Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
RANVA BOORGADDA 727-19- 3796

Spouse’s name Spouse’s social security number
MAVATHA BOORGADDA 958-97-9101

Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 225, 468.

2 Total tax e e e 2 37, 661.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 45, 396.

4 Amount you want refunded to you e e 4 11, 907.
Amount you owe . . 5

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

Under penaltles of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | 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 (c) 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 the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 9l3!719l6

| authorize GLOBAL TAXES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

. . . . don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. 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 IlI
below.

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generatemyPIN |7 {9(1|0|1| asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. 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 IlI
below.

Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
lgdll}  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5|8|7(2|7[8|6|1[9|8]|9

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above 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.

ERQO’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. gpaa REV 02/07/21 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2020

OMB No. 1545-0074

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

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

Check only
one box.

person is a child but not your dependent »

[] Head of household (HOH)

] Qualifying widow(er) (QW)

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

Your first name and middle initial Last name Your social security number
RANVA BOORGADDA 727-19- 3796
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
MAVATHA BOORGADDA 958-97-9101
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
1103 DEVONSH RE RD Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if ﬁling jointly, Wa.nt $3
to go to this fund. Checking a
HAUPPAUGE NY 11788 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1956 [ Are blind Spouse: [ ] Was born before January 2, 1956 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four SAMAI RA BOORGADDA 317-57-2138 |Daughter ]
dependents, O O
see instructions
and check Ol Ol
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 204, 987
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b
Sch. Bif 3 Qualified dividend 3 i ivi 3b
required. a ualified dividends a b Ordinary dividends .
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b 33, 417.
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here » [ | 7
® Single or
Marriod filing 8  Other income from Schedule 1, line 9 . - . 8 -12, 936.
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 225, 468.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 e e 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 > | 1 225, 468.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 24, 800.
§?§nd‘;¢d“” e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo inatnetions.| 14 Add lines 12.and 13 . o 14 24, 800.
15  Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 200, 668.

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

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 36, 319.
17  Amount from Schedule 2, line 3 17
18 Add lines 16 and 17 . e 18 36, 319.
19  Child tax credit or credit for other dependents 19 2, 000.
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . L 21 2, 000.
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 34, 319.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 3, 342.
24  Add lines 22 and 283. This is your total tax > | 24 37, 661.
25 Federal income tax withheld from:
a Form(s) W-2 25a 38, 713.
b Form(s) 1099 . . 25b 6, 683.
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 45, 396.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30  Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 . 31 4,172.
32  Add lines 27 through 31. These are your total other payments and refundable credits . > | 32 4,172.
33  Add lines 25d, 26, and 32. These are your total payments o > | 33 49, 568.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 11, 907.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 11, 907.
Direct deposit? B b  Routing numberE 0/5i{3{0{0{0{1{9!6 > c Type: Checking [ ] Savings
See instructions. >d Account number 2 i 3 7 0 3 3 9 2 2 0 5 4
36 Amount of line 34 you want applled to your 2021 estlmated tax N 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe now Lo > 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r,\f’t‘zt%'asy?'s‘ee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38 Estimated tax penalty (see instructions) | 38 |

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

Designee instructions » []Yes. Complete below. No
Designee’s Phone Personal identification
name P no. » number (PIN) P
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE ENG NEER (see inst.) >
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. HOVEMAKER (see inst) P>
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
al
Preparer RVSSMANI KUMARAPPANA | RVSSVANI KUMARAPPANA 02/ 11/ 2021 | P02090332 | [ seif-employed
p Firm'sname » GLOBAL TAXES LLC Phone no. ( 646) 727- 7157
Use Only

