. 8879 IRS e-file Signature Authorization OB Mo, Tofs-007

Department of the Treasury » ERO must. obtain and retain completed Form 887!_). @@ 1 9
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name Social security number
HARISH PAMIDI 744-16-3717
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2019 (Whole dollars only)

Adjusted gross income (Form 1040 or 1040-SR, line 8b; Form 1040-NR, line35) . . . . . = . 1 87,332.
2 Total tax (Form 1040 or 1040-SR, line 16; Form 1040-NR, line61) . . . . 2 12,386.
3  Federal income tax withheld from Forms W-2 and 1099 (Form 1040 or 1040-SR, Ilne 17 Form 1040 NR

line 62a) . . . : 3 12,465.
4 Refund (Form 1040 or 1040 SR I|ne 21a Form 1040 NR Ilne 73a Form 1040 SS Partl llne 133) : 4 79.

Amount you owe (Form 1040 or 1040-SR, line 23; Form 1040-NR, line75) . . . & 5

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

Under penaltles of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2019, and to the best of my knowledge and belief, they are true, correct, and complete. | further
declare that the amounts in Part | above are the amounts from my electronic income tax return. | consent to ‘allow my intermediate service provider,
transmitter, or electronic return originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason
for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal. (direct debit) entry to the financial institution
account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and the
financial institution to debit the entry to this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury Financial
Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment
cancellation requests must be received no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues
related to the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my electronic income tax return
and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

[X] lauthorize GLOBAL TAXES LLC to.enter or generatemy PIN | 6|3 |7|1|7| asmy
ERO firm name Enter five digits, but

, . \ . don’t enter all zeros
signature on my tax year 2019 electronically filed income tax return.

[] 1 will enter my PIN as my signature on my tax year 2019 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return isfiled using the Practitioner PIN method. The ERO must complete Part Ill below.

Your signature » Date »
Spouse’s PIN: check one box only
[ ] Ilauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but

. . : . don’t enter all zeros
signature on my tax year.2019.electronically filed income tax return.

[ ] 1 will enter my PIN as my signature on my tax year 2019 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Ill below.

Spouse’s signature » Date »
Practitioner PIN Method Returns Only—continue below
LNl Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 51817(2|7(8|1[2|3]4]|5

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2019 electronically filed income tax return for the taxpayer(s)
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and Pub. 1345,
Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERQ’s signature » Date

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. BaA REV 08/20/20 PRO Form 8879 (2019)




1040

Department of the Treasury —Internal Revenue Service

U.S. Individual Income Tax Return

©9)

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

2019

Filing Status

Check only
one box.

X| Single

If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is

|:| Married filing jointly |:| Married filing separately (MFS) |:| Head of household (HOH) |:| Qualifying widow(er) (QW)

a child but not your dependent. p

Your first name and middle initial Last name Your social security number
HARISH PAMIDI 744-16-3717
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions.
4200 N MERIDIAN AVE

Presidential Election Campaign
Check here if you, or your spouse if filing
jointly, want $3 to gotothis fund.

Apt. no.
318

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

OKLAHOMA CITY OK 73112

Checking a box below will not change your
taxorrefund. 4 | You [ | Spouse

Foreign country name

Foreign province/state/county Foreign postal code

If more than four dependents,
seeinstructions and v here » [ ]

Standard
Deduction

Someone can claim: I:I You as a dependent

D Your spouse as a dependent

D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness  you: [ | Were born before January 2, 1955 [ Are blind

Spouse: [ | Was born before January 2/1955 [ ] Is blind

Dependents (see instructions): (2) Social security number (3) Relationship to you (4) v if qualifies for (see instructions):
(1) First name Last name Child tax credit Credit for other dependents
O [
O 0
0l U
U U
1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . /4. . . . . L. L L. ... 1 92 y 332.
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required 2b
Standard 3a Qualified dividends . . . . 3a b Ordinary dividends. Attach Sch. B if required 3b
Deduction for— 4a [RAdistributions. . . . . 4a b Taxableamount . . . . . . 4b
° ﬁ:{:%lzsggf;z:f ¢ Pensions and annuities . . . 4c d Taxableamount . . . . . . 4d
$12,200 5a Social security benefits . . . 5a b Taxable amount . . . . . . 5b
* ?g;g;,egrgi;ﬁifymg 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here > D 6
;“Zii‘%(g’)’ 7a Otherincome from Schedule 1,line9 . ./ . . . . . . . . . . . . ... 7a -5,000.
o Head of b Addlines 1,2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your totalincome . . . . . . . . . . . » 7b 87,332.
2$g?§5r10c>ld, 8a Adjustments to income from Schedulet, line22 ... . <. . . . . . . . . . . . .. 8a
elfyouchecked | b  Subtractline 8afrom line 7b. This is your adjusted grossincome . . . . . . . . . . . » 8b 87,332.
g?gnzc:;dunder 9  Standard deduction or itemized deductions (from Schedule A) . . . . . 9 12,200.
Deduction, | 10 Qualified business income deduction. Attach'Form 8995 or Form 8995-A . . . 10
see instructions.
11a  Add lines 9 and 10 . @ T . . 11a 12,200.
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0- 11b 75,132.

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

Form 1040 (2019)



Form 1040 (2019) Page 2

12a  Tax (see inst.) Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] | 12a | 12,386.

b  Add Schedule 2, line 3, and line 12a and enter the total . 12b 12 y 386.
13a  Child tax credit or credit for other dependents . . . . . . . . . . | 13a |

b  Add Schedule 3, line 7, and line 13a and enter the total . 13b
14 Subtract line 13b from line 12b. If zero or less, enter -0- . . . . . . . . . . . . ... 14 12,386.
15 Other taxes, including self-employment tax, from Schedule 2, line10 . . . . . . . . . . . . 15 0.
16  Addlines14and 15. Thisisyourtotaltax . . . . . . . . . . . . . . . . . . » 16 12,386.
17 Federalincome tax withheld from Forms W-2and 1099 . . . . . . . . . . . . . . . 17 12,465.

Other payments and refundable credits:

o If you have a

qualifying child, a Eamedincomecredit(€IC) . . . . . . . . . . . . No. . 18a
attach Sch. EIC.
o If you have b  Additional child tax credit. Attach Schedule 8812 . . . . . . . . . 18b
nontaxable ¢ American opportunity credit from Form 8863, line8 . . . . . . . . 18¢c
combat pay, see
instructions. d Schedule3,linet4 . . . . . . . . . . . . L ... 18d
e Add lines 18a through 18d. These are your total other payments and refundable credits . . . = . » 18e

19 Addlines 17 and 18e. These are your totalpayments . . . . . . . . . . . . . . » ol 19 12,465.
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid ./ o, . . . 20 79.

21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here Y = > D 21a 79.
gife?t Ciep‘Jt§it? b Routingrumber X IX iX ixixixixixix »cType: [ ] Checking - [ | Savings

ee Instructions. ' H H H H H H H

»d Accountnumber | X (X iX iX IX iX IX IX iX IX iXiX iX IXiXMX (X!

22 Amount of line 20 you want applied to your 2020 estimatedtax . . . . » 22 |
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions. . ».. .° . . » 23
You Owe 24  Estimated tax penalty (see instructions) . . . . . . . . . e P> | 24 |
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. D Yes. Complete below.
Designee No
(Other than Designee’s Phone Personal identification
paid preparer) name P no. number (PIN) > | | |
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
H 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 ENGINEER (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. (see inst)
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
al )
Preparer SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM»SAGAR GUPTA TALLAM |12/29/2020|P02082703 (] 3rd Party Designee
UsepOnI Firm’sname » GLOBAL TAXES LLC Phoneno. (646)727-7157 [] self-employed
y Firm’s address » 2530 Pebble Creek Ln Cumming GA 30041 |Firm’s EIN» 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 08/20/20 PRO Form 1040 (2019)



