§ 1 040 Department of the Treasury —Internal Revenue Service (99)
2 U.S. Individual Income Tax Return

2020

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.

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
SURENDHAR GUTTA 676- 26- 2564
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
11320 YULE MARBLE HTS Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fopgtj)steo II;:lslnﬂgJ A?jm(tjl?’e\glz:\t;:
COLORADO SPRI NGS CO 80903 box below will not change
Foreign country name Foreign province/state/county Foreign postal coden|, your tax orrefund.
[[JYou []Sspouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interestin 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 borm before January 2, 1956 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship @V if qualifies for (see instructions):
If more (1) First name Last name number toyou 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 o 1 150, 195
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b
Sch. B if - L . L
required. 3a_ Qualified dividends 3a b Ordinary dividends . 3b
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
R
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (loss). Attach Schedule Dl if required. If not required, check here » [ | 7
® Single or
Marriod filing 8  Other income from Schedule 1, line 9 . - . 8 -7, 865.
;?g‘i{g},e'y’ 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7,%and 8. This is,your total income » | 9 142, 330.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 D U e 10a
é"z'iog’é(gr)' Charitable contributions if you take the standard deduction. See instructions | 10b
e 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 > | 1 142, 330.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 400.
2?;;;2,“ " 113 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo instntions.| 14 Add lines 127and 13 . o 14 12, 400.
15  Taxable income. Subtract line 14 from Ilne 11, If zero or less, enter 0- 15 129, 930.

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 25, 263.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 25, 263.
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 25, 263.
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 25, 263.
25 Federal income tax withheld from:
a Form(s) W-2 25a 27, 779.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c ‘
d Add lines 25a through 25¢ . Lo .o 25d 27, 779.
« 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 31 808.
32  Add lines 27 through 31. These are your total other payments and refundable credits . > | 32 808.
33  Add lines 25d, 26, and 32. These are your total payments .. N > | 33 28, 587.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 3, 324.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached; check here » [] |35a 3, 324.
Direct deposit? B b  Routing numberE 0i8i2i{0{0{0{0{7 i3 > c Type: Checking [ ] Savings
See instructions. »d Account number i (41 8 7 0 0 5 8 6 7 8 5 8 f
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 S > [ 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r/vdt%t?)”asy?gee 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. B 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:
Sald SYAM PRI YA RAM SAGAR GUPTA TALLAM|SYAM PRI YA RAM SAGAR GUPTA TALLAM |02/ 16/ 2021 | P02082703 | [] Self-employed
reparer o oname » | GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
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

Attachment

Additional Income and Adjustments to Income

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SURENDHAR GUTTA 676- 26- 2564
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 . .
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach.Schedule E |5 -7, 865.
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,
liNne8 . . . . . . . e e s 9 -7, 865.
m Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . .4 . . . . . . .. .. ... 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . S . . . . . o . oo M
12 Health savings account deduction. AttachForm8889 . . . . . . . . . . . . [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 Alimonypaid. . . . . . . . . 0w . . . . . . . . . . . ... . ... 182
b Recipientt'sSSN . . .. . . . . . .. .. .. ... ...p
¢ Date of original divorce or separation agreement (see instructions) p
19 IRAdeduction . . . . . . L . . . oL L0 Lo s |19
20 Studentloaninterestdeduction . . . . . . . . . . . . . . . ... ... |20
21 Tuition andfees deduction. Attach Form8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

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



SCHEDULE 3

agm . 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
SURENDHAR GUTTA 676- 26- 2564

Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses. Attach Form 2441

Education credits from Form 8863, line 19 .

Retirement savings contributions credit. Attach Form 8880 .

Residential energy credits. Attach Form 5695

Other credits from Form: a[]3800 b []8801 c[]

Add lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20
m Other Payments and Refundable Credits

8 Net premium tax credit. Attach Form 8962 .

N O A O =
N[O (O (W N (=

oo

9 Amount paid with request for extension to file (see instructions) . . % . . . | 9

10 Excess social security and tier 1 RRTA tax withheld . . ... .. . . . . |10 808.

11 Credit for federal tax on fuels. Attach Form4136 . . . . . .“o.. . . . . . . |11

12  Other payments or refundable credits:
Form2439 . . . . . . . . . . . . . .4 w. ... |12a

Qualified sick and family leave credits from Schedule(s),H and
Form(s)7202 . . . . . . . . . . . & . . . ... . |12b

Health coverage tax credit fromForm8885 . . ~ .. . . . . [12c
Other: 12d

[Y

T

Deferral for certain Schedule H or SE filers (see instructions) . [12e
Add lines 12a through 12e . . . . . 12f
13 Add lines 8 through 12f. Enter'here'andron.Form 1040, 1040-SR, or 1040-NR, line 31 | 13 808.

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

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

» Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
» Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No. 13

Name(s) shown on return

SURENDHAR GUTTA

Your social security number

676- 26- 2564

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) 10992 See instructions [J] Yes Xl No
B If “Yes,” did you or will you file required Form(s) 1099? .. []Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A |EWE: 413, KPHB COLONY HYDERABAD TELANGANA | N 500072
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 |3 if you meet the requirements to file as a A 365 L]
B qualified joint venture. See instructions. B O
C C L]
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 (desctribe)
Income: | Properties: A B c
3 Rents received 3 620.
4  Royalties received . 4
Expenses:
5  Advertising .o 5 150.
6 Auto and travel (see mstructlons) 6 410.
7 Cleaning and maintenance 7 275.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest. 13 7, 400.
14  Repairs. 14 250.
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 8, 485.
21  Subtract line 20 from liné 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -7, 865.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see-instructions) .o 22 |( -7,865. ) ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 620.
b Total of alllamounts reported on line 4 for all royalty properties 23b
c Total of allamounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 8, 485.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 7,865. )
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 -7, 865.
NPA -7, 865.

For Paperwork Reduction Act Notice, see the separate instructions.
BAA

REV 02/07/21 PRO

Schedule E (Form 1040) 2020



Form 8889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

2020

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

SURENDHAR GUTTA

beneficiary. If both spouses

have HSAs, see instructions » 676- 26- 2564

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

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

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

1

8
9
10
11
12
13

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

Seeinstructions. . . . . . . . e . . . S » [Xself-only. []Family

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

14a
b

15
16

17a

contributions through a cafeteria plan, or rollovers. See instructions 2 0.
If you were under age 55 at the end of 2020 and, on the first day of every month durlng 2020, you
were, or were considered, an eligible individual with the same coverage, enter $3;550 ($7;100 for
family coverage). All others, see the instructions for the amount to enter . S Y o 3 3, 550.
Enter the amount you and your employer contributed to your Archer MSAs for 2020 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any. time during 2020, also
include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- e e . . 5 3, 550.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2020, see the instructions for the amount to enter 6 3, 550.
If you were age 55 or older at the end of 2020, married, and you or your spouse had family coverage
under an HDHP at any time during 2020, enter your additional contribution amount: See instructions 7 0.
Add lines 6 and 7 . . . & . . . . . ... 8 3, 550.
Employer contributions made to your HSAs for 2020 Y S 9 84.
Qualified HSA funding distributions . . . . . . .40 . o . . . 10
Add lines 9 and 10 . . 11 84.
Subtract line 11 from line 8. If zero or Iess enter 0— - e 12 3, 466.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 12 | 13 0.
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.
HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.
Total distributions you received in 2020 from all. HSAs (see instructions) . 14a
Distributions included on line 14a that you rolled. over to another HSA. Also include any excess
contributions (and the earnings on those.excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
Subtract line 14b from line 14a . . 14c
Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) e e 15
Taxable HSA distributions.Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part I, line 8, and enter “HSA” and the amount on the
dotted line y . . A . . . .o P . o 16
If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), check here . . . . A el
Additional 20%-tax (see instructions). Enter 20% (O 20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part/ll, line 8; check box ¢ and enter “HSA” and the amount on the line next to the box . 17b

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

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

complete a separate Part Il for each spouse.

18
19
20

21

Last-month rule .

Qualified HSA funding dlstrlbutlon e e e e e
Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8, and
enter “HSA” and the amount on the dotted line

Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 8; check box ¢ and enter “HDHP” and the amount on the line next to the box

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV02/07/21 PRO

Form 8889 (2020)



DR 8453 (10/06/20) -
COLORADO DEPARTMENT OF REVENUE
Denver CO 80261-0005

208453 11555 paCdlotado.gov

State of Colorado Individual Income Tax Declaration for Electronic Filing
Do not mail this form to the IRS or the Colorado Department of Revenue. Retain with your records.

Taxpayer SSN or ITIN | Spouse SSN or ITIN (If Joint Return)l Submission ID |
676- 26- 2564
Taxpayer Last Name | Taxpayer First Name | Middle Initial
QUTTA SURENDHAR
Spouse Last Name (If Joint Return) | Spouse First Name (If Joint Return) LA ‘ I
Street Address | | Phone Number [
11320 YULE MARBLE HTS (870).273- 4075
City | N ) state [ Zip ]
COLORADO SPRI NGS CO | 80903
Part | — Tax Return Information
1. Total Income, line 9 from your federal Form 1040 1% 142330
129930
2. Taxable Income, line 15 on federal Form 1040 2%
. 2217
3. Colorado Tax, line 19 on Colorado Form 104 3%
4. Colorado Tax Withheld, line 20 on Colorado Form 104 4% 1368
5. Refund, line 32 Colorado Form 104 5%
. 849
6. Amount You Owe, line 37 on Colorado Form 104 6|3
Part Il — Declaration of Tax Payer

Under penalties of perjury, | declare that the information |.have provided for electronic filing and the amounts shown in Part | above agree
with the amounts shown on my 2020 Federal/Colorado income tax returns, and that said tax returns, statements, schedules and attachments
are true, correct, and complete to the best ofrmy-knowledge and belief. | understand that | (or my Electronic Return Originator (ERO) if
applicable) may be required to provide paper copies of this declaration, my returns, withholding statements, schedules, and attachments
upon request by the Colorado Department of Revenue at any time during the period covered by the Colorado statute of limitations.

Signature | ‘ Date | Spouse's Signature (If Joint Return, Both Must Sign) | Date |

Part lll — Declaration of ERO/Preparer/Transmitter

If the transmitter did not prepare the tax return, check here |:|

If I am not the preparer, | declare only that the amounts shown in Part | above agree with the amounts shown on the taxpayer's 2020 Federal/
Colorado income tax returns. If | am the preparer, under penalties of perjury | declare that | have reviewed the above taxpayer's 2020 Federal/
Colorado income'tax.returns and that the information provided to me by the taxpayer and the amounts shown in Part | above agree with the
amounts shown on said.tax returns, and that said tax returns, statements, schedules, and attachments are true, correct, and complete to the
best of my knowledge and belief/As preparer, | further declare that | have obtained the taxpayer's signature on this form at the time of filing and
have provided the taxpayer with copies of all forms and information filed. | also agree to maintain this signed Form (DR 8453) for the period
covered by the Colorado statute of limitations, and to provide paper copies of this declaration, said returns, withholding statements, schedules
and attachments upon request by the Colorado Department of Revenue at any time during this period.

ERO's Signature | Preparer Identification Number or Your SSN

SYAM PRI YA RAM SAGAR GUPTA TALLAM P02082703

Date (Mm/DD/YY) |

Check if also Preparer

02/ 16/ 21
- -

REV 01/27/21 PRO




200900 11555

Page 1 of 1

DR 0900 (08/17/20)

COLORADO DEPARTMENT OF REVENUE
Denver CO 80261-0008

Tax.Colorado.gov

(0011)

2020 Individual Income Tax Payment Form
(Calendar year—Due April 15, 2021)

Caution!

This form MUST accompany your payment if you filed electronically and wish to pay by check.
If you paid electronically or do not owe a payment do not file this form.

The Department strongly recommends that you file
using Revenue Online (Colorado.gov/RevenueOnline) or
another electronic filing method and remit your payment
electronically or by EFT. Information on EFT can be found
at Colorado.gov/Revenue/EFT

To pay by mail, make the check or money order payable to
the “Colorado Department of Revenue.” Be sure to round
your payment to the nearest dollar. Clearly write your

Social Security number or ITIN and. “2020 DR 0104” on
the memo line. Be sure to keep a copy of the money order
or note the check number with your tax records.
Complete the form below. The amount on the check and
the amount entered on the'payment form must be the
same. This will helprmaintain accuracy in your tax account.
DO NOT submit the DR 0104 if you have already
filed electronically.

DO NOT CUT - Return Full Page

DR 0900 (08/17/20)

Return the DR 0900 with check or money order payable to the “Colorado Department of Revenue”. Mail payments to Colorado
Department of Revenue, Denver, Colorado 80261-0008. These addresses and zip codes are exclusive to the Colorado Department
of Revenue, so a street address is not required. Write your-Social Security number or ITIN and “2020 DR 0104” on your check or
money order. Do not send cash. Enclose, but do not staple or attach, your payment with this form.

SSN or ITIN | [ A
676- 26- 2564
Your Last Name | . | FirstName | Middle Initial
GUTTA SURENDHAR
Spouse's SSN or ITIN | -
Spouse’s Last Name (if joint) | — - Spouse’s First Name Middle Initial
Address | l l
11320 YULE MARBLE HTS
City | g N State | ZIP |
COLORADO SPRI NGS CO | 80903

The State may convert your check:to a‘one-time electronic banking transaction. Your bank account may be debited as early as
the same day received by the State. If converted, your check will not be returned. If your check is rejected due to insufficient or

Amount of Payment

849. 00

uncollected funds, the Department of Revenue may collect the payment amount directly from your bank account electronically. $

DO NOT CUT - Return Full Page
IF NO PAYMENT IS DUE, DO NOT FILE THIS FORM

15550011 12312020 00 OOOOOOOOOOOO 01 OOR?k2keSkH 59

REV 01/27/21 PRO




200104 11555

DR 0104 (10/19/20)

COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

Page 1 of 4

(0013)

| sl

2020 Colorado Individual Income Tax:Return

|| Full-Year
non-resident combination)
*Must include DR 0104PN

Part-Year or Nonresident (or resident, part-year,

| | Mark if Abroad of due date — see instructions

Your Last Name | Your First Name |~A v Middle Initial
GUTTA SURENDHAR
Date of Birth (MM/DD/YYYY)l SSNor ITIN | Deceased |
If checked and claiming a refund, you must include
06/ 15/ 1992 676-26-2564 the DR 0102 and death certificate with your return.

Enter the following information from your current
driver license or state identification card.

State of Issue L

Last 4 characters of ID number | Date of Issuancel

If Joint, Spouse’s Last Name |

Spouse’s First Name |

Middle Initial

Spouse’s Date of Birth (MM/DD/YYYY)l Spouse’s SSN or ITIN

Deceased |

If checked and claiming a refund, you must include
the DR 0102 and death certificate with your return.

Enter the following information from your spouse’s
current driver license or state identification card.

State of Issue |

Last 4 characters of ID number | Date of Issuancel

Mailing Address |

b N

Phone Number |

11320 YULE MARBLE HTS

(870) 273- 4075

City |

4 h

State

Zip Code | Foreign Country (if applicable) |

COLORADO SPRI NGS

CO

80903

Round To The Nearest Dollar

1. Enter Federal Taxable Income from your federal income tax form: 1040 line 15 129930
or 1040 SRdine 15 o 1 00
Include W-2s and 1099s with CO withholding.
Additions to Federal Taxable Income
2. State Addback, enter the state income tax deduction from your federal form
1040 or 1040 SR schedule A, line 5a (see instructions) ° 2 00
3. Business Interest Expense Deduction Addback (see instructions) ] 00

REV 01/27/21 PRO




DR 0104 (10/19/20)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

200104 21555 Page 2 of 4
Name | SSN or ITIN |
SURENDHAR GUTTA 676- 26- 2564
4. Excess Business Loss Addback (see instructions) o4 00
5. Net Operating Loss Addback (see instructions) o5 00
6. Other Additions, explain (see instructions) e 6 00
Explain:
12
7. Subtotal, sum of lines 1 through 6 7 9930 00
Colorado Subtractions
8. Subtractions from the DR 0104AD Schedule, line 20, you must submit the
DR 0104AD schedule with your return. o8 00
. . 129930
9. Colorado Taxable Income, subtract line 8 from line 7 e 9 00
Tax, Prepayments and Credits: see 104 Book for full-year tax table and part-year DR 0104PN Schedule
10. Colorado Tax from tax table or the DR 0104PN line 36, you must submit 1242
the DR 0104PN with your return if applicable. e 10 00
11. Alternative Minimum Tax from the DR 0104AMT line 8, you must submit the 975
DR 0104AMT with your return. o 11 00
12. Recapture of prior year credits e 12 00
2217
13. Subtotal, sum of lines 10 through 12 13 00
14. Nonrefundable Credits from the DR 0104CR line 43, the sum of lines 14, 15, and 16
cannot exceed line 13, you must submit the DR 0104CR with your return. o 14 00
15. Total Nonrefundable Enterprise Zone credits.used — as calculated,
or from the DR 1366 line 87, the sum of lines 14,15, and 16 cannot exceed line 13,
you must submit the DR 1366 with yourreturn. e 15 00
16. Strategic Capital Tax Credit from DR 1330, the sum of lines 14, 15, and 16 cannot
exceed line 13, you must submit the DR 1330 with your return. e 16 00
2217
17. Net Income Tax, sum of lines-14, 15, and 16. Subtract that sum from line 13. 17 00
18. Use Tax reported on the'/DR 0104US schedule line 7, you must submit
the DR 0104US with your return. e 18 00
. 2217
19. Net Colorado Tax, sum of lines 17 and 18 19 00
20. CO Income Tax Withheld from-W-2s and 1099s, you must submit the W-2s 1368
and/or 1099s claiming Colorado withholding with your return. e 20 00
21. Prior-year Estimated Tax Carryforward o 21 00
22. Estimated Tax Payments, enter the sum of the quarterly payments
remitted for this tax year o 22 00
23. Extension Payment remitted with the DR 0158-1 e 23 00
24.Other Prepayments: || «DRO104BEP | | ¢DRO108 | | eDR1079 e 24 o
- REV 01/27/21 PRO -



DR 0104 (10/19/20) -
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

200104 31555 Page 3 of 4
Name | SSN or ITIN |
SURENDHAR GUTTA 676- 26- 2564

25. Gross Conservation Easement Credit from the DR 1305G line 33, you must

submit the DR 1305G with your return. e 25 00
26. Innovative Motor Vehicle Credit from the DR 0617, you must submit each 0

DR 0617 with your return. e 26 00
27. Refundable Credits from the DR 0104CR line 9, you must submit the

DR 0104CR with your return. o 27 00

. 1368

28. Subtotal, sum of lines 20 through 27 28 00
29. Federal Adjusted Gross Income from your federal income tax form: 1040 line 11, 142330

or 1040 SR line 11 e 29 00
30. Overpayment, if line 28 is greater than line 19 then subtract line 19 from line 28 30 00
31. Estimated Tax Credit Carryforward to 2021 first quarter, if any. o 31 00

If you have an overpayment on line 32 below and would like to donate all or a portion of.your overpayment to a qualified
Colorado charity, include Form DR 0104CH to contribute.

32. Refund, subtract line 31 from line 30 (see instructions) e 32 00

Direct RoutingNumber‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Type: |:| Checking |:| Savings |:| Collegelnvest 529
Deposit accountnumoer [ | [ [ [ [ [ [ [ [ [ T Tl [ [ ]

For questions regarding Collegelnvest direct deposit or to open.an account, visit Collegelnvest.org or call 800-448-2424.

849
33. Net Tax Due, subtract line 28 from line 19 33 00
34. Delinquent Payment Penalty (see instructions) e 34 00
35. Delinquent Payment Interest (see instructions) e 35 00
36. Estimated Tax Penalty, you must submit the DR 0204 with your return.
(see instructions) e 36 00
849. 00
37. Amount You Owe, sum of lines 33 through 36 e 37

The State may convert your check to a one-time electronic banking transaction. Your bank account may be debited as early as the same day received by the State. If converted, your
check will not be returned. If your check is rejected due to insufficient or uncollected funds, the Department of Revenue may collect the payment amount directly from your bank account
electronically.
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DR 0104 (10/19/20) -
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

200104 41555 Page 4 of 4

Name | SSN or ITIN |

SURENDHAR GUTTA 676-26- 2564

Third Party Designee

Do you want to allow another person to discuss this

return and any related information with the Colorado ¢ No ° D Yes. Complete the following:
Department of Revenue? See the instructions.

Designee’s Name | Phone Number |
° °
Sign Below Under penalties of perjury, | declare that to the best of my knowledge and belief, this return is true, correct and complete.
Your Signature| Date (Mm/DD/YY) |
Spouse’s Signature. If joint return, BOTH must sign. w Date (Mm/DD/YY) |
Paid Preparer’s Name | “ Paid Preparer’s Phone |
GLOBAL TAXES LLC (678)965- 9522
Paid Preparer’s Address | City | N State | Zip |

2530 PEBBLE CREEK LN CUWM NG GA 30041

File and pay at: Colorado.gov/RevenueOnline

If you are filing this return with a check or If you are filing this return without a check or
payment, please mail the return to: payment, please mail the return to:
COLORADO DEPARTMENT OF REVENUE COLORADO DEPARTMENT OF REVENUE
Denver, CO 80261-0006 Denver, CO 80261-0005

These addresses and zip codes are exclusive:to the Colorado Department of Revenue, so a street address is not required.

REV 01/27/21 PRO
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DR 0104PN (01/11/21)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

Page T of3 Form 104PN

Part-Year Resident/Nonresident
Tax Calculation Schedule 2020

s

Taxpayer’s Name |

R

. WssNorTIN]

SURENDHAR GUTTA

676- 26- 2564

Use this form if you and/or your spouse were a resident of another state for all orpart of 2020. This form apportions
your gross income so that Colorado tax is calculated for only your Colorado income. Complete this form after you have
filled out lines 1 through 9 of the DR 0104. If you filed federal form 1040NR, see the instructions.

1. @ Taxpayer is (mark one): Full-Year Nonresident | | Part-Year Resident from

|| Full-Year Resident | /] Nonresident 305-day ru

Beginning (MM/YY)l Ending (Mm/YY) |

le Military

. e Spouse is (mark one): | | Full-Year Nonresident=|-..| Part-Year Resident from

Beginning (MM/YY)l Ending (Mm/YY)

| | Full-Year Resident | | Nonresident 305-day rule Military

. @ Mark the federal form you filed: 1040 || 1040NR | | 1040SR | | Other

Federal Information

Colorado Information

4, Enter all income from form 1040 line 1 or. 1040 SR 150195
line 1. 04 00
5. Enter income from line 4 that was earned while working in Colorado and/or earned
while you were a Colorado resident. Part-year residents should include moving 29890
expense reimbursements only if paid for moving into Colorado. o5 00
6. Enter the sum of all interest/dividend income from
form 1040 lines 2b and 3b or form 1040 SR lines 2b
and 3b. e 6 00
7. Enter income from line 6 that was earned while you were a resident of Colorado or
derived from‘the ownership of real or tangible personal property located in Colorado. e 7 00
8. Enter all income from form 1040, Schedule 1, line 7 or
1040 SR, Schedule 1, line 7. X 00
9. Enter income from line. 8 that is from State of Colorado unemployment benefits; and/or is
from another state’s benefits that were received while you were a Colorado resident. o 9 00
10. Enter all income from line 7 of form 1040 or 1040 SR
and line 4 of Schedule 1 of form 1040 or 1040 SR. e 10 00
11. Enter income from line 10 that was earned during that part of the year you were a
Colorado resident and/or was earned on property located in Colorado. o 11 00

REV 01/27/21 PRO




DR 0104PN (01/11/21)

AVAMARERIMMUMIIHII | soomos et or v
Tax.Colorado.gov
200104PN21555 Page 2 of 3
Name | SSN or ITIN |
SURENDHAR GUTTA 676- 26- 2564

Federal Information

Colorado Information

12. Enter the sum of all income from form 1040 lines 4b,
5b and 6b or 1040 SR lines 4b, 5b and 6b. o 12 00
13. Enter income from line 12 that was received during that part of the year you were a
Colorado resident. o 13 00
14. Enter the sum of all business and farm income from
form 1040, Schedule 1, lines 3 and 6 or 1040 SR,
Schedule 1, lines 3 and 6. o 14 oo
15. Enter income from line 14 that was earned during that part of the year you were a
Colorado resident and/or was earned from Colorado sources. o 15 00
16. Enter all Schedule E income from form 1040, 7865 -
Schedule 1, line 5 or 1040 SR, Schedule 1, line 5. e 16 OON
17. Enter income from line 16 that was earned from Colorado sources; and/or rent and
royalty income received or credited to your account during the part of the year you 0
were a Colorado resident; and/or partnership/S corporation/fiduciary income that.is
taxable to Colorado during the tax year. 0 17 00
18. Enter the sum of all other income from form 1040,
Schedule 1, lines 1, 2a and 8 or 1040 SR, Schedule 1,
lines 1, 2a and 8. o 18 00
List Type | o ‘
19. Enter income from line 18 that was earned during thatpart of the year you were a
Colorado resident and/or was derived from Colorado sources. o 19 00
List Type | A
20. Total Income. Enter amount from form 1040, line 9 or 142330
1040 SR, line 9. 20 00
21. Total Colorado Income. Enter the total from the Colorado column, lines 5, 7, 9, 11, 29890
13, 15, 17 and 19. 21 00
22. Enter all federal adjustments from form:1040, line 10¢.or 0
1040 SR, line 10c. o 22 00
List Type | ‘
23. Enter adjustments from line 22 as follows o 23 00

List Type |

» Educator expenses, IRA deduction, business expenses of reservists, performing artists and fee-basis

government officials, health savings account deduction, self-employment tax, self-employed health insurance
deduction, SEP and SIMPLE deductions are allowed in the ratio of Colorado wages and/or self-employment

income to total wages and/or self-employment income.

total income ratio (line 21 / line 20).

» Student loan interest deduction, alimony, and tuition and fees deduction are allowed in the Colorado to federal

» Penalty paid on early withdrawals made while a Colorado resident.
* Moving expenses for members of the Armed Forces.

For treatment of other adjustments reported on federal form 1040, line 10c or 1040 SR, line 10c, see the Colorado
Individual Income Tax Guide and/or the Income Tax Topics: Part-Year Residents & Nonresidents.
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Page 3 of 3

DR 0104PN (01/11/21)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

Name |

SSN or ITIN |

SURENDHAR GUTTA

676- 26- 2564

Federal Information

Colorado Information

24, Adjusted Gross Income. Enter amount from form 1040

142330

line 11 or 1040 SR line 11. 24 00
25. Colorado Adjusted Gross Income. Subtract the amount on line 23 of Form 104PN 29890

from the amount on line 21 of Form 104PN. 25 00
26. Additions to Adjusted Gross Income. Enter the sum of

lines 3, 4, 5, and 6 of Colorado Form 104 excluding

any charitable contribution adjustments. ° 26 00 \
27. Additions to Colorado Adjusted Gross Income. Enter any amount from

line 26 that is from non-Colorado state or local