£1040

Department of the Treasury—Internal Revenue Service 99)

U.S. Individual Income Tax Return

2020

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
KIRAN KUMAR GUNAKALA 740-72-1704
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
VIJAYA LAXMI RAVIPATHT 962-99-9635
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
6303 REMBRANDT CIRCLE Check here if you, or your A
- - - 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.
|:| 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 UJWAL SAT VIVAAN GUNAKALA 962-99-9651 |[Son ]
dependents, O O
see instructions
and check O] O]
here » [ ] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . 1 166,929.
Attach 2a Tax-exemptinterest . . . 2a b Taxable interest . 2b
Sch. B if 3 Qualified dividend 3 . . 3b
required. a ualitied 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
Deduction for— . : . . .
Sinal 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here > [] 7 0.
® Single or
Ma?ried filing 8  Other income from Schedule 1, line 9 . .o . 8 -17,294.
;?Zi{gge'y‘ 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 149,635.
* 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 > | 11 149,635.
o f yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 24,800.
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 24,800.
15  Taxable income. Subtract line 14 from I|ne 11 If zero or less, enter O- 15 124,835.

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 19,044.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 19,044.
19  Child tax credit or credit for other dependents 19 500.
20  Amount from Schedule 3, line 7 20
21  Addlines 19 and 20 . e 21 500.
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 18,544.
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 18,544.
25 Federal income tax withheld from:
a Form(s) W-2 25a 25,686.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o . 25d 25,686.
« Ifyou 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
ggrr:g:fg:y, 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.] 30  Recovery rebate credit. See instructions . 30 1,463.
31 Amount from Schedule 3, line 13 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . > 32 1,463.
33  Add lines 25d, 26, and 32. These are your total payments .o > | 33 27,149.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 8,605.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 8,605.
Direct deposit?  »b  Routing number 1{1:{1/0{0;0:{0{2;{5 > c Type: [] Checking Savings
Seeinstructions. -, 4 Accountnumber | 5 |8 16101315/ 210f5{1{8!7}{ | |
36  Amount of line 34 you want applied to your 2021 estimated 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\Cvdt%t?)I:y?Qee 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 I I I I
Slgn UnFier penalties of perjury, | declare that | have examined this return and accompanyinglschedules and_ statemgnts, 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 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
your records.

Identity Protection PIN, enter it here

HOME MAKER (see inst.) > I I I I I
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Ilzald SYAM PRIYA RAM SAGAR GUPTA TALIAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM |03/22/2021 |P02082703 [] self-employed
Urepgrelr Firm’s name » GLOBAL TAXES LLC Phoneno. (678) 965-9522
S€ Ny 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 03/13/21 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
KIRAN KUMAR GUNAKALA & VIJAYA LAXMI RAVIPATHI 740-72-1704

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 -17,294.

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
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 ) -17,294.

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 03/13/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE C
(Form 1040)

Department of the Treasury

Profit or Loss From Business
(Sole Proprietorship)

» Go to www.irs.gov/ScheduleC for instructions and the latest information.
Internal Revenue Service (99) | > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2020

Attachment
Sequence No. 09

Name of proprietor

KIRAN KUMAR GUNAKALA

Social security number (SSN)

740-72-1704

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SOFTWARE ENGINEER »|5]1]9]1]0]0
C Business name. If no separate business name, leave blank. D ||5mp|0yer||D mimbe|r (ElT) (Se|e iﬂ5t|f-) |
E Business address (including suite or room no.) » 6303 REMBRANDT CIRCLE
City, town or post office, state, and ZIP code NEWARK, DE 19702
F Accounting method: (1) Cash (2) []Accrual (8) []Other (specify) »
G Did you “materially participate” in the operation of this business during 20207 If “No,” see instructions for limit on losses Yes [ ]No
H If you started or acquired this business during 2020, check here e . [
| Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions []Yes No
J If “Yes,” did you or will you file required Form(s) 1099? . []Yes []No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . > 1 5,981.
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3 5,981.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 o e 5 5,981.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grossincome. Addlines5and6 . . . .. L 7 5,981.
Expenses. Enter expenses for busmess use of your home only on Ilne 30
8 Advertising. . . . . 8 18  Office expense (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructions). . . . . 9 12,075. | 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b  Other business property 20b
12  Depletion . . 12 21  Repairs and maintenance . 21 7,000.
13 Depreciation and section 179 22  Supplies (not included in Part IIl) 22
expense deduction  (not .
included in Part Il (see 23  Taxes and licenses . 23
instructions). . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. . 24a
(other than on line 19). . 14 b Deductible meals (see
15  Insurance (other than health) 15 instructions) . 24b 2,400.
16  Interest (see instructions): 25  Utilities Lo . | 25 1,800.
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credlts) 26
b Other o 16b 27a Other expenses (from line 48) . 27a
17  Legal and professional services 17 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . P 28 23,275.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 -17,294.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
e |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 -17,294.
e If aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

e |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on
Form 1041, line 3.

¢ |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.
32b [_] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 03/13/21 PRO

Schedule C (Form 1040) 2020



Schedule C (Form 1040) 2020 Page 2
ZHIl  Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a [] Cost b [ ] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . UYes [] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . . 37
38 Materials and supplies . . . . . . . . . . L L. ..o 38
39 Othercosts. . . . . . . . . . L Lo 39
40 Addlines35through39 . . . . . . . . . . L L oL Lo e 40
41 Inventory atend ofyear . . . . . . . . . . . . . . L. L. 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result hereand online4 . . . . 42

IV Information on Your Vehicle. Complete this part only if you are cla|m|ng car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43  When did you place your vehicle in service for business purposes? (month/day/year) » 05/02/2016

44  Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for:

a Business 21,000 b Commuting (see instructions) c Other 14,000
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . Xl Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes X] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . .0 Yes X] No

b If “Yes,” is the evidence written? . . . [] Yes [] No

Other Expenses. List below business expenses not included on lines 8-26 o fine 30.