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

Firm's EIN » 30-1017196

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

REV 02/07/21 PRO Form 1040 (2020



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2020

Additional Income and Adjustments to Income

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

e e ooy » Go to www.irs.gov/Form1040 for instructions and the latest information. e NG, 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
RAMA & MANVATHA BOORGADDA 727-19- 3796
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a Alimonyreceived . . . . . . . . . . . . . . . . . ... .. ... .. |22
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 -12, 936.
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Otherincome. List type and amount > 8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
iNe8 . . . . . . . e 9 -12, 936.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . . . . . . . . . . ... ... 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . . .. ... M
12 Health savings account deduction. Attach Form8889 . . . . . . . . . . . . |12
13 Moving expenses for members of the Armed Forces. Attach Form3903 . . . . . |13
14 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . [14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction. . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . |17
18a Alimonypad. . . . . . . . . . . . . . . . . . ... .. ... ... 182
b Recipientt'sSSN . . . . . . . . . . .. .. ... ...p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . . . . . o L L0000 oo |19
20 Studentloan interestdeduction . . . . . . . . . . . . . . . ... ... |20
21 Tuition and fees deduction. Attach Form 8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/07/21 PRO Schedule 1 (Form 1040) 2020



SCHEDULE 2 .y OMB No. 1545-0074
(Form 1040) Additional Taxes 2020
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. SGSSSLT)Z“NO 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
RAMA & MAMATHA BOORGADDA 727-19- 3796
1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . | 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
m Other Taxes
Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . ... |4

5 Unreported social security and Medicare tax from Form: a [14137 b []8919.

6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored

accounts. Attach Form 5329 ifrequired . . . . . . . . . . . N |6 3, 342.
7a Household employment taxes. Attach ScheduleH . . . . 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if
required . . . . . . . . . . . . . . . . . . ... ... ... |Tb
8 Taxesfrom: a[]Form8959 b []JForm 8960
¢ []Instructions; enter code(s) 8
9 Section 965 net tax liability installment from Form 965-A . . . 9
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form
1040 or 1040-SR, line 23, or Form 1040-NR, line23b . . . . . . . . . . . . |10 3, 342.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/07/21 PRO Schedule 2 (Form 1040) 2020



SCHEDULE 3 OMB No. 1545-0074

(Form 1040) Additional Credits and Payments 2020
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.
. . . . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
RANVA & MANVATHA BOORGADDA 727-19- 3796

Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required 1
2 Credit for child and dependent care expenses. Attach Form 2441 2
3 Education credits from Form 8863, line 19 . 3
4 Retirement savings contributions credit. Attach Form 8880 . 4
5 Residential energy credits. Attach Form 5695 . 5
6 Other credits from Form: a[]3800 b[]8801 «c[] 6
7 Add lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20 7
m Other Payments and Refundable Credits
8 Net premium tax credit. Attach Form 8962 . 8
9 Amount paid with request for extension to file (see instructions) . . . . . . . . | 9
10 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . |10 4,172.
11 Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . |11
12  Other payments or refundable credits:
a Form2439 . . . . . . . . . . . ... . ... ... |12a
b Qualified sick and family leave credits from Schedule(s) H and
Form(s)7202 . . . . . . . . . . . .. . ... ... |12b
¢ Health coverage tax credit fromForm8885 . . . . . . . . [12c
d Other: 12d
e Deferral for certain Schedule H or SE filers (see instructions) . [12e
f Addlines12athrough12e . . . . . . . . . . . . . . . . . . .. ... |12
13 Add lines 8 through 12f. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 | 13 4,172.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/07/21 PRO Schedule 3 (Form 1040) 2020



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 20
Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 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
RAVA & MAMATHA BOORGADDA 727-19- 3796
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
A Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions . . . . . [J Yes X] No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . . []Yes [J]No
1a | Physical address of each property (street, city, state, ZIP code)
A |M YAPUR HYDERABAD TELANGANA | N 500049
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |1 if you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
C C O]
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  Rents received 3 850.
4  Royalties received . 4
Expenses:
5 Advertising .o e e e 5
6  Auto and travel (see mstructlons) e e 6 350.
7 Cleaning and maintenance 7 2,671.
8 Commissions. 8 550.
9 Insurance . . . e e e 9
10 Legal and other professmnal fees e e 10
11 Managementfees . . . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . .. 14 5, 480.
15 Supplies . . . . . . . . . . . L. 15 3,164.
16 Taxes . . . . . . . . . . ... 16
17  Utilities. . . . e 17 1,571.
18 Depreciation expense or deplet|on e e 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through19 . . . . . 20 13, 786.
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 Form 6198 . . . . . 21 -12, 936.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) . . . . . 22 |( -12,936. )| If¢ )
23a Total of all amounts reported on line 3 for all rental propertles o 23a 850.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c 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 13, 786.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 12,936. )
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), line 5. Otherwise, include this amount in the total on line 41 on page2 . | 26 -12, 936.
For Paperwork Reduction Act Notice, see the separate instructions. NPA - 12 936. Schedule E (Form 1040) 2020

