines 64 through 74 and 76; enter the 10tal.. ..o 78 00
= | 79 REFUND: Subfractline 78 from line 63. If less than zero, enter amount owed on e 80 ........oo.eeoe oo 79 25600
= £ Direct Depoait of Refund: Check box 794 if your deposit will be ultimately placed in a foreign account; see instructions. 79A S G
-gg Ch&f}klﬁg - ROUTING NUMBER ACCOUNT NUMBER
35 B8] ST S 3[2]2]2]7]1]6]2]7] [e[3]1]o]7]2]e]1]2
<| 80 AMOUNT OWED: Addlines 60 and 78. Make check payable to Arizona Department of Revenue: write your SSN on payment;
cz1ale Bl aler (81 oV Yo B gl =3 ¥ 1 o 80 00

Under penalt-i_e-g of perjury_,T declare that | have read this return and any documents with it, and to the best of my knowledge and belief, they are
true, correct and compleie. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

T zg- f 2

ﬁ CALA @, 4 ( 2{|2.0 1 SOFTWARE DEVELOPER
YOUR SIGNATURE - DATE U\ OCCUPATION

02> KN OL|2\ |707|SOFTWARE _DEVELOPER

/p SPOUSES QIGNATURE DATE L SPOUSE'S OCCUPATION

g SYAM PRIYA RAM SAGAR GUPTA TALLAM 04082021 GLOBAL TAXES LLC

< PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)

W 2530 pebble Creek In 30-1017196

0. PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
Cumming GA 30041 (678) 965-9522
PAID PREPARER'S CITY T STATE ZIP CODE PAID PREPARER’'S PHONE NUMBER

If you are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your return has a barcode).
i you are not sending a payment, mail to Arizona Depariment of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your return has a barcode).

ADOR 10413 (20) {555 AZ Form 140 (2020) REV 04/06/21 PRO Page 2 of 5



Your Name (as shown on page 1) Your Social Security Number
SUNDEEP YARLAGADDA & SPANDANA KADIYALA 853-83-4235
2020 Form 140 - Standard Deduction Increase

for Charitable Contributions

You must complete this worksheet if you are taking an increased standard deduction for
charitable contributions. Inciude the compieted worksheet with your tax return, when filed. If
you do not include the completed worksheet, your standard deduction will not be increased.

Taxpayers electing to take the Standard Deduction on their Arizona tax return may increase the standard deduction

amount by 25% (.295) of the total amount of the taxpayer’s charitable deductions that would have been allowed if the tax-
payer elected to claim itemized deductions on the Arizona tax return.

Charitable contributions (lines 1C, 2C, and 3C) are those gifts allowed on federal 1040 Schedule A (Gifts to Charity) that you
would have claimed had you elected to take itemized deductions on your federal return.

NOTE1: ifyoudid notitemize deductions on your federal return and reported the allowable deduction (notto exceed $300) for
qualifying charitable contributions on your federal return, you must reduce the total 2020 contributions by the amount for
which you took the allowable deduction on your federal return. Enter the amount of your federal deduction on line 5C.

NOTE 2: You mustreduce your contribution amount by the total 2020 contributions for which you are claiming an Arizona
tax credit on Form 321 (line 20) and/or Form 352 (line 20) for the current tax year (2020) or claimed on your return for the

prior tax year (2019). The prior tax year amounts can be found on line 10 of your 2019 Forms 321 and 352. Enter this
amount on line 6C.

NOTE 3: If you itemized deductions on your federal return (1040 Schedule A) and were required to adjust the amount
of your allowable contributions on your federal 1040 Schedule A for the amount claimed as a tax credit on your Arizona

income tax return, include the amount of the federal contribution adjustment to line 1C and enter the amount of the
Arizona tax credit on line 6C.

Complete the worksheet to determine your allowable increased standard deductioin for charitable contributions.