48  Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . 48

REV 03/13/21 PRO Schedule C (Form 1040) 2020



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2020

Attachment
Sequence No. 12

Name(s) shown on return
KIRAN KUMAR GUNAKALA & VIJAYA LAXMI RAVIPATHI

Your social security number

740-72-1704

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

[] Yes No

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

IEZl 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.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
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)

1a

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

1b

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

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

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

Short-term gain from Form 6252 and short-term gain or (Ioss) from Forms 4684, 6781, and 8824

Net short-term gain or (loss) from partnershlps, S corporatlons, estates, and trusts from
Schedule(s) K-1 .o .o .o
Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover
Worksheet in the instructions . .
Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back

6

7

IZ 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.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part Il
line 2, column (g)

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

combine the result

with column (g)

8a

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

8b

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

9

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

10

Totals for all transactions reported on Form(s) 8949 with
Box F checked. 28,000. 25,000.

-3,000.

11

12
13
14

15

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1
Capital gain distributions. See the instructions

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

Net long-term capital gain or (loss). Comblne lines 8a through 14 in column (h). Then, go to Part lll
on the back .

11

12

13

14

15

0.

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

BAA  REV03/13/21 PRO

Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020

Page 2

Ed0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

e |f 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?
(] Yes. Go to line 18.
[J No. Skip lines 18 through 21, and go to line 22.

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

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

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

[] 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:

¢ 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 0.

18

19

21 |( 0.)

REV 03/13/21 PRO

Schedule D (Form 1040) 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
KITRAN KUMAR GUNAKALA & VIJAYA LAXMI RAVIPATHI 740-72-1704

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.

m Long-Term. 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.
[] (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 reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@ b) (c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of propert Date acquired | Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam I(g 100 shp X\’()Z Cyo) (Mo daq ) disposed of (sales price) and see Column (e) from column (d) and
ple: ’ : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  |Code(s) from Amount of with column (g)
instructions adjustment
Main Home Sale: 556 TREMONT ST | 07/31/17 | 07/31/20 28,000. 25,000. |EL -3,000. 0.

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) P 28,000. 25,000. -3,000. 0.

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.

REV 03/13/21 PRO Form 8949 (2020




Form 8889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

2020

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA

KIRAN KUMAR GUNAKALA

beneficiary. If both spouses

have HSAs, see instructions » 740-72-1704

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

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

2

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2020.

Seeinstructions. . . . . . . . e ) . . . . » [Self-only X]Family

HSA contributions you made for 2020 (or those made on your behalf), |nclud|ng those made from
January 1, 2021, through April 15, 2021, that were for 2020. Do not include employer contributions,

14a
b

15
16

17a

contributions through a cafeteria plan, or rollovers. See instructions 2 0.
If you were under age 55 at the end of 2020 and, on the first day of every month durlng 2020, you
were, or were considered, an eligible individual with the same coverage, enter $3,550 ($7,100 for
family coverage). All others, see the instructions for the amount to enter . . e 3 7,100.
Enter the amount you and your employer contributed to your Archer MSAs for 2020 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2020, also
include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- Lo Lo . 5 7,100.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2020, see the instructions for the amount to enter 6 7,100.
If you were age 55 or older at the end of 2020, married, and you or your spouse had family coverage
under an HDHP at any time during 2020, enter your additional contribution amount. See instructions 7
Add lines 6 and 7 . e 8 7,100.
Employer contributions made to your HSAs for 2020 e e 9 1,900.
Qualified HSA funding distributions . . . . . . . . . . . . . . 10
Add lines 9 and 10 . . 11 1,900.
Subtract line 11 from line 8. If zero or Iess enter O- .. L. 12 5,200.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part I, line 12 | 13 0.
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.
m HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.
Total distributions you received in 2020 from all HSAs (see instructions) . 14a
Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
Subtract line 14b from line 14a . . 14c
Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) e e 15
Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part I, line 8, and enter “HSA” and the amount on the
dotted line R e . .o Ce e . .o 16
If any of the distributions |ncluded on line 16 meet any of the Exceptions to the Addltlonal
20% Tax (see instructions), check here . . . . A
Additional 20% tax (see instructions). Enter 20% (0 20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 8; check box ¢ and enter “HSA” and the amount on the line next to the box . 17b

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

18
19
20

21

Last-month rule .

Qualified HSA funding dlstrlbutlon e e e e
Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040), Part I, line 8, and
enter “HSA” and the amount on the dotted line e e e
Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 8; check box ¢ and enter “HDHP” and the amount on the line next to the box

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV03/1321 PRO
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. 8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 2020
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury | » To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment

Internal Revenue Service » Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number
KIRAN KUMAR GUNAKALA & VIJAYA LAXMI RAVIPATHI 740-72-1704
Enter preparer’s name and PTIN
SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V

for the benefit(s) claimed (check all that apply). [JEIC X] CTC/ACTC/ODC [] AOTC ] HOH
1 Did you complete the return based on information for tax year 2020 provided by the taxpayer or | Yes | No | N/A
reasonably obtained by you? . . . X | O

2 If credits are claimed on the return, did you complete the appllcable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the
AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the same
information, and all related forms and schedules for each credit claimed? . . . . . . . X] O] O]

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
e Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

e Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . . . . . . . . . . . . . . . . . X] ]

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

][
(]

b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . . . e | |

5 Did you satisfy the record retention requirement? To meet the record retentlon requwement you must
keep a copy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) . . . . . e e X | O
List those documents provided by the taxpayer |f any, that you relled on:

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

return is selected for audit? . . . .. X] ]
7  Did you ask the taxpayer if any of these credlts were dlsallowed or reduced in a previous year’? X] L] L]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . .o P . ] L] L]
8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? X] ] ]

For Paperwork Reduction Act Notice, see separate instructions. REV 03/13/21 PRO Form 8867 (2020)



Form 8867 (2020)
m Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part ll.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children

b

Cc

Page 2

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.)

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? .

Did you explain to the taxpayer the rules about clalmlng the EIC when a child is the quallfylng child of
more than one person (tiebreaker rules)?

[ Due Diligence Questions for Returns Claiming CTC/ACTC/ODC ([f the return does not claim CTC, ACTC,

or ODC, go to Part IV.)

10

11

12

13

14

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent who is
a citizen, national, or resident of the United States? .

