Department of the Treasury—Internal Revenue Service

£1040

U.S. Individual Income Tax Return

©9)

2020

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

Filing Status [X] Single [] Married filing jointly
Check only

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

[] Married filing separately (MFS)
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

[[] Head of household (HOH)

] Qualifying widow(er) (QW)

Your first name and middle initial Last name Your social security number
BHANU PRAKASH SOMSETTY 444-53-8052
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
5290 VILLA WAY 209 Check here if you, or your
- - - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
EDINA MN 55435 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 No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: ] Were born before January 2, 1956 [] Are blind Spouse: [] was born before January 2, 1956 ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¢/ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions | |
and check O] ]
here » [ ] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . 1 81,802
Attach 2a Tax-exemptinterest . 2a b Taxable interest . 2b
Sch. B if 3 Qualified dividend 3 . . 3b
required. a ualified dividends a b Ordinary dividends .
) 4a IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
D:,durt'o" for— 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here > [] 7
® Single or
Ma?ried filing 8  Other income from Schedule 1, line 9 . . . 8 -5,460.
;?Zi{gge'y‘ 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 76,342.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 e e L. 10a
é"z"iogggr)’ Charitable contributions if you take the standard deduction. See instructions | 10b
* Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » [ 10c
g?gfgggld’ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 11 76,342.
o lf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 12,400.
2?3,,&,“” e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo instructions.| 14 Addlines 12.and 13 . e 14 12,400.
15  Taxable income. Subtract line 14 from I|ne 11 If zero or less, enter O- 15 63,942.

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

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] 16 9,854.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 9,854.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 9,854.
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 9,854.
25 Federal income tax withheld from:
a Form(s) W-2 25a 12,538.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o . 25d 12,538.
« Ifyou have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . No 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
nontaxable 29  American opportunity credit from Form 8863, line 8 . 29
combat pay,
see instructions.| 30  Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 . 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . > 32
33  Add lines 25d, 26, and 32. These are your total payments e > | 33 12,538.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2,684.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 2,684.
Direct deposit?  »b  Routing number 0{5{2/0{0i{1:!6{3;3} > c Type: Checking  [] Savings
Seeinstructions. y, 4 Accountnumberi 4 14161014 l110i1i5{5(7i9} | | P
36  Amount of line 34 you want applied to your 2021 estimatedtax . . P 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe now Lo » 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eor details on 2020. See Schedule 3, line 12e, and its instructions for details.
ow to pay, see
instructions. 38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions e e .o .o > []Yes. Complete below. No
Designee’s Phone Personal identification
name P no. » number (PIN) P I I I I
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
ot return? SOFTWARE ENGINEER (eeinsty>| | | | | |
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst) P> I I I I I
Phone no. Email address
P d Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRIYA RAM SAGAR GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM | 02/01/2021 |P02082703 | [ Self-employed
P Firm’s name » GLOBAL TAXES LLC Phoneno. (678) 965-9522
Use Only

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

Firm's EIN » 30-1017196

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

REV 01/25/21 PRO
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SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

Additional Income and Adjustments to Income
2020

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
BHANU PRAKASH SOMSETTY 444-53-8052

Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes. . . . . . . 1

2a Alimonyreceived . . . . . . . . . . . . . . . . . . . . ... ... . |22

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

Business income or (loss). Attach Schedule C

Other gains or (losses). Attach Form 4797 .

Farm income or (loss). Attach Schedule F .

Unemployment compensation .

3 3

4 N

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 -5,460.
6 6

7 7

8

Other income. List type and amount p

9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line8 . . . e ) -5,460.

Adjustments to Income

10 Educatorexpenses . . . . . . . . . . . . . . o .0 o0 d oo 00|10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . . ... ..M
12 Health savings account deduction. Attach Form8889 . . . . . . . . . . . . [12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . |14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction. . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . |17
18a Alimonypad. . . . . . . . . . . . . . . . . . . . .. .. .. ... |18
b RecipienttsSSN . . . . . . . . . . ... ... ... .p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . .. . L L. L0 oo o |19
20 Studentloan interest deduction . . . . . . . . . . . . . .. .. .. .. |20
21 Tuition and fees deduction. Attach Form8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 01/25/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE E

(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

» Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
» Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No. 13

Name(s) shown on return
BHANU PRAKASH SOMSETTY

Your social security number

444-53-8052

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions
B If “Yes,” did you or will you file required Form(s) 1099?

