£1040

Department of the Treasury—Internal Revenue Service

(99)
U.S. Individual Income Tax Return ‘2©20

OMB No. 1545-0074

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

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

[] Head of household (HOH)

] Qualifying widow(er) (QW)

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
one box. . )
person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
KOTI LI NGESWAR RAO CUTTI 340- 77- 0555
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SON ANYA MAVURI 977-90- 2460
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
5 CAPANO DR A6 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
NEWARK DE 19702 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1956 [ Are blind Spouse: [ ] Was born before January 2, 1956 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check L] Ol
here » [ ] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 . 1 74,877
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b
Sch. BIf 3a Qualified dividend 3 i ivi 3b
required. a ualified dividends a b Ordinary dividends .
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
S
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here » [ | 7
® Single or
Mag'ied filing 8  Other income from Schedule 1, line 9 . .o . 8
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 74, 877.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 e e 10a
widower), Charitable contributions if you take the standard deduction. See instructions | 10b
$24,800
* Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » | 10c
g?gf‘g;g'd‘ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 1 74, 877.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 24, 800.
as?gnd?;;m e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo inatnetions.| 14 Add lines 12.and 13 . o 14 24, 800.
15  Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 50, 077.

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 5, 614.
17  Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . e 18 5, 614.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Addlines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 5,614.
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 5, 614.
25 Federal income tax withheld from:
a Form(s) W-2 25a 10, 073.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 10, 073.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30  Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 . 31
32 Add lines 27 through 31. These are your total other payments and refundable credits . 4 32
33  Add lines 25d, 26, and 32. These are your total payments . . . . . . . . » |33 10, 073.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 4, 459.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 4, 459.
Direct deposit? b Routing numberE 0i3i{1i{1i{0{0{8i6!9 » c Type: Checking [ ] Savings
See instructions. >d Account number 8 i 0 8 6 6 9 7 3 0 0
36 Amount of line 34 you want applled to your 2021 estlmated tax . . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe now Lo > 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r,\f’t‘zt%'asy?'s‘ee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38 Estimated tax penalty (see instructions) | 38 |

Third Party Do you want to allow another person to discuss this return with the IRS? See

Designee instructions » []Yes. Complete below. No
Designee’s Phone Personal identification
name P no. » number (PIN) P
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
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
Joint return? SOFTWARE ENG NEER (see inst.) >
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. HOVE MAKER (see inst) P>
Phoneno.  (1302) 533- 8954 Email address  KOTI LI NGESWARARAO@HMVAI L. COM
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
al
Preparer SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM| 09/ 15/ 2021 | P02082703 | [ Self-employed
p Firm'sname » GLOBAL TAXES LLC Phone no. (678) 965- 9522
Use Only

Firm’s address » 2530 Pebbl e Creek Ln Cunmi ng GA 30041

Firm's EIN » 30-1017196

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

REV 07/28/21 PRO Form 1040 (2020



. w-7 Application for IRS Individual

(Rev. August 2019) Taxpayer Identlflcal.t!on Number . OMB No. 1545-0074
Department of the Treasury » For use by individuals who are not U.S. citizens or permanent residents.

Internal Revenue Service » See separate instructions.

An IRS individual taxpayer identification number (ITIN) is for U.S. federal tax purposes only. Application type (check one box):
Before you begin: X1 Apply for a new ITIN

e Don’t submit this form if you have, or are eligible to get, a U.S. social security number (SSN). [] Renew an existing ITIN

Reason you’re submitting Form W-7. Read the instructions for the box you check. Caution: If you check box b, ¢, d, e, f, or g, you
must file a U.S. federal tax return with Form W-7 unless you meet one of the exceptions (see instructions).

