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| TAX

Audit Defense Policy

Defense code: CNKH-UQDQ-2020

Thanks for filing with Credit Karma Tax! We hope you won't need these
instructions. But if you do get audited on your 2020 return, we've partnered
with the pros at Tax Protection Plus to help you through it - all for free! Here’s
what you'll need:

Instructions

1. Call Tax Protection Plus toll-free at 877-579-5602.
e Make the call within 30 days of hearing from the IRS or the state.
o If you'd prefer to have them call you, send an email to:
cases@taxprotectionplus.com.
e Make the subject line: Audit Defense Redemption.
e Include your name, phone number, and the best time to reach you
(within their business hours).
2. You'll have to provide some personal info to get started, as well as:
e Your Defense code: CNKH-UQDQ-2020
e The tax return year: 2020
e Whether it's a federal (IRS) or state audit
3. You'll get an email with a secure link to upload your tax return and the audit
notice you received.

Policy Details

Your Audit Defense expires one year after 04/15/2021 or your e-file date
(whichever is later). If you're not sure when you e-filed, you can find the date on
your Credit Karma Tax dashboard.

Your Tax Year 2019 audit defense (Code = CDL4-EU4A-2019) has been extended until 04/15/2022.

Your Tax Year 2018 audit defense (Code = CA2R-5Z7A) has been extended until 04/15/2022.

For more details about Audit Defense, visit
https://www.creditkarma.com/tax/programterms#3.
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£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(©9)

2020

OMB No. 1545-0074

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

Filing Status [] Single [0] Married filing jointly  [] Married filing separately (MFS)

Check only
one box.

person is a child but not your dependent »

[] Head of household (HOH)
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

] Qualifying widow(er) (QW)

Your social security number
8 01 06 7 07325

Spouse’s social security number
72 87 6 0 25 4

Your first name and middle initial Last name

SWADHEEN GUPTA

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

HONEY GUPTA

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
4437 E SAINT JOHN RD

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
PHOENIX AZ 85032

Foreign country name

Foreign province/state/county

Foreign postal code

Presidential Election Campaign
Check here if you, or your
spouse if filing jointly, want $3
to go to this fund. Checking a
box below will not change
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 [T]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) ¥ i qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four INAAYA GUPTA 7527469 40 |DAUGHTER @ |:|
dependents, yANIyA GUPTA 105474074 |DAUGHTER o O
see instructions
and check L] ]
here » [ ] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 160788
gttscg . 2a Tax-exempt interest . 2a b Taxable interest . 2b 172
ch. Bi " .
required. 3a  Qualified dividends 3a b Ordinary dividends . 3b 109
J 4a IRA distributions . 4a b Taxable amount . 4b
6a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .. 6b
Deduction for— . . . . .
Singl 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here > [] 7 42956
® Single or
Mag'ied filing 8  Other income from Schedule 1, line 9 . .o . 8
;ﬁgi{gge'% 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > | 9 204025
* Married filing 10 Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 e R 10a
é"z'iog’é(gr)' 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?gf‘g;g'd‘ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 11 204025
o lf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 24800
g?gnd‘;id“” e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo instructions.| 14 Addlines 12and 13 . e 14 24800
15 Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 179225

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

Cat. No. 11320B

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] 16 31173
17  Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . e 18 31173
19  Child tax credit or credit for other dependents 19 4000
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21 4000
22  Subtract line 21 from line 18. If zero or less, enter -0- .. 22 27173
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23
24  Add lines 22 and 23. This is your total tax > | 24 27173
25 Federal income tax withheld from:
a Form(s) W-2 25a 21407
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o . 25d 21407
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?zfy 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30 Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 31
32 Add lines 27 through 31. These are your total other payments and refundable credits . . . P 32
33 Add lines 25d, 26, and 32. These are your total payments e | 2 33 21407
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
35a Amount of line 34 you want refunded to you If Form 8888 is attached, check here » [] |35a
Direct deposit?  »b  Routing number i I I > c Type |:| Checklng [] savings
See instructions.
»d Account number | | i P P
36 Amount of line 34 you want applled to your 2021 estlmated tax. . » 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe now o > 37 5766
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eor details on 2020. See Schedule 3, line 12e, and its instructions for details.
ow to pay, see
instructions. 38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions » []Yes. Complete below. [ ]No
Designee’s Phone Personal identification
name P> no. » number (PIN) » | | | | | I
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? IT PROJECT MANAGER (see inst.) P>
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. HOME MAKER (see inst) >
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid s
elf-employed
Preparer :
Firm’s name » Phone no.
Use Only : ,
Firm’s address » Firm’s EIN »