Did you explain to the taxpayer that he/she may not clalm the CTC/ACTC |f the taxpayer has not I|ved
with the child for over half of the year, even if the taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption for the child?

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the return?

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not cla|m AOTC go to Part V.

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified

tuition and related expenses for the claimed AOTC? .

Due Diligence Questions for Claiming HOH (If the return does not cIa|m HOH f|||ng status go to Part VI.)

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year

and provided more than half of the cost of keeping up a home for the year for a qualifying person?

Yes No N/A
| O
| O
O O] 0O
Yes No N/A
Xl | [
O O] 0O
Xl | O] | [
Yes No
O 0O
Yes No
O 0O

Eligibility Certification

» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing

15

status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing

status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Retention.
1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the

credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was

obtained.

5. Arecord of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

» If you have not complied with all due diligence requirements, you may have to pay a $540 penalty for each failure to

comply related to a claim of an applicable credit or HOH filing status.

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and

complete?

Yes

No

K]

O

REV 03/13/21 PRO

Form 8867 (2020



KIRAN KUMAR GUNAKALA & VIJAYA LAXMI RAVIPATHI

Additional information from your 2020 Federal Tax Return

Schedule C (SOFTWARE ENGINEER): Profit or Loss from Business
Ln 24b: 50% limit

740-72-1704 1

Itemization Statement

Description

Amount

M&E (240D*$20P.D) AS PER IRS PUB 1542

4,800.

Total

Schedule C (SOFTWARE ENGINEER): Profit or Loss from Business
Line 25

4,800.

Itemization Statement

Description Amount
CELL PHONE (12M*$75 P.M) 900.
INTERNET (12M*$75 P.M) 900.
Total 1,800.




_I 2000117347 I_

PA-40 - 2020

Pennsylvania Income Tax Return
ENTER ONE LETTER OR NUMBER IN EACH BOX (06-20)

N Extension. N Amended Return.
40721704 962999k35
N Residency Status.
GUNAKALA PA Resident/Nonresident/Part-Year Resident
from to
KIRAN KUMAR Occupation SOFTWARE E J Single, Married/Filing Jointly,
Married/Filing Separately, Final Return
VIJAYA LAXMI Occupation  HOME MAKER
N Deceased
RAVIPATHI
N Taxpayer Date of Death
N Spouse Date of Death
E303 REMBRANDT CIRCLE
N Farmers.
NEWARK DE 19702 School District Name NOT TN PA
832-226-8048Y 99999
la  Gross Compensation. Do not include exempt income, such as combat zone pay and la 175207
qualifying retirement benefits. See the instructions.
1b  Unreimbursed Employee Business Expenses. lb 0
Ic  Net Compensation. Subtract Line 1b from Line 1a. lc 175207
2 Interest Income. Complete PA Schedule A if required. 2 0
3 Dividend and Capital Gains Distributions Income. Complete PA Schedule B if required. 3 0
4 Net Income or Loss from the Operation of a Business, Profession or Farm. 4 -19E9Y4
5 Net Gain or Loss from the Sale, Exchange or Disposition of Property. 5 0
6  Net Income or Loss from Rents, Royalties, Patents or Copyrights. b 0
7  Estate or Trust Income. Complete and submit PA Schedule J. ? ]
8  Gambling and Lottery Winnings. Complete and submit PA Schedule T. 8 0
9  Total PA Taxable Income. Add only the positive income amounts from Lines lc, 9 175207
2,3,4,5,6,7and 8. DO NOT ADD any losses reported on Lines 4, 5 or 6.
10 Other Deductions. Enter the appropriate code for the type of deduction. N 10 0
See the instructions for additional information.
11  Adjusted PA Taxable Income. Subtract Line 10 from Line 9. 1l 175207
1565  REV 03/16/21 PRO
Page 1 of 2
EC OFFICIAL USE ONLY FC
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2000217352
I PA-40 - 2020

Social Security Number

’40721704 Name(s) KTRAN KUMAR GUNAKAL A

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 12 53719
13 Total PA Tax Withheld. See the instructions. 13 5379
14 Credit from your 2019 PA Income Tax return. 1Yy 0
15 2020 Estimated Installment Payments. REV-459B included. N 15 0
16 2020 Extension Payment. 1E 0
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 17 0
18 Total Estimated Payments and Credits. Add Lines 14, 15, 16 and 17. 18 0
Tax Forgiveness Credit. Submit PA Schedule SP.
19a Filing Status: 01 Unmarried or Separated 02 Married 03 Deceased 19a (]|
19b Dependents, Section II, Line 2, PA Schedule SP 19b (]|
20 Total Eligibility Income from Section III, Line 11, PA Schedule SP. 20 0
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. 21l 0
22 Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. 2c i
23 Total Other Credits. Submit your PA Schedule OC. 23 ]
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18,21, 22 and 23. 24 5379
25 USE TAX. Due on internet, mail order or out-of-state purchases. See instructions. 25 0
26  TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the difference here. 2k 0
27 Penalties and Interest. See the instructions. Enter Code: 27 0
If including form REV-1630/REV-1630A, mark the box. N
28 TOTAL PAYMENT DUE. See the instructions. cd ]
29 OVERPAYMENT. If Line 24 is more than the total of Line 12, Line 25 and Line 27, enter 29 0
the difference here.
The total of Lines 30 through 36 must equal Line 29.
30 Refund — Amount of Line 29 you want as a check mailed to you. REFUND 30 0
31 Credit — Amount of Line 29 you want as a credit to your 2021 estimated account. 31 0
32 Refund donation line. Enter the organization code and donation amount. See instructions. 32
33 Refund donation line. Enter the organization code and donation amount. See instructions. 33
34 Refund donation line. Enter the organization code and donation amount. See instructions. 3y
35 Refund donation line. Enter the organization code and donation amount. See instructions. 35
36 Refund donation line. Enter the organization code and donation amount. See instructions. 3k
Signature(s). Under penalties of perjury, I (we) declare that I (we) have examined this return, including all
accompanying schedules and statements, and to the best of my (our) belief, they are true, correct, and complete.
Your Signature Spouse’s Signature, if filing jointly
Preparer’s Name and Telephone Number Date E-File Opt Out N
SYAM PRIYA RAM SAGAR GUPTA TALLAM [032221
L789k59522 Firm FEIN 301017196
Preparer’s PTIN PO20a2703
1555 REV 03/16/21 PRO
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1