SCHEDULE 1 OMB No. 1545-0074

(Form 1040 or 1040-SR) Additional Income and Adjustments to Income 5019
Department of the Treasury > Attach to Form 1040 or 1040-SR. 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 or 1040-SR Your social security number
HARISH PAMIDI 744-16-3717
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency’7 .. e e e e e e e e e .. ... ... [OYes X No
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . . . 1
2a Alimonyreceived . . . . . . . . S & x & 5 3 B om0 @ B om ug 2a
b Date of original divorce or separation agreement (see |nstruct|ons) > L
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 . . 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E .. g 5 -5,000.
6  Farm income or (loss). Attach Schedule F s 6
7  Unemployment compensation . 7
8  Otherincome. List type and amount »
8
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7a 9 -5,000.
Adjustments to Income
10 Educator expenses . . . . . . . . 4 10
11 Certain business expenses of reservists, performlng artists, and fee baS|s government OffICIa|S Attach
Form2106 . . . . . W e 11
12  Health savings account deductlon Attach Form 8889 Ce e ... Y.L 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 . 8y - .. 13
14  Deductible part of self-employment tax. Attach ScheduleSE< . . . . . . . . . . . . . 14
15  Self-employed SEP, SIMPLE, and qualified plans . . . & . » . . . . . . . . . . . . 15
16  Self-employed health insurance deduction . . . . /. .. .. . . . . . . . . .. 16
17  Penalty on early withdrawal of savings . . . . . . . . . O . . . . L. L. L. 17
18a Alimonypad. . . . . . . . . . . . .4 . 5. . . . . . . . . . . . . |18a
b RecipienttsSSN . . . . . . . . . N ¢
¢ Date of original divorce or separation agreement (see mstructrons) | 2
19 IRAdeduction . . . ... . .m0 ... 19
20  Student loan interest deductlon Y . U /O 20
21 Tuition and fees. Attach Form 8917 . .. . . . . . 21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR,line8a . . . . . . UWmaee e oo 22

For Paperwork Reduction Act Notice, see your tax return instructions. REV 08/20/20 PRO Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040 or 1040-SR)  (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 9

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

Department of the Treasury i R ! ) ) Attachment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
HARISH PAMIDI 744-16-3717

Part | Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions) . . . . . [] Yes X] No
B If “Yes,” did you or will you file required Forms1099? . . . . . . . . . . . . . . . . . . . [1Yes [INo
1a |Physical address of each property (street, city, state, ZIP code)
A |VIVEKANANDA NAGAR HYDERABAD TELANGANA IN 500072
B
Cc
1b | Typeof Property | 2 Foreach rental real estate property listed Fair Rental | Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A |1 only if ¥ou meet the requirements to fileas | A 865 0 L]
B a qualified joint venture. See instructions. B O
C c U
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3 Rentsreceived . . . . . . . . . . . . . 3 650.
4 Royaltiesreceived . . . . . . . . . . . . 4
Expenses:
5 Advertising : 5 100.
6 Auto and travel (see mstructlons) 6 250,
7 Cleaning and maintenance . . . . . . . . . 7
8 Commissions. 8
9 Insurance . . s 5 & & 9
10 Legal and other professmnal fees Y 10
11 Managementfees . . . . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13 Otherinterest. . . . . . . . . 4. . L . 13 5,000.
14 Repairs. . . . . . . . . . . 0w .. 14 150.
15 Supplies . . . . . . L o oL L L o 15 150
16 Taxes . . . . . . . . . L. o uvwe. . 16
17  Utilities. . . . . - - 17
18 Depreciation expense or deplet|on . O - - 18
19  Other (list) » 19
20 Total expenses. Add lines 5through19 . . . . . 20 5,650.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form6198 . . . . . 21 -5,000.
22  Deductible rental real estate Ioss after I|m|tat|on |f any,
on Form 8582 (seeiinstructions) . . . . . . 22 |( -5,000. )| ( )
23a Total of all amounts reported on line 3 for all rental propertles Coe 23a 650.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of allamounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . 23e 5,650.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses “ w o .| 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 5,000. )
26  Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040-NR, line 18. Otherwise, include this
amount in the totalonline4tonpage2. . . . . . . . . . . . . . . . . . . . |2 -5,000.

For Paperwork Reduction Act Notice, see the separate instructions.  gaa  REV 08/20/20 PRO Schedule E (Form 1040 or 1040-SR) 2019
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OKLAHOMA INDIVIDUAL INCOME TAX DECLARATION FOR
ELECTRONIC FILING

NOTE: Do NOT MAIL OKLAHOMA TAX RETURN - FORM 511 OR FORM 511NR. FOI‘%'Iog'lg'l EF
See instructions on Page 2 to determine if you are required to send Form 511EF to the OTC.
Your first name and middle initial Last name Your social
i 7 4 4 1 6 3 7 1 7
HARISH PAMIDI security number

If a joint return, spouse’s first name and middle initial Last name Spouse’s social

security number .

Mailing address (number and street, including apartment number, rural route or PO Box)
Filing status

—

4200 N MERIDIAN AVE 318
City, State, ZIP

Total number of exemptions 1
OKLAHOMA CITY OK 73112

PART ONE - TAX RETURN INFORMATION (WHOLE DOLLARS ONLY)

1 | Oklahoma Adjusted Gross Income (511, Line 7) or
Adjusted Gross Income: All Sources (511NR, LiNe 7) ..ol 1 87332|00
Z Oklahoma Income Tax and Use Tax (511, Line 22 or 511NR, LiN€ 26) .......ccccveevveveeeivestiesenenatinesns 2 349200
|3 | Oklahoma Income Tax Payments and Credits (511, Line 33 or 511NR, Line 34).: .. ... rethy....vesnes 3 3920/00
|4 | Refund (511, Line 38 0 511NR, LN 39) ....cuurvueemrureeseeesreeeeeseeeseesseeeseesseeesessasssssbin s essssssbissssdhe e coe 4 428/00
|5 | Balance Due (511, Line 43 or 511NR, LiNE 44) ...........coocuuriueerieieneiiierieseseeseseessssassatbine e 5 0|00

For a balance due return with an electronic payment complete line 6b below. The due date for an electronic payment is April 20th. For a
balance due return with a non-electronic payment enclose a payment with the 511-V and submit on or before the due date of April 15th. If the
Internal Revenue Code (IRC) of the IRS provides for a later due date, your payment may be made by the later due date and will be considered
timely. If the due date falls on a weekend or legal holiday when OTC offices are closed, your payment is due the next business day.

PART TWO - DECLARATION OF TAXPAYER

6a | consent that my refund be directly deposited as designated.in the electronic portion of my 2019 Oklahoma income tax return.
If I have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

6_b|:| | authorize the Oklahoma State Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of my Oklahoma taxes owed on this return
and/or a payment of estimated tax. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to
receive confidential information necessary to answer inquiries and resolve issues related to the payment.

If I have filed a balance due return, | understand that if the Oklahoma Tax Commission (OTC) does not receive full and timely payment of my tax liability, |
will remain liable for the tax liability and all applicable interest and penalties.

Under penalties of perjury, | declare | have compared the information contained on my return, with information | have provided to my Electronic Return

Originator (ERO), and the amounts described in Part One above, agree with the amounts shown on the corresponding lines of my 2019 Oklahoma income
tax return. To the best of my knowledge and belief, my return is true, correct, and complete. | consent that my return, including this declaration and accoms-
panying schedules and statements, be sent to the OTC by my ERO.

In addition, by using a computer system and software to prepare and transmit my return electronically, | consent to the disclosure to the Oklahoma Tax
Commission of all information pertaining to my:-use of the system and software and to the transmission of my tax return electronically.

Sign
Here:
Your Signature Date Spouse’s Signature (If joint return, both must sign) Date

PART THREE - DECLARATION'OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

I declare | have reviewed the above taxpayer’s return and the entries on Form 511EF are complete and correct to the best of my knowledge. (EROs who are
collectors are not responsible for reviewing the taxpayer’s return; however, they must ensure Form 511EF accurately reflects the data on the return.) | have
obtained the taxpayer’s.signature on Form 511EF and | have provided the taxpayer with a copy of all forms and information to be filed with the OTC, and have
followed all other requirements described in Pub. 1345, Handbook for Electronic Filers of Individual Income Tax Returns (Tax Year 2019). If | am also a Paid
Preparer, under penalties of perjury declare | 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. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO Use

Only 12/29/2020
ERO or Paid Preparer’s Signature Date PTIN
Paid Preparer
Use Only 12/29/2020 P02082703

Paid Preparer Signature Date PTIN
Firm name (or yours if se|f.emp|oyed), SYAM PRIYA RAM SAGAR GUPTA TALLAM

addressand ZIP 2530 PEBBLE CREEK LN CUMMING GA 30041

Phone number ( 646 )727_7157

REV 05/08/20 PRO
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#1ss5# ] Form 511 E%’?
Oklahoma Resident Income Tax Return 2019  [EpH]:

Your Social Security Number Place an ‘X' in this AMENDED
box if this taxpayer RETURN!
744-16-3717 ; :
is deceased —p> Place an ‘X’ in this
Spouse’s Social Security Number box if this is an
(joint return only) Place an X' in this gm:":eld 511, See
box if this taxpayer 5;; 1i ule
is deceased —p» .
Your first name Middle initial ' Last name
HARISH PAMIDI

Name and Address
Please Print or Type

If a joint return, spouse’s first name ' Middle initial Last name

Mailing address (number and street, including apartment number, rural route or PO Box)

4200 N MERIDIAN AVE, APT. 318

* NOTE: If claiming Special Exemption, see instructions on page 6 of 511 Packet.