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

Form 1040 (2020



Federal Direct Debit Worksheet
SWADHEEN & HONEY GUPTA

Direct Debit for Balance Due

Type of account: [O] Checking [ ]Savings

122100024
882899508

Withdrawal amount: $5’766
05/03/2021

Taxpayer's routing number:

Taxpayer's account number:

Date withdrawal requested™:

*Please note: You have chosen to pay your balance due to the IRS using direct debit from your bank

account (as noted above).

The date you selected for your withdrawal is the earliest that the IRS will withdraw the money from your
account. However, it could take up to 10-15 business days for them to withdraw the money from your

account.

If you have any questions about the withdrawal of your balance due, please contact the IRS directly at

1-800-829-1040.

Please DO NOT pay again via the IRS website, or you will end up paying twice.



SCHEDULE B . . . OMB No. 1545-0074
Interest and Ordinary Dividends
(Form 1040) 2 @ 2 o
Department of the Treasury » Go to www.irs.gov/ScheduleB for instructions and the latest information. Attachment
Internal Revenue Service (99) > Attach to Form 1040 or 1040-SR. Sequence No. 08
Name(s) shown on return Your social security number
SWADHEEN GUPTA 801067075
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer’s social security number and address »
. . AMERICAN EXPRESS NATIONAL BANK 172
(See instructions
and the
instructions for
Forms 1040 and
1040-SR, line 2b.)
Note: If you 1
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.
2 Addthe amountsonline 1 . 2 172
3 Excludable interest on series EE and | U S savings bonds |ssued after 1989.
Attach Form 8815 . . 3 0
4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040 SR
line2b . . . . T 172
Note: If line 4 is over $1, 500 you must complete Part III Amount
Part Il 5  Listname of payer » __Robinhood Securities LLC 109.00
Ordinary
Dividends
(See instructions
and the
instructions for
Forms 1040 and
1040-SR, line 3b.) 5
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the_ ordinary
ggﬁi’:?ﬁrﬁown 6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,
' line3b . . . . R 109
Note: If line 6 is over $1, 500 you must complete Part III
Part 1l You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a v N
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. es| No
Foreign 7a At any time during 2020, did you have a financial interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign
and Trusts country? See instructions
Caution: If If “Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
required, failure Accounts (FBAR), to report that financial interest or signature authority? See FiInCEN Form 114
to file FinCEN and its instructions for filing requirements and exceptions to those requirements .
f:srlm 1”:4 may b If you are required to file FINCEN Form 114, enter the name of the foreign country Where the
substantial financial account is located »
penalties. See 8 During 2020, did you receive a distribution from, or were you the grantor of, or transferor to, a
instructions. foreign trust? If “Yes,” you may have to file Form 3520. See instructions .

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

Cat. No. 17146N

Schedule B (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

SWADHEEN GUPTA

Your social security number

801

06 7075

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

CYes [ONo

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

Short-Term Capital Gains and Losses— Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the

(9)

(h) Gain or (loss)

lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result
whole dollars. line 2, column (g) 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 - . . . [320624.00 279538.00 1870.00 42956
2 Totals for all transactions reported on Form( ) 8949 with

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

Box C checked .
4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 4
5 Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from

Schedule(s) K . . 5
6 Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover

Worksheet in the instructions . 6 | )
7 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 lll on the back 7 | 42956

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.

(9)

(d) (e)

Adjustments

(h) Gain or (loss)
Subtract column (e)

. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result
whole dollars. line 2, column (g) 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

Totals for all transactions reported on Form( ) 8949 with

9

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

Box F checked. e e
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 . - 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . . 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part Il

on the back . 15

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

Cat. No. 11338H

Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

e If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?

[] Yes. Go to line 18.
[©] No. Skip lines 18 through 21, and go to line 22.