40721704

SOFTWARE ENGINEER

£E303 REMBRANDT CIRCLE

PA-40 Schedule C - 2020

(07-20) Profit or Loss From Business or Profession (Sole Proprietorship)

GUNAKALA KIRAN KUMAR

ONESEVEN REALITY

KIRAN KUMAR GUNAKALA

NEWARK

la. Gross receipts or sales

1b. Returns and allowances

lc. Balance

. Advertising

. Amortization

. Bad debts from sales or services
. Bank charges

. Car and truck expenses

. Commissions

. Cost depletion not % depletion

13a.Regular depreciation

13b.Section 179 expense

. Dues and publications

. Other employee benefit programs
. Freight (not on Schedule C-1)
. Insurance

. Interest on business indebtedness

19. Laundry and cleaning

20.Legal and professional services

21.Management fees

22. Office supplies

23. Pension and profit-sharing plans

24.Postage

25.Rent on business property

26.Repairs

27.Subcontractor fees

L

LA
1B
1C

13A
13B
L4
15
1k
17
18

19
20
2l
ec
23
2y
25
2k
27

DE 19702

5981
0
5981

1207

OouvwoOooo

OoOooooooo

700

OoOoooooooo

L L

2003118557

L

Method of Inventory: C=Cost, L=Lower 0
of cost or market, O=Other

519100

Accounting Method: A=Accrual, C=Cash, O=Other C

Home office N
expenses deducted

Business out of existence N

Any change in determining N
quantities, costs or valuations

2. Cost of goods sold/operations 2 D
3. Gross profit 3 5 |:I EI 1'
4. Other Income (submit statement) L} D
5. Total income 5 5941
28.Supplies (not included on Schedule C-1) 28 O
29.Taxes 29 o
30.Telephone 30 o
31.Travel and entertainment 31 4800
32.Utilities 32 1800
33.Wages 33 O
34.1DCs (1/3 current expensing) 3y
35.1IDCs (amortization) 3 5 D
36. Start-up costs (direct expense) 3k O
37. Other expenses (specify):
A A 0
B B 0
C C 0
D D 0
E E 0
F F 0
G G 0
H H 0
I I 0
J J 0
37 .Total other expenses 3 ? D
38.Total expenses (add Lines 6 through 37) 3 B l:_' 5 l:| ? 5
39.Net profit or loss 39 -19L9Y
Page 1 of 2 1555  REV 03/16/21 PRO
2003118557 —I



200321853
_I PA-40 Schedule C - 2020

Social Security Number 240721704

Name of owner GUNAKALA KIRAN KUMAR

SCHEDULE C-1 - Cost of Goods Sold and/or Operations

1. Inventory at beginning of year (if different from last year’s closing inventory, include explanation) 1
2a. Purchases 2A
2b. Cost of items withdrawn for personal use 2B
2c¢. Balance (subtract Line 2b from Line 2a 2C
3. Cost of labor (do not include salary paid to yourself or subcontractor fees) 3
4. Materials and supplies 4
5. Other costs (include schedule) )
6. AddLines 1,2¢,3,4and 5 b
7. Inventory at end of year ?
8. Cost of goods sold and/or operations (subtract Line 7 from Line 6) Enter here and on Section I, Line 2 P
SCHEDULE C-2 - Depreciation (See Instructions)
1. Total Section 179 depreciation (do not include in items below) 1
2. Less: Section 179 depreciation included in Schedule C-1 2
3. Balance (subtract Line 2 from Line 1). Enter here and on Section II, Line 13b 3
4. Other depreciation:
Description of property Date acquired Cost or other basis Depreciation allowed or - Method of computing  Life or rate
allowable in prior years depreciation
(@) (b) (© (d) (e) ®
Buildings A ] ]
Furniture /fixtures L} B D D
Trans. equipment L} C D D
Machinery L{ D D D
Other
(specify)
HE 0 0
HF 0 0
46 0 0
4H 0 0
uT 0 0
4d 0 0
4K 0 0
4L 0 0
UM 0 0
4N 0 0
4o 0 0
4P 0 0
5. Totals i g
6. Depreciation included in Schedule C-1 [
7. Balance (subtract Line 6 from Line 5) Enter here and on Section II, Line 13a 7

Page 2 of 2 1555  REV 03/16/21 PRO
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E pennsylvania
DEPARTMENT OF REVENUE - - - = -
Pennsylvania e-file Signature Authorization
PA-8879 (Ex)06-20 2020

Declaration Control Number/Submission ID

Primary Taxpayer’'s Name Social Security Number

KIRAN KUMAR GUNAKALA 740-72-1704

Secondary Taxpayer’'s Name Social Security Number

VIJAYA LAXMI RAVIPATHI 962-99-9635

TAX RETURN INFORMATION — TAX YEAR ENDING DEC. 31, 2020 (whole dollars only)
1. Adjusted PA Taxable Income (Form PA-40, Line 11) ...... ... ... ... .. ... ... ........ 1. 175,207
2. PATax Liability (Form PA-40, Line 12) ... .. .. .. e 2. 5,379
3. Total PA Tax Withheld (Form PA-40, Line 13) . ... ... . e 3. 5,379
4. Refund (Form PA-40, Line 30) . ... ... i 4.
5. Total Payment (Tax Due) (Form PA-40, Line 28) . . .. . . ... . 5. 0

DECLARATION AND SIGNATURE AUTHORIZATION OF TAXPAYER

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and
statements of my 2020 PA Tax Return (Form PA-40), and to the best of my knowledge and belief, it is true, correct and complete. In addition, by using a
computer system and software to prepare and transmit my return electronically, | consent to 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 PA Department of Revenue. | further declare that the amounts in Section
| above are the amounts shown on the copy of my electronic income tax return. If applicable, | authorize the PA Department of Revenue and its designated
financial agents to initiate an electronic funds withdrawal (direct debit) entry to my designated account for Pennsylvania taxes owed. | also authorize my
financial institution to debit the entry to my account and the financial institutions involved in the processing of my electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to payment. | certify the funds for this withdraw are originating from an
account within the United States or one of its territories. | have selected a personal identification number as my signature for my electronic income tax
return and, if applicable, my electronic funds withdrawal consent.