BAA  REV02/07/21 PRO



- 8867 Paid Preparer’s Due Diligence Checklist

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

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

Internal Revenue Service » Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No. 70

Taxpayer name(s) shown on return

Taxpayer identification number

RAVA & MAMATHA BOORGADDA 727-19- 3796
Enter preparer’s name and PTIN
RVSSVANI KUVARAPPANA P02090332

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V
for the benefit(s) claimed (check all that apply). [JEIC K] CTC/ACTC/ODC [J AOTC

[] HOH

1

a
8

Did you complete the return based on information for tax year 2020 provided by the taxpayer or
reasonably obtained by you?

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

Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.

¢ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

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

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

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

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

Did you satisfy the record retention requirement? To meet the record retention reqwrement you must
keep a copy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit( ) and/or HOH filing status or to flgure
the amount(s) of the credit(s) .o .

List those documents provided by the taxpayer |f any, that you relred on:

Yes

No | N/A

x]

0J

(][

O|X]

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

Did you ask the taxpayer if any of these credlts were dlsallowed or reduced in a previous year’7

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

Did you complete the required recertification Form 88627 . -

If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? C e e e

0J

(I} |

0J

O (OF (X)X

0| 0

For Paperwork Reduction Act Notice, see separate instructions. REV 02/07/21 PRO

Form 8867 (2020)



Form 8867 ( 2020)

Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

9a

b

c

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children |_Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question10.) . . . . . ] ]

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer

has supported the child the entire year? . . . ] ]

Did you explain to the taxpayer the rules about clalmlng the EIC when a Chl|d is the quallfylng Chl|d of

more than one person (tiebreaker rules)? . . [l [l [l

Due Diligence Questions for Returns Clalmlng CTC/ACTC/ODC (If the return does not claim CTC, ACTC,

or ODC, go to Part IV.)

10

11

12

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not clarm AOTC go to Part V.)

13

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

14

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent whois | Yes | No | N/A

a citizen, national, or resident of the United States? . . . X1 [l

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

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

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified | Yes | No

tuition and related expenses for the claimed AOTC? . . . . [l [l

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No

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

Eligibility Certification

15

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

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

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or

in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

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

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

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

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

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

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

obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to

determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

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

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

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes | No

complete? . . . . . L L L Lo s s O

REV 02/07/21 PRO Form 8867 (2020)



Department of Taxation and Finance

NEW

YORK New York State E-File Signature Authorization for Tax Year 2020
STATE For Forms IT-201, IT-201-X, 1T-203, IT-203-X, IT-214, and NYC-210

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

Taxpayer’s name Spouse’s name (jointly filed return only)
VA BOORGADDA HA BOORGADDA
Purpose EROs must complete Part C prior to transmitting electronically

Form TR-579-IT must be completed to authorize an ERO to
e-file a personal income tax return and to transmit bank account
information for the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer’s electronically filed Forms IT-201, Resident Income Tax
Return, 1T-201-X, Amended Resident Income Tax Return, IT-203,
Nonresident and Part-Year Resident Income Tax Return, 1T-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
IT-214, Claim for Real Property Tax Credit, or NYC-210, Claim

for New York City School Tax Credit. Note that an electronic
signature can be used as described in TSB-M-20(1)C, (2)I, E-File
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer
for Electronically Filed Tax Returns.

For returns filed jointly, both spouses must complete and sign
Form TR-579-IT.

Part A — Tax return information

1 Federal adjusted gross income (from applicable line)........................
2 REUNG ..o
3 AMOUNE YOU OWE ...ttt
4 Financial institution routing number.............ccccoiii
5 Financial institution account number ...

filed income tax returns (Forms IT-201, IT-201-X, IT-203, IT-203-X,
IT-214, and NYC-210).

