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
PRABHAS POSANI 727-18-1273

Spouse’s name Spouse’s social security number

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 81, 900.

2 Total tax e e e e 2 11, 086.

3 Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 11, 776.

4 Amount you want refunded to you e e 4 1, 800.
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 gli1l21713

| 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

[ ] lauthorize to enter or generate my PIN as my
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

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

OMB No. 1545-0074

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

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

Check only
one box.

[] 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
person is a child but not your dependent »

Your first name and middle initial Last name Your social security number
PRABHAS POSANI 727-18-1273
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
226 CONSTI TUTI ON CT 203 Check here if you, or your
: - - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
JOHNSTON RI 02919 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1956 [ Are blind Spouse: [ ] Was born before January 2, 1956 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check Ol Ol
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 1 81, 900
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b
Sch. BIf 3a Qualified dividend 3 i ivi 3b
required. a ualified dividends a b Ordinary dividends .
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
S
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here » [ | 7
® Single or
Mag'ied filing 8  Other income from Schedule 1, line 9 . .o . 8
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 81, 900.
* 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 81, 900.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 400.
as?gnd?;;m e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo inatnetions.| 14 Add lines 12.and 13 . o 14 12, 400.
15  Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 69, 500.

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 11, 086.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 11, 086.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 11, 086.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 283. This is your total tax > | 24 11, 086.
25 Federal income tax withheld from:
a Form(s) W-2 25a 11, 776.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 11, 776.
« 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 1,110.
31 Amount from Schedule 3, line 13 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . > | 32 1,110.
33  Add lines 25d, 26, and 32. These are your total payments .o > | 33 12, 886.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 1, 800.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 1, 800.
Direct deposit? B b  Routing numberE 0/1i{1i{9i{0i{0{2{5!4 > c Type: Checking [ ] Savings
See instructions. »d Account number{ 3 | 8 5 0 2 1 8 9 9 3 4 2 P
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 UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statem(_ants, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
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. (see inst) P>
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Il;ald RVSSMANI KUMARAPPANA | RVSSVANI KUMARAPPANA 02/ 11/ 2021 | P02090332 | [ seif-employed
reparer o oname » 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)



B oo Form RIA0GONR LT R

Nonresident Individual Income Tax Return 20100415550101

Your social security number Spouse’s social security number K A
727-18-1273
Your first name Ml  Last name Suffix
PRABHAS POSANI ’
Spouse’s name Ml Last name Suffix
K
Address
226 CONSTI TUTI ON CT APT 203
City, town or post office State ZIP code
JOHNSTON RI 02919
City or town of legal residence %h?ck elz_ich %0?1 Primary Spouse New Amended
JOHNSTON \t/viieﬂ)epalve: 'blatnlf. "™ deceased? deceased? address? Return? *
ELECTORAL If you want $5.00 ($10.00 if a joint return) to go If you wish the 1st $2.00 ($4.00 if a joint return) be paid to a specific party, check the
CONTRIBUTION © this fund, check here. (See instructions. This Yes box and fill in the name of the political party. Other-
will not increase your tax or reduce your refund.) wise, it will be paid to a nonpartisan general account.
FILING Married filin ied il Qualifyi
. g Married filing Head of ualitying
STATUS ~ Single = X jointly = separately = household = widow(er)
Check one
INCOME, 1| Federal AGI from Federal Form 1040 or 1040-SR, N 11 ......ov.oveeiveoee oo 1 81900 00
TAX AND
CREDITS
Net modifications to Federal AGI from RI Sch M, line 3. If no modifications, enter 0 on this line. 2 0 00
(" Rhode
Island - . ) .
St:r?z;]ard 3 Modified Federal AGI. Combine lines 1 and 2 (add net increases or subtract net decreases)..... 3 81900 00
Deduction
?é”gc')% 4RI Standard Deduction from left. If line 3 is over $207,700, see Standard Deduction Worksheet...... 4 8900 00
Married
fiing jointly] 5  Subtract line 4 from line 3. If Zero or 1ess, €Nter O........cc.veeeieiiiieeeee e 5 73000 00
or
Qualifying| 6 Enter # of exemptions from RI Sch E, line 5 in box, multiply b
i , ) y by $4,150 and _
vg?;)v;(oeor) enter result on line 6. If line 3 is over $207,700, see Exemption Worksheet 1 X $4’1 50= 6 4150 00
leri:gd 7 RITAXABLE INCOME. Subtract line 6 from line 5. If zero or less, enter 0..............cc.ccccovevernennnn. 7 68850 00
separately,
% 8 Rl income tax from Rhode Island Tax Table or Tax Computation Worksheet.................c.coeu...... 8 2619 00
ead o
household
\$13,350 / 9 RI percentage of allowable Federal credit from page 3, Rl Sch I, line 25.............cccccoiiiiininnnne 9 00
10  Rhode Island tax after allowable Federal credit - before allocation. Subtract line 9 from line 8 ... 10 2619 00
RI allocated Allincome is Nonresident with in- Part-year resident with
. " income tax. from RI, enter come from outside RI, income from outside RI, T 524 00
Using a Check only amount from line complete Sch Il and X complete Sch Ill and
paper one box. 10 on this line. enter result on this line. enter result on this line.
clip, | 12 Other Rhode Island Credits from Rl Schedule CR, lIN€ 8 ............oo...covrrvveeiorreeeeeeeeeeeeeseseeneenns 12 00
please
attach
Forms | 13@ Rhode Island income tax after credits. Subtract line 12 from line 11 (not less than zero) ........... 13a 524 00
W-2 and
;099 b Recapture of Prior Year Other Rhode Island Credits from Rl Schedule CR, line 11.................... 13b 0 00
ere.
Contributions reduce
14 Rl checkoff contributions from page 3, Rl Checkoff Schedule, line 33. your refund or increase 14 0 00
your balance due
15a USE/SALES tax due from Rl Schedule U, line 4 or line 8, whichever applies 15a 00
Check v to certify use tax amount on line 15a is accurate.
b Individual Mandate Penalty (see instructions). Check v to certify full year coverage. X 15b 00
16a TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS. Add lines 13a, 13b, 14, 15a and 15b....... 16a 524 00
RETURN MUST BE SIGNED - SIGNATURE IS LOCATED ON PAGE 2
REV 02/09121 pro Mailing address: RI Division of Taxation, One Capitol Hill, Providence, Rl 02908-5806 1555