Primary Taxpayer’s Personal Identification Number (PIN): (mark one oval only)

X lauthorize GLOBAL TAXES LLC to enter my PIN 21704 as my signature on my tax
year 2020 electronically filed income tax return.

| will enter my PIN as my signature on my tax year 2020 electronically filed income tax return.

Signature Date

Secondary Taxpayer’s PIN: (mark one oval only)

X lauthorize GLOBAL TAXES LLC to enter my PIN 99635 as my signature on my tax
year 2020 electronically filed income tax return.

| will enter my PIN as my signature on my tax year 2020 electronically filed income tax return.

Signature Date

Practitioner PIN Program Participants Only — Continue Below

SECTION 1lI CERTIFICATION AND AUTHENTICATION

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN 587278 / 61989

As a participant in the Practitioner PIN Program, | certify the above numeric entry is my PIN, which is my signature on the tax year
2020 electronically filed income tax return for the taxpayer(s) indicated above. | confirm | am participating in the Practitioner PIN
Program in accordance with the requirements established for this program.

ERO’s signature Date

ERO must retain this form and the supporting documents for three years.
DO NOT SUBMIT THIS FORM TO THE PENNSYLVANIA DEPARTMENT OF REVENUE

1555  REV 03/16/21 PRO



PA-40

Line 1a

Gross Compensation Worksheet
» Keep for your records

2020

Name

KIRAN KUMAR GUNAKALA

Social Security Number

740-72-1704

Federal Forms W-2

Excess Reimbursements

#| *| TS| N Employer Federal Pennsylvania ST
of [ N R Name wages (state) ID
w2 T H from box 1 compensation
/ from box 16
T (See Tax Help)
X Pennsylvania
B Employer (state)
L identification Medicare income tax
number from wages tax withheld
box B from box 5 from box 17
_1|[]|T_ |[J|EMC CORP 166,929. 175,207. |PA
|| 94-0479804 175,336. 5,379.
1|[x]|T  |[]|EMC CORP 166,929. |DE
|| |:| 94-0479804 0.
(] ]
Taxpayer Spouse
PennsylvaniaW-2. . . . . . .. ... . . 175,207.
Pennsylvania W-2 to Schedule NRH, line9. . . . . . ... ... ....
Federal Form 4137, Unreported Tips, line6 . . . . .. ... ... ...
Non-Pennsylvania W-2 to Schedule SP, line6 . . . . . ... ... ... 166,920.
Withholding . . . . . . . . . 5,379.
Federal Forms W-2: Local Tax
# | *| TS Employer Locality name Local wages, Local income | ST
of identification tips, etc. tax ID
w2 number from (local) (local)
box B from box 18 from box 19
1 T 94-0479804 (51 117,047. 4,055. |PA
Taxpayer Spouse
PennsylvaniaLlocal W-2 . . . . ... ................... 117,047,
Federal Form 4137, Unreported Tips, line6 . . ... ... .......
Withholding . . . . . . . . . . . 4,055,
Excess Reimbursements
* Description Employer’s EIN T/S Amount
Taxpayer Spouse




KIRAN KUMAR GUNAKALA

740-72-1704

Page 2

Miscellaneous Compensation from Federal Forms 1099MISC, 1099K, 1099NEC, and other statements

PA Taxable

Payer Name Payer EIN T/S | Code Comp.

PA Tax
Withheld

Fed.
Income

Pennsylvania Payment type:

OmMmMmOUO wW>

Executor fee H Other nonemployee compensation.
Jury duty pay Describe:
Director’s fee I Employer sponsored retirement/pension/deferred compensation plan
Expert witness fee J  Distribution from IRA (Traditional or Roth)
Honorarium K Distribution from Life Insurance, Annuity or Endowment Contracts
Covenant not to compete L Distribution from Charitable Gift Annuities
Damages or settlement for M  Distribution from Employee Stock Ownership Plan.
lost wages, other than Describe:
personal injury N Fiduciary fees from a trust
O Other income not listed above

Describe:
Taxpayer Spouse
Miscellaneous Compensation from Form 1099MISC/1099K/1099NEC.
Withholding . . . . . . . . . . o e
Compensation from Federal Forms 1099R
Payer’s EIN T |Fed| PA Gross PA Tax
* Payer's Name S| # | Type Distribution Basis PA Taxable Withheld

* Enter an X’ if this income is Not subject to Pennsylvania tax - PA Part-Year and Nonresidents Only.

Pennsylvania Distribution type:

N No entry 122 I'm not eligible yet; plan is eligible in PA
131 PA school, state, or municipal employee plan J1 Traditional or Roth IRA; I'm over 59.5
111 United Mine Workers pension J2 Traditional or Roth IRA; I'm under 59.5
132 Military pension K2 Non-qualified deferred compensation plan
133 U.S. Civil service retirement/disability/annuity K3 Life insurance or endowment
K1 Annuity or Non-civil service disability L Distribution from Charitable Gift Annuities
(including Qual Joint Survivorship Annuity) M1 ESOP: Allocated ESOP Stock Dividend
121 Early distribution from a retirement plan M2 ESOP: Non-Allocated ESOP Stock Dividend
112 Rollover M3 KSOP: Taxable ESOP within a 401(k)
113 I'm eligible; plan is eligible (no PA tax) M4 KSOP: Nontaxable ESOP within a 401(k)
Taxpayer Spouse
Distribution from Life Insurance, Annuity, Endowment Contracts or. .
ineligible retirement plans (see Tax Help FAQ's for more info) . .
Distribution from Charitable Gift Annuities. . . . . . .. ... ... ..
Compensation from Form 1099R (eligible retirement plans). . . . . .
Withholding . . . . . . . . . . o e
Total Gross Compensation
Taxpayer Spouse
Total gross compensation to Form PA-40lineta. . . . . . . ... .. 175,207. 0.
Total Schedule NRH gross compensation to PA-40, line12. . . . . .
Withholding to Form PA-401line13. . . . . . . . . ... ... ... .. 5,379.
Total gross compensation to Form PA-40line1a . . . . . ... ... ... ... ... ..... 175,207.