Both the paid preparer and the ERO are required to sign Part C.
However, if an individual performs as both the paid preparer and
the ERO, he or she is only required to sign as the paid preparer.
It is not necessary to include the ERO signature in this case.
Note that an alternative signature can be used as described in
Publication 58, Information for Income Tax Return Preparers,
available on our website.

This form is not required for electronically filed Form IT-370,
Application for Automatic Six-Month Extension of Time to File
for Individuals. See Form TR-579.1-IT, New York State Taxpayer
Authorization for Electronic Funds Withdrawal for Tax Year 2020
Form IT-370 and Tax Year 2021 Form IT-2105.

................................................................. 1. 225468.
................................................................. 2. 1622.
................................................................. 3.

................................................................. 4./053000196
................................................................. 5.1237033922054

6 Accounttype: [X| Personal checking [ | Personal savings [ | Business checking [ | Business savings
Part B — Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Under penalty of perjury, | declare that | have examined the
information on my 2020 New York State electronic personal income
tax return, including any accompanying schedules, attachments,
and statements, and certify that my electronic return is true,
correct, and complete. The ERO has my consent to send my 2020
New York State electronic return to New York State through the
Internal Revenue Service (IRS). In addition, by using a computer
system and software to prepare and transmit my form electronically,
| consent to the disclosure to New York State of all information
pertaining to the transmission of my tax form electronically. |
understand that by executing this Form TR-579-IT, | am authorizing
the ERO to sign and file this return on my behalf and agree that
the ERQO’s submission of my personal income tax return to the

IRS, together with this authorization, will serve as the electronic
signature for the return and any authorized payment transaction.

If I am paying my New York State personal income taxes due by
electronic funds withdrawal, | certify that the account holder has
authorized the New York State Tax Department and its designated
financial agents to initiate an electronic funds withdrawal from the
financial institution account indicated on my 2020 electronic return,
and authorized the financial institution to withdraw the amount from
that account. As New York does not support International ACH
Transactions (IAT), | attest the source for these funds is within

the United States. | understand and agree that | may revoke this
authorization for payment only by contacting the Tax Department no
later than two (2) business days prior to the payment date.

Taxpayer’s signature

Date

Spouse’s signature (jointly filed return only)

Date

Part C — Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perjury, | declare that the information contained
in this 2020 New York State electronic personal income tax

return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed paper 2020 New York State
return signed by a paid preparer, | declare that the information
contained in the taxpayer’s 2020 New York State electronic return

Do not mail Form TR-579-IT to the Tax Department:

is identical to that contained in the paper copy of the return. If | am
the paid preparer, under penalty of perjury | declare that | have
examined this 2020 New York State electronic personal income
tax return, and, to the best of my knowledge and belief, the return
is true, correct, and complete. | have based this declaration on all
information available to me.

EROs must keep this form for three years and present it to the Tax Department upon request.

ERO'’s signature Print name Date
GLOBAL TAXES LLC

Paid preparer’s signature Print name Date
RVSSVANI KUVARAPPANA

TR-579-IT (12/20)

3555 REV 02/02/21 PRO www.tax. ny.gov



Department of Taxation and Finance

REV 02/02/21 PRO

NEW . I T'2 0 1
YORK Resident Income Tax Return
2020 STATE New York State ® New York City ® Yonkers ® MCTMT
For the full year January 1, 2020, through December 31, 2020, or fiscal year beginning ... 20
For help completing your return, see the instructions, Form IT-201-I. and ending .
Your first name MI | Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your Social Security number
RANVA BOORGADDA 02181982 727193796
Spouse’s first name MI | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number
MAVATHA BOORGADDA 08031990 958979101
Mailing address (see instructions, page 14) (number and street or PO box) Apartment number New York State county of residence
1103 DEVONSH RE RD SUFFOLK
City, village, or post office State | ZIP code Country (if not United States) School district name
HAUPPAUGE NY 11788 MOUNT SI NAI
Taxpayer’s permanent home address (see instructions, page 14) (number and street or rural route) | Apartment number L
School district
code number ............... 414