*f filing an amended return, attach the Explanation of Changes supplemental page



B oo Form RIA0KONR ICHAREAINAAAECTIm

Nonresident Individual Income Tax Return - page 2 20100415550102
Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
PRABHAS POSANI 727-18-1273
16 b TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS from liN€ 16a..........ccoueiieienenienie e 16b 524 00
17a RI 2020 income tax withheld from RI Schedule W, line 16. You must 17 632 00
attach Sch W AND all W-2 and 1099 forms with RI withholding. ........... a

b 2020 estimated tax payments and amount applied from 2019 return.... 17b 00

¢ Nonresident withholding on real estate sales in 2020.............ccccceenee.n. 17c 00

d Rl earned income credit from page 3, Rl Schedule EIC, line 38............ 17d 00

€ Other PaYMENLS.....cc.uiiiiiiii e 17e 00

f TOTAL PAYMENTS AND CREDITS. Add lines 17a, 17b, 17¢, 17d and 17€.........cccccceevveeeeieeieece e 17f 632 00

g Previously issued overpayments (if filing an amended return).............ccooveiioieiece e 179 00

h NET PAYMENTS. Subtract line 17g from line 17 ... 17h 632 00
18a AMOUNT DUE. If line 16b is LARGER than line 17h, subtract line 17h from line 16b..............ccccooeiieennen. 18a 00

b Enter the amount of underestimating interest due from Form RI-2210 or RI-2210A. (attach form)

This amount should be added to line 18a or subtracted from line 19, whichever applies.............ccccooeenne 18b 0 00

¢ TOTAL AMOUNT DUE. Add lines 18a and 18b. Complete RI-1040V and send in with your payment ® 18¢c 0 00

19 AMOUNT OVERPAID. If line 1_7h i_s LARGER than_ line 16b, subtracF line 16b from_ line 17h. If there @ 19 108 00
is an amount due for underestimating interest on line 18b, subtract line 18b from line 19..................

20  Amount of overpayment t0 DE rEfUNGEM. ..........covuiururuiiriririieiceeieie et 20 108 00

21 Amount of overpayment to be applied to 2021 estimated tax................ 21 0 00

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

Your signature
Spouse’s signature

Paid preparer signature

RVSSMANI KUMARAPPANA
Paid preparer address

2530 PEBBLE CREEK LN

. REV 02/09/21 PRO

Your driver’s license number and state Date Telephone number
40161925 RI (475) 227-7271
Spouse’s driver’s license number and state Date Telephone number
Print name Date Telephone number
02/ 11/ 2021 (646) 727-7157
City, town or post office State ZIP code PTIN
CUWM NG GA 30041 P02090332

May the Division of Taxation contact your preparer? YES

1555 .

Revised
08/2020



Name(s) shown on Form RI-1040 or RI-1040NR

State of Rhode Island Division of Taxation
2020 Form RI-1040NR

Nonresident Individual Income Tax Return - page 3

20100415550103

Your social security number

PRABHAS POSANI 727-18-1273
RI SCHEDULE | - ALLOWABLE FEDERAL CREDIT
22  Rlincome tax from page 1, lINE 8 ... ittt ettt et esne e 22
23 Credit for child and dependent care expenses from Federal Form 1040 or 1040-SR, Schedule 3, line 2..... 23
24 Tentative allowable federal credit. Multiply line 23 by 25% (0.2500)........c.cccociiiiiiiiiiii e 24
25 MAXIMUM CREDIT. Line 22 or 24, whichever is SMALLER. Enter here and on page 1, line 9...........cccccceeeee. 25

RI SCHEDULE Il AND Il - ALLOCATION AND MODIFICATION FOR NONRESIDENTS

Schedule Il should be completed by NONRESIDENTS with income from outside Rhode Island.
RI Schedule Il is located on page 11.

Schedule Il should be completed by PART-YEAR RESIDENTS with income from outside Rhode Island.
RI Schedule Il is located on page 13.

NONRESIDENTS and PART-YEAR RESIDENTS with all income from Rhode Island sources do not need
to complete either schedule Il or Ill.