* Enter an X’ if this income is Not subject to Pennsylvania tax.

paiw2401.SCR 02/01/21
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DE-8453 DELAWARE INDIVIDUAL INCOME TAX "

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

DO NOT MAIL!
YOUR SOCIAL SECURITY NUMBER  ~ /1 1751 7()4 SPOUSE'S SOCIAL SECURITY NUMBER g -1 50 9635
FIRSTNAME(S) ANDINTALS) ;t TRAN KUMAR & VIJAYA LAXMI HASTNAME GUNAKALA
HOME ADDRESS (NUMBER AND STREET INCLUDING RURAL ROUTE) 6303 REMBRANDT CIRCLE
CITY, TOWN OR POST OFFICE, STATE & ZIP CODE i RK DE 19702
DAYTIME TELEPHONE NUMBER (832)228-8084
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. 149635

m-a>-w

2 TOTAL DELAWARE TAX (FORM 200-01, LINE 8 or FORM 200-02, LINE 42).........ccooiiiiiiiiiiiiiis i 2. 8237

3. DELAWARE INCOME TAX WITHHELD (FORM 200-01, LINE 17 or FORM 200-02, LINE 48)..........ccciiiiiiiiiicc e 3. 4407 O
4. NET REFUND (FORM 200-01, LINE 28 or FORM 200-02, LINE 59).........cciiiiiiiiiiiiiiiiic s 4, 1879

5 NET BALANCE DUE (FORM 200-01, LINE 27 or FORM 200-02, LINE 58).........ciiiiiiiii e 5. F
PART 2 Direct Deposit of Refund (Optional - See instructions.)

6. Type of Account Checking X Savings 7. Routing number 111 0 00 0 2 5

5 8 6 0 3 5 2 0 5 1 8 7

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
Jjoint 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
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.

SieN 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 CUMMING 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 PRIYA RAM SAGAR GUPTA TALLAM

PAID FIRM’S NAME (OR YOURS IF SELF-EMPLOYED) CHECK IF SELF-EMPLOYED

PRE. 2530 PEBBLE CREEK LN CUMMING GA 30041

PARER ADDRESS (STREET, CITY, STATE & ZIP CODE)

1555 REV 03/16/21 PRO (Revised 04/2020)
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ATTACH LABEL HERE

STAPLE W-2 FORMS HERE

STAPLE CHECK HERE

DELAWARE INDIVIDUAL RESIDENT
2020 R INCOME TAX RETURN DO NOT WRITE OR STAPLE IN THIS AREA
FORM 200-01
For Fiscal year beginning and ending

Your Social Security No. Spouse’s Social Security No.

74 0 7 2 1 7 0 4 9 6 2 9 9 9 6 3 5

Your Last Name First Name and Middle Initial ~ Jr., Sr., lll, etc.
GUNAKALA KIRAN KUMAR
Spouse’s Last Name Spouse’s First Name, Jr., Sr., Il etc. -
RAVIPATHI VIJAYA LAXMI
Present Home Address (Number and Street) Apt. #
6303 REMBRANDT CIRCLE
City State Zip Code FILING STATUS (MUST CHECK ONE)
1. Single, Divorced, 3. Married & Filing Separate 5. Head of
NEWARK DE 19702 Widow(er) Fomg O Housefold
Form DE2210  If you were a part-year resident in 2020, give the dates you resided in Delaware:
2020 2020 2. X Joint 4. Married & Filing Combined Separate on this form
Attached
Column A is for Spouse information, Filing Status 4 only. All other filing statuses use Column B. ColumnA Column B
1. DELAWARE ADJUSTED GROSS INCOME. Begin Return on Page 2, Line 29, then enter amount from Line 42 here.. > 1 149635
2a.  Ifyou elect the DELAWARE STANDARD DEDUCTION check here..............
e 11111 T T
Filing Status 4 enter $3250 in Column A and in Column B %
If you elect the DELAWARE ITEMIZED DEDUCTIONS check here............... DF20120011555
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 A and B 2 9434

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.

ColumnA-if SPOUSE was: 65 or over Blind Column B - if YOU were: 65 or over Blind 3
4. TOTAL DEDUCTIONS - Add ine 2 & 3 and NEr NEE......c..uvvvvvrsvrssvcsevscvssscsssess s s 4 9434
. TAXABLE INCOME - Subtract Line 4 from Line 1, and Compute Tax on this amount...................cccoececvrccecn 5 140201
6. Tax Liability from Tax Rate Table/Schedule Column A Column B 6
S€€ INSHUCHONS....ovvveoeeevr e 8237 7
7. Taxon Lump Sum Distribution (Form 329).................
8. TOTALTAX -Add Lines 6 and 7 and eNter NEIE........cc..rveerrrimmeiinsissieins s sess s s ssssnsens > 8 8237
9. PERSONAL CREDITS If you are Filin? Status 3, see instructions on Page 6. )
If you use Filing Status 4, enter the total for each appropriate column. All others enter total in Column B.
Enter number of exemptions ..........cccccoeuvreeiiviriveninns 3 XS0 % 330
On Line 9a, enter the number of exemptions for: Column A ColumnB 3
9. CHECK BOX(ES) Spouse 60 or over (Column A) Self 60 or over (Column B)
Enter number of boxes checked on Line 9b XG0 e %
10.  Tax imposed by State of _PA . (Must attach copy of DE Schedule | and other state return.) .................... 10 5379
11, Volunteer Firefighter Co.# - Spouse (ColumnA) __ Self (Column B) ___. Enter credit amount.............. 1
12 Other Non-Refundable Credits (see inStructions 0N PAge 7) ...........ceveeuirrreeinneieeisinee s cens oo 12
13, Child Care Credit. Must attach Form 2441. (Enter 50% of Federal credit) ...............occcooousveemncieirnnrceiinerieenns 13
14,  Earned Income Tax Credit. See instructions on Page 8 for ALL required documentation..................cc......... 14 0
15, Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11,12, 13 & 14 and enter here ...........cccovvvevvcveevereevrervennee. 15 5709
16. BALANCE. Subtract Line 15 from Line 8. If Line 15 is greater than Line 8, enter “0” (Zero) 16 2528
17.  Delaware Tax Withheld (Attach W2s/1099s)................... 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 Rere............cvcee v ieeeeese e > N 4407
22.  BALANCE DUE. IfLine 16 is greater than Line 21, subtract 21 from 16 and enter here..........ccoverriverrnsrriinnns > 2 0
23.  OVERPAYMENT. If Line 21 is greater than Line 16, subtract 16 from 21 and enter here..........ooo.vvvvrnerinsiinnnns > 23 1879
24, CONTRIBUTIONS TO SPECIAL FUNDS If electing a contribution, complete and attach DE Schedule Ill................cc.ccooinerrciiinnccinns 24
25.  AMOUNT OF LINE 23 TO BE APPLIED TO 2021 ESTIMATED TAXACCOUNT............... ...ENTER > 25
26.  PENALTIESAND INTEREST DUE. If Line 22 is greater than $800, see estimated tax instructions.... ..ENTER> 96
27. NET BALANCE DUE (For Filing Status 4, s6€ instrUctions, PagE O) PAYINFULL> o7
For all other filing statuses, enter Line 22 plus Lines 24 and 26
28 NETREFUND (For Filing Status 4, Se€ inStrUCHONS, PAGE 9) v voessressrmrsessmsesssis s e ZERO DUE/TO BE REFUNDED > 28 1879