City, village, or post office State | ZIP code Decedent Taxpayer's date of death (mmddyyyy) ~ Spouse’s date of death (mmddyyyy)
eceaen
NY information | | |
A Filin I:I . D1 Did you have a financial account located in a I:' -
statugs ® Single foreign country? (see page 15) .....cccccuvueeenineeannnnn. Yes No
‘mark an Married filing joint return D2 Were you required to report any_nonqualiﬂed
g(in one @ (enter spouse’s Social Security number above) deferred compensation, as required by IRC § 457A, I:'
) on your 2020 federal return? (see page 15) .............. Yes No
box): ©) Married filing separate return . o
(enter spouse’s Social Security number above) E (1) Did you or your spouse maintain living I:'
quarters in NYC during 20207 (see page 15) .. Yes No
@I:l Head of household (with qualifying person) (2) Enter the number of days spent in NYC in 2020 I:I
(any part of a day spent in NYC is considered a day).........
®|:| Qualifying widow(er) F NYC residents and NYC part-year
residents only (see page 15):
B Did you itemize your deductions on X . . . I:I
your 2020 federal income tax return? ............ Yes No (1) Number of months you lived in NYC in 2020 ...............
c gr?gr!]/;gebr‘ia‘;':;’;‘:r‘,is?zdae?;ﬁz?fri’;t ves L e (2) Number of months your spouse lived in NYC in 2020 ..... I:I
e . G Enter your 2-character special condition
) 4 : code(s) if applicable (see page 15) ......c.c.ccoeverne... I:I I:I
i i A ;
ALFLA .l%
H Dependent information (see page 16)
First name MI Last name Relationship Social Security number Date of birth (mmddyyyy)
SAVAI RA BOORGADDA DAUGHTER 317572138 05052020

If more than 7 dependents, mark an X in the box. D

2010012

001203555

For office use only




Page 20f4 IT-201 (2020)

Your Social Security number

727193796

REV 02/02/21 PRO

[Federal income and adjustments] (see page 16)

Whole dollars only

1 Wages, Salaries, tiPS, ©1C. ..viviviviieieeeceeeeeeeeeee e eeeee et ettt n s 1 204987 .00
2 Taxable INtereSt INCOME ...t e e e e 2 .00
B IO o [0 =T VAo [V T [T o S 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) .......... 4 .00
5 AlIMONY FECERIVEA ...ttt ettt e e e et e e e e et e e e e s nbbeeeeeeanns 5 .00
6 Business income or loss (submit a copy of federal Schedule C, FOrm 1040) ........ccccuveeeeeeeereseeeeeeeanns 6 .00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) 7 .00
8 Other gains or losses (submit a copy of federal FOrm 4797) ..........cccceeieoeeerienesnnnnn 8 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X'in the box .. |:| 9 .00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box[__| |10 33417 .00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 -12936.00
12 Rental real estate included inline 11 ......cccoooiviiienennnnnn. | 12 | - 12936 .00
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) ..................... 13 .00
14 Unemployment compensation ............cccccoiiiiiiieiiinniiiieeee e 14 .00
15 Taxable amount of Social Security benefits (also enter on line 27) 15 .00
16 Other income (see page 16)| Identify: 16 .00
17 Add lines 1 through 11 and 13 through 16 ... .cooiiiiiii 17 225468 .00
18 Total federal adjustments to income (see page 16)|/denﬁfy-' 18 .00
19 Federal adjusted gross income (subtract ling 18 from liN@ 17) .......c.cccueeeeueeeeeeeieseeieeeesieaeesnens 19 225468 .00
19a Recomputed federal adjusted gross income (see page 16, Line 19a worksheet) ..................... 19a 225468 .00
[New York additions] (see page 17)
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) | 20 .00
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 17) | 21 .00
22 New York’s 529 college savings program distributions (see page 17) .......cccccooeviiiiiieiiiiiiinnenn. 22 .00
23 Other (FOrm IT-225, liN€ 9) ......euveeiieieeeee e e et e ettt e e et e e e e et e e e e e et e e e e e s et eaeeeeenaaeeas 23 .00
24 Add lINES 19@ throUGN 23 .........oouiiiiieieie ettt ettt ettt ae et e e eaeeseeneennas 24 225468 .00

[ New York subtractions ] (see page 18)