[] Yes X No
[] Yes []No

1a | Physical address of each property (street, city, state, ZIP code)
A WANAPARTHY WANAPARTHY IN IN 509120
B
C
1b | Type of Property | 2 Foreach rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 If you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
[9 c 0
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B (o]
3  Rents received 3 550.
4  Royalties received . 4
Expenses:
5 Advertising .o .o 5 100.
6 Auto and travel (see |nstruct|ons) e 6 270.
7  Cleaning and maintenance 7 160.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Otherinterest. 13 5,300.
14  Repairs. 14 180.
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . 20 6,010.
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -5,460.
22 Deductible rental real estate Ioss after Ilmltatlon |f any,
on Form 8582 (see instructions) . 22 |( -5,460. )| ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 550.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 6,010.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses . .| 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 5,460. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -5,460.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 01/25/21 PRO

Schedule E (Form 1040) 2020



1 1) FEAEH .
OF REVENUE

2020 Form M1, Individual Income Tax

BHANU PRAKASH SOMSETTY 444538052 09241989
Your First Name and Initial Your Last Name Your Social Security Number (SSN) Your Date of Birth

If a Joint Return, Spouse’s First Name and Initial Spouse’s Last Name Spouse’s Social Security Number Spouse’s Date of Birth
5290 VILLA WAY APT EDINA MN 55435 Check if Address is:
Current Home Address City State Z I:I New I:I Foreign

2020 Federal Filing Status (place an X in one box):

EI (1) Single I:I (2) Married Filing Jointly I:I (3) Married Filing Separately I:I (4) Head of Household I:I (5) Qualifying Widow(er)
Spouse Name
Spouse SSN

Dependents (see instructions):

Dependent 1 First Name Dependent 1 Last Name Dependent 1 SSN Dependent 1 Relationship to You
Dependent 2 First Name Dependent 2 Last Name Dependent 2 SSN Dependent 2 Relationship to You
Dependent 3 First Name Dependent 3 Last Name Dependent 3 SSN Dependent 3 Relationship to You

State Elections Campaign Fund

To grant $5 to this fund, enter the code for the party of your choice. It will help candidates for state offices pay campaign expenses. This will not increase your tax or reduce your refund.
Political Party Code Numbers:

Republican—11 Independence—13 Green—15 Legal Marijuana Now—17

Your Code Spouse’s Code .
P Democratic/Farmer-Labor—12  Grassroots/Legalize Cannabis—14 Libertarian—16 General Campaign Fund—99

From Your Federal Return (see instructions)

81802 0 0 63942
A. Wages, salaries, tips, etc. B. IRA, pensions, and annuities C. Unemployment D. Federal taxable income
1 Federal adjusted gross income (from line 11 of federal Form 1040 and 1040-SR) . ............ccvuurne.... 1. 716342
2 Additions to Minnesota income from line 17 of Schedule M1M (see instructions; enclose Schedule M1M). . ... 2m
3 AAAIINES L AN 2. .ottt ettt e e e e e e e 3 76342
4 Itemized deductions (from Schedule M1SA) or your standard deduction (see instructions) ................. im 12400
5 Exemptions (determing from iNStrUCtONS) . . ... ... v ettt e e e e e e e et e et e e e e 5H
6 State income tax refund from line 1 of federal Schedule 1....... ... ... i i 6l
7 Other subtractions from Minnesota income from line 47 of Schedule M1M
(see instructions; enclose Schedule MIIM) . ... ... ... e e e e e 7
8 Total subtractions. Add lines 4 through 7. . ... e 8 12400
9 Minnesota taxable income. Subtract line 8 from line 3. If zero or less, leave blank. . ......................... 9 3942
10 Tax fromthe table inthe Form M1 instructions .. ... ... ...ttt i 10 3958
11 Alternative minimum tax (enclose Schedule MIMT) . ... ... .. et e et 110