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

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 . . . . . . . . . »

Are lines 18 and 19 both zero or blank?

[] 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.

[O] 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; o
¢ ($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 42956

18

19

21 | )

Schedule D (Form 1040) 2020



Form 8889

Department of the Treasury
Internal Revenue Service

Health Savings Accounts (HSAs)

» Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
SWADHEEN GUPTA

Social security number of HSA
beneficiary. If both spouses
have HSAs, see instructions »

801067075

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 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2020.
See instructions . o e » []Self-only [0]Family
2  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,
contributions through a cafeteria plan, or rollovers. See instructions 2 0.00
3 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 7100
4  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
5  Subtract line 4 from line 3. If zero or less, enter -0- e e .o . 5 7100
6 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 7100
7 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 0
8 Addlines6and?7 . .o .o 8 7100
9 Employer contributions made to your HSAs for 2020 9 7100
10  Qualified HSA funding distributions 10 0.00
11 Addlines 9 and 10 . . 11 7100
12  Subtract line 11 from line 8. If zero or Iess enter 0— .o e 12 0
13  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.
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.
14a Total distributions you received in 2020 from all HSAs (see instructions) . 14a 0
b 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 0
¢ Subtract line 14b from line 14a . . 14c 0
15 Qualified medical expenses paid using HSA dlstrlbutrons (see mstructrons) e e 15 0
16 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 |, line 8, and enter “HSA” and the amount on the
dotted line Lo . . . P . o 16 0
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), check here . . > [
b 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 0
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 Ill for each spouse.
18 Last-month rule . 18
19  Qualified HSA funding drstrlbutron e e e e 19
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8, and
enter “HSA” and the amount on the dotted line e e e 20
21  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 21
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 37621P Form 8889 (2020)



DO NOT STAPLE ANY ITEMS TO THE RETURN.

Place any required federal and AZ schedules or other documents after Form 140.

Exemptions 8, 9, and 11a - Dependents 10a and 10b

Additions

Subtractions

¥ Enter the number claimed. Do no
8 - Age 65 or over (you and/or spouse)
9 - Blind (you and/or spouse)

10a Dependents: Under age of 17.

t put a check mark.

Arizona Form FOR CALENDAR YEAR
Resident Personal Income Tax Return 2020
82F fé'}ﬁﬁ,’;ﬁﬁ,"feﬁxtension OR FISCAL YEARBEGINNING | | , 12,0,2, 0] ANDENDING L. | . | . . . J.
Your First Name and Middle Initial Last Name Your Social Security Number
m SWADHEEN GUPTA 801 | 06 I7075
Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
m HONEY GUPTA 728 | 76 | 0254
Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
@ 4437 E SAINT JOHN RD 6027584049
City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
3| PHOENIX AZ 85032
g 4 |Z Married filing joint return  4a |:| Injured Spouse Protection of Joint Overpayment VENUE USE ONLY. DO NOT MARK IN THIS AREA.
|<_( 5 D Head of household. Enter name of qualifying child or dependent on next line:
@ . .
% 6 D Married filing separate return. Enter spouse’s name and Social Security Number above.
| 7 [ single

If completing lines 8, 9, and 11a, also complete lines 38,

39, and 41. For lines 10a and 10b, also complete line 49. PM RCVD

10b |:| Dependents: Age 17 and over.
11a Qualifying parents and grandparents

(Box 10a and 10b): Dependent Information. See instructions. For more space, check the box [ and complete page 4, Part 1.

(a) (b) (c) (d) e (f)
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP [NO. OF MONTHS ‘/Dienpoelﬂgsgtirl;\'ge ‘/ if you did not claim
(Do not list yourself or spouse.) L:'\é)E’vtl)EIII\JNYZ%lZng y 2 f?éseg?zztzﬂrgrﬁgutg
(Box 10a) |(Box 10b) educational credits
0X a 0X

10¢c INAAYA GUPTA 752746940 DAUGHTER 12 |:| [:|
10d VANIYA GUPTA 105474074 DAUGHTER 12 |:| D
10e o O

(Box 11a): Qualifying parents and grandparents. See instructions. For more space, check the box [] and complete page 4, Part 2.