1C | 2020 Giftsbycashorcheck ..... 1C 300 | 00
2C | 2020 Other than by cash or check

3C | Carryover from prior year

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

4C | Add lines 1C through 3C and enter the total...........c.cccciiiiiiiiiii

5C | If you did not itemize deductions on your federal return (1040 Schedule A) and took
a deduction for charitable contributions on your federal return, enter the amount of
charitable contribution deductlon reported on your federal return. (See Note 1)

------

6C Total charitable contributions made in 2020 for which you are claiming a credit
under Arizona law for the current (2020) or prior (2019) tax year.....cccccccvaamcnan....

Subtract lines 5C and 6C from line 4C and enter the difference. If less than zero,
| TC enter 1 5

8C Multlply Ime TC by 25% ( 25) and enter the result......., T ———— -1 B

»  Enter the amount shown on line 8C on page 2, line 44.
« Be sure to check box 438 for Standard Deduction on line 43.

= Check box 44C for charitable deductions on line 44. If you do not check this box, you may be denied the increased
standard deduction.

ADOR 10413 (20) AZ Form 140 (2020) Page 3 of 5



Arizona Form

301 B Nonrefundable Individual Tax Credits and Recapture 2020

include with your return.

For the calendar year 2020 or fiscal year beginning,_, | , 12,0,2,0jand ending_, 1 , | ., , , 1.
Your Name as shown on Form 140, 140PY, 140NR or 140X " TYour Social Security Number
SUNDEEP YARLAGADDA 853 | 83 | 4235
Spouse’s Name as shown on Form 140, 140PY, 140NR or 140X (if a joint return) Spouse’s Sacial Security Number
SPANDANA KADIYALA ) 973 | 96 | 9784
L&l Nonrefundable Individual Tax Credits Available: Enter total available tax credits.
(a) (b) (€)
Current Available Total
Year Credit Carryover Available Credit
(@) + (b)
1 Military Reuse Zone Credit........oueeeeeeoeeeeeeeeeeeeeeeeeeeee Form 306 » | 1 00
2 Credit for Increased Research Activities — Individuals............... Form 308-1 | 2 00
3 Credit for Taxes Paid to Another State or Country..........o........... Form 309 | 3 2,647] 2,047100
4 Credit for Solar Energy Devices ... oo Form 310 »| 4 00
5 Agricultural Water Conservation System Credit .......ooooooeeooeeo. Form312»| 5 00
6 Pollution Control Gredit..........ooe oo Form315»| 6| 00
7 Credit for Solar Hot Water Heater Plumbing Stub Outs and '
Electric Vehicle Recharge QUHIEtS ........oeeeeeeeeeeeeoeeee . Form319»| 7 00
8 Credit for Employment of TANF Recipients .......oooeooooeeoooe . Form320 »| 8 00
9 Credit for Contributions to Qualifying Charitable Organizations.. Form 321 »| 9 00
10 Credit for Contributions Made or Fees Paid to Public Schools.... Form 322 » |10 00
11 Credit for Contributions to Private School Tuition Organizations Form 323 » | 11 00
12 Agricultural Pollution Control Equipment Credit ...ouvveeeeeeeoveneeon. Form 325 » |12 00
13 Credit for Donation of School Site ......eeeeeeeeeeeeeee e Form 331 » {13 00
14 Credit for Employment by Healthy Forest Enterprises................. Form 332 » | 14 00
15 Credit for Employing National Guard Members............oooovvoovoo. Form 333 » |15 00
16  Credit for Business Contributions by an S Corporation to |
School Tuition Organization - Individual ..............ocoooooooi . Form 335-1 » | 16 00
17 Credit for Solar Energy Devices — Commercial and
Industrial Applications.........c.ceeeoeeeeoeeee e Form 336 » |17 00
18 Credit for Investment in Qualified Small Businesses................... Form 338 b |18 | G0
19 Credit for Donations to the Military Family Relief Fund................ Form 340 » |19 . 00
20 Credit for Business Contributions by an S Corporation to School
Tuition Organizations for Displaced Students or Students with
Disabilities - Individual............cooovoeeeeeeeeeeeeee Form 341-1 » | 20 00
21 Renewable Energy Production Tax Credit......oooeeoooeeooeeo Form 343 » | 21 00
22 Credit for New Employment.......ccoeeoeeeeeeeeeeeeeeeeeeeeeeeeoe Form 345 » |22 00
23 Additional Credit for Increased Research Activities for |
Basic Research Payments ..o, Form 346 » |23 00
24 Credit for Contributions to Certified School Tuition Organization
(for contributions that exceed the allowable credit on Arizona Form 323). Form 348 b | 24 00
25 Credit for Contributions to Qualifying Foster Care Charitable '
Organizations ... Form 352 » | 25 00
26 Reserved fOr fULUI USE ....... ..o 26 " | St
27 Total available nonrefundable tax credits: Add lines 1 througn 25 ..o 27 2, 647100