I_ REV 01/26/21 PRO 1031 _I



o e T .
*2 0 1 1 2 1 *

12 ADANNES 10ANA L .ottt e e e e e 12 3958
13 Full-year residents: Enter the amount from line 12 on line 13. Skip lines 13a and 13b.
Part-year residents and nonresidents: From Schedule M1NR, enter the amount from line 32 on

line 13, from line 28 on line 13a, and from line 29 on line 13b (enclose Schedule MINR) . ................. 13 3958
13am O 13pm 0
14 Other taxes, such as recapture amounts and the tax on lump-sum distributions (check appropriate boxes)
I:I(a) Schedule M1IHOME I:I (b) Schedule M1529 I:I(c) Schedule M1LS .................... 14 10
15 Tax before credits. Add lines 13 and 14 . .. .. ... ittt 15 3958
16 Amount from line 17 of Schedule M1C, Nonrefundable Credits (enclose Schedule M1C)................... il 737
17 Subtractline 16 from line 15 (if result is zero or less, leave blank) .. ........ ... ... .. ... iiiioi.. 17 3221
18 Nongame Wildlife Fund contribution (see instructions)
This will reduce your refund or increase the amountyouowe ........................... A‘ 18 H
19 AAINES 178N 18 . ...ttt e e e 19 3221
20 Minnesota income tax withheld. Complete and enclose Schedule M1W to report
Minnesota withholding from Forms W-2, 1099, and W-2G (donotsend) ............cuuieiiieeennennnnn. 200 3755
21 Minnesota estimated tax and extension payments made for 2020 .......... ... it 21 m
22 Amount from line 9 of Schedule M1REF, Refundable Credits (see instructions; enclose Schedule M1REF). . . .. 22 .
23 Total payments. Add lines 20 through 22 . ... ... . i 23 3755
24 REFUND. If line 23 is more than line 19, subtract line 19 from line 23 (see instructions).
For direct deposit, complete N 25 ... .. . 24 1 534
25 Direct deposit of your refund (you must use an account not associated with a foreign bank):
X Jchecking || savings 052001633 446041015579
Routing Number Account Number
26 AMOUNT YOU OWE. If line 19 is more than line 23, subtract line 23 from line 19 (see instructions) ........ 26 1
27 Penalty amount from Schedule M15 (see instructions). Also subtract
this amount from line 24 or add it to line 26 (enclose Schedule M15) ... ..... ... ... ... . i, 27 1
IF YOU PAY ESTIMATED TAX and want part of your refund credited to estimated tax, complete lines 28 and 29.
28 Amount from line 24 you want SENt IO YOU .. ...ttt ittt e e e e e e 28 H
29 Amount from line 24 you want applied to your 2021 estimatedtax ............ ..., 29 m
Taxpayer: | declare that this return is correct and complete to the best of my knowledge and belief.
Your Signature Spouse’s Signature (If Filing Jointly) Date (MM/DD/YYYY)
2403421461 BHANUSOMSETTYQGMAIL.COM
Daytime Phone Email Address
SYAM PRIYA RAM SAGAR GUPTA TALLAM 02012021 P02082703
Paid Preparer’s Signature Date (MM/DD/YYYY) PTIN or VITA/TCE # (required)
6789659522 SYAM@GTAXFILE.COM
Preparer’s Daytime Phone Preparer’s Email Address
I:I | do not want my paid preparer to file my return electronically. l:l | authorize the Minnesota Department of Revenue to discuss this return

with my paid preparer or the third-party designee indicated on my federal return.

I Include a copy of your 2020 federal return and schedules. Mail to: Minnesota Individual Income Tax, St. Paul, MN 55145-0010 I

REV 01/26/21 PRO 1031



TN o eevnie .
OF REVENUE
2020 Schedule M1C, Nonrefundable Credits TerEee

Complete this schedule to determine line 16 of Form M1. Include this schedule when filing your return.

BHANU PRAKASH SOMSETTY 444538052

Your First Name and Initial Your Last Name Your Social Security Number

1 Marriage Credit for joint return when both spouses have taxable earned income

or taxable retirement income (enclose Schedule MIMA) . ... ... ... e 1m
2 Credit for long-term care insurance premiums paid (enclose Schedule M1LTI) ........................ 2 m
3 Credit for taxes paid to another state (enclose Schedule(s) M1CR and MIRCR) .................c...... 30 737
4 Credit for Past Military Service (See inStructions) . . .. .. ..... ..o e et e iinas iy |
5 Employer Transit Pass Credit (enclose Schedule ETP) . . .. ... ..ot e 5H
6 SEED Capital Investment Credit (see instructions; enclose certification) ..............c.ccciiiiiineon.. 6l
7 Education Savings Account Contribution Credit (enclose Schedule M1529) ................c.ccccovo... 70
8 Credit for Attaining Master’s Degree in Teacher’s Licensure Field (enclose Schedule M1CMD) .. .......... sl
9 Student Loan Credit (enclose Schedule MISLC) .. ... .. ... i i N |
10 Beginning Farmer Management Credit. .. ... ittt e e ol
Enter the certificate number from the certificate you received from the Rural Finance Authority:
BF 20 -
11 Tax Credit for Owners of Agricultural AsSets. .. .. ..ottt e et i 11 .
Enter the certificate number from the certificate you received from the Rural Finance Authority:
AO 20 -
AO 20 -
AO 20 -
12 Credit for increasing research activities (enclose Schedule KPI, KS, or KF) .. ..o, 120
13 Carryforward of prior year Beginning Farmer Management Credits (see instructions). . ................ 13 .
BF -
BF -
14 Carryforward of prior year Owners of Agricultural Assets Credits (see instructions) ................... 141
AO ___ -
AO ___ -
15 Carryforward of prior year Credit for Increasing Research Activities .. ........... ... ..., 15H