(a)
FIRST AND LAST NAME
(Do not list yourself or spouse.)

(b)

(c) (d) (e) ()
SOCIAL SECURITY NO. | RELATIONSHIP |NO.OF MONTHS|Y IF AGE 65 OR | ¥ IF DIED IN
LIVED IN YOUR OVER 2020
HOME IN 2020

11b Ll Ol
11c Ll Ll

12 Federal adjusted gross income (from your federal return) ................ccooeoviiiiiisieiiiiiiiiieiiiiiiieseecine 12 204025|00

13 NON-AMZONA MUNICIPAI TNEEIESL. ...ttt ettt ettt et et e et e e e s e et e e et se e ee s e e e e e s et se et eeeaeeeeean 13 00

14 Partnership INCOMeE adjuStMENt. SEE INSIIUCHONS ............ccceueveuerereeereceeeeeeieeesesessesaeteessesesessseesessteseseseneesssasesessenensneras 14 00

15 TOtal fRArAl EPIrECIALION ........c.eieeeeeeeeeeeeeeee ettt ettt et et et e e et e et et et e s e et et e s et ee et ee e eee e e s et ee st eeeaeeneean 15 00

16 Net capital (loss) derived from the exchange of legal tender: See INStrUCoNS ...........ceieiiiiiriiieiie e 16 00

17 Other Additions to Income: Complete Adjustments to Arizona Gross Income schedule on page 5...........ccccceeveenee. 17 00

18 Subtotal: Add lines 12 through 17 and enter the tO1Al ...........eeiseeii ittt ettt e s e et e s enee s enieeaiaenee 18 204025|00
19 Total net capital gain or (I0SS). SEe INSIUCHONS ..........c..veevirreeeeeeeseeeeesesseeseseeeeneseesesesseneseeees 19 42956 |00
20 Total net short-term capital gain or (I0SS). See INSUCHONS ............oveveevreereseeeereseeessrsseeeeeens 20 42956 |00
21 Total net long-term capital gain or (I0SS). See INSIUCONS ........vevevevererereceeeeeeeeseeeecereeeeeesenans 21 00
22 Net long-term capital gain from assets acquired after December 31, 2011. See instructions. 22 00

23 Multiply line 22 by 25% (.25) @Nd €NEr the FESUIL ...........eveivieeieiiiriiceeteie ettt 23 00

i i i i i ified SMAIl DUSINESS. .- veveveueeeieertenerieiereeteeseeieseeteseseee e seeseeeneneas 24 00

This box may be blank or may contain a printed barcode of data from your return. 25 Net capital gain exchange of legal tender 25 00

26 Recalculated Arizona depreciation.......... 26 00

27 Partnership Income adjustment............... 27 00

28 Interest on U.S. obligations 00

29a Exclusion for fed., AZ state or local govt. pensions. 29a 00

29b Pensions-Uniformed Services retired/retainer pay 29b| 00

30 U.S. Social Security or Railroad Retirement Act 30 00

31 Certain wages of American Indians ......... 31 00

32 Pay received for being an active service member. 32 00

33 Net operating loss adjustment ................. 33 00

34 Contributions to 529 College Savings Plans..... 34 00

35 Subtract lines 23 through 34 from line18........... 35 20402500
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Your Name (as shown on page 1)