RI CHECKOFF CONTRIBUTIONS SCHEDULE

26

27

28

29

30

31

32

33

$1.00 $5.00 $10.00 Other

b Drug program account RIGL §44-30-2.4 ............ 26

? Olympic Contribution RIGL §44-30-2.1 ....... Yes $1.00 contribution ($2.00 if a joint return) 27

Q RI Organ Transplant Fund RIGL §44-30-2.5 ...... 28

47 RICouncil on the Arts RIGL §42-75.1-1 ............. 29

@g‘fz_{- Nongame Wildlife Fund RIGL §44-30-2.2 ..... 30
Childhood Disease Victim’s Fund RIGL §44-30-2.3

Lleld) and Substance Use and Mental Health Leadership 31
Council of RI RIGL §44-30-2.11 ...........ccccoviieninne

BE= R Military Family Relief Fund RIGL §44-30-2.9 .... 32

-
TOTAL CONTRIBUTIONS. Add lines 26 through 32. Enter here and on RI-1040NR, page 1, line 14............... 33

RI SCHEDULE EIC - RHODE ISLAND EARNED INCOME CREDIT

34
35

36

37

38

Federal earned income credit from Federal Form 1040 or 1040-SR, liN€ 27 .......cceoiiiiiiiiiiiieeiiieeeee e 34
RhOdE ISIaNA PEICENTAGE ...ttt et e et e e s b e e e ense e e e aneeeanbeeeenseeaeanneea 35
RI EARNED INCOME CREDIT. Multiply [ine 34 by liN€ 35 .........oiiiiiiiiieiiieceee s 36
Rhode Island allocation from RI-1040NR, page 11, Schedule Il, line 13 or RI-1040NR, page 13, Schedule 37
11, line 14. If all income is from RI, @nter 1.0000..........coiiiiiiiiiiiiiee e

TOTAL RI EARNED INCOME CREDIT. Multiply line 36 by line 37. Enter here and on RI-1040NR, pg 2, 38

1T T= 00 I SO SRSTS

REV 02/09/21 PRO

15%

1555

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00



B 050 R Schedute RN RN RRTEMAMD,
2020 RI Schedule 1l

Part-year Resident Tax Calculation 20100615550101
Name(s) shown on Form RI-1040NR Your social security number
PRABHAS POSANI 727-18-1273

THIS SCHEDULE IS ONLY TO BE COMPLETED BY PART-YEAR RESIDENTS.
FULL YEAR NONRESIDENTS COMPLETE RI SCHEDULE II.

A part-year resident is a person who changed his legal residence by moving into or out of Rhode Island at any time during
the year 2020. If you are a part-year resident you should complete this schedule. If you did not earn any income outside
the state of Rhode Island while you were living in Rhode Island, complete part 1 below. If any of your income earned while
you were living in Rhode Island was taxed by another state, complete Part 1 and Part 2 of this Schedule.

If at any time during 2020 you were not a legal resident of RI, DO NOT COMPLETE THIS SCHEDULE. Complete RI Schedule II.

PART 1: ALLOCATION AND TAX WORKSHEET Instructions for this schedule can be found on page I-8.

Enter the dates you were a Rl resident: FEDERAL INCOME  RIRESIDENT PERIOD RI NONRESIDENT PERIOD
Column A Column B Column C Column D

From __0 8; 2 5; 2020 Income from Income from Col A Income from Col A Income from Col C

to 12/31/2020 . Federal Return from RI Resident time from NonResident time  from RI sources

1 Wages, salaries, tips, etc from Federal
Form 1040 or 1040-SR, line 1................... 81900 00 16380 00 65520 00 0 00

2 Interest and dividends from Federal Form
1040 or 1040-SR, lines 2b and 3b.......... 00 00 00 00

3 Business income from Federal Form
1040 or 1040-SR, Schedule 1, line 3 ...... 00 00 00 00

4 Sale or exchange of property from Fed Form
1040 or 1040-SR, line 7 and Sch 1, line 4.... 00 00 00 00

5 Pension and annuities; rents, royalties,
etc. from Fed Form 1040 or 1040-SR, 00 00 00 00
lines 4b and 5b, and Schedule 1, line 5..

6 Farm income from Federal Form 1040

or 1040-SR, Schedule 1, € 6 .............. 00 00 00 00
7 Miscellaneous income from Federal Form
1040 or 1040-SR, line 6b, and Schedule 00 00 00 00
1,lines1,2a,7,and 8 ..........ccooeviienn.
8 TOTAL. Add lines 1 through 7 ................ 81900 00 16380 00 65520 00 0 00
9 Adjustments to AGI from Federal Form
1040 Or 1040-SR, i 10C ..r..ocrroree.. 00 00 00 00
10 Adjusted gross income. Subtract line 9
from i 8...c.oovvieiiiiie 81900 00 16380 00 65520 00 0 00
11 Net modifications to Fed AGI from RI-
1040NR, RI Schedule M, line 3............... 0 00 00 0 00 00
12 Modified Fed AGI. Combine lines 10 and
11. Amount in column A must equal the 81900 00 16380 00 65520 00 0 00
amount on RI-1040NR, page 1, line 3.....
13 TOTAL RIINCOME. Add line 12 from column B and line 12 from column D...........cccoeiiiiiieiiiieeceeceeeeeeeeeee e 13 16380 00
14 Allocation. Divide line 13 by line 12, column A. If line 13 is greater than line 12, column A, enter 1.0000 ...................... 14 0. 2000
15 Rl tax after allowable federal credits before allocation from RI-1040NR, page 1, lin€ 10........cccccoeveriiieninnenennn, 15 2619 00
16 RIINCOME TAX. Multiply line 15 by line 14. If you have income earned in another state while you were a resident of R, 16 524 00

complete Part 2. Otherwise, enter tax here and on RI-1040NR, pg 1, line 11. Check the Part-year resident box................

o o
REV 02/09/21 PRO 1555



B 050 R Schedute o INRAR O CRANTARDTENAM
2020 RI Schedule 1l

Part-year Resident Tax Calculation 20100615550102
Name(s) shown on Form RI-1040NR Your social security number
PRABHAS POSANI 727-18-1273

THIS SCHEDULE IS ONLY TO BE COMPLETED BY PART-YEAR RESIDENTS.
ATTACH A SIGNED COPY OF THE RETURN FILED WITH THE OTHER STATE.

PART 2 - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE AND TAX WORKSHEET

17 Rl income tax from RI-1040NR, RI Schedule Ill, part 1, IN€ 16 ........ciiiiiiiiiii e 17 00
18 Income taxed by other state while a Rl resident included on RI Sch lll, line 10, col B .... 18 00

19 Total Rl income from RI Schedule Ill, part 1, iN€ 13.......cccooirieiriieieiieeeeeeeieine 19 00

20  Divide lINE 18 DY lINE 1. et h ettt b e he £ e ebe e et e rae e e bt e eae e e ebe e e ae e e abeeebeesneeeas 20

21 MUHIPIY [INE 17 DY lINE 20.....cueitiiiiiieiieieeiett ettt ettt sttt es e st te et e s s e e s e eseesesaesse s e st esseeeseebeesessesae s esseneeneasensesennane 21 00
22 Tax due and paid to other state. Insert abbreviation forname of statepaid __~~ 22 00
23 Amount from [IN€ 18 @DOVE .........ouiuiiiiiiiiiiiieie et 23 00

24 Total adjusted gross income from other state’s income tax return (attach copy of return) 24 00

25 Divide line 23 by line 24. If the amount on line 23 is greater than line 24, enter 1.0000...........c.cccceiiiiiieniieeeiiieee. 25

26 MUHIPIY [IN@ 22 DY lINE 25.......e ittt ettt ettt e e st et e et e eae s e et e st eneeees e ebeeteesesse e eneeneaneaneasenennane 26 00
27 MAXIMUM TAX CREDIT. Line 17, 21 or 26, whichever is the smallest ... 27 00

28 RIINCOME TAX. Subtract line 27 from line 17. Enter here and on RI-1040NR, page 1, line 11. Check the Part-

ST L =TT [T 0 o o RSP PSPP

00

IF YOU WORKED IN MORE THAN ONE STATE WHILE A RI RESIDENT, SEE INSTRUCTIONS.

REV 02/09/21 PRO 1555
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Name(s) shown on Form RI-1040 or RI-1040NR

State of Rhode Island Division of Taxation

2020 RI Schedule W
Rhode Island W-2 and 1099 Information - Page 4

PRABHAS POSANI

Complete this Schedule listing all of your and, if applicable, your spouse’s W-2s and 1099s showing Rhode Island Income Tax

10

1"

12

13

14

15

16

withheld. W-2s or 1099s showing Rhode Island Income Tax withheld must still be attached to the front of your return.

Failure to do so may delay the processing of your return.

010101555010

Your social security number

727-18-1273

ATTACH THIS SCHEDULE W TO YOUR RETURN

Column A Column B Column C Column D Column E
Enter “S” Enter 1099 , Employer’s state ID # from Rhode Island Income Tax
if Spouse’s  letter code ';“;f'I‘D’;’\‘j;fsNﬁg‘nf;‘r’g"megu?Fo;‘::ﬂro‘sg box 15 of your W-2 or Payer's  Withheld (SEE BELOW
W-2 0or 1099  from chart Federal ID # from Form 1099 FOR BOX REFERENCES)
| CLOUD TECHNOLOG ES CORP 472377355 632 00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
Total RI Income Tax Withheld. Add lines 1 through 15, Col. E. Enter total here and on RI-1040, line 14a or
RIFTOA0NR, lINE 1781 c..ceoveceeceeeeeceeeeee et s s s aes e s enase s s e s et neen e aanan s 632 00
17 Total number of W-2s and 1099s showing Rhode Island Income Tax Withheld .............c..cocooiiiiii 1
Schedule W Reference Chart
Form Tyoe Letter Code | Withholding Form Type Letter Code | Withholding Form Tyoe Letter Code | Withholding
yp for Column B Box yp for Column B Box yp for Column B Box
W-2 17 1099-G G 11 1099-0ID (0] 14
W-2G w 15 1099-INT | 17 1099-R R 14
1042-S S 17a 1099-K K 8 RI-1099E E 9
1099-B B 16 1099-MISC M 15 RI-1099PT P
1099-DIV D 15 1099-NEC N 5
REV 02/09/21 PRO 1555



Wl R e oo Diision of Taxation \\IIHIHIHII\I\HIHII\I\IWI!I\I\HII\IHI\IHI\IHHII\IH\IHII\IH\IHII\ [
2020 RI Schedule E

Exemption Schedule for RI-1040 and RI-1040NR 010591555010
Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
PRABHAS POSANI 727181273
EXEMPTIONS
Complete this Schedule listing all individuals you can claim as a dependent.
ATTACH THIS EXEMPTION SCHEDULE TO YOUR RETURN Failure to do so may delay the processing of your return.

1a Yourself X

b Spouse

(A) Name of Dependent (B) Social Security Number (C) Date of Birth (D) Relationship

2a

b

C

d

e

f

g9

h

[

j

k

m

Exemption Number Summary

3 Enter the number of boxes checked on lines 1a and 1b ........cccciiiiiiiiiiiii e 3 1
4a Enter the number of children from lines 2a through 2m who lived with you ........................... 4a 0

b Enter the number of children from lines 2a through 2m who did not live with you due to

. . 4b 0

Lo [AYZo] fotc R o) Y=Y o =T o] o LSRR
¢ Enter the number of other dependents from lines 2a through 2m not included on lines 4a or 4b. 4c 0
5 Add the numbers from lines 3 through 4c. Enter here and in the box on RI-1040/NR, pg 1, line 6. 5 1

. REV 02/09/21 PRO Page 5 1555 .



'VA-8453 Virginia Individual Income Tax Declaration for Tax Year
O o Electronic Filing 2020

DO NOT SEND THIS VA-8453 TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Virginia Submission Identification Number (SID)

First Name & Middle Initial (if joint or combined return, enter both) | Last Name B Your Social Security Number

PRABHAS POSANI 727-18-1273

Present Home Address A Spouse’s Social Security Number

226 CONSTI TUTI ON CT APT # 203

City, State and Zip Code Online Filed Return

JOHNSTON RI 02919 ]

Part]  Tax Return Information A Spouse B Yourself
1. Federal Adjusted Gross Income (Form 760CG, Line 1; 760PY, Line 1, columns A & B; Form 763, Line 1) 81, 900.
2. Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9) 65, 520.
3. Taxable Income (Form 760CG, Line 15; 760PY, Line 16, columns A & B; Form 763, Line 17) 61, 317.
4. Virginia Income Tax (Form 760CG, Line 18; 760PY, Line 17, columns A & B; Form 763 Line 18) 3, 268.
5. Withholding (Form 760CG, Line 19a &19b; 760PY, Lines 19a & 19b; Form 763, Lines 19a & 19b) 3, 293.
6.  Amount you Owe (Form 760CG, Line 35; Form 760PY, Line 35; Form 763, Line 35)
7. Refund (Form 760CG, Line 36; 760PY, Line 36; Form 763, Line 36) 25.

Part Il Declaration of Taxpayer

8a. [X] |consentthat my refund be directly deposited as designated on my 2020 Virginia income tax return. If | have filed a joint return, this is an irrevocable
appointment of the other spouse as an agent to receive the refund. | certify that the transaction does not directly involve a financial institution outside of
the territorial jurisdiction of the United States at any point in the process.

8b. [ 1donot want direct deposit of my refund or | am not receiving a refund. | choose to have a check mailed to me.

8c. [ lauthorize the Virginia Department of Taxation (Virginia Tax) and it's designated Financial Agent to initiate an ACH electronic funds withdrawal entry to
the financial institution account indicated on my 2020 Virginia income tax return for payment of my state taxes owed on this return and/or a payment of
estimated tax. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | certify that the transaction does not directly involve a financial institution
outside of the territorial jurisdiction of the United States at any point in the process.

| declare under penalties of perjury that | have compared the information on my return with the information | have provided to my electronic return originator and that
the amounts described in Part | above agree with the amounts shown on the corresponding lines of my 2020 Virginia individual income tax return. To the best of my
knowledge and belief, my return is true, correct and complete. | consent that my return including this declaration and accompanying schedules and statements be
sent to the Internal Revenue Service (IRS) by my electronic return originator (ERO) and by the IRS to Virginia Tax. This declaration is to be retained by the ERO or
transmitter as validation of my electronically filed Virginia income tax return. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a
signature pen, or computer software program.

Your Signature Date Spouse’s Signature (If Filing Status 2 or 4, BOTH must sign) Date

Part Il Declaration of Electronic Return Originator (ERO) and Paid Preparer

| declare that I have reviewed the above taxpayer's return and that the entries on this form are complete and correct to the best of my knowledge. | have obtained the
taxpayer's signature on Form VA-8453 before submitting this return to the Internal Revenue Service (IRS) and Virginia Tax. | have provided the taxpayer with a copy
of all forms and information to be filed with the IRS and Virginia Tax and have followed all other requirements as described in Handbook for Electronic Filers of
Individual Income Tax Returns (Tax Year 2020) and any requirements specified by Virginia Tax. If I am also the Paid Preparer, under penalties of perjury, | declare
that | have examined the above taxpayer's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
and complete. Declaration of preparer is based on all information of which preparer has any knowledge. EROs and paid preparer can sign the form using a rubber
stamp, mechanical device, such as a signature pen, or computer software program.

02-11-21
ERQ'’s Signature Date SSN/PTIN
GLOBAL TAXES LLC
Firm’s name (or yours if self-employed) Paid Preparer?[]Y CIN | Self-employed?JY (I N
2530 PEBBLE CREEK LN CUW NG GA 30041 301017196
Address, City, State and Zip EIN
02-11-21 P02090332
Paid Preparer's Signature Date SSN/PTIN
RVSSMANI KUVARAPPANA
Firm’s name (or yours if self-employed) Self-employed? [1Y CIN
2530 PEBBLE CREEK LN CUWM NG GA 30041 301017196
Address, City, State and Zip EIN
1555 REV 02/09/21 PRO
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Form 2020
760PY Virginia Part-Year Resident Income Tax Return

Page 1 Due May 1, 2021
See instructions before completing line items. _ o Dates of VA Residence
Enclose a complete copy of your federal tax return and all other required Virginia enclosures. (mm-dd-yyyy)
YOUR First Name MI | Your Last Name Check if deceased |:| Suffix | A Your Social Security Number You - From | You - To
01-01-202008- 24- 2020
PRABHAS POSANI 727-18-1273 |
SPOUSE'’S First Name (filing status 2 or 4) | Ml Spouse’s Last Name  Check if deceased |:| Suffix | B Spouse's Social Security Number Spouse - From | Spouse - To
|
Present Home Address (Number and Street, or Rural Route) VA Driver’s License Information
Customer ID
226 CONSTI TUTI ON CT APT 203 v
City, Town or Post Office o
Spouse
JOHNSTON Issue Date (mm-dd-yyyy)
State ZIP Code Locality Code You
RI 02919 107 Spouse
|:| Amended Return |:| Qualifying Farmer, Fisherman or Merchant Combined Social Security for You and
Check Reason Code Seaman Spouse reported as taxable income on
Applicable D Dependent on Another’s Return Earned Income Credit Claimed on federal return Federal Retum
Boxes
|:| Overseas on Due Date $ 00 $ 00

Filing Status Enter Filing Status Code in box below. Exemptions Enter the number of exemptions being claimed.

1 = Single (Column A) - Federal head of household? YES [ ] Sooure  Dependents 65orOver  Bind
1

2 = Married, Filing Joint return (Column A) A -You
3 = Married, Filing Separate returns (Column A) Enter the numbers for both You |E| |:| |:|

4 = Married, Filing Separately on this combined return (Columns A and B) and Spouse f Filing Status 2

If Filing Status 3, enter spouse's SSN in the Spouse's Social Security Number B - Spouse
box at top of form and, enter Spouse’s Name Filing Status 4 Only |:|
DATE OF BIRTH
Your Birth Date (mm-dd-yyyy) 12 -13-190914 _Spouse You
B Filing Status 4 A Inc]L_lde Spouse if
Spouse’s Birth Date (mm-dd-yyyy) - - ONLY Filing Status 2

Complete the Schedule of Income first and submit it with your Form 760PY.
1 FEDERAL ADJUSTED GROSS INCOME from Schedule of Income, Part 1,

LiNE 7, COIUMN 1. .ot 1 00 81900| 00
2 Additions from Schedule 760PY ADJ, Line 3. .....cccooiiiiiiiiiiiieiiieee e 2 00 00
3 AddLINES T aNd 2............cooooviiiiiieeeeeeeeeee e 3 00 81900] 00
Qualifying Age Deduction. Enter Birth Dates above. Complete Age Deduction 4
Worksheet in instructions. Enter Spouse's Age Deduction on Line 4b, Column 00
B when using Filing Status 4 ONLY. Otherwise, claim Your Age Deduction on
Line 4a, Column A and Spouse's on Line 4b, Column A. .........c.cocoveeeeeeenn. 4b 00 00
5 Social Security Act and equivalent Tier 1 Railroad Retirement Act benefits
reported as taxable income on federal return and attributable to your period of 5 00 00
residence iN VIrginia. ..o
6 State income tax refund or overpayment credit reported as income on your
federal return and received while a Virginia resident. Claim in the same column 6 00 00
you reported adjusted gross income on Line 1........cccoooiieiiiiiiiiie i
7 Income attributable to your period of residence outside Virginia from Schedule of
Income, Part 1, Line 9, Column 3. ........ociiiiiiiiiiicie e 7 00 16380 00
8 Subtractions from Schedule 760PY ADJ, Line 7. ......ccooviiiiiiiiiiiiiiiiieeee 8 00 00
9 Add Lines 4a,4b, 5,6, 7, aNA 8.......oceoveeeeeieeeeeeeeeeeee e 9 00 16380]| oo
10 Virginia Adjusted Gross Income (VAGI). Subtract Line 9 from Line 3...... 10 00 65520( o0
11 ltemized Deductions from Virginia Schedule A paid while a Virginia resident. 1 00 00
SEE INSITUCHIONS. . ...
12 If you do not claim itemized deductions on Line 11, enter standard deduction 12 00 3600/ 00
from Standard Deductions Worksheet in instructions..............cccccoovieininnn
Va. Dept. of Taxation For Local Use
2601039 Rev. 06/20 LTD $ XXXXX

1555 REV 02/09/21 PRO



2020 Form 760PY Page 2
Your Name Your SSN
PRABHAS POSANI 727-18-1273

Spouse You Include Spouse if
Filing Status 4 ONLY Filing Status 2
13 Prorated exemption amount from Schedule of Income, Part 2, Line 11. 13
SEE INSIUCHONS ...t 00 603 | 00
14 Deductions from Schedule 760PY ADJ, LiN€ 9. ........covvurvvurieeeeeiereieeeeeeeeneens 14 00 00
15 Add Lines 11,12, 13 and 14. ..o 15 00 4203 00
16 Virginia Taxable Income. Subtract Line 15 from Line 10. .............................. 16 00 6131700
17 Tax amount from Tax Table or Tax Rate Schedule. ..............cccoveueereererirrnennen. 17 00 3268 00
18 Total Tax. Add Line 17, Column A and Line 17, COlUMN B. ............coo.cooiiiiiiiiiieeieeee e 18 326800
19a Your Virginia income tax withheld. Enclose copies of Forms W-2, W-2G, 1099 and VK-1 .........ccccccoovevrieeienenne. 19a 3293 00
19b  Spouse's Virginia income tax withheld. Enclose copies of Forms W-2, W-2G, 1099 and VK-1...........cccccveueennne 19b 00
20 Combined 2020 Estimated TaX PAYMENTS............ooiiwoooeeoeeeeeeeeeeee oo 20 00
21 2019 overpayment credited to 2020 estimated taXes...........cooi i 21 00
22 Extension Payment - Enter amount paid on FOrm 7601P..............oooiiiiiiiiiii e 22 00
23 Tax Credit for Low-Income Individuals or Virginia Earned Income Credit from Schedule 760PY ADJ, Line 17... 23 00
24 Total credit for taxes paid to another state from Schedule OSC.............cccoiiiiiiiiiii e 24 00
25 Credits from Schedule CR, SECHON 5, LINE TA. ..ottt e e e e et e e e e e et e e e e e e eaes 25 00
26 Total payments and credits. Add Lines 19a through 25. .................c.ocoiiiiiiiiii e 26 3293 00
27 If Line 18 is larger than Line 26, enter the difference. This is the INCOME TAX YOU OWE. .............ccccoeeiienne 27 00
28 If Line 26 is larger than Line 18, enter the difference. This is the OVERPAYMENT AMOUNT. ............ccoccoeennes 28 25|00
29  Amount of overpayment on Line 28 to be CREDITED TO 2021 ESTIMATED INCOME TAX..........ccccoiiiiiiiiiiiienns 29 00
30 Virginia529 and ABLEnow Contributions from Schedule VAC, Section I, Line 6..........cccccoeiiiiiiiieiiiieeieees 30 00
31 Other Voluntary Contributions from Schedule VAC, Section II, Line 14 ..o 31 00
32 Addition to Tax, Penalty and Interest from enclosed Schedule 760PY ADJ, Line 21. .......ccooiiiiiieiiiieiieees 32 00
33 Sales and Use Tax is due on Internet, mail order, and out-of-state purchases (Consumer’s Use Tax). 33
See instructions. ..o Check here if no sales and use tax is due.............ccocceoiiiiiiiiiciinens X 00
34 Add LiNes 29 throUgh 33.. ..o 34 00
35 If you owe tax on Line 27, add Lines 27 and 34 - OR - If Line 28 is an overpayment and Line 34 is larger than
Line 28, enter the difference. Enclose payment or pay at www.tax.virginia.gov.....AMOUNT YOU OWE .. 35
Check here if paying by credit or debit card - See INStructions. ...........cccooeiiiiiiiiiii e ] 00
36 If Line 28 is larger than Line 34, subtract Line 34 from Line 28. ..........cccccooeiiiieiiiiciinn, YOUR REFUND....... 36 25/ 00
If the Direct Deposit section below is not completed, your refund will be issued by check.
DIRECT BANK DEPOSIT Your Bank Routing Transit Number Your Bank Account Number ~ Checking Savings [
Domestic Accounts Only.
No International Deposits. ol1l1l9l0l0l2|51|4 3/8|5/0l2]11/8/9|9(|3/4]2
L (We) authorize the Department of Taxation to discuss this return with my (our) preparer. L agree to obtain my Form 1099-G at www.tax.virginia.gov.

| (We), the undersigned, declare under penalty of law that | (we) have examined this return and to the best of my (our) knowledge, it is a true, correct
and complete return.

Your Signature Your Phone Number Date
(475) 227-7271
Spouse’s Signature (If a joint return, both must sign) Spouse’s Phone Number Date
Preparer's Name Preparer’s Phone Number Date
RVSSMANI KUVARAPPANA (646) 727-7157 02-11-2021
Firm’'s Name (or Yours if Self-Employed) GLOBAL TAXES LLC Preparer’s PTIN Vendor Code Filing Election Code ID Theft PIN
2530 PEBBLE CREEK LN CUMM NG GA 30041 P02090332 | 1555 7

1555 REV 02/09/21 PRO



2020 VIRGINIA SCHEDULE OF INCOME
Form 760PY

Page 1

Your Name Your SSN
PRABHAS POSANI 727-18-1273
PART 1

Income Distribution

Complete the Schedule of Income prior to beginning Form 760PY. Everyone should complete Section A. If you are claiming
filing status 4, also complete Section B. Refer to your federal return when completing Part 1.

SECTION A You (Include Spouse if Filing Status 2)
SF?)tInE1D7l(‘5l(%IEYOE<I)'I‘lucr:nOnME Column A1 Column A2 Column A3

— All Fllers Must CO;plete Section A — Federal Return While VA Resident | While NOT VA Resident
1. Wages, salaries, tips, etC............ccceeeevriveeccieenen. 1 81900 .00 65520 .00 16380 | .00
2. Interestand dividends ...............ccccceeeieiiiiiiiinnnn, 2 .00 .00 .00
3. Pension and other income...............c.coceeeccnnnnnnn, 3 .00 .00 .00
4. Grossincome (add Lines 1,2 and 3) ................... 4 81900 | .00 65520 | .00 16380 | .00
5. Adjustments to income: moving expenses........... 5 .00 .00 .00
6. Other income adjustments (enclose explanation) 6 .00 .00 .00
eegmene 7| oo o)  esw0 0| i3m0 oo
8. Net fixed date conformity modifications................ 8 .00 .00 .00
9 fixed dalo conormily Federal Adusted Gross 81900 | .00 65520 | .00 16380 | .00

*Enter the amount from Line 7, Column A1 on Form 760PY, Page 1, Line 1, Column A.

SECTION B Enter Spouse’s Income When Filing Status 4 Is Claimed
SCHEDULE OF INCOME
Form 760PY, Column B Column B1 Column B2 Column B3
— Spouse Must Complete Section B if claiming Filing Status 4 — Federal Return While VA Resident | While NOT VA Resident
1. Wages, salaries, tips, €tC...........cccccceiiiiieiinenn. 1 .00 .00 .00
2. Interestand dividends .............ccccocceiiiiiiiiiinis 2 .00 .00 .00
3. Pension and otherincome............c..ccccooiiininnns 3 .00 .00 .00
4. Gross income (add Lines 1,2 and 3) ................... 4 .00 .00 .00
5. Adjustments to income: moving expenses........... 5 .00 .00 .00
6. Other income adjustments (enclose explanation) 6 .00 .00 .00
7. Federal Adjusted gross income 7
(Line 4 less Lines 5and 6)**..........cccoceveeeevcinnnnnn. .00 .00 .00
8. Net fixed date conformity modifications................ 8 .00 .00 .00
9. Fixed date conformity Federal Adjusted Gross
Income (add Lines 7. and 8).........cccccoeeiiiiiiennnnns 9 .00 .00 .00

**Enter the amount from Line 7, Column B1 on Form 760PY, Page 1, Line 1, Column B.
2601301 Rev 06/20 Submit completed Schedule of Income with Form 760PY to avoid delays.