List the years the credits were reported to you on Schedule KPI, KS, or KF:

16 Alternative Minimum Tax Credit (enclose Schedule MIMTC) .. ... .. i iy | 0

17 Add lines 1 through 16. Enter total hereand online 16 of Form M1. .......... ... ... ciiiiininnn.. 17 137

REV 01/26/21 PRO 1031

I You must include this schedule with your Form M1. _I



*201321*

2020 Schedule M1CR, Credit for Income Tax Paid to Another State

BHANU PRAKASH SOMSETTY 444538052
Your First Name and Initial Last Name Social Security Number
Virginia

State or Canadian Province or Territory That Taxed Income Also Taxed By Minnesota

You must complete a separate Schedule M1CR for each state or province you paid tax to. To report tax paid to Wisconsin, use Schedule

M1RCR, Credit for Taxes Paid to Wisconsin.

To be eligible for this credit, all of the following must apply:

e You were a full- or part-year Minnesota resident in 2020

¢ You paid 2020 state income tax to both Minnesota and another state or Canadian province on the same income

* You were a Minnesota resident when both states taxed the same incom

Use Schedule M1RCR to report tax paid to Wisconsin. Round amounts to the
nearest whole dollar.

Full-Year Residents and Part-Year Residents
1 Amount of adjusted gross income you received while
a Minnesota resident that was taxed by the other state (see instructions) ...............couueiieeniineunnn. 1 18627
2 Your adjusted gross income adjusted by U.S. bond interest and
bonds of another state (determine from instructions).

Part-year residents: See instructions . . ... .. ... ... ..ottt e 2 16342
3 Divide line 1 by line 2. Enter the result as a decimal (carry to
five decimal places; if line 1 is more than line 2, enter 1.00000) . .......... ... ueimenineinneennnnn. 3 .24399
4 Complete the lines below to determine your Minnesota tax after credits.
a Taxfromline13 of Form ML, .. .. . i e 4a 3958
b Addlines1-2and4-9of Schedule M1C. .. ... ... .......................... 4b
Subtract line 4b from line 4a. If the result is zero or less, STOP HERE. You do not qualify for this credit .......... 4 3958
5 MUltiply INe 4 by [INe 3 ..o e e e 5 966

6 From the other state’s income tax return, enter the tax amount before
you subtract any tax withheld or estimated tax payments (see instructions).
If you paid taxes to a Canadian province or territory, see instructions ........... ... ... . i 6 H 137

Full-Year Residents
7 Amount from line 5 or line 6, whichever is less. Enter here and include on line 3 of ScheduleM1C ............. 7 737

Part-Year Residents
8 From the other state’s income tax return, enter the amount of income

taxed by that state before subtracting itemized or standard deductions .. ......... ... ... .. i, 8

9 Divide line 1 by line 8. Enter the result as a decim (carry to
five decimal places; if line 1 is more than line 8, enter 1.00000) . . . .. .. ... ee et ienennns 9
1 MUKl liNe 6 by lINE O .. o e e e e e 10
11 Amount from line 5 or line 10, whichever is less. Enter here and include on line 3 of Schedule M1C........... 11

You must include this schedule with your Form M1.

I_ REV 01/26/21 PRO 1031 _I



m‘ DEPARTMENT
OF REVENUE

2020 Schedule M1W, Minnesota Income Tax Withheld

* 2 01 3 1 1 *

Complete this schedule to report Minnesota income tax withheld. Include this schedule when you file your return.