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

1555 REV 03/16/21 PRO ‘



Page 2

DELAWARE RESIDENT FORM 200-01, PAGE 2

2020 R

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.

Filing Status 4 ONLY
Spouse Information

All other filing statuses
You or You plus Spouse

MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME

COLUMN A COLUMN B

SECTION A - ADDITIONS (+)
29.  Enter Federal AGl amount from Federal 1040..........ccvuuuurreummereimieeece s ieess e et esss s sesses s 29 149635
30.  Interest on State & Local obligations other than DEIAWAre ............ccc.crreemrreeein e 30
31, Fiduciary adjustment, Oil AEPIEHION ...t et s e s 3
320 TOTAL - Add LINES B0 NG 31 ..o vvvveiveveveceesssssss s ssssssssssssssssssss s s s ssssssssssss s 32
33, Subtotal. Add Lines 29 and 32 .........ccccurmemmremcerininnnnens 149635 33
SECTION B - SUBTRACTIONS (-)
34 Interest received 0N U.S. ODIIGALONS ......cc.uuuurveveiierrirrieeiisnsereessnsesse st sssesssssssss s st s s s 34
35.  Pension/Retirement Exclusions (For a definition of eligible income, see instructions on Page 10)............ 35
36.  Delaware State tax refund, ﬂduciaa/ adjustment, work opportunity tax credit, Delaware NOL Carryforward, etc. -

please SE€ INSITUCHIONS ON PAGJE 10 .....v.vuviireeerscrvcrsreeeseees s sssss s s e sss st s sssssansss e s sssnses 36
37. Taxable Soc Sec/RR Retirement Benefits/Higher Educ. Excl/Certain Lump Sum Dist. (See instr. on Page 11) ........ 37
38.  SUBTOTAL. Add Lines 34, 35, 36 and 37, and €nter NEre ..........cccccvvurrveerimereemmiemsienessnsssssess s sns s 38
39.  Subtotal. Subtract Line 38 from Line 33 .........cvvvvvvvrrrrns 149635 39
40.  Exclusion for certain persons 60 and over or disabled (See instructions on Page 11) .......ccccccceonreercinnsevcennnnsicos 40
41, TOTAL- Add LINES 38 ANA 40 .....ovvvvvereevreressiseeeseseseeesess s esss s st st s 4
42, DELAWARE ADJUSTED GROSS INCOME. Subtract line 41 from Line 33. Enter here and on Front, Line 1 ........... 42 149635

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 9434
4. Enter Foreign Taxes Paid (See instructions on Page 11) ...........coermee. 44
45, Enter Charitable Mileage Deduction (See instructions 0n Page 11) ..........oeeeerieermnmrreesineeeinnsessee s sssssssseieens 45
46, SUBTOTAL - Add Lines 43, 44, and 45 and €nter NEre .............coucvueuemeeirmirmeerriinenisss s sessssssssessssss s 46 9434
47. Enter Form 700 Tax Credit Adjustment (See instructions 0n Page 11) .......c..vuerreermreeemmsieennnesiseeiessseesiesieeenes 47
48.  TOTAL - Subtract Line 47 from Line 46. Enter here and on Front, Line 2 (See inStructions) ..............cccceeeveeessssessians 48 9434
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 1110000 2 5 b. Type: Checking Savings X

¢. Account Number d. Is this refund going to or through an account that

is located outside of the United States?
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.

58 6 035205187

Your Signature Date Signature of Paid Preparer Date
SYAM PRIYA RAM SAGAR GUPTA TALLAM 03/22/2021
Spouse’s Signature (if filing joint or combined return) Date Address
2530 PEBBLE CREEK LN
Home Phone Business Phone City State Zip
(832)228-8084 CUMMING GA 30041
E-Mail Address EIN, SSN or PTIN Business Phone E-Mail Address
301017196 (678)965-9522 SYAME@GTAXFILE.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

1555 REV 03/16/21 PRO
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r 2020 R DELAWARE RESIDENT SCHEDULES Schedule 1

Names! kTRAN KUMAR GUNAKALA & VIJAYA LAXMI RAVIPATHT  SocialSecurityNumber: 7 4 0 7 2 1 7 0 4

COLUMNS: ColumnAis 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.

Filing Status 4 ONLY Al other filing statuses
Spouse Information ~ You or You plus Spouse
DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE COLUMNA COLUMN B
See the instructions and complete the worksheet on Page 7 prior to completing DE Schedule I.