Continued on page 2 =

_. 8 You must include Form 301 and the corresponding credit form(s) for
liZeler\tg which you computed your eredtt(s) with your individual income tax return.

ADOR 10127 (20) 1555 REV 04/06/21 PRO




Your Name (as shown on page 1)
SUNDEEP YARLAGADDA & SPANDANA KADIYALA

Your Social Security Number

853~83=4235

=iw8 Application of Tax Credits and Recapture: Enter tax, recapture tax, and tax credits used this taxable year.

28 Tax from Form 140, line 46; or Form 140PY, line 56; or Form 140NR, line 56; or Form 140X, line 35........ erienriereeeseans 28 _2,647100
29 Tax from recapture of Credits for Healthy Forest Enterprises from | el '
Form 332, Part 9, line 39, and Part 10, iNE 45........ccucicueuiieeeeeeeeceee e 29 00
30 Tax from recapture of Credit for Qualified Facilities from Form 349, Part 7, line 19....c..c........ 30 00
31 Re'capture Total: Add lines 29 and 30. Enter here and on Form 140, line 47; or Form 140PY, line 57; or
FOrm 140NR, lINE 57;0T FOIMM 140X, INE 3B ... eneeeeeeeeeeeeeeeeeeeee e e e reeeeeeeemeseneessseeseesasassaneansmesnsesesessnssssesssanssnesssansssemnnns 31 00
32 Subtotal: Addlines 28 and 371......oeeeeeeeeeeeeeeeeeeenns e e e 32 2,647100
33 Family Income Tax Credit from Form 140, line 50; or Form 140PY, line 60; or Form 140X, line 38a; plus Dependent L
Tax Credit from Form 140, line 49; or Form 140PY, line 59; or Form 140NR, line 59; or Form 140X, box 38b ............... 33 00
34 Subtract line 33 from line 32. Enter the difference. If less than zero, €nter “07 .........ooeeeoeeeeeeeee e eeeeeeeeeeeeeans 34 2,047100
Nonrefundable Tax Credits Used This Taxable Year: Enter amounts actually used from Part 1.
35 Military ReUSE Z0NE Credif... ... eeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee s eenne s Form 306 » |35 00
36 Credit for Increased Research Activities — Individuals........ccooeeeeeooeeeeeeeenee Form 308-1 » |36 00
37 Credit for Taxes Paid to Another State or Country..........cccocorieieiecccccccceeeeeceecnns Form 309 » {37 2,647100
38 Credit for Solar ENergy DEVICES ......o oo oo ee e Form 310 » |38 00
39 Agricultural Water Conservation System Credit ........ooovoeoeeeeoeeeeeeeeeeeeeeeeen. Form 312 » |39 00
40 Pollution COonrol Creit .- ..o een Form 315 » | 40 00
41 Credit for Solar Hot Water Heater Plumbing Stub Outs and
Electric Vehicle Recharge OULELS ......oooooooeeeeeeee e Form 319 » |41 00