1555

REV 02/09/21 PRO



2020 VIRGINIA SCHEDULE OF INCOME
Form 760PY
Page 2

Your Name Your SSN
PRABHAS POSANI 727-18-1273
PART 2

Prorated Exemptions Worksheet

If claiming Filing Status 4, complete both the “A” and “B” sections of the schedule. For all other filing statuses, complete only
the “A” section.

Complete the Prorated Exemption Worksheet to compute your allowable personal and dependent exemptions. The worksheet
below is used to reduce your personal and dependent exemptions to an amount that is proportional to the number of days
you resided in Virginia during the taxable year. The total exemption amount is the number of exemptions claimed, prorated
based on the portion of the year you resided in Virginia (see Ratio Schedule in Form 760PY Instructions).

Each spouse must compute his or her own prorated personal exemptions based on the number of exemptions claimed in the
Exemption Section of Form 760PY. Use the separate exemption amounts for “you” and your “spouse” when completing Lines
1 - 11 of the worksheet. Enter the total prorated exemption in the appropriate column on Form 760PY, Line 13. If claiming
Filing Status 2, the combined exemption amount for you and spouse should be entered on Form 760PY, Line 13, Column A.

For example, if you are single, claim no dependents and moved to Virginia on July 1, your prorated Virginia personal exemption
is computed as follows:

$930 (One personal exemption)
X .504 (Ratio Schedule factor for July 1 move to Virginia)
$468.72 (Be sure to round to the nearest whole number, $469.00 in this example)

Prorated Virginia Personal Exemptions

Column B Column A
Spouse You

1. Your eXemption.........eevueeevuieeieeeieeeeeeenn 1 1
2. Dependents ........cceeeuiiiiiieiiieiee e 2 0
3. AddLines1and2.....cccccccoeeeevvrneeerennnennnn. 3 1
4. Multiply Line 3 by $930.....cccevverriiieeeeeeennnnn, 4 930
S, B5 Or OVEI ceieieeieieeeeee et 5
ST =11 T PR 6
7. AdALiNes5and 6 .......ccceeeevuneeiiriieiinnnnnnns 7
8. Multiply Line 7 by $800........cccvvvruneeeeerennnnn. 8
9. AddLines4and8.......c.cccoeeeeevrneeerirnnnnnnn. 9 930
10. Enter the ratio amount from the Personal

Exemption Ratio Schedule in the Form 10

760PY Instructions .........c.cooeviiiiiiiiniinennnen. 0. 648
11.  Multiply Line 9 by Line 10 and enter the

result in the appropriate column on 11

Form 760PY, Line 13.......cccoviiiiiiiiiiiien, 603

PART 3

Moving Information

1a. If YOU moved into Virginia in 2020, prior state of residence

1b.  If YOU moved out of Virginia in 2020, state moved to Rl

2a. If SPOUSE moved into Virginia in 2020, prior state of residence

2b. If SPOUSE moved out of Virginia in 2020, state moved to

1555 REV 02/09/21 PRO




2020 Schedule INC/CG 727181273
Report all W-2s, 1099s & VK-1s with VA Withholding

PRABHAS POSANI
Your/ Withholding VA Employer VA VA Wages, tips,
Spouse SSN Type Withholding FEIN Account Number other comp.
727181273 W 3293. 472377355 30472377355F001 65520.
Total VA Withholding SSN VA Withholding

You 727181273 3293.
Spouse
Total # of W-2s,1099s & VK-1s 01

To avoid delays - be sure to enter all information, including the Employer’s FEIN.
1555 REV 02/09/21 PRO



£1040

Department of the Treasury—Internal Revenue Service

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

OMB No. 1545-0074

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

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

Check only
one box.

[] 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
person is a child but not your dependent »

Your first name and middle initial Last name Your social security number
PRABHAS POSANI 727-18-1273
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
226 CONSTI TUTI ON CT 203 Check here if you, or your
: - - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
JOHNSTON RI 02919 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1956 [ Are blind Spouse: [ ] Was born before January 2, 1956 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check Ol Ol
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 1 81, 900
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b
Sch. BIf 3a Qualified dividend 3 i ivi 3b
required. a ualified dividends a b Ordinary dividends .
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
S
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here » [ | 7
® Single or
Mag'ied filing 8  Other income from Schedule 1, line 9 . .o . 8
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 81, 900.
* 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 81, 900.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 400.
as?gnd?;;m e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo inatnetions.| 14 Add lines 12.and 13 . o 14 12, 400.
15  Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 69, 500.

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 11, 086.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 11, 086.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 11, 086.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 283. This is your total tax > | 24 11, 086.
25 Federal income tax withheld from:
a Form(s) W-2 25a 11, 776.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 11, 776.
« 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 1,110.
31 Amount from Schedule 3, line 13 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . > | 32 1,110.
33  Add lines 25d, 26, and 32. These are your total payments .o > | 33 12, 886.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 1, 800.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 1, 800.
Direct deposit? B b  Routing numberE 0/1i{1i{9i{0i{0{2{5!4 > c Type: Checking [ ] Savings
See instructions. »d Account number{ 3 | 8 5 0 2 1 8 9 9 3 4 2 P
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 UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statem(_ants, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
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. (see inst) P>
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Il;ald RVSSMANI KUMARAPPANA | RVSSVANI KUMARAPPANA 02/ 11/ 2021 | P02090332 | [ seif-employed
reparer o oname » 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)
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