City State ZIP
Regular  * Special
OKLAHOMA CITY OK 73112
» Yourself 1 B 1 (a)
c
1 Single le) g )
2 - Married filing joint return (even if only one had income) 'g_ Spouse 0 0
] . -
5|3 - Married filing separate £ ©
s Number of dependents
g o If spouse is also filing, list ~|Name: 2 & 8
g’ name and SSN in the boxes 1T} Add the Totals from boxes. (a), (b) and (c).
E SSN: Enter the TOTAL here: | B 1
Note: If you may be claimed as a dependent on another return, enter “0” in the
4 Head of household with qualifying person Total box for your regular exemption.
5 Qualifying widow(er) with dependent child
* Please list the year spouse died in box at right: Age 65 or Over? (Please see instructions) D Yourself D Spouse
| PART ONE: TO ARRIVE AT OKLAHOMA ADJUSTED GROSS INCOME ‘ Round to Nearest Whole Dollar
1| Federal adjusted gross income (from Federal 1040 or 1040-SR) 87332 .00
2 | Oklahoma Subtractions (Provide SChEAUIE 511-A).........c....e.iliimmrmstiiine e eerseeessesessssassessssessssessssssssssssssssssssssssssssssens .00
3] LINE 1 MINUS NG 2 vveooeeeeeeeeeeesereeseseeseseeessseesesesesesee et e see e rates et e sese e sesesesssesssesesssesessssseesssssssssee e 3 87332 .00
4| Out-of-state income, except wages. Describe (4a)
(Provide Federal schedule with detailed description; see instruetions) ___~ .. 4b .00
5] LiNe 3 MINUS INE 4D «...veeieeeeieerereceieerereneeeeeeeeeee i e anssssabinnc e e ssdonsnss eseesssnsesesnensansesessnsnssssesnsasnssssesnsnsnsssnees 5 87332 .00
6 | Oklahoma Additions (Provide SChedUIE 511-B)..... coetiu. eeeseasssssssssnsersseesesesssessesssssssassssssssssssssssssssssssssssssssssssens 6 .00
7| Oklahoma adjusted gross iNCome (liN€ 5 PIUS lINE B)..cceeectieecvvvevcucueiciciceceeeieee ettt seseaenan 7 87332 .00
L1 (If line 7 is different than line 1, provide acopy.of your Federal return.)
| PART TWO: OKLAHOMA TAXABLE INCOME, TAX AND CREDITS
8| Oklahoma Adjustments (provide Schedule 511-C).............. .00
9| Oklahoma income after adjustments (line 7 MINUS lINE 8) tti.....c.eouruiiiirieerirecieerere e 87332 .00
STOP AND READ: If line 4b is zero, complete lines. 10-11. If line 4b is more than zero, see Schedule 511-E and do not complete lines 10-11.
10| Oklahoma itemized deductions (from Schedule 511-D, line 11) or Oklahoma standard deduction
(Single or Married Filing/Separate: $6,350 * Married Filing Joint or Qualifying Widow(er): $12,700
Head of Household: $9,350).................coeeberreeneerrneneeneernennnns 6350 .00
11 | Exemptions: Enter the total number of exemptions claimed above............ccco...... 1000 .00
12 | Total deductions and exemptions.(add lines 10 and 11 or amount from Sch. 511-E, lin€ 5) ......ccvevvveveeeeerereenne. 12 7350 .00
13| Oklahoma TaxableANCOME. (lNE'Q MINUS NE 12) .......v.eeeeeeeeeeeeeeeeeeeeeeeee e e seeeseee e s ee e seeeee e seeseeeseeeseeeee 13 79982 .00
14| (a) Oklahoma Income Tax from Tax Table (see pages 21-32 of instructions) or if using Farm Income Averaging,
enter tax from Form 573, line 22 and enter a “1” inbox on line 14 ........ccoeiriieneincnenne 00/14a
(b) If paying the Health Savings Account additional 10% tax, add additional tax here 3810 .
and enter a “2” in.box on line 14. If recapturing the Oklahoma Affordable Housing
Tax Credit, add recaptured credit here and enter a “3” in box on line 14. If making
an Oklahoma installment payment pursuant to IRC Section 965(h) and 68 O.S. Sec.
2368(K), add the installment payment here and enter a “4” in the box on line 14............ .00 14b
Oklahoma Income Tax (line 14a plus liNe 140)........ccvvrieiririininicincs s 14 3810 .00
STOP AND READ: Ifline 7 is equal to or larger than line 1, complete lines 15 and 16. If line 7 is smaller than line 1, complete Schedules 511-F and 511-G.
15| Oklahoma child care/child tax credit (SEe INSIUCHONS) ....covevieririeierircerir e 15 .00
16 | Oklahoma earned iNCome Credit (SEE INSLIUCLIONS) ....cveveirereririreriririeie ettt e ne et ses 16 .00
17| Credit for taxes paid to another state (Provide FOrM 5TTTX) c.vrcerreeereerereeeeseeseeeeeessssessessssssesassessessssssessesssanees 17 318 .00
18| Form 511CR - Other Credits Form. List 511CR line number claimed here: . .00
19| Income Tax (line 14 minus lines 15-18) Do not enter [esS than ZEr0........cccccceerececeseecce e 19 3492 00

DO NOT PAY THIS AMOUNT. PAYMENT IS FIGURED ON LINE 43.

REV 05/08/20 PRO
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2019 Form 511 - Resident Income Tax Return - Page 2

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.

040

Bl

Name(s) shown Your Social
onForm511: HARISH PAMIDI Security Number: 744-16-3717
| PART THREE: TAX, CREDITS AND PAYMENTS |
20 | TOAIFrOM INE 19..u.uiiierieiiteteee ettt ettt a b st et e s e be e sa b e ssebese s ebese s ebese s e st ane s ebane s bene s beneasebenesnbenentan 20 3492 .00
21| Use tax due on Internet, mail order, or other out-of-state pUrChases ........c.cevveceeriinrnesesr e 21 .00
(For use tax table, see page 11 of the Packet) If you certify that no use tax is due, place an ‘X’ here:
22 | Balance (add INES 20 AN 271)....c.ccieeeieeeerieieieeeseseereeee s e seesesse e see e ssesseseesessessenseneesensesseseesessensesessessessnnsnsessessensans 22 3492 .00
23| Oklahoma withholding (provide all W-2s, 1099s or other withholding statements)......... 23 3920.00
24| 2019 estimated tax payments............. (qualified farmer |:|) ............................ 24 0—0_1
25| 2019 Payment With EXEENSION ...........cueveeeeeeeeeeeeeseeseeesseesees s se s eeses s s eesse s 25 .00
26 | Low Income Property Tax Credit (provide FOrm 538-H) .........ccccveeinireienereicnenienens 26 00
27| Sales Tax Relief Credit (provide FOrm 538-S).......ccccururererurererereneneeereresesseesesesnnnens 27 .00
28| Natural Disaster Tax Credit (provide FOrM 576).........vuueeueeeerereeerreeesesesceeessesseesnean. 28 .00
29| Credits frOm FOMM e al |57 [ ]57s........20 - 00
30| Amount paid with original return plus additional paid after it was filed
(AMENAEA FEEUIM ONIY) cevvrvevrereeeeee ettt s e s s e s s essssssssesssseesnanesnaes 30 .00
31| Payments and credits (2dd INES 23-30) ...........ccurvrureereereeeeeeessssessssesessessssessssssessssassssessdonssssssationessessessesimssssteses 31 3920.00
32 | Overpayment, if any, as shown on original return and/or prior amended return(s) or
as previously adjusted by Oklahoma (@mended return ONIY)........oeeeveererererereseereessaeeeeeeseeesanennthe e sanesnesiaseeesnenes 32 00
33| Total payments and credits (line 31 minus 32) 3920.00
| PART FOUR: REFUND
If line 33 is more than line 22, subtract line 22 from line 33. This is your overpayment ...........ccceeeeeteereereeerereenennes 34 428 .00
Amount of line 34 to be applied to 2020 estimated tax (original return only)
(For further information regarding estimated tax, see page 4 of the 511 Packet.) .. 35 .00
Schedule 511-H provides you with the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Please place the line number of the organization from Schedule 511-H in the box below. If you give to
more than one organization, put a “99” in the box. Provide Schedule 511-H ............
36 | Donations from your refund (total from Schedule 511-H) ... 36 .00
37 | Total deductions from refund (2dd [INES 35 AN 36).........keeeerueerrerererrereessssnbeeseseeseessesesesseseessesesssseessssesessssesensess 37 .00
38 | Amount to be refunded to you (line 34 MINUS lINE 37) .....lcecieeeeeeieeieiees s seres e ae e s s e enan 38 428.00
(" Direct Deposit Note: =P | Is this refund'going to or through an account that is located outside of the United States? Yes | 1y No
Verify your account and routing numbers | |Deposit my refund in my:
are correct. If your direct deposit fails i Routing
to process or you do not choose direct checking account Number:
deposit, you will receive a debit card.
See the 511 Packet for direct deposit and A Account
\debit card information. savings account Number:
| PART FIVE: AMOUNT YOU OWE
39| If line 22 is more than line 33; subtract line 33 from line 22. This iS your taX dU€ ........ccceereeieeereeieeeresereeereseeens 39 .00
40| a) Donation: Support the Oklahoma General Revenue Fund (original return only)...........cccceoveveerencecccnceneens 40a .00
b) Donation: Public School Classroom Support Fund (original return only) ............cccooeoerereienienceneree e 40b .00
41| Underpayment of estimated tax interest (@nnualized installment method .........ccceeeevveienccceneresenee I:l) ..... 41 .00
(If you have an underpayment of estimated tax (line 41) & overpayment (line 34), see instructions.)
42 | For delinquent payment add penalty of 5% ......cceeeerereerercienenecnesieeenes
plus interest.Of 1.25% Per MONEH ..........c.eveverreeeeeeeeereeseeseeeeeeeseeseeeneas .00
43 | Total tax, donation, penalty and interest (add lines 39-42) 0.00
Under penalty of perjury, | declare the information contained in this document, and all Place an ‘X’ in this box if the Oklahoma Tax Commission |:|
attachments and schedules, is true and correct to the best of my knowledge and belief. may discuss this return with your tax preparer...............
Taxpayer's signature Date Spouse’s signature Date Paid Preparer’s signature Date
STA7 PRZTA RAY SAGAR GUPTA TRLLAN 12/29/2020
Zi)éﬂ?)ya?irosn Spouse’s occupation Paid Preparer’s address and phone number ( 64 6) 727-7157
SOFTWARE ENGINEER 2530 PEBBLE CREEK LN
Daytime Phone Daytime Phone
(optional) (optional CUMMING GA 30041
Paid Preparer's PTIN - P02 082703