a [] Nonresident alien required to get an ITIN to claim tax treaty benefit
b [] Nonresident alien filing a U.S. federal tax return
¢ [] u.S. resident alien (based on days present in the United States) filing a U.S. federal tax return

d[] Dependent of U.S. citizen/resident alien If d, enter relationship to U.S. citizen/resident alien (see instructions) »
e Spouse of U.S. citizen/resident alien If d or e, enter name and SSN/ITIN of U.S. citizen/resident alien (see instructiong)»
KOTI LI NGESWAR RAO GUTTI 340- 77- 0555

t [ Nonresident alien student, professor, or researcher filing a U.S. federal tax return or claiming an exception
g O Dependent/spouse of a nonresident alien holding a U.S. visa
h [] other (see instructions) »

Additional information for a and f: Enter treaty country » and treaty article number »

Name 1a First name Middle name Last name

(see instructions) SONM ANYA MAVURI

Name at birth if 1b First name Middle name Last name

different . . »

Applicant’s 2 Street address, apartment number, or rural route number. If you have a P.O. box, see separate instructions.
Mailing 5 CAPANO DR Apt A6

Address City or town, state or province, and country. Include ZIP code or postal code where appropriate.

NEWARK DE USA 19702

3 Street address, apartment number, or rural route number. Don’t use a P.O. box number.

Foreign (non-
U.S.) Address

(see instructions) City or town, state or province, and country. Include postal code where appropriate.

Birth 4 Date of birth (month / day / year)| Country of birth City and state or province (optional) |5 [ ] Male

Information 02/ 12/ 1994 | NDI A Female

Other 6a Country(ies) of citizenship 6b Foreign tax I.D. number (if any) 6¢c Type of U.S. visa (if any), number, and expiration date

Information | NDI A H4 P4100142 04/ 16/ 2022
6d ldentification document(s) submitted (see instructions) Passport [] Driver’s license/State 1.D.

[] USCIS documentation ~ [] Other

Date of entry into
the United States
Issued by: | NDI A No.: U1867507 Exp. date: 01/ 09/ 2030  (MM/DD/YYYY): |12/ 24/ 2020

6e Have you previously received an ITIN or an Internal Revenue Service Number (IRSN)?
No/Don’t know. Skip line 6f.
] Yes. Complete line 6f. If more than one, list on a sheet and attach to this form (see instructions).

6f Enter ITIN and/or IRSN» ITIN IRSN and
name under which it was issued P

First name Middle name Last name

6g Name of college/university or company (see instructions) »

City and state » Length of stay »
Sign Under penalties of perjury, | (applicant/delegate/acceptance agent) declare that | have examined this application, including accompanying
documentation and statements, and to the best of my knowledge and belief, it is true, correct, and complete. | authorize the IRS to share
Here information with my acceptance agent in order to perfect this Form W-7, Application for IRS Individual Taxpayer Identification Number.
Keep a copy for } Signature of applicant (if delegate, see instructions) Date (month / day / year)  Phone number
your records.
} Name of delegate, if applicable (type or print) Delegate’s relationship [J Parent [] Court-appointed guardian
to applicant [] Power of attorney
Acceptance } Signature Date (month / day / year) | Phone
Fax
Ggen;;‘lsLY } Name and title (type or print) Name of company EIN | PTIN
se
Office code

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 07/28/21 PRO Form W=7 (Rev. 8-2019)



=) 2020

DE-8453 DELAWARE INDIVIDUAL INCOME TAX V‘

DECLARATION FOR ELECTRONIC FILING
FOR THE YEAR JANUARY 1 - DECEMBER 31, 2020

m-dd>»-dw

DO NOT MAIL!