25 Taxable refunds, credits, or offsets of state and local income taxes (from ling 4) | 25 .00
26 Pensions of NYS and local governments and the federal government (see page 18) | 26 .00
27 Taxable amount of Social Security benefits (from line 15) ... | 27 .00
28 |Interest income on U.S. government bonds .................... 28 .00
29 Pension and annuity income exclusion (see page 19) ....... 29 .00
30 New York’s 529 college savings program deduction/earnings | 30 .00
31 Other (Form IT-225, line 18)
32 Add lines 25 through 31 .......... .00
33 New York adjusted gross income (subtract line 32 from liNe 24) .............c.cccvevveeveeveeeveeseiieesreannns 33 225468 .00
[Standard deduction or itemized deduction] (see page 21)

34 Enter your standard deduction (table on page 21) or your itemized deduction (from Form IT-196)

Mark an X in the appropriate box: Standard  -or- [ ] Itemized |34 16050 .00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ................cccceeecveeeeeueeenne.. 35 209418 .00
36 Dependent exemptions (enter the number of dependents listed in item H; see page 21) .......c............ 36 1000.00
37 Taxable income (subtract line 36 from liN€ 35) ..........cccueeueeeeeeeeeeeeeeeeeee e e 37 208418 .00

2010022
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Name(s) as shown on page 1 Your Social Security number IT-201 (2020) Page 3 of 4
RAVA AND MAMATHA BOORGADDA 727193796 REV 02/02/21 PRO
[Tax computation, credits, and other taxes)
38 Taxable income (from 1N 37 0N PAGE 2) ......cceeeeeeeei ettt e e e e e e e e e e e e e e e e s e s nnennees 38 208418 .00
39 NYS tax on line 38 amMOUNt (SEE PAGE 22) ........eecueeeueeeeeee e ee et ee e eaae e 39 13360 .00
40 NYS household credit (page 22, table 1, 2, 0r 3) ..........c........ 40 .00
41 Resident credit (see page 23) .......ccccecueriiiiiiiiiiiiiiiiieeeee e 41 .00
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7) ... | 42 .00
43 Add lINES 40, 471, AN 42 ..oneeieieeeeee ettt ettt r ettt e reennt e reenneeenen 43 .00
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) ..............ccccccceeeereeveeecneenne.. 44 13360 .00
45 Net other NYS taxes (Form IT-201-ATT, iN€ 30) .......cccccuueeeeeiiiiieeeeeeeeieee e e e e et a e e a e e e eearaaee e 45 .00
46 Total New York State taxes (add iNes 44 @nd 45) ..........cceueeeeeeoeeeeeeeeeeeeeeeee e 46 13360 .00
[New York City and Yonkers taxes, credits, and surcharges, and MCTMT ]
47 NYC taxable income (see page 23)......cccceeeeeecuveeeeeeiecinnnn... 47 .00 . .
47a NYC resident tax on line 47 amount (see page 23)............. 47a .00 See instructions on
48 NYC household credit (page 23) 48 oo| Pages 23 through 26 to
: . PAGE 23) e . compute New York City and
line 47a, 1eave BIank) ...........cccceeeieeiiueeeeeieciiieeeeeeeiieeae e 49 .00 surcharges, and MCTMT.
50 Part-year NYC resident tax (Form IT-360.1) ........cccccuveruneen. 50 .00
51 Other NYC taxes (Form IT-201-ATT, line 34) ......ccccccceeeeunne... 51 .00
52 Add lines 49, 50, and 51 ....cccoccieiiieiieee e 52 .00 .
53 NYC nonrefundable credits (Form IT-201-ATT, line 10) ........ 53 .00 Ll
54 Subtract line 53 from line 52 (if line 53 is more than AN o
i€ 52, 16AVE BIANK) ...veeeeeeeeeeeeeeseeeeeeeeeeeeeese e | 54 | .00 | AR '
54a MCTMT net
earnings base.... | 54a| .00
54D MCTMT ..ottt s 54b .00
55 Yonkers resident income tax surcharge (see page 26) ..... 55 .00
56 Yonkers nonresident earnings tax (Form Y-203) ............... 56 .00
57 Part-year Yonkers resident income tax surcharge (Form I7-360.1) | 57 .00
58 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54b through 57) .. | 58 | .00|
59 Sales or use tax (see page 27; do not leave line 59 blank) .................cccccccooeevuieeeeeiiiieneeeeecnienn | 59 | 0 .OO|
60 Voluntary contributions (FOrm IT-227, Part 2, N 1) w..........oweeeveeeeereeeeeeeeeeeseeseeeseseeesseeeeeeeesnene |60 | .00
61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58, 59, @Nd 60) ...........c.cccveveiriesieiieiieeiesie e 61 13360.00