BHANU PRAKASH SOMSETTY 444538052
Your First Name and Initial Last Name Your Social Security Numbe
If a Joint Return, Spouse’s First Name and Initial Spouse’s Last Name Spouse’s Social Security Number

If you received a federal Form W-2, 1099, W-2G, 1042-S, or Minnesota Schedule KPI, KS, or KF that shows Minnesota income tax withheld,
complete this schedule to determine line 20 of Form M1. List only the forms that report Minnesota income tax withheld. Round dollar
amounts to the nearest whole dollar. You must include this schedule when you file your return. DO NOT send in your Forms W-2, 1099, or

W-2G; keep them with your tax records. All instructions are included on this schedule.

1 Minnesota wages and Minnesota tax withheld on Forms W-2, other than from Forms W-2G. If you have more than five Forms W-2,

complete line 5 on the back.

A B—Box 13 C—Box 15 D—Box 16 E—Box 17
If the Form W-2 is for:  If Retirement Plan Employer’s seven-digit Minnesota State wages, tips, etc. Minnesota tax withheld
e you, enter 1 box is checked, Tax ID Number (round to nearest whole dollar) (round to nearest whole dollar)
* spouse, enter 2 mark an X below.
a1l ba| | aa MN 2403662 ¢ 63159 o 3755
a2 b2 I:I <2 MN d2 e2
a3 b3 D a3 MN d3 e3
aa ba| | a MN a4 et
as bs || s MN ds es
Subtotal for additional Forms W-2 (from line 50n page 2) .. ........ ..o uieenee it i,
Total Minnesota tax withheld on all Forms W-2 (add amounts in line 1, columnE) ... .. ... ............ i1l 3755

2 Minnesota tax withheld on Forms 1099, W-2G, and 1042-S. If you have more than four forms, complete line 6 on the back.

A B C
If the Form 1099, W-2G, or 1042-S is for: Payer’s seven-digit Minnesota Tax ID Income amount (see the table on
e you,enterl Number (if unknown, contact the payer) the back for amounts to include)

e spouse, enter 2

al b1 MN cl
a2_ b2 MN c2
a3_ b3 MN a3
a4 b4 MN c4

Subtotal for additional 1099, W-2G, and 1042-S (from line6onpage2) ............ccouuueiiieunninnnnn.

Total Minnesota tax withheld on all 1099, W-2G, and 1042-S (add amounts in line 2, columnD) .........

3 Total Minnesota tax withheld by partnerships, S corporations, and fiduciaries
(from line 7 0N page 2). .. ...t e e
4 Total. Add the Minnesota tax withheld on lines 1, 2, and 3.
Enter the total hereand on line 20 of FOrm M . ... .. i i e e i
Include this schedule with your Form M1.
I_ If required, include Schedules KPI, KS, and KF.

REV 01/26/21 PRO 1031
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D
Minnesota tax withheld

(round to nearest whole dollar)
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VA-8453

Virginia Department
of Taxation

Virginia Individual Income Tax Declaration for

Electronic Filing

Tax Year
2020

DO NOT SEND THIS VA-8453 TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.

IT MUST BE MAINTAINED IN YOUR FILES!

Virginia Submission Identification Number (SID)

First Name & Middle Initial (if joint or combined retum, enter both) | Last Name B Your Social Security Number
BHANU PRAKASH SOMSETTY 444-53-8052
Present Home Address A Spouse’s Social Security Number
5290 VILLA WAY APT # 209
City, State and Zip Code Online Filed Return
EDINA MN 55435 ]
Part]  Tax Return Information A Spouse B Yourself
1. Federal Adjusted Gross Income (Form 760CG, Line 1; 760PY, Line 1, columns A & B; Form 763, Line 1) 76,342,
2. Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9) 76,342,
3. Taxable Income (Form 760CG, Line 15; 760PY, Line 16, columns A & B; Form 763, Line 17) 17,303.
4.  Virginia Income Tax (Form 760CG, Line 18; 760PY, Line 17, columns A & B; Form 763 Line 18) 737.
5. Withholding (Form 760CG, Line 19a &19b; 760PY, Lines 19a & 19b; Form 763, Lines 19a & 19b) 944 .
6.  Amount you Owe (Form 760CG, Line 35; Form 760PY, Line 35; Form 763, Line 35)
7. Refund (Form 760CG, Line 36; 760PY, Line 36; Form 763, Line 36) 207.