YOUR SOCIAL SECURITY NUMBER 340770555 SPOUSE’S SOCIAL SECURITY NUMBER 977902460

FIRST NAME(S) AND INITIAL(S) KOTI LI NGESV\AR RAO & SOM ANYA LAST NAME erl

HOME ADDRESS (NUMBER AND STREET INCLUDING RURAL ROUTE)S CAPANO DR APT A6

CITY, TOWN OR POST OFFICE, STATE & ZIP CODE NEV\ARK DE 19702

DAYTIME TELEPHONE NUMBER ( 302) 533_ 8954

PART 1 TAX RETURN INFORMATION (WHOLE DOLLARS ONLY)

1, TOTAL DELAWARE ADJUSTED GROSS INCOME (FORM 200-01, LINE 1 or FORM 200-02, LINE 37, . ... . . 1 74877
2 TOTAL DELAWARE TAX (FORM 200-01, LINE 8 or FORM 200-02, LINE 42).........coevuiuiiriirinisnisseisesissessssssesssses s sssssssnees 2. 3496
3 DELAWARE INCOME TAX WITHHELD (FORM 200-01, LINE 17 or FORM 200-02, LINE 48)...........ovvviioovoooooeeooeeeeooeeeeoee. 3. 3602
4. NET REFUND (FORM 200-01, LINE 28 or FORM 200-02, LINE 59).... 4 326
5 NET BALANCE DUE (FORM 200-01, LINE 27 or FORM 200-02, LINE 58).............ovvoooveoooeeeoooeeeeeeeoeoeoeeee oo 5. F
PART 2 Direct Deposit of Refund (Optional - See instructions.)
6. Type of Account X Checking Savings 7. Routing number 0 3110086 9

8 0 86 6 9 7 3 00

8. Account number

9. s this refund going to or through an account that is located outside of the United States? Yes X No

PART 3 DECLARATION OF TAXPAYER

10. X I consent that my refund be directly deposited as designated in Part 2, and declare that the information shown on lines 6 through 9 is correct. If | have filed a
Joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

| do not want direct deposit of my refund or am not receiving a refund.

| authorize the Division of Revenue and its designated financial agent to initiate an electronic funds withdrawal (direct Debit) entry to the financial institution
account indicated in the tax preparation software for payment of my state taxes owed on this return.

If I have filed a balance due return, | understand that if the Delaware Division of Revenue does not receive full and timely payment of my tax liability, | will remain liable
for the tax liability and all applicable interest and penalties. If | have filed a joint Federal and State tax return and there is an error on my state return, | understand my
Delaware return will be rejected.

Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part 1 above agree with the amounts on the corresponding lines of
the electronic portion of my 2020 Delaware income tax return. To the best of my knowledge and belief, my return is true, correct, and complete. | consent to my ERO
sending my return, this declaration, and accompanying schedules and statements and the disclosure of all information pertaining to my use of the system and software,
and to the transmission of my tax return electronically to the Delaware Division of Revenue. | also consent to the Delaware Division of Revenue sending my ERO and/or
transmitter an acknowledgment of receipt of transmission and an indication of whether or not my return is accepted, and, if rejected, the reason(s) for the rejection. If the
processing of my return or refund is delayed, | authorize the IRS to disclose to my ERO and/or transmitter the reason(s) for the delay, or when the refund was sent.

SIGN
HERE

MmMI>S>rmo

SIGNATURE DATE SPOUSE’S SIGNATURE DATE

PART 4 DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

I DECLARE THAT | HAVE REVIEWED THE ABOVE TAXPAYER'S RETURN AND THAT THE ENTRIES ON THIS FORM ARE COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

I HAVE OBTAINED THE TAXPAYER'S SIGNATURE ON FORM DE-8453 BEFORE SUBMITTING THIS RETURN TO THE INTERNAL REVENUE SERVICE (IRS) AND THE DELAWARE DIVISION

OF REVENUE (DDOR). | HAVE PROVIDED THE TAXPAYER WITH A COPY OF ALL FORMS AND INFORMATION TO BE FILED WITH THE IRS AND DDOR, AND HAVE FOLLOWED ALL
OTHER REQUIREMENTS DESCRIBED IN THE “2020 DELAWARE INDIVIDUAL MEF E-FILE HANDBOOK FOR SOFTWARE DEVELOPERS, TRANSMITTERS, AND EROs WHO FILE
DELAWARE INDIVIDUAL INCOME TAX RETURNS” AND ANY REQUIREMENTS SPECIFIED BY THE DELAWARE DIVISION OF REVENUE. 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.