201003203555




Page 4 of 4 1T-201 (2020) REV 02/02/21 PRO Your Social Security number

727193796

62 Enter amount from liN€ 61 ...........c.coviiiiii e T s s e e i e s 62 13360.00
(Payments and refundable credits) (see pages 28 through 31)

63 Empire State child credit ...........cooovieiiiiii 63 .00

64 NYS/NYC child and dependent care credit ...................... 64 .00

65 NYS earned income credit (EIC) .......cocoovvevevrenn. | 65 .00 ; F‘{ i i

66 NYS noncustodial parent EIC ...........c.ccooiiiiiiiiiiiees 66 .00 CH ] i

67 Real property tax credit ..........oooiiiiiiii 67 .00 .

68 College tuition credit ...........ccocoiiiiiiiiii 68 .00 | 1

69 NYC school tax credit (fixed amount) (also complete F on page 1)| 69 .00
69a NYC school tax credit (rate reduction amount)................. 69a .00

70 NYC earned income credit .......ccoocevevieeeiieeeieees 70 .00
70a This line intentionally left blank 70a

71 Other refundable credits (Form IT-201-ATT, line 18) ............. 71 00| ¢ applicable, complete Form(s) IT-2

72 Total New York State tax withheld .................o..ccccoooooo.... 72 14982 .00 \?v';(ﬂlogl::}l?l?i-zzgd Zugf*;g)them

73 Total New York City tax withheld ..............oooorovvvvvvvveeeee. 73 00| 1 yt o I‘:: 9 e

. o not send federal Form W-

74 Total Yc?nkers tax withheld ..................... s 74 .00 with your return.

75 Total estimated tax payments and amount paid with Form IT-370| 75 .00

76 Total payments (add /ines 63 throUGH 75) .........ccueiueeeeieeieeieeesieeieesieeiie ettt sae e ane s 76 14982 .00
(Your refund, amount you owe, and account information] (see pages 32 through 34)

77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from line 76; see page 32) ............ 77 1622 .00

78 Amount of line 77 available for refund (subtract line 79 from line 77) ...........cccevveeeeeeeceeeeeeeenanne. 78 1622 .00
78a Amount of line 78 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |78a .00
78b Total refund after NYS 529 account deposit (subtract line 78a from lin@ 78) ..........c.cccvevveeveeeeennnne. 78b 1622 .00

direct deposit to checking or paper
Mark one refund choice: savings account (fill in line 83) ~°' " check Refpnd? Direct deposit is the
79 Amount of line 77 that you want applied to your 2021 easiest, fastest way to get your
. . ) refund.
estimated tax (see instructions) ............ccccccceeeieieiiicnnnnns 79 .00

80 Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic  gee page 33 for payment options.
funds withdrawal, mark an X in the box |:| and fill in lines 83 and 84. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return. ................. 80 .00

81 Estimated tax penalty (include this amount in line 80 or
reduce the overpayment on line 77; see page 33) ................ 81 .00

82 Other penalties and interest (see page 33) .........cccceveeenne. 82 .00

See page 36 for the proper
assembly of your return.

83 Account information for direct deposit or electronic funds withdrawal (see page 34).
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box (see pg. 34) D

83a Account type: Personal checking - or - |:| Personal savings - or - D Business checking - or - |:| Business savings

83b Routing number | 053000196 | 83¢ Account number | 237033922054 |

84 Electronic funds withdrawal (see page 34) ................ Date | | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification

designee? (see instr.) ( ) number (PIN)
Yes D No Email:
v Paid preparer must complete v |Preparer’'s NYTPRIN NYTPRIN .