Part Il

Declaration of Taxpayer
8a. [X] |consentthat my refund be directly deposited as designated on my 2020 Virginia income tax return. If | have filed a joint return, this is an irrevocable
appointment of the other spouse as an agent to receive the refund. | certify that the transaction does not directly involve a financial institution outside of
the territorial jurisdiction of the United States at any point in the process.
8b. [  1donot want direct deposit of my refund or | am not receiving a refund. | choose to have a check mailed to me.
8c. [ |authorize the Virginia Department of Taxation (Virginia Tax) and it's designated Financial Agent to initiate an ACH electronic funds withdrawal entry to

the financial institution account indicated on my 2020 Virginia income tax return for payment of my state taxes owed on this return and/or a payment of
estimated tax. | 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. | certify that the transaction does not directly involve a financial institution
outside of the territorial jurisdiction of the United States at any point in the process.

| declare under penalties of perjury that | have compared the information on my return with the information | have provided to my electronic return originator and that
the amounts described in Part | above agree with the amounts shown on the corresponding lines of my 2020 Virginia individual income tax return. To the best of my
knowledge and belief, my return is true, correct and complete. | consent that my retum including this declaration and accompanying schedules and statements be
sent to the Internal Revenue Service (IRS) by my electronic retumn originator (ERO) and by the IRS to Virginia Tax. This declaration is to be retained by the ERO or
transmitter as validation of my electronically filed Virginia income tax return. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a
signature pen, or computer software program.

Your Signature Date Spouse’s Signature (If Filing Status 2 or 4, BOTH must sign) Date

Part Il Declaration of Electronic Return Originator (ERO) and Paid Preparer

| declare that I have reviewed the above taxpayer's return and that the entries on this form are complete and correct to the best of my knowledge. | have obtained the
taxpayer's signature on Form VA-8453 before submitting this retur to the Internal Revenue Service (IRS) and Virginia Tax. |have provided the taxpayer with a copy
of all forms and information to be filed with the IRS and Virginia Tax and have followed all other requirements as described in Handbook for Electronic Filers of
Individual Income Tax Returns (Tax Year 2020) and any requirements specified by Virginia Tax. If | am also the Paid Preparer, under penalties of perjury, | declare
that | have examined the above taxpayer's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
and complete. Declaration of preparer is based on all information of which preparer has any knowledge. EROs and paid preparer can sign the form using a rubber
stamp, mechanical device, such as a signature pen, or computer software program.

02-01-21
ERO’s Signature Date SSN/PTIN
GLOBAL TAXES LLC
Firm’s name (or yours if self-employed) Paid Preparer?(]Y [CIN | Self-employed?[JY [ N
2530 PEBBLE CREEK LN CUMMING GA 30041 301017196
Address, City, State and Zip EIN
02-01-21 P02082703
Paid Preparer’s Signature Date SSN/PTIN
SYAM PRIYA RAM SAGAR GUPTA TALILAM
Firm’s name (or yours if self-employed) Self-employed? [1Y LN
2530 PEBBLE CREEK LN CUMMING GA 30041 301017196
Address, City, State and Zip EIN
1555 REV 01/26/21 PRO

Form VA-8453 (REV 10/20)




2020 Virginia Nonresident Income Tax Return
Z631 Due May 1, 2021
age

Enclose a complete copy of your federal tax return and all other required Virginia enclosures.