SiGN 30-1017196
ERO’S SIGNATURE DATE EIN, SSN, OR PTIN.
HERE GLOBAL TAXES LLC
FIRM’S NAME (OR YOURS IF SELF-EMPLOYED) CHECK IF ALSO PREPARER CHECK IF SELF-EMPLOYED
ERO 2530 PEBBLE CREEK LN CUWM NG GA 30041 (678) 965- 9522
ADDRESS (STREET, CITY, STATE & ZIP CODE) Business phone #

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 THE PREPARER
HAS ANY KNOWLEDGE.

SIGN 30-1017196
PREPARER’S SIGNATURE DATE EIN, SSN, OR PTIN
HERE SYAM PRI YA RAM SAGAR GUPTA TALLAM
FIRM’S NAME (OR YOURS IF SELF-EMPLOYED) CHECK IF SELF-EMPLOYED
PRID 2530 PEBBLE CREEK LN CUMM NG GA 30041
PARER ADDRESS (STREET, CITY, STATE & ZIP CODE)

1555 REV 04/06/21 PRO (Revised 04/2020)



ATTACH LABEL HERE

STAPLE W-2 FORMS HERE

STAPLE CHECK HERE

2020 R

For Fiscal year beginning
Your Social Security No.

3407705525

DELAWARE INDIVIDUAL RESIDENT
INCOME TAX RETURN

FORM 200-01

and ending
Spouse’s Social Security No.

977 902460

DO NOT WRITE OR STAPLE IN THIS AREA

Your Last Name First Name and Middle Initial ~ Jr., Sr., Ill, etc.
GUTTI KOTI LI NGESWAR RAO .

Spouse’s Last Name Spouse’s First Name, Jr., Sr., lIl, etc. "
MAVURI SON ANYA

Present Home Address (Number and Street) Apt. #
5 CAPANO DR A6

City State Zip Code

NEWARK DE 19702 b e oyoreed &

Form DE2210  If you were a part-year resident in 2020, give the dates you resided in Delaware:
2020 2020 2 X Joint 4.
Attached

Column A is for Spouse information, Filing Status 4 only. All other filing statuses use Column B.
1. DELAWARE ADJUSTED GROSS INCOME. Begin Return on Page 2, Line 29, then enter amount from Line 42 here.. > 1
2a.  If you elect the DELAWARE STANDARD DEDUCTION check here.............. X
Filing Statuses 1, 3 & 5 enter $3250 in Column B; Filing Status 2 enter $6500 in Column B;
Filing Status 4 enter $3250 in Column A and in Column B
If you elect the DELAWARE ITEMIZED DEDUCTIONS check here...............

b.  Filing Statuses 1, 2, 3 and 5, enter itemized deductions from reverse side, Line 48 in Column B
Filing Status 4 enter itemized deductions from reverse side, Line 48 in Columns Aand B 2

3. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with Itemized Deductions - see instructions)
Multiply the number of boxes checked below by $2500. If you are filing a combined separate return (Filing status
4), enter the total for each appropriate column. All others enter total in Column B.

Column B - if YOU were: 65 or over

Column A - if SPOUSE was: Blind
4. TOTAL DEDUCTIONS - Add line 2 & 3 and enter here

65 or over Blind 3

5. TAXABLE INCOME - Subtract Line 4 from Line 1, and Compute Tax on this amount 5
6. TaxLiability from Tax Rate Table/Schedule ColumnA Column B 6
S6€ INSHUCHONS......vvvovevevie s 3496 7

7. Taxon Lump Sum Distribution (Form 329)......
8. TOTALTAX - Add Lines 6 and 7 and €NtEr NEIE.........ccc.ovvvcvrvirecieiieeessse st > 3

9a. PERSONAL CREDITS If you are FiIin? Status 3, see instructions on Page 6. )
If you use Filing Status 4, enter the total for each appropriate columnz. Al gthers enter total in Column B.