Enter the credit in HIGHEST to LOWEST amount order.

1. Tax imposed by State of PA (enter 2 character state name).............ccccoeevieninenne 1 5379
2. Tax imposed by State of (enter 2 character state name)...........c.cccocevvieninene 2
3. Tax imposed by State of (enter 2 character state name)..............cccccceeien. 3
4. Tax imposed by State of (enter 2 character state name).... 4
5. Tax imposed by State of (enter 2 character state name)............ccccoeeiiieeieen. 5
6. Enter the total here and on Resident Return, Page 1 Line 10. You must attach a copy of the

other state return(s) with your Delaware tax return..................c.ccooooiiiiiiiie, 6 5379

DE SCHEDULE Il - EARNED INCOME TAX CREDIT (EITC)
Complete the Earned Income Tax Credit for each child YOU CLAIMED the Earned Income Credit for on your federal return.
Qualifying Child Information

7a. Child’s First Name 7b. Child’s Last Name 8. Child’s SSN 9. Child’s Date of Birth
10. Was the child under age 24 at the end of 2020, CHILD 1 CHILD 2 CHILD 3
a student, and younger than you (or your YES NO YES NO YES NO
spouse, if filing jointly)? ... 10
11.  Was the child permanently and totally disabled
during any part of 20207 .......cccooiiiiieee e 11 YES NO YES NO YES NO
12. Delaware State Income Tax from Page 1, Line 8 (enter higher tax amount from Column Aor B) ..... 12
13. Federal earned income credit from Federal Form 1040, Form 1040A, or Form 1040EZ.................... 13
14. Delaware EITC Percentage (20%) 14 20
15, Multiply LINe 13 DY LINE T4 ...ttt ettt sttt 15
16. Enter the smaller of Line 12 or Line 15 above. Enter here and on Resident Return, Line 14 ............ 16
See the instructions on Page 8 for ALL required documentation to attach.
DE SCHEDULE Ill - CONTRIBUTIONS TO SPECIAL FUNDS
See Page 13 for a description of each worthwhile fund listed below.
17. A. Non-Game Wildlife H.  DE National Guard 0. Senior Trust Fund
B.  Beau Biden Fund [. - Juvenile Diabetes Fund P.  Veterans Trust Fund
C. Emergency Housing J. Multiple Sclerosis Soc. Q. Protect DE's Chld Fnd
D. Breast Cancer Edu. K. Ovarian Cancer Fnd R. Food Bank of DE
E.  Organ Donations L. 21st Fund for Children S.  DE Hab For Humanity
F.  Diabetes Education M White Clay Creek T. B+ Childhood Cancer
G. Veterans Home N.  Home of the Brave

Enter the total Contribution amount here and on Resident Return, LiN€ 24 ..........ccoooiiiiiiiiiiieeeie e 17

This page MUST be sent in with your Delaware return if any of the schedules (above) are completed.

A — AR T AR ARAPEM R
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WARE2020, mz ™
IZlIJEDEDII:EDUC'I(E)‘Il(-)I—_NRSSITA\ " E_ﬁ

NAME(S) SOCIAL SECURITY NO.
KIRAN KUMAR GUNAKALA & VIJAYA LAXMI RAVIPATHI 740 7 2 1 7 0 4

. Medical and dental expenses

. Enter amount from Federal Form 1040, Line 11

. Multiply Line 2 by 7.5% (0.075)

. Subtract Line 3 from Line 1. If Line 3 is more than Line 1, enter 0.
. STATE and LOCAL taxes

a. STATE and LOCAL income taxes not claimed as a credit on Form 200-01
(see instructions) 9434

MEDICAL
AND DENTAL
EXPENSES

u b WN =

b. STATE and LOCAL general sales taxes (you may include either income taxes or
sales taxes, but not both). If you elect to include general sales taxes instead of
TAXES income taxes, check this box D
YOU PAID c. STATE and LOCAL real estate taxes 0
d. STATE and LOCAL personal property taxes 0
e. Add Line 5a through Line 5d 9434
f. Enter the smaller of Line 5e or $10,000 ($5 000 if married filing separately) 9434
6. Other taxes. List type and amount:
7. Add Line 5fand Line 6 9434

8. Home mortgage interest and points. (If you didn't use all of your home
mortgage loan(s) to buy, build, or improve your home, check this box.) D

a. Home mortgage interest and points reported to you on Federal Form 1098

b. Home mortgage interest not reported to you on Federal Form 1098
INTEREST (If paid to the person from whom you bought the home, show that

MU person’s name, identifying no., and address.)
Caution:
Your mortgage
interest
Gl IUETE T Yy c. Points not reported to you on Federal Form 1098
be limited P y
: d. Mortgage insurance premiums

e. Add Line 8a through Line 8d

9. Investment interest. Attach Federal Form 4952.

10. Add Line 8e and Line 9
GIFTS TO 11. Gifts by cash or check. If you made any gift of $250 or more, see instructions.
CHARITY . . . .
If you made a 12. Gifts other than by cash or check. If any gift of $250 or more, see instructions.
giftand gota You must attach Federal Form 8283 if over $500.

benefit for it, see .
Federal Schedule 13. Carryover from prior year

A instructions. 14. Add Line 11 through Line 13
CASUALTY AND 15. Casualty and theft loss(es) from a federally declared disaster (other than net
THEFT LOSSES qualified disaster losses). (Attach Federal Form 4684 and enter the amount
from Line 18 of Federal Form 4684.)
OTHER 16. Other deductions. See list in Federal Schedule A instructions. List type and amount:
ITEMIZED
DEDUCTIONS 0
17.a. Add Line 4, Line 7, Line 10, Line 14, Line 15, and Line 16. (If filing status
1,2, 3, or 5, enter this amount on Form 200-01, Line 43, Column B.) 9434
TOTAL b. If filing status 4, allocate itemized deductions here and enter in the (A) (B)
ITEMIZED appropriate columns on Form 200-01, Line 43 (see instructions).
DEDUCTIONS 9434
18. If you elect to itemize deductions even though they are less than your I:]

standard deduction, check here.

Attach this form to your Delaware State tax return.
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