42 Credit for Employment of TANF RecipPients ..o oo Form 320 b |42 00
43 Credit for Contributions to Qualifying Charitable Organizations ........ccceeeeeeeee... Form 321 » {43 00
44 Credit for Contributions Made or Fees Paid to Public Schools........ccccoveveeern...... Form 322 » | 44 00
45 Credit for Contributions to Private School Tuition Organizations...........ccco........ ..Form 323 » {45 00
46 Agricultural Pollution Control Equipment Credit .........ocveveeeeeeeeeeeeeeeeeeeeeeen Form 325 » |46 | 00
47 Credit for Donation of SChool SHe ... Form 331 » |47 00
48 Credit for Employment by Healthy Forest ENterprises ..o..ooeeoeeoee e Form 332 » |48 00
49 Credit for Employing National Guard Members......couee oo eeeeeeeeeeeeeeeeeeeeeeeeenenn. Form 333 » | 49 00
50 Credit for Business Contribution by an S Corporation to
School Tuition Organization = INAIVIAUAL ..........c..cveeeeeeeeeeceee e eeceeeenens Form 335-1 » | 50 00
51 Credit for Solar Energy Devices — Commercial and Industrial Applications ........ Form 336 » | 51 00
52 Credit for Investment in Qualified Small Businesses.........coceeeeeeenn.. S— Form 338 » |52 00
53 Credit for Donations to the Military Family Relief Fund: Enter the smaller of
Form 301, Part 1, line 19 or Part 2, e 32.....oo oo Form 340 » | 53 00
94 Credit for Business Contributions by an S Corporation to School Tuition
Organizations for Displaced Students or Students with Disabilities - Individual.. Form 341-1 & | 54 00
55 Renewable Energy Production Tax Credit.............ccooooooooooeooo Form 343 » | 55 00
56 Credit for NeW EMPIOYMENT. ... .o e oo e e Form 345 b | 56 00
57 Additional Credit for Increased Research Activities for Basic Research Payments..Form 346 » | 57 00
58 Credit for Contributions to Certified School Tuition Organization
{(for contributions that exceed the maximum allowable credit on Arizona Form 323) ..Form 348 » |58 00
59 Credit for Contributions to Qualifying Foster Care Charitable Organizations......Form 352 » | 59 00
60 Reserved fOr TUIUNE USE.. . .o 60
61 Total Tax Credits Used: Add lines 35 through 59. Total cannot be more than line 34.
Enter this amount on Form 140, line 51; or Form 140PY, line 61; or Form 140NR, line 680; or Form 140X, line 30......_.. 61 2,647(00
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Arizona Form S
Credit for Taxes Paid to Another State or Country 2020