First Name MI | Last Name Suffix Your Social Security Number Check if
d d
BHANU PRAKASH SOMSETTY 444-53-8052 ooeee
Spouse's First Name (Filing Status 2 Only) MI | Last Name Suffix Spouse's Social Security Number Check if
deceased
Present Home Address (Number and Street or Rural Route) Your Birth Dat
el 09 24 -109809]|
5290 VILLA WAY APT 209
City, Town or Post Office State ZIP Code Spouse’s Birth Date | _ _ |
EDINA MN 55435 (mm-dd-yyyy)
State of Residence Important - Name of Virginia City or County in which principal place of business, employment, or income source | Locality Code
is located.
MN FAIRFAX Klcity or [county |00
[] Amended Return [] Name(s) or Address Different [] Overseas on Due Date
Reason Code than Shown on 2019 VA
Check Applicable Return
Boxes .
[] Dependent on Another’s Return [] Qualifying Farmer, Fisherman, or EIC Claimed on federal return
Merchant Seaman
$ .00
Filing Status Enter Filing Status Code in box below. Exemptionss Add fSections 1 and 2. Enter the sum on Line 12.
pouse i
1 = Single. Federal head of household? YES [ You  Filing Status - pependents Total Section 1
2 = Married, Filing Joint Return - both must have Virginia income . |:| |:| X $930 =
1 3 = Married, Spouse Has No Income From Any Source 1 930
4 = Married, Filing Separate Returns You65 Spouse65 You  Spouse
orover orover Blind Blind Total Section 2
If Filing Status 3 or 4, enter spouse's SSN in the Spouse's Social Security Number
, (] e
box at top of form and enter Spouse’s Name
1 Adjusted Gross Income from federal return - Not federal taxable iNCOME................cccooceiiiiiiiiiiiii i 1 7634200
2 Additions from Schedule 763 ADU, LINE 3. oottt 2 00
B AAA LINES T NG 2.ttt e et et eeee et o2 e et e e eeeese e e e e eeee e e eeee et e e e ee e e et ee e es e s e eene e eeeeeeeeens 3 7634200
4 Age Deduction (See instructions and the Age Deduction Worksheet). ..........cccocviiiiiiiiiiiiice e, You 43 00
Enter Birth Dates above. Enter Your Age Deduction
on Line 4a and Your Spouse's Age Deduction on Line 4b..........cccoiiiiiiiiiieiii e Spouse 4b 00
5 Social Security Act and equivalent Tier 1 Railroad Retirement Act benefits reported on your federal return. ....... 5 00
6 State income tax refund or overpayment credit reported as income on your federal return. ...........ccccoeiiiiinien. 6 00
7 Subtractions from Schedule 763 ADUJ, LINE 7. ....oooooiiiieeeeeeeeeeee ettt e e e e e e n e 7 00
8 Add Lines 4a, 4b, 5, 6, @NG 7.........ccooouiiiiiii ettt 8 00
9 Virginia Adjusted Gross Income (VAGI). Subtract Line 8 from Line 3................cccccoeiiiiiiieiiiiceee e 9 76342|00
10 Itemized Deductions from Virginia Schedule A, if applicable. See instructions. ............occcceiiiiiiiiie e, 10 00
11 If you do not claim itemized deductions on Line 10, enter standard deduction. See instructions. ...............c........ 1" 4500/ 00
12 Exemption amount. Enter the total amount from the Exemption Sections 1 and 2 above. ..........c.cccccoveevvveeenneen. 12 930/ 00
13 Deductions from Schedule 763 ADJ, LINE 9. .....cc.eiiiiiiiiie ettt 13 00
14 Add Lines 10, 11, 12 and 13, ... e e e e e 14 5430]| 00
15 Virginia Taxable Income computed as a resident. Subtract Line 14 from Line 9..........ccooiiiiiiiiiiniiiieceee 15 7091200
16 Percentage from Nonresident Allocation Section on Page 2 (Enter to one decimal place only) ..........cccocvveennenen. 16 24 .4 %
17 Nonresident Taxable Income. (Multiply Line 15 by percentage on Line 16). .........cccouiiiiiiiiiiii i 17 17303| 00
18 Income Tax from Tax Table or Tax Rate SChEAUIE...........cccuiiiiiiii e e e e e e 18 73700
Va. Dept. of Taxation For Local Use
2601044 Rev. 06/20 LTD I:I $
XXXXX

1555 REV 01/26/21 PRO



2020 FORM 763 Page 2
Your Name Your SSN
BHANU PRAKASH SOMSETTY 444-53-8052

19a  Your Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099, and VK-1. .......cccciiiiiiiiie e 19a 94 4| 00
19b  Spouse's Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099, and VK-1. ... 19b 00
20 2020 Estimated Tax PaymMENTS. . ......ooiiiiiiiiie oottt ettt ettt e e e e n e e 20 00
21 2019 overpayment credited to 2020 eStimated taX..........ooveiiiieii i 21 00
22  Extension Payment - submitted using FOrmM 760IP...........c.iiiiiiiiiiiiie e 22 00
23  Credit for Low-Income Individuals or Virginia Earned Income Credit from Schedule 763 ADJ, Line 17. ........... 23 00
24 Total credits from SChedule OSC. ..o et 24 00
25  Credits from Schedule CR, SECON 5, LINE TA.......cuiiiiiietiieieiieiee ettt et 25 00
26  Total payments and credits. Add Lines 19a through 25. .................oooiiiii e 26 94 4| 00
27  If Line 18 is larger than Line 26, enter the difference. This is the INCOME TAX YOU OWE. .............ccccevueennn. 27 00
28 If Line 26 is larger than Line 18, enter the difference. This is the OVERPAYMENT AMOUNT. ............cccoeenn. 28 207 00
29  Amount of overpayment on Line 28 to be CREDITED TO 2021 ESTIMATED INCOME TAX. ....ccoeiiviviiiiieienen. 29 00
30  Virginia529 and ABLEnow Contributions from Schedule VAC, Part |, Line 6...........ccccooiiiiiiiiiiiieceee e 30 00
31 Other Voluntary Contributions from Schedule VAC, Section I, Line 14 ..........ccooiiiiiiiiiiiie e 31 00
32  Addition to Tax, Penalty, and Interest from enclosed Schedule 763 ADJ, Line 21. .......cccooiiiiiiiiiiicnieciee 32 00
33  Sales and Use Tax is due on Internet, mail order, and out-of-state purchases (Consumer’s Use Tax).
See instructions. ..........ccccevvrecciiieenn Check here if no sales and use tax is due 33 0o
34  Add Lines 29 through 33 34 00
35 If you owe tax on Line 27, add Lines 27 and 34 - OR - If you have an overpayment on Line 28 and
Line 34 is larger than Line 28, enter the difference. AMOUNT YOU OWE. Enclose payment or pay at 35 00
www.tax.virginia.gov. ........ Check here if paying by credit or debit card - See instructions. ......................
36 If Line 28 is larger than Line 34, subtract Line 34 from Line 28. This is the amount to be REFUNDED TO YOU. 36 207 00
If the Direct Deposit section below is not completed, your refund will be issued by check.
DIRECT BANK DEPOSIT Your Bank Routing Transit Number Your Bank Account Number ~ Checking Savings  []
Domestic Accounts Only
No International Deposits olsl2|lo0/l0l1]/6/3|3 4141610141110/ 11]5|5|719
Nonresident Allocation Percentage A - All Sources B - Virginia Sources
1. Wages, salaries, tips, ©1C.. ..o e 1 81802| 00 18643| 00
2. INterest INCOME. ... e 2 00 00
LT 1Yo =T g Lo 3SR 3 00 00
4. AlIMONY FECEIVEM. ...ttt ettt 4 00 00
5. BUSINESS INCOME OF [0SS.......oiiiiiiiii it 5 00 00
6. Capital gain or loss/capital gain distributions..............ccccoiiiiiiiiiiii e 6 00 00
7. Other gainNs O I0SSES. ....ciuuiiiieiie ettt s 7 00 00
8. Taxable pensions, annuities and IRA distributions. ... 8 00
9. Rents, royalties, partnerships, estates, trusts, S corporations, etc... 9 -54¢60| 00 0| 00
10.  Farm inCOME OF I0SS. .......iiiuiiiiiiiiiiii e 10 00 00
11, Other INCOME. ... e e 11 00 00
12. Interest on obligations of other states from Schedule 763 ADJ, Line 1............. 12 00
13. Lump-sum and accumulation distributions included on Sch. 763 ADJ, Line 3.. 13 00 00
14. TOTAL - Add Lines 1 through 13 and enter each column total here.................. 14 76342| 00 18643| 00
15. Nonresident allocation .percentage - Divide Line 14 B, by Line 14 A Compute 24 4%
percentage to one decimal place (e.g., 5.4%). Enter on Page 1, Line 16. ........ 15 .
O (We) authorize the Dept. of Taxation to discuss this return with my (our) preparer. N agree to obtain my Form 1099-G at www.tax.virginia.gov.
| (We), the undersigned, declare under penalty provided by law that | (we) have examined this return and to the best of my (our) knowledge, it is a true, correct, and complete return.
Your Signature Your Phone Number Date
(240) 342-1461
Spouse’s Signature (If a joint return, both must sign) Spouse’s Phone Number Preparer’s PTIN Vendor Code
P02082703 |1555
Preparer's Name Firm’s Name (or Yours if Self-Employed) Preparer’s Phone Number Filing Election Code ID Theft PIN
SYAM PRIYA RAM SAGAR GUPTA TALLAM| GLOBAL TAXES LILC (678) 965-9522 7
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2020 Schedule INC/CG 444538052
Report all W-2s, 1099s & VK-1s with VA Withholding

BHANU PRAKAS SOMSETTY

Your/ Withholding VA Employer VA VA Wages, tips,
Spouse SSN Type Withholding FEIN Account Number other comp.
444538052 W 944, 261222517 3026122251F001 18643.

Total VA Withholding SSN VA Withholding
You 444538052 944,
Spouse
Total # of W-2s,1099s & VK-1s 01

To avoid delays - be sure to enter all information, including the Employer’s FEIN.
1555 REV 01/26/21 PRO