Your Social Security Number

SWADHEEN GUPTA 801067075
36 Other Subtractions from Income. Complete Adjustments to Arizona Gross Income schedule on page 5..................... 36 00
37 Subtract line 36 from line 35 and enter the differeNCe............cc.cccveveiveiieeieicee e nen 37 204025 |00
@| 38 Age 65 0r over: Multiply the NUMDER N DOX 8 DY $2,100.......vuevrerueeueesreseeseeseesesasssesseesesseessssesssssssesessessessessassssnssneessessssses 38 00
-%_ 39 Blind: Multiply the number in box 9 by $1,500 ................. ..39 00
E| 40 Other Exemptions. See instructions......40E |:| Multiply the number in box 40E by $2,300..............cceccerererereeerereerenne. 40 00
G| 49 Qualifying parents and grandparents: Multiply the number in box 118 by $10,000............oo.ooovoooreoo oo 41 00
42 Arizona adjusted gross income: Subtract lines 38 through 41 from line 37. If less than zero, enter “0”.........cccevevevreerennee... 42 204025 |00
43 Deductions: Check box and enter amount. See inStructions......................... 43I[] ITEMIZED...43S[X] STANDARD 43 24800 |00
44 If you checked box 43S and claim charitable deductions, check 44C [] Complete page 3. See instructions................... 44 00
45 Arizona taxable income: Subtract lines 43 and 44 from line 42. Ifless than zero, eNnter “0” ..........uueeeieeieeeieeeieeeeeie e e e e ees 45 179225 (00
E 46 Compute the tax using amount on line 45 and Tax Table X, Y or Optional Tax Tables .. 46 6159 100
‘6 | 47 Tax from recapture of credits from Arizona Form 301, Part 2, iN€ 31 ......oooiiiiiii e 47 00
§ 48 Subtotal of tax: Add lines 46 and 47 and enter the tOTAI .........c.uiieiiiie ittt e e e s eb e e seb e e e saneeeeaaeeeas 48 6159 |00
§ 49 Dependent Tax Credit. S INSITUCHONS ..........c.covevoviveececeeteeeeeeeeeeeeeee e e et ee s s e eee s teessesensssaeaeesseeesenenesesesteensesenensnenens 49 200 |00
50 Family income tax credit (from the worksheet - SEE INSIUCHONS) .......vviiiueie ittt eaees 50 00
51 Nonrefundable Credits from Arizona FOrm 301, Part 2, lN@ 61 .........ccc.cveuevieeveiceeieeeeeeecae e sessae st senas s esae e 51 00
52 Balance of tax: Subtract lines 49, 50 and 51 from line 48. If the sum of lines 49, 50 and 51 is greater than line 48, enter “0”........ 52 5959 100
53 2020 AZ iNCOME taX WItRNEIG. ........cvvoiisiiiteieii ettt ettt e 4330 |00
2£| 54 2020 AZ estimated tax payments..54a| |00|Claim of Right 54b 00
% § 55 2020 AZ extension PaymMent (FOMMN 204) ..........cc.cowoveeeeueeeeeeeeesesseeeeeeeeesesesse s esaesen s s eaessseeesessnseeseseeenesssnesnesaneseneen 00
gé 56 Increased Excise Tax Credit (from the worksheet - SE€ INSITUCHONS) .......veiiiiiiiiiiiiiieeeeeeiiie e e e e e e e e s e e e e e s sanaeeaae e 00
= ?:_, 57 Property Tax Credit from Arizona Form 140PTC ..........ccccccooevevurnen. 00
8 &| 58 Other refundable credits: Check the box(es) and enter the total amount 00
59 Total payments and refundable credits: Add lines 53 through 58 and enter the total ..........cceceverieeirerecirieiciriciiire 59 4330 |00
55| 60 TAXDUE: Ifline 52 is larger than line 59, subtract line 59 from line 52 and enter amount of tax due. Skip lines 61, 62 and 63........ 60 1629 |00
§ % 61 OVERPAYMENT: If line 59 is larger than line 52, subtract line 52 from line 59 and enter amount of overpayment........................ 61 00
& ¢| 62 Amount of line 61 to be applied t0 2021 ESHMAEA tAX...........cveurwucrereierieieiieceieee e 62 00
°© 63 Balance of overpayment: Subtract line 62 from line 61 and enter the differenCe ...........eceeeiiieeiiiiiiiiiiiiiiiiie e 63 00
£| 64 -74 Voluntary Gifts to: f\ZL”.SE’QS ool 64 00| Arizona widie.... 00
g Child Abuse Prevention........... 66 00 | pomestic Violence Services67 00| Political Gift 00
g Neighbors Helping Neighbors.. 69 00 Specigl Olympics.....ccceeeeuen 70 00 Veterans’ Donations Fund 71 00
% | Didn’t Pay Enough Fund........ 72 00 Sﬁg%ﬁ:ﬁ'gﬁt‘??ﬁarks 00 Spay/Neuter of Animals.. 74 00
= 75 Political Party (if amount is entered on line 68 - check only one): 751[_]Democratic _ 752[ ]Libertarian 753[_]Republican
2:' 76 EStimated PAYMENT PENAILY ..............ooviviveuiiiiee ettt eae ettt ss sttt e es s s st s et s s s s st s s s s nansese s s s s 76 |00
E 77 77100Annualized/Other 772|:|Farmer or Fisherman 773[:|Form 221 included
78 Add lines 64 through 74 and 76; enter the total................ooov.ieieieieiieiiiiieie e, 00
o | 79 REFUND: Subtract line 78 from line 63. If less than zero, enter amount owed on line 80 00
5 g Direct Deposit of Refund: Check box 79A if your deposit will be ultimately placed in a foreign account; see instructions. 79A|:|
-§ g ¢ Ghecking or ROUTING NUMBER ACCOUNT NUMBER
53 P sOsavings  LL L[ [T TTT TV CITTTTTITITTITITTTITTT]
<| 80 AMOUNT OWED: Add lines 60 and 78. Make check payable to Arizona Department of Revenue; write your SSN on payment;
AN INCIUAE WItN YOUT FEIUIM ..ot e ettt ee e e e ettt e e e e e s ettt e e e e e et taeeeeeeesaasbaaeeeaeeeasastaeeeeeesaasssseeeaeeesnsbneeeeeeeeannnsaneeeeeeennsnnseneaens 80 1629 |00
Under penalties of perjury, | declare that | have read this return and any documents with it, and to the best of my knowledge and belief, they are
true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
17}
5 > IT PROJECT MANAGER
T YOUR SIGNATURE DATE OCCUPATION
(3 > HOME MAKER
) SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
L
‘2 PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
11}
i PAID PREPARER’'S STREET ADDRESS PAID PREPARER'S TIN
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER’'S PHONE NUMBER