Enter number of exemptions .........cccccoveuveevreniisiinnins X110 s 9a

On Line 9a, enter the number of exemptions for: Column A ColumnB 2
9b. CHECK BOX(ES) Spouse 60 or over (Column A) Self 60 or over (Column B)

Enter number of boxes checked on Line 9b XBT10. e %
10.  Tax imposed by State of . (Must attach copy of DE Schedule | and other state return.) .................... 10
11, Volunteer Firefighter Co.# - Spouse (Column A) Self (ColumnB) _____. Enter creditamount.............. 1
12. Other Non-Refundable Credits (See inStructions 0n PAge 7) ...........uereeernereeennereerneeeesnessessssesessseseessseseesnans 12
13, Child Care Credit. Must attach Form 2441. (Enter 50% of Federal credit) ..................cccoommerrrriiinnnecrrrivins 13
14,  Earned Income Tax Credit. See instructions on Page 8 for ALL required documentation...............c.cc....o.... 14
15, Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11,12, 13 & 14 and enter here .........cccevvvvvvevevevcerecniee. 15
16. BALANCE. Subtract Line 15 from Line 8. If Line 15 is greater than Line 8, enter “0” (ZEro).......cccccermrerreernrnerees 16
17. Delaware Tax Withheld (Attach W2s/1099s)................... 3602 17
18. Estimated Tax Paid & Payments with Extensions... 18
19. S Corp Payments and Refundable Business Credits. 19
20. Capital Gains Tax Payments (Attach Form 5403).. 20
21, TOTAL Refundable Credits. Add Lines 17, 18, 19, and 20 and enter here.............cceeeeeveecercreceecseee s >
22. BALANCE DUE. If Line 16 is greater than Line 21, subtract 21 from 16 and enter here...........ccc.convevvcrnvcrrirn. 22
23.  OVERPAYMENT. If Line 21 is greater than Line 16, subtract 16 from 21 and enter here............. 23

24. CONTRIBUTIONS TO SPECIAL FUNDS If electing a contribution, complete and attach DE Schedule IIl...

25. AMOUNT OF LINE 23 TO BE APPLIED T0 2021 ESTIMATED TAX ACCOUNT.........cooovvvvvvevmmmmmnnnennrneneeenns ENTER >

26.  PENALTIES AND INTEREST DUE. If Line 22 is greater than $800, see estimated tax inStructions........................vvererreereeverrernene ENTER >

27. NETBALANCE DUE (For Filing Status 4, see instructions, page 8) ... PAY IN FULL >
For all other filing statuses, enter Line 22 plus Lines 24 and 26

28. NETREFUND (For Filing Status 4, $e€ inS{rUCtONS, PAGE 9) ..vvcevvvvvrssvvvresssivesssssssicsnsssssssssssssesssssssond ZERO DUE/TO BE REFUNDED >

For all other filing statuses, subtract Lines 24, 25, and 26 from Line 23

1555 REV 04/06/21 PRO

FILING STATUS (MUST CHECK ONE)

Married & Filing Separate
Forms

5. Head of
Household

Married & Filing Combined Separate on this form

Column A

Column B

74877

DF20120011555

6500

6500
68377

3496

220

220

3276

3602

326

326



DELAWARE RESIDENT FORM 200-01, PAGE 2

2020 R

Page 2

COLUMNS: Column A is reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal
totals to the appropriate individual. See Page 9 worksheet.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Column B only.

MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME
SECTION A - ADDITIONS (+)
29.  Enter Federal AGI amount from Federal 1040...............ueviriiinriiineiiesissssiessissssssesssssssssssssssssssssssssesssssssssssnes

30.  Interest on State & Local obligations other than DEIAWATE ............cc..rrvererieineriieeeireeeeee e

31, Fiduciary adjustment, 0il dEPIETION ...
320 TOTAL - Add LINES 30 8NG 31 w.cvvvverrrrrrevvvevecsssssssssmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssess
33, Subtotal. Add Lines 29 and 32 ..........cccccvveimerrvvinneriirinnnnes
SECTION B - SUBTRACTIONS (-)

34, Interest received on U.S. OBNGALIONS .........cocvvvvveiiiiriiiiissnsisisi s
35.  Pension/Retirement Exclusions (For a definition of eligible income, see instructions on Page 10)............