include with your return. A sepa;ate form must be filed for each state or country for which a credit is claimed.

For the calendar year 2020 or fiscal year beginning_, | , 12.0,2.0;and ending__, 1| , | ., , ., 1I.
Your Name as shown on Form 140, 140NR, 140PY or 140X Your Social Security Number
SUNDEEP YARLAGADDA 853 | 83 | 4235
Spouse’s Name as shown on Form 140, 140NR, 140PY or 140X (if joint return) Spouse’s Social Security Number
SPANDANA KADIYALA 973 96 9784

IEII Computation of Income Ejubje;:_t to :I'a)_(_By Both Arizona and the Other State or Country During 2020

A. Other State: If claiming a credit for taxes paid to another state, enter the two-letter abbreviation for that state.
See last page of the instructions for a list of state abbreviations .......ceeeeeeeeeeeereeeeersreins 1O, H |

B. Other Country: If claiming a credit for taxes paid to another country, enter the country name | 1
If claiming a credit for taxes paid to more than one country, see instructions.

(a) (b) (c)

1 Description of income
item(s).
List each income item
separately.

WAGES

(a) (b) (c)

2 Amount of income from item listed
on line 1 reportable to both Arizona | |
and the other state or country....... 219 113,832|00 $ 00 $ 00

3 Portion of income on line 2
included in Arizona adjusted

QroSS iNCOME «.eeeveeeeeeeeeeeerernn, 3% 125,133100 $ 00 $ 00

4 Portion of income on line 2 |
included in the other state or
country’s equivalent of Arizona
adjusted gross income.................. 419 125,133[00 $ 00 $ 00

5 Income subject to tax by both |
Arizona and the other state or
country. Enter the smaller of the

amount enteredonline 3orline4 | 5% 125, 133{00 g 00 g 00
6 Total income subject to tax in both Arizona and the other state or country. Add line 5, columns (a),
(b), and (c). Include total from additional schedules. If less than zero, enter “0”. See instructions. . | 6|% 125,133100

Computation of Other State or Country Tax Credit

(Read specific line instructions for Part 2 before completing this part.)
7 Arizona tax liability less any credits (except other state tax credit) .......ooemeeeeeeeeeeeeeeeeeeeeeeeeeeeen 7 2,647100
8 AMOUNLTTOM PAIT 1, B Bt ee e ee s e e e s e e e meeeeee s eeeam e aaee e e e e e ee e e et e e 8 125,133100
9 Entire income upon which Arizona tax is imposed. See INStrUCHONS....ovv e cceeeeeee e eeeeeeeeeeeeeeeeeeeene 9 116,303{00
10 Divide the amount on line 8 by the amount on line 9 (cannot be greaterthanone)........cccceeeeveennnn.... 10 1.0000]
11 Multiply the amount on line 7 by the decimal on e 10 .....ooeeeee e 11 2, 047{00
12 Income tax paid to: Name of other state or country. See Instructions. 12a OQH1O .12b 3,271]/00
T3 AMOUNT TIOM PAT 1, I8 Baeeeiieeieeeee et eee s ee e e s e eee e e e e e e e e e e e e e 13 125,133100
14 Entire income upon which other state or country’s income tax is imposed. See instructions.............. 14 113,832]100
15 Divide the amount on line 13 by the amount on line 14 (cannot be greaterthanone)......................._. 15 1.0000
16 Muitiply the amount on line 12 by the deCimal On NG 15 ... e e eeer st see s s s s eeeeeann 16 3,271100
17 Allowable credit for taxes paid to the above named other state or country: If claiming a credit from
more than one state or country, see instructions. Enter the smaller of line 11 or line 16, and on
Arizona Form 301, Part 1, lin€ 3, COIUMIM (@)............oeumeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e, 17 2,647(00

ADOR 10136 (20) 1CEE REV 04/06/21 PRO



Your Name (as shown on page 1)
SUNDEEP YARLAGADDA & SPANDANA KADIYALA

ga93=-83=4235

Your Social Security Number

Schedule of Income Allocation

Complete this schedule only if you are an Arizona resident who is also considered to be a resident of another state under
the laws of that other state (dual resident); otherwise skip this schedule. See pages 2 and 9 of the instructions.

Sa

9b

9c

Sd

10

(@) (b) (c) (d)
Amount entered in
Amount entered in column (c) that would be
Amount enterad column (a) reported sourced to your statutory
Amount reported in column (a) on your 2020 return state of residence as
on your 2020 reported on your filed to your statutory income of a nonresident
federal return 2020 Form 140 state of residence of that state
Wages, salaries, tips, efc................... 00 00!% 001$% 00
) (o) (=0 AU 00 00!|% 00($ 00
B - R 00 00|% 001{% 00
Business income or {loss) from
federal Schedule C...ccooeveeeeeeeeenn 00 00|$ 00|$ 00
Gains or (losses) from
federal Schedule D........oooooveeenn... 00 00($ 00($ 00
Rents, royalties, partnerships,
esiates, trusts, small business
corporations from federal Schedule E 00 00|$ 00|% 00
Other income reported on
your federal return......couoeeeeee........... 00 00/% 00/$ 00
Total Income: Add fines 1 through 7. 00 00 00|% 00
Other federal adjustments: List on lines 9a through 9c¢:
00 00{% 00|9 00
00!3 00|% 005 00
00 001% 00|% 00
Total adjustments: Add lines 9a
through 9c for each column............... 00 00($ 00|% 00
Adjusted Gross Income: Subtract
line 9d from line 8 for each column.... 00 0013 00(% 00

1993
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