If you are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your return has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your return has a barcode).
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AZ-140V

Arizona Individual Income Tax
Payment Voucher for Electronic Filing

EPV
2020

Your First Name and Middle Initial Last Name Your Social Security Number
SWADHEEN GUPTA 801 |06 | 7075

Spouse’s First Name and Middle Initial Last Name Spouse’s Social Security No.
HONEY GUPTA 728 |76 | 0254

Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)

IZ‘ 4437 E SAINT JOHN RD 6027584049

City, Town or Post Office State ZIP Code REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

PHOENIX AZ 85032

Please indicate the filing status below:
Married filing joint return
D Head of household: Enter name of qualifying child or dependent on next line:

[J Married filing separate return: Enter spouse’s name and Social Security Number above

[ Single

RCVD

Enter the amount of payment enclosed................oo e $ | |OO|

If you are mailing this payment

Do not send cash.

Include your payment with this form.

AN NI NN

To ensure proper application of this payment, be sure that you:

Make your check or money order payable to Arizona Department of Revenue.
Write your SSN and “2020 Tax” on your payment.

Mail to Arizona Department of Revenue, PO Box 29085, Phoenix, AZ 85038-9085.

If you are making an electronic payment

You can make this 140V payment by eCheck or credit card!
American Express ¢ Visa ¢ Discover Card ¢ MasterCard

www.AZTaxes.gov
v Click on "Make a Payment” and select “"140V"” as the Payment Type.

v Do not mail this form. We will apply this payment to your account.

NOTE: To avoid interest and penalties you must pay the full amount of your tax by April 15, 2021. You will not
receive an additional notice from the Arizona Department of Revenue unless an error exists with your return.
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State Direct Debit Worksheet
SWADHEEN & HONEY GUPTA

Direct Debit for Balance Due

Type of account: [O] Checking [ ]Savings

122100024
882899508

Withdrawal amount: $1,629
05/03/2021

Taxpayer's routing number:

Taxpayer's account number:

Date withdrawal requested™:

*Please note: You have chosen to pay your balance due to the state using direct debit from your bank
account (as noted above).

The date you selected for your withdrawal is the earliest that the state will withdraw the money from
your account. However, it could take up to 10-15 business days for them to withdraw the money from
your account.

If you have any questions about the withdrawal of your balance due, please contact your state directly.

We have no visibility into when the state will debit money from your account.

Please DO NOT pay again via the state website, or you will end up paying twice.