36.  Delaware State tax refund, fiduciaa/ adjustment, work opportunity tax credit, Delaware NOL Carryforward, etc. -
please see instructions on Page 1

37. Taxable Soc Sec/RR Retirement Benefits/Higher Educ. Excl/Certain Lump Sum Dist. (See instr. on Page 11) ........
38.  SUBTOTAL. Add Lines 34, 35, 36 and 37, and €NtEI NEIE ...t eninssniens
39.  Subtotal. Subtract Line 38 from Line 33 ........cccccovrinurrennnne
40.  Exclusion for certain persons 60 and over or disabled (See instructions on Page 11) ........cc..cvmreerevieinnsercrinnenns
41, TOTAL - Add LINES 38 @NG 40 ....ccrrvvvrvrevvveiensssssisisssssssese s sssssssssssssssssssss s s
42.  DELAWARE ADJUSTED GROSS INCOME. Subtract line 41 from Line 33. Enter here and on Front, Line 1 ...........

33

34
3%
3

37
38
39

42

Filing Status 4 ONLY
Spouse Information
COLUMN A

All other filing statuses
You or You plus Spouse
COLUMN B

74877

74877

SECTION C - ITEMIZED DEDUCTIONS (MUST ATTACH DELAWARE SCHEDULE A) If columns A and B are used and you are unable to specifically

allocate deductions between spouses, you must prorate in accordance with income.

43.  Enter total Itemized Deduction from Delaware Schedule A (PIT-RSA) 43
4. Enter Foreign Taxes Paid (See instructions on Page 11) ..............connn. 44
45. Enter Charitable Mileage Deduction (See instructions 0n Page 11) ..........ooreveuerreemerereresnnneesisseesessssesesss 45
46.  SUBTOTAL - Add Lines 43, 44, and 45 and €ntEr NETE .........ovvvveermrrrreeisinnerresesssseesssessssssssesssesssssessssssss 46
47. Enter Form 700 Tax Credit Adjustment (See instructions on Page 11) ...........coeeervenerreinnereeiinneriesseescseeseesneeens 47
48. TOTAL - Subtract Line 47 from Line 46. Enter here and on Front, Line 2 (See inStructions) ............c..coeeeveeerereennnae 48
SECTION D - DIRECT DEPOSIT INFORMATION  If you would like your refund deposited directly to your

checking or savings account, complete boxes a, b, ¢ and d below. See instructions for details.

a. Routing Number 031100886 9 b. Type: Checking X Savings

¢. Account Number

8 086 69 7

d. Is this refund going to or through an account that
is located outside of the United States?

300 Yes No X

NOTE: If your refund is adjusted by $100.00 or more, a paper check will be issued and mailed to the address on your return.
BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and believe it is true, correct and complete.

Date

Your Signature Date Signature of Paid Preparer
SYAM PRI YA RAM SAGAR GUPTA TALLAM
Spouse’s Signature (if filing joint or combined return) Date Address

2530 PEBBLE CREEK LN

09/ 15/ 2021

Home Phone Business Phone City State Zip
(302) 533-8954 CUW NG GA 30041
E-Mail Address EIN, SSN or PTIN Business Phone E-Mail Address
301017196 (678) 965-9522 SYAMGBTAXFI LE. COM
BALANCE DUE W/PAYMENT ENCLOSED (LINE 27) REFUND (LINE 28): ALL OTHER RETURNS:
DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
P.0. BOX 508 P.0.BOX 8710 P.0. BOX 8711

WILMINGTON, DE 19899-0508 WILMINGTON, DE 19899-8710

WILMINGTON, DE 19899-8711

MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE
PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN
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