Do not staple documentation to this form. To attach items, please use a paper clip.
Mailing Address for this form: P.O. Box 269045, Oklahoma City, OK 73126-9045
REV 05/08/20 PRO
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State of Oklahoma = &
CREDIT FOR TAX PAID TO ANOTHER STATE ¢ 91 1TXJ;
Name(s) - as shown on Form 511 or Form 511NR Social Security Number(s)

If taxes were paid to more than one state, a separate 511TX must be provided for each state
and a complete copy of the other state’s return, including W-2s, must be provided.

WHO QUALIFIES?

A resident taxpayer who receives income for personal services performed in another state must report the full amount
of such income on the Oklahoma return (Form 511). If another state taxes this income, the resident may qualify for
this credit.

A part-year resident who receives income from personal services performed in another state while an Oklahoma resi-
dent must report the full amount of such income in the “Oklahoma Amount” column of Form 511NR. If another state
taxes this income, the part-year resident may qualify for this credit.

WHO DOES NOT QUALIFY?

A nonresident taxpayer does not qualify for this credit.

A taxpayer who has claimed credit for taxes paid to another state on the other state’s income tax return does not
qualify to claim this credit based on the same income.

1] Income for personal services taxed by both the other state and also Oklahoma

(See instructions 0N Page 2) ... fieai e e i e 1 7295
2| Oklahoma Adjusted Gross Income

(Form 511, line 7 or FOrm 511NR, INEB) wvv.vvrreessmtiitesseeseetereereeeeereesssnseenssenneenes 2 87332
3| Percentage Limitation (divide line 1 by line 2) (€aNN0t €XCEEd 100%) ....crrruvrreerrmmrreeesssarrreessasresseesssaeeee 3 8.35|%
4| Oklahoma Income Tax (Form 514,line 14 or Form 511NR, line 20) (not amount withheld)........................ 4 3810
5| Limitation Amount (MUItPlY IN€ 4 DY TNE'3) .......vurueereierieereieie et 5 318
6| Income Tax paid to MN (Include only the amount of the tax paid to another state

which is attributable to the income from personal services reported on line 1. See example on Page 2.

Do not use the wiflillGBiRg STQEERBIPVOUr W-2 fOrMS) ...t 6 395
7 | Other state tax credit: enter the lesser of line 5 or line 6 here and on Form 511,

ling 17 of FOMM BATNR, NG 22.............ooeevevveveeeveevsosssssssssssss s ssssssssssssssssss s ssssssssssssssssssssssnns 7 318

Provide a complete copy of:
+ the other state’s return, including W-2s, or

« Form W-2G if the taxing state (e.g. Mississippi) does not allow a return to be filed for
gambling winnings.

REV 05/08/20 PRO
#15554
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2019 Form M1, Individual Income Tax

Leave unused boxes blank. Do not use staples on anything you submit.

Your First Name and Initial Last Name Your Social Security Number (SSN) Your Date of Birth
HARISH PAMIDI 744163717 09051991
If a Joint Return, Spouse’s First Name and Initial Spouse’s Last Name Spouse’s Social Security Number  Spouse’s Date of Birth
Current Home Address Check if: New Address Foreign Address
4200 N MERIDIAN AVE APT #318 [ ] [ ]

City State ZIP Code
OKLAHOMA CITY OK 73112

2019 Federal Filing Status (place an X in one box):

(1) Single I:I (2) Married filing jointly I:I (3) Married filing separately I:I (4) Head of household I:I (5) Qualifying widow(er)

Spouse name and SSN
State Elections Campaign Fund
If you want $5 to go to help candidates for state offices pay campaign expenses, enter the code number for the party of your choice. This will not increase your tax or reduce your refund.
Political Party Code Numbers:
Your Code Spouse’s Code )
Republican—11 Independence—13 Green—15 Legal Marijuana Now—17

Democratic/Farmer-Labor—12  Grassroots/Legalize Cannabis—14  Libertarian—16  General Campaign Fund—99

From Your Federal Return (see instructions)
A. Wages, salaries, tips, etc. B. IRA, pensions, and annuities C. Unemployment D. Federal taxable income

92332 0 0 [] 75132

APIace an X in box if a negative number

1 Federal adjusted gross income (from line 8b of federal Form 1040 and 1040-SR)

(if a negative number, place an Xinthe box). . .. ... e 1I|_| 87332
2 Additions to Minnesota income from line 17 of Schedule M1M (see instructions; enclose Schedule MIM). . . .. 20
3 Add lines 1 and 2 (if a negative number, place an Xinthe box) . ...t 3 |_| 87332
4 Itemized deductions (from Schedule M1SA) or your standard deduction (see instructions) . ................ 41 12200
5 Exemptions (determine from inStrUCHONS) . . . . oo v et e 5H
6 State income tax refund from line 1 of federal Schedule 1 ......... .o i 6l
7 Other subtractions from Minnesota income from line 46 of Schedule M1M
(see instructions; enclose Schedule MIM) . ... ... . e e 7m
8 Total subtractions. Add lines 4 through 7. .. ..o i e 8 12200
9 Minnesota taxable income. Subtract line 8 from line 3. If zero or less, leave blank. .......... ... .ot 9 75132
10 Tax from the table inthe MLinstructions .. ... ... i e 10 4726
11 Alternative minimum tax (enclose Schedule MIMT) ... ... o o 118
120 ADAINES 10 AN 1L ...\ttt e e e e e e e 12 4726

13 Full-year residents: Enter the amount from line 12 on line 13. Skip lines 13a and 13b.
Part-year residents and nonresidents: From Schedule M1NR, enter the amount from line 26 on
line 13, from line 22 on line 13a, and from line 23 on line 13b (enclose Schedule MINR) . . ... ... oiuiiinnn.. 13 395
all 71295 (] | |_| 87332 (Place an X in box if a negative number)

14 Other taxes such as the tax on lump sum distributions and recapture amounts from (check appropriate box):
Schedule MIHOME I:I Schedule M1529 I:ISchedule MILS o 140

I_ REV 07/17/20 PRO 1031 J
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15 Tax before credits. Add lines 13 and 14 ... ... i e 15 395
16 Marriage Credit for joint return when both spouses have taxable earned income

or taxable retirement income (enclose Schedule MIIMA) .. ... ... .. i i, 16 W
17 Credit for long-term care insurance premiums paid (enclose Schedule MILTI) . ..............cccoviii... 170
18 Credit for taxes paid to another state (enclose Schedule(s) MICRand MIRCR) ..............cvvvvviinn. 18 m
19 Other nonrefundable credits (enclose Schedule MIC) . ...........c i 190
20 Total nonrefundable credits. Add lines 16 through 19 .. ... v e 20
21 Subtract line 20 from line 15 (if result is zero or less, leave blank) . ........ ... ... .. .. . ... . i ... 21 395
22 Nongame Wildlife Fund contribution (see instructions)

This will reduce your refund or increase the amountyouowe ...........coviiiieeennn.. & 221
23 AANINES 21 aNA 22 ..o\t 23 395
24 Minnesota income tax withheld. Complete and enclose Schedule M1W to report

Minnesota withholding from Forms W-2, 1099, and W-2G (do not Send) .............c.ceeiieurineenennnn. 24m 90
25 Minnesota estimated tax and extension payments madefor2019 ... 25m
26 Refundable credits from line 9 of Schedule M1REF (see instructions; enclose Schedule MAREF). ............ 26 m
27 Total payments. Add lin€s 24 through 26 . ... e e e e e e e 27 90
28 REFUND. If line 27 is more than line 23, subtract line 23 from line 27 (see instructions).

For direct deposit, complete IN@ 29 ... ... . . ... . . 280

29 Direct deposit of your refund (you must use an account not associated with a foreign bank):
Account Type Routing Number Account Number
Checking I:I Savings

30 AMOUNT YOU OWE. If line 23 is more than line 27, subtractline 27 from line 23 (see instructions) ... ...... 300 305
31 Penalty amount from Schedule M15 (see instructions). Also subtract
this amount from line 28 or add it to line 30 (enclose Schedule M15) - ........ ..ot 31 m
IF YOU PAY ESTIMATED TAX and want part of your refund credited to estimated tax, complete lines 32 and 33.
32 Amount from line 28 yOU Want SENtEO YOU ..o v vttt it ettt ettt et e et e 32m
33  Amount from line 28 you want applied to your 2020 estimatedtax ..........ccoeieieiininieenenen... 33m
| declare that this return is correct and complete to the best of my knowledge and belief. Paid preparer: You must sign below.
Your Signature Date Paid Preparer’s Signature Date
SYAM PRIYA RAM SA 12/29/2020
Spouse’s Signature (If Filing Jointly) Taxpayer’s Daytime Phone Preparer’s Daytime Phone PTIN or VITA/TCE # (required)
6129168852 6467277157 P02082703
Your Email Address Preparer’s Email Address
PAMIDIHARISHQ@GMAIL.COM tsyamguptal@gmail.com
Include a copy of your 2019 federal return and schedules. I:I I authorize the Minnesota Department of Revenue to discuss this return with my
Mail to: Minnesota Individual Income Tax paid preparer or the third-party designee indicated on my federal return.
St. Paul, MN 55145-0010
To check on the status of your refund, visit www.revenue.state.mn.us I:I | do not want my paid preparer to file my return electronically.

I— REV 07/17/20 PRO 1031 J
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2019 Schedule M1W, Minnesota Income Tax Withheld

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

Your First Name and Initial Last Name Your Social Security Number
HARISH PAMIDI 744163717
If a Joint Return, Spouse’s First Name and Initial Spouse’s Last Name Spouse’s Social Security Number

If you received a federal Form W-2, 1099, W-2G, 1042-S, or Minnesota Schedule KPI, KS, or KF that shows Minnesota income tax withheld,
complete this schedule to determine line 24 of Form M1. List only the forms that report Minnesota income tax withheld. Round dollar
amounts to the nearest whole dollar. You must include this schedule when you file your return. DO NOT send in your Forms W-2, 1099, or
W-2G; keep them with your tax records. All instructions are included on this schedule.
1 Minnesota wages and Minnesota tax withheld on Forms W-2, other than from Forms W-2G. If you have more than five Forms W-2,

complete line 5 on the back.

A B—Box 13 C—Box 15 D—Box 16 E—Box 17
If the Form W-2 is for:  If Retirement Plan Employer’s seven-digit Minnesota State wages, tips, etc. Minnesota tax withheld
e you, enter 1 box is checked, Tax ID Number (round to nearest whole dollar) (round to nearest whole dollar)
* spouse, enter 2 mark an X below.
a1 bi| | @ MN 3804978 7295 o 90
a2 b2 |:| 2 MN d2 e2
a3 b3 |:| 3 MN d3 e3
ad b4 I:I 4 VIN da el
as bs || s MN s s

Subtotal for additional Forms W-2 (from line 50n page 2) ..........c.ouuiiie i

Total Minnesota tax withheld on all Forms W-2 (add amounts in line 1, columnE) .. .. . .............. 10 90

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

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

* spouse, enter 2

al b1 MN cl di
a2 b2 MN 2 d2
a3 b3 MN 3 d3
a4 b4 MN c4 d4

Subtotal for additional 1099, W-2G, and 1042-S (from line 6onpage2) .............c.coeieiiiinnnionn.

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

3 Total Minnesota tax withheld by partnerships, S corporations, and fiduciaries

(from liN@ 70N PAGE 2) . . . . oot e e e E] |
4 Total. Add the Minnesota tax withheld on lines 1, 2, and 3.
Enter the total hereand online 24 of Form ML ... .ottt e i iy | 90

Include this schedule with your Form M1.
If required, include Schedules KPI, KS, and KF.

I_ REV 07/17/20 PRO 1031 J
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2019 Schedule M1NR, Nonresidents/Part-Year Residents

Before you complete this schedule, read the instructions and complete lines 1 through 11 of Form M1.

Your First Name and Initial Last Name Social Security Number
HARISH PAMIDI 744163717
Spouse’s First Name and Initial Last Name Spouse’s Social Security Number

Minnesota Residency (Place an X in one box and enter other state of residency)

You: Full-year Nonresident I:I Part-Year Resident from to Other State of Residency: OK
Your Spouse: I:I Full-year Nonresident I:I Part-Year Resident from to Other State of Residency:
A. Total Amount B. Minnesota Portion
1 Wages, salaries, tips, etc. (from line 1 of federal Form 1040 or 1040-SR) ................ 1 92332 7295
2 Taxable interest and ordinary dividend income (lines 2b and 3b of Form 1040 or 1040-SR) . 2
3 Business income or loss (from line 3 of federal Schedule 1) ........................... 3
4 Capital gain or loss (from line 6 of Form 1040 0r 1040-SR) .. .......ouviriie i 4
5 IRA distributions, pensions, and annuities (from lines 4b and 4d of Form 1040 or 1040-SR). 5
6 Netincome from rents, royalties, partnerships, S corporations,
estates, and trusts (from line 5 of federal Schedule 1) .. ... ..o, 6 -5000 0
7 Farmincome or loss (from line 6 of federal Schedule 1) . ............................. 7
8 Otherincome (add lines 5b of Form 1040 or 1040-SR and
lines 1, 2a, 4, 7, and 8 of federal Schedule 1) . ...... ... .. o i, 8
9 Interest and dividends from non-Minnesota state or municipal bonds
(add lines 1 and 2 of Schedule MIM) .. .. ... ... . . it 9
10 Other required additions
(add lines 3, 4, 6-8, 10, and 12 of Schedule M1M and lines 3, 7, and 8 of Schedule M1INC). .10l [ |
11 Addlines1through 10 foreachcolumn. . ...ttt 11m 87332 m 7295

If your Minnesota gross income is below $12,200, see instructions.
12 Educator expenses, certain business expenses, and Armed Forces moving expenses

(add lines 10, 11, and 13 of federal Schedule 1) .. ........ ... ... ... 12
13 Self-employed SEP, SIMPLE, and qualified plans and IRA deduction

(add lines 15 and 19 of federal Schedule 1) .......... ... i, 13
14 Health savings account and Archer MSA deductions (add line 12 and Archer MSA

amount included on line 22 of federal Schedule 1) ............. . i, 14
15 One-half of self-employment tax and self-employed health insurance

(add lines 14 and 16 of federal Schedule 1) .......... ... ... . i, 15
16 Deductions for alimony paid and student loan interest

(see instructions for line 16, cOluMN B) . .. .. 16 0 0
17 Penalty on early withdrawal of savings (from line 17 of federal Schedule 1) ............. 17
18 Other required subtractions (add lines 21, 35, 36, 39, and 41 of Schedule MIM) ......... 18H |
19 Net U.S. bond interest and active military pay

received while a nonresident (add lines 18 and 29 of Schedule MIM) .................. 19
20 Subtraction for federal section 179 expensing (from line 22 of Schedule MIM ........... 20
21 Addlines 12 through 20 foreachcolumn ...... ..., 21 0 0
22 Subtract line 21, column B, from line 11, column B. Enter here and on line 13a of Form

M1. If your Minnesota gross income is below $12,200 or the resultis zero or less,enter 0 . ..................... 22 7295
23 Subtract line 21, column A, from line 11, column A.

Enter the result hereand online 13bof Form M1 ......... ... ... . . . i, 23 87332
24 Divide line 22 by line 23, and enter the result as a decimal (carry to five decimal

places). If line 22 is more than line 23, enter 1.0. If line 22 iszero,enter 0 ...t iiiie e, 24 .08353
25 Amount from line 12 of FOrm ML ... i e e e 25 4726
26 Multiply line 24 by line 25. Enter the result hereand online13of Form M1 .......... ... i ... 26 395

You must include this schedule with Form M1. Enter the amounts from lines 22 and 23 of this schedule on Form M1, lines 13a and 13b.
I_ REV 07/17/20 PRO 1031 J
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Income Tax Return Payment

Pay by Check
¢ Make your check payable to “Minnesota Revenue.”
e Print the last four digits of your Social Security number in the memo line of your'check.
¢ Mail your payment and the voucher below to the address on the voucher.

Note: Your payment may be delayed if your voucher information is missing or incorrect. When printing the
voucher, set your printer to “Actual size” (not “Shrink oversized pages”).

Scan Line
The scan line is the most important part of the voucher. When submitting your voucher make sure the scan
line:

e |s printed with 66 digits — characters, symbols, or masking are unacceptable.

¢ s not cut off or missing.

Pay Electronically
* Pay electronically from your bank account. Go towww.revenue.state.mn.us and type make a payment
into the Search box or call our automated system at 1-800-570-3329. We do not charge for this service.
e Pay by credit card or debit card. Go to www.paystatetax.com/mn or call 1-855-947-2966. Value
Payment Systems processes these payments-and charges you a fee for this service.
e Pay by ACH credit transfer through your financial institution. Go to www.revenue.state.mn.us and type
ACH Credit into the Search box.

REV 07/17/20 PRO

Cut carefully along this line to detach.
Your check authorizes us to make a one-time electronic fund transfer from your account.

1031
DEPARTMENT
OF REVENUE
Preparer Tax
Income Tax Return Payment Identification Number: P02082703
HARISH P DI Social Security
Number (required): 744163717
4200 N MERIDIAN AVE Apt #318 Spouse’s Social
OKLAHOMA CITY OK 73112 Security Number:
Tax-Year End: 123119
Make check payable to:
Minnesota Revenue
P.0. Box 64054, St. Paul, MN 55164-0054 Amount of Check: 305 00

001020000000000000000012311930007441637179000000000000000000001031
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2019 Form M1, Individual Income Tax

Leave unused boxes blank. Do not use staples on anything you submit.

Your First Name and Initial Last Name Your Social Security Number (SSN) Your Date of Birth
HARISH PAMIDI 744163717 09051991
If a Joint Return, Spouse’s First Name and Initial Spouse’s Last Name Spouse’s Social Security Number  Spouse’s Date of Birth
Current Home Address Check if: New Address Foreign Address
4200 N MERIDIAN AVE APT #318 [ [al

City State ZIP Code
OKLAHOMA CITY OK 73112

2019 Federal Filing Status (place an X in one box):

(1) Single I:I (2) Married filing jointly I:l (3) Married filing separately I:l (4) Head of household I:‘ (5) Qualifying widow(er)

Spouse name and SSN
State Elections Campaign Fund
If you want $5 to go to help candidates for state offices pay campaign expenses, enter the code number for the party of your choice: This will not increase your tax or reduce your refund.
Political Party Code Numbers:
Your Code Spouse’s Code )
Republican—11 Independence—13 Green—15 Legal Marijuana Now—17

Democratic/Farmer-Labor—12  Grassroots/Legalize Cannabis—14 . Libertarian—16 " General Campaign Fund—99

From Your Federal Return (see instructions)
A. Wages, salaries, tips, etc. B. IRA, pensions, and annuities C. Unemployment D. Federal taxable income

92332 0 0 [] 75132

APIace an X in box if a negative number

1 Federal adjusted gross income (from line 8b of federal Form 1040 and 1040-SR)

(if a negative number, place an Xin the box). . . ....... oo it e e e et 1I|_| 87332
2 Additions to Minnesota income from line 17 of Schedule MAM (see instructions; enclose Schedule MIM). . . .. 2n
3 Add lines 1 and 2 (if a negative number, place an Xin the Box) . . .. ... uuue oo 3 ﬂ 87332
4 Itemized deductions (from Schedule M1SA) or your standard deduction (see instructions) ................. 4m 12200
5 Exemptions (determine from inStruCtions). . . ... . ... e i e e ettt e 5H
6 State income tax refund from line 1 of federal Schedule 1 ... .. ... ... . i 6l
7 Other subtractions from Minnesota income from line 46 of Schedule M1M
(see instructions; enclose Schedule MIIM) . . . ... ... . e e 7a
8 Total subtractions. Add lines 4 through 7. . . ... oo 8 12200
9 Minnesota taxable income. Subtract line 8 from line 3. If zero or less, leave blank. ................. ... ..., 9 75132
10 Tax from the tablelinthe M1 instructions ... ... ... 10 4726
11 Alternative minimum tax (enclose Schedule MIMT) . ... 118
12 AdAINes 10aNnd 11w o des oot 12 4726

13 Full-year residents: Enter the amount from line 12 on line 13. Skip lines 13a and 13b.
Part-year residents and nonresidents: From Schedule M1NR, enter the amount from line 26 on
line 13, from line 22 on line 13a, and from line 23 on line 13b (enclose Schedule MINR) . . ... ... oiuiiinnn.. 13 395
all 71295 (] | |_| 87332 (Place an X in box if a negative number)

14 Other taxes such as the tax on lump sum distributions and recapture amounts from (check appropriate box):
Schedule MIHOME I:I Schedule M1529 I:ISchedule MILS o 140

I_ REV 07/17/20 PRO 1031 J




[ oo e i
*'1 9 1 1 2 1 *

15 Tax before credits. Add lines 13 and 14 ... ... i e 15 395
16 Marriage Credit for joint return when both spouses have taxable earned income

or taxable retirement income (enclose Schedule MIIMA) .. ... ... .. i i, 16 W
17 Credit for long-term care insurance premiums paid (enclose Schedule MILTI) .. .........coviiueeinnann.. 170
18 Credit for taxes paid to another state (enclose Schedule(s) MICRand MIRCR) ...............cccuvuveenn. 18 m
19 Other nonrefundable credits (enclose Schedule MIC) . ...........c.oiiiiiiiiiiiiiiiieninenne b 190
20 Total nonrefundable credits. Add lines 16 through 19 .. ... ...t e 20
21 Subtract line 20 from line 15 (if result is zero or less, leave blank) . ............ ... . . i i, 21 395
22 Nongame Wildlife Fund contribution (see instructions)

This will reduce your refund or increase the amountyouowe . ...............oove . dihn. J 221
23 ADAINES 2LaANA22 ... e e 23 395
24 Minnesota income tax withheld. Complete and enclose Schedule M1W to report

Minnesota withholding from Forms W-2, 1099, and W-2G (do notsend) ........ 4. ..o e i eednnnnnnn. 24m 90
25 Minnesota estimated tax and extension payments made for 2019 ............. . i i 25m
26 Refundable credits from line 9 of Schedule M1REF (see instructions; enclose Schedule MIREF). ............ 26 m
27 Total payments. Add lines 24 through 26 . ... e e e e 27 90
28 REFUND. If line 27 is more than line 23, subtract line 23 from line 27 (see instructions).

For direct deposit, complete line 29 ... . . . .. . . . e e 281
29 Direct deposit of your refund (you must use an account not associated with a foreign bank):

Account Type Routing Number Account Number

Checking I:l Savings

30 AMOUNT YOU OWE. If line 23 is more than line 27, subtractline 27 from line 23 (see instructions) . . ....... 300 305
31 Penalty amount from Schedule M15 (see instructions). Also:subtract
this amount from line 28 or add it to line 30 (enclose Schedule M15) - - ...t 31m

IF YOU PAY ESTIMATED TAX and want part of your refund credited to estimated tax, complete lines 32 and 33.

32 Amount from line 28 you Want SENT O YOU .. ... iue ettt ettt 32 g
33  Amount from line 28 you want applied to your 2020 estimated tax .............coiiiiiiiiiiiiia... 33m
I declare that this return is correct and complete to the best of my knowledge and belief. Paid preparer: You must sign below.
Your Signature Date Paid Preparer’s Signature Date
SYAM PRIYA RAM SA 12/29/2020
Spouse’s Signature (If Filing Jointly) Taxpayer’s Daytime Phone Preparer’s Daytime Phone PTIN or VITA/TCE # (required)
6129168852 6467277157 P02082703
Your Email Address Preparer’s Email Address
PAMIDIHARISH@GMAIL.COM tsyamgupta@gmail.com
Include a copy of your 2019 federal return and schedules. I:I I authorize the Minnesota Department of Revenue to discuss this return with my
Mail to: Minnesota Individual Income Tax paid preparer or the third-party designee indicated on my federal return.
St. Paul, MN 55145-0010
To check on the status of your refund, visit www.revenue.state.mn.us I:I | do not want my paid preparer to file my return electronically.

I— REV 07/17/20 PRO 1031 J
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2019 Schedule M1W, Minnesota Income Tax Withheld

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

Your First Name and Initial Last Name Your Social Security Number
HARISH PAMIDI 744163717
If a Joint Return, Spouse’s First Name and Initial Spouse’s Last Name Spouse’s Social Security Number

If you received a federal Form W-2, 1099, W-2G, 1042-S, or Minnesota Schedule KPI, KS, or KF that shows Minnesota income tax withheld,
complete this schedule to determine line 24 of Form ML1. List only the forms that report Minnesota income tax withheld. Round dollar
amounts to the nearest whole dollar. You must include this schedule when you file your return. DO NOT send. in your Forms‘W-2, 1099, or
W-2G; keep them with your tax records. All instructions are included on this schedule.

1 Minnesota wages and Minnesota tax withheld on Forms W-2, other than from Forms W-2G. If you have more than five Forms W-2,
complete line 5 on the back.

A B—Box 13 C—Box 15 D—Box 16 E—Box 17
If the Form W-2 is for:  If Retirement Plan Employer’s seven-digit Minnesota State wages, tips, etc. Minnesota tax withheld
e you, enterl box is checked, Tax ID Number (round to nearest.whole dollar) (round to nearest whole dollar)
* spouse, enter 2 mark an X below.
a1 br| | a MN___ 3804978 a 7295 o1 90
a2 b2 D < MN d2 e2
a3 b3 D 3 MN d3 e3
ad b4 D 4 MN d4 e4
a5 b5 |:| s MN d5 e5

Subtotal for additional Forms W-2 (from line 500 page 2) . ..o i vt e

Total Minnesota tax withheld on all Forms W-2 (add amounts in line 1, columnE) ... .. .. ............. i1l 90

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

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

* spouse, enter 2

al b1 MN cl d1
a2__ b2 MN Q d2
a3 b3 MN 3 d3
a4 b4 MN c4 da

Subtotal for additional 1099, W-2G, and 1042-S (from line 6onpage 2) ............c.coeviuiiineinnnn.

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

3 Total Minnesota tax withheld by partnerships, S corporations, and fiduciaries

(from liN@ 70N PAGE 2) . . . . oot e e e E] |
4 Total. Add the Minnesota tax withheld on lines 1, 2, and 3.
Enter the total hereand online 24 of Form ML ... .ottt e i iy | 90

Include this schedule with your Form M1.
If required, include Schedules KPI, KS, and KF.

I_ REV 07/17/20 PRO 1031 J
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2019 Schedule M1NR, Nonresidents/Part-Year Residents

Before you complete this schedule, read the instructions and complete lines 1 through 11 of Form M1.

Your First Name and Initial Last Name Social Security Number
HARISH PAMIDI 744163717
Spouse’s First Name and Initial Last Name Spouse’s Social Security Number

Minnesota Residency (Place an X in one box and enter other state of residency)

You: Full-year Nonresident D Part-Year Resident from to Other State of Residency: OK
Your Spouse: I:’ Full-year Nonresident I:l Part-Year Resident from to Other State of Residency:
A. Total Amount B. Minnesota Portion
1 Wages, salaries, tips, etc. (from line 1 of federal Form 1040 or 1040-SR) . ............... 1 9233% 7295
2 Taxable interest and ordinary dividend income (lines 2b and 3b of Form 1040 or 1040-SR) . 2
3 Business income or loss (from line 3 of federal Schedule 1) ........................... 3
4 Capital gain or loss (from line 6 of Form 1040 0r 1040-SR) . . ........covueeeinnnnno. . d 4
5 IRA distributions, pensions, and annuities (from lines 4b and 4d of Form 1040 or 1040-SR). 5
6 Netincome from rents, royalties, partnerships, S corporations,
estates, and trusts (from line 5 of federal Schedule 1).............. ... . ... .. &% ... 6 -5000 0
7 Farmincome or loss (from line 6 of federal Schedule 1) ................. ... 4ccoiue.. 7
8 Otherincome (add lines 5b of Form 1040 or 1040-SR and
lines 1, 2a,4, 7, and 8 of federal Schedule 1) . .......... ..o iuiiiiiiiiinin, 8
9 Interest and dividends from non-Minnesota state or municipal bonds
(add lines 1 and 2 of Schedule MIM) ..........ooiiueiini o 9
10 Other required additions
(add lines 3, 4, 6-8, 10, and 12 of Schedule M1M and lines 3, 7, and 8 of Schedule M1NC). . 10l |
11 Addlines 1through 10foreachcolumn.......... ... . 4 i i 118 87332 m 7295

If your Minnesota gross income is below $12,200, see instructions.
12 Educator expenses, certain business expenses, and Armed Forces moving expenses

(add lines 10, 11, and 13 of federal Schedule 1) .. ..... .o oo i i 12
13 Self-employed SEP, SIMPLE, and qualified plans and.|RA deduction

(add lines 15 and 19 of federal Schedule 1) . ..... ... . . . i 13
14 Health savings account and Archer MSA deductions (add line 12 and Archer MSA

amount included on line 22 of federal Schedule 1) ..........0u. ... .ot 14
15 One-half of self-employment tax and self-employed health insurance

(add lines 14 and 16 of federal Schedule 1) . ... .. o oo 15
16 Deductions for alimony paid and student loan interest

(see instructions for line 16, COIUMN B) e . . . . oo e 16 0 0
17 Penalty on early withdrawal‘of savings (from line 17 of federal Schedule 1) ............. 17
18 Other required subtractions (add lines 21, 35, 36, 39, and 41 of Schedule MIM) ......... 180 [ |
19 Net U.S. bond interest and active military pay

received while a nonresident (add lines 18 and 29 of Schedule MIM) . ................. 19
20 Subtraction forfederal section 179 expensing (from line 22 of Schedule MIM . .......... 20
21 Addlines 12.through 20foreachcolumn ....... ... .. . i, 21 0 0
22 Subtract line 21, column B, from line 11, column B. Enter here and on line 13a of Form

M1. If your Minnesota gross'income is below $12,200 or the result is zero or less,enter0 ...................... 22 7295
23 Subtract line 21, column A, from line 11, column A.

Enter the result hereand online 13bof FormM1 ... ... ... ... .. ... 23 87332
24 Divide line 22 by line 23, and enter the result as a decimal (carry to five decimal

places). If line 22 is more than line 23, enter 1.0. If line 22 iszero,enter 0 ...t iiiie e, 24 .08353
25 Amount from line 12 of FOrm ML ..o e e e e 25 4726
26 Multiply line 24 by line 25. Enter the result hereand online13of Form M1 .......... ... i ... 26 395

You must include this schedule with Form M1. Enter the amounts from lines 22 and 23 of this schedule on Form M1, lines 13a and 13b.
I_ REV 07/17/20 PRO 1031 J



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

E 1 0 40 Department of the Treasury—Internal Revenue Service 99)
& U.S. Individual Income Tax Return 2019

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

g}::(k;l;::nly If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is
) a child but not your dependent. p
Your first name and middle initial Last name Your social security number
HARISH PAMIDI 744-16-3717
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
4200 N MERIDIAN AVE 318 Qheck here if you, or yourlspouse if filing
- - - - - jointly, want $3 to go to this fund.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Checking 2 box below will not change your
OKLAHOMA CITY OK 73112 taxorrefund.  [] You [_] Spouse
Foreign country name Foreign province/state/county Foreign postal code | |f more than four dependents,
see instructions and v here » |:|
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, 1955 || Are blind Spouse: || Was born before January 2, 1955 [] Is blind

Dependents (see instructions): (2) Social security number (3) Relationship to you (4) v if qualifies for (see instructions):
(1) First name Last name Child tax credit Credit for other dependents

U U
U U
U U
U U

1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . . . . . . . . . 1 92,332.
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required 2b
Standard 3a Qualified dividends . . . . 3a b Ordinary dividends. Attach Sch. B if required 3b
anaal
Deduction for— 4a IRAdistributions. . . . . 4a b Taxableamount . . . . . . 4b
° ?i_ngle or Married ¢ Pensions and annuities . . . 4c d Taxableamount . . . . . . 4d
iling separately,
$12,200 5a  Social security benefits . . . 5a b Taxable amount . . . . . . 5b

* ?g;’;@egrgi;ﬁifymg 6 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . . . . » |:| 6
;“;i%((‘)*’)’ 7a  Otherincome from Schedule 1,line9 . . . . . . . . . . . . . L . ... 7a -5,000.
o Head of b Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your totalincome . . . . . . . . . . . » 7b 87,332.
g?gfaeg‘gld’ 8a Adjustmentstoincome from Schedule 1,1ine22 . . . . . . . . . . . .. ... 8a
elfyouchecked | b  Subtractline 8afrom line 7b. This is your adjusted grossincome . . . . . . . . . . . P 8b 87,332.
g?gnzc:;dunder 9  Standard deduction or itemized deductions (from Schedule A) . . . . . 9 12,200.
Deduction, 10  Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10
see instructions.
11a  Addlines9and10 . . . . . . . . . . . . . . . . . . . . . . . .. |1Ma 12,200.
b  Taxable income. Subtract line 11a from line 8b. If zero orless, enter-0- . . . . . . . . . . . |11b 75,132,

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)



Form 1040 (2019)

Page 2

12a  Tax (see inst.) Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] | 12a | 12,386.
b  Add Schedule 2, line 3, and line 12a and enter the total e e P » 12b 12 y 386.
13a  Child tax credit or credit for other dependents . | 13a |
b  Add Schedule 3, line 7, and line 13a and enter the total > 13b
14 Subtract line 13b from line 12b. If zero or less, enter -0- 14 12,386.
15 Other taxes, including self-employment tax, from Schedule 2, line 10 15 0.
16 Add lines 14 and 15. This is your total tax . > 16 12,386.
17 Federal income tax withheld from Forms W-2 and 1099 17 12,465.
It Other payments and refundable credits:
o If you have a
qualifying child, a Earned income credit (EIC) . . . . . . . .No. 18a
attach Sch. EIC.
« If you have b Additional child tax credit. Attach Schedule 8812 18b
nontaxable ¢ American opportunity credit from Form 8863, line 8 18¢c
combat pay, see
instructions. d Schedule 3, line 14 . 18d
e Add lines 18a through 18d. These are your total other payments and refundable credits > 18e
19 Add lines 17 and 18e. These are your total payments . » 19 12,465.
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid .o 20 79.
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here .. > |:| 21a 79.
gire‘?t dtep"t?“? »b Routingnumber (X (X {X IX IX IX IX X X »cType: [ ] Checking [ ] Savings
ee Instructions. H H 1 1 1 1 1
»d Accountnumber | X (X i X IX IX iIX I X IXiIX X IXiIX{XIXiIXiX X}
22 Amount of line 20 you want applied to your 2020 estimatedtax . . . . » 22 |
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions > 23
You Owe 24  Estimated tax penalty (see instructions). . . . . . . . . . . » | 24 |
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. |:| Yes. Complete below.
Designee No
(Other than Designee’s Phone Personal identification
paid preparer) name P no. » number (PIN) »

Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here

Your signature

Joint return?

Date Your occupation

SOFTWARE ENGINEER

(see inst.)

If the IRS sent you an Identity
Protection PIN, enter it here

See instructions. Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.)
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
al N '
Preparer SYAM PRIYA RAM SAGAR GUPTA TALLAM|SYAM PRIYA RAM SAGAR GUPTA TALLAM |12/29/2020|P02082703 |:| 3rd Party Designee
P Firm'sname » GLOBAL TAXES LLC Phoneno. (646)727-7157 [] Self-employed
Use Only

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

| Fr's EIN »  30-1017196

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

REV 08/20/20 PRO

Form 1040 (2019)



SCHEDULE 1 OMB No. 1545-0074

(Form 1040 or 1040-SR) Additional Income and Adjustments to Income 5019
Department of the Treasury ) > Attach to Form 1040 or 1040-SR. _ . 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 or 1040-SR Your social security number
HARISH PAMIDI 744-16-3717
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual ourrenoy’7 .. e e e e e e e e e .. ... ... [OYes X No
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . . . 1
2a Alimonyreceived . . . . . . . . e e e e e e e e e e e 2a
b Date of original divorce or separation agreement (see |nstruct|ons) >
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S oorporatlons trusts etc Attach Sohedule E 5 -5,000.
6  Farmincome or (loss). Attach Schedule F 6
7  Unemployment compensation . 7
8  Otherincome. List type and amount P
8
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a . . . . . . . . 9 -5,000.
Adjustments to Income
10 Educatorexpenses . . . . . . e e e e .. . 10
11 Certain business expenses of reservists, perform|ng artists, and fee basis government off|o|als Attaoh
Form2106 . . . . e e e e e e e e e e e 11
12  Health savings account deduotlon Attaoh Form 8889 e e e e e e e e e 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 e e e e e e 13
14  Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . . . . . . 14
15  Self-employed SEP, SIMPLE, and qualified plans. . . . . . . . . . . . . . . . . . 15
16  Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . .. 16
17  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 17
18a Alimonypad. . . . . . . . . . . . . . .+« « « v v v v . . . . . . . . |18a
b Recipient’'sSSN . . . . . . . . T &
¢ Date of original divorce or separation agreement (see |nstruot|ons) | 2
19 IRAdeduction . . . e e e e e e e e e e e e 19
20  Student loan interest deductlon e e e e e e e 20
21 Tuition and fees. Attach Form 8917 . . . . . . . . . . . . . . . . . . 21
22  Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR,line8a . . . . . . . . . . L . oL 0. | 22

For Paperwork Reduction Act Notice, see your tax return instructions. REV 08/20/20 PRO Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040 or 1040-SR)  (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 9

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

Department of the Treasury i R ! ) ) Attachment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
HARISH PAMIDI 744-16-3717

Part | Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions) . . . . . [] Yes X] No
B If “Yes,” did you or will you file required Forms 1099? . . . . . . . . . . . . .. . .. [Yes [INo
1a | Physical address of each property (street, city, state, ZIP code)
A |VIVEKANANDA NAGAR HYDERABAD TELANGANA IN 500072
B
Cc
1b | Typeof Property | 2 Foreach rental real estate property listed Fair Rental | Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A |1 only if you meet the requirements to fileas | A 365 0 L]
B a quall¥ed joint venture. See instructions. B O
C c U
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3 Rentsreceived . . . . . . . . . . . .. 3 650.
4 Royaltiesreceived . . . . . . . . . . . . 4
Expenses:
5 Advertising . . 5 100.
6 Auto and travel (see mstructlons) . .. 6 250.
7 Cleaning and maintenance . . . . . . . . . 7
8 Commissions. 8
9 Insurance . . .o 9
10 Legal and other professmnal fees e e e e 10
11 Managementfees . . . . 11
12 Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest. . . . . . . . . . . . . . 13 5,000.
14 Repairs. . . . . . . . . . . . . ... 14 150.
15 Supplies . . . . . . . .. 0oL L 15 150.
16 Taxes . . . . . . . . o .00 16
17  Utilities. . . . e e 17
18 Depreciation expense or deplehon e e 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . . . . 20 5,650.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form6198 . . . . . 21 -5,000.
22  Deductible rental real estate Ioss after I|m|tat|on if any,
on Form 8582 (see instructions) . . . . . . 22 |( -5,000. )( ( )
23a Total of all amounts reported on line 3 for all rental propertles Ce e 23a 650.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . 23e 5,650.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses A . | 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 5,000. )
26  Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040-NR, line 18. Otherwise, include this
amount in the totalonline4tonpage2. . . . . . . . . . . . . . . . . . . . |2 -5,000.

For Paperwork Reduction Act Notice, see the separate instructions.  gaa  REV 08/20/20 PRO Schedule E (Form 1040 or 1040-SR) 2019