(see instructions) excl.code| 0 | 9 v Taxpayer(s) must sign here v
Preparer’s signature Preparer’s printed name Your signature
RVSSMANI KUMARAPPANA RVSSMVANI KUMARAPPANA
Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation
GLOBAL TAXES LLC P02090332 SOFTWARE ENG NEER
Address Employer identification number Spouse’s signature and occupation (if joint return)
2530 PEBBLE CREEK LN 301017196 : MAKER

Date Date Daytime phone number

CUWM NG GA 30041 02112021 ( 319)532 6376
Email:  KUMAR@ETAXFI LE. COM Email.  RAVBOORGADDA@SVAI L. COM
|I| | II" |2i)||1i)ir|if|3ilsi| ”I |I ||I| See instructions for where to mail your return.
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Summary of W-2 Statements

New York State « New York City  Yonkers

REV 02/02/21 PRO

IT-2

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions.

W-2 Record 1

Box a Employee’s Social Security number
for this W-2 Record

Box ¢ Employer’s information

Employer’s name

COGNI ZANT TECHNOLOGY SOLUTI ONS US CORPORAT

Employer’s address (number and street)

727193796 211 QUALITY CIR STE 150
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
| 133924155 | | COLLEGE STATI ON TX 77845
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 122294.00| | 81.000 [C| | | 29.00| |SDI |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | 14605.00| |D|D| | 197.00] |NY PFL |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00 | o | || ] 775.00] |TXREL |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00 | oo [ | ] | 00| | |

Box 13 Statutory employee D

Retirement plan |:|

Third-party sick pay D
Box 16a NYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

NY State information: Box 15a
Ny state INTY] | 122294 .00| | 7303 .00
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information: ~ Box 15b | | | | | |
other state | .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

Do not detach.

W-2 Record 2

Box a Employee’s Social Security number
for this W-2 Record

Box ¢ Employer’s information

Employer’s name

ARROW ELECTRONI CS | NC

Employer’s address (number and street)

| 727193796 | 9151 E PANORAMA Cl RCLE

Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
111806155 CENTENNI AL CcO 80112

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description

| 82693.00] | 17.00| [C| | | 197.00] |[NYPFL |

Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

| 00 | 1462 .00] [DID] | 2.00] [NYSDI |

Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description

| 00 | oo [ || ] 00| | |

Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

| 00 | oo [ || ] 00| | |

Box 13 Statutory employee D

Retirement plan |:|

Third-party sick pay D
Box 16a NYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

NY State information: Box 15a
Ny sae  INTY] | 82693.00| | 7679.00|
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information: ~ Box 15b | | | | | |
other state | .00 -00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

102001203555
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 20
Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 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
RAVA & MAMATHA BOORGADDA 727-19- 3796
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
A Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions . . . . . [J Yes X] No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . . []Yes [J]No
1a | Physical address of each property (street, city, state, ZIP code)
A |M YAPUR HYDERABAD TELANGANA | N 500049
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |1 if you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
C C O]
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  Rents received 3 850.
4  Royalties received . 4
Expenses:
5 Advertising .o e e e 5
6  Auto and travel (see mstructlons) e e 6 350.
7 Cleaning and maintenance 7 2,671.
8 Commissions. 8 550.
9 Insurance . . . e e e 9
10 Legal and other professmnal fees e e 10
11 Managementfees . . . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . .. 14 5, 480.
15 Supplies . . . . . . . . . . . L. 15 3,164.
16 Taxes . . . . . . . . . . ... 16
17  Utilities. . . . e 17 1,571.
18 Depreciation expense or deplet|on e e 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through19 . . . . . 20 13, 786.
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 Form 6198 . . . . . 21 -12, 936.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) . . . . . 22 |( -12,936. )| If¢ )
23a Total of all amounts reported on line 3 for all rental propertles o 23a 850.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c 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 13, 786.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 12,936. )
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), line 5. Otherwise, include this amount in the total on line 41 on page2 . | 26 -12, 936.
For Paperwork Reduction Act Notice, see the separate instructions. NPA - 12 936. Schedule E (Form 1040) 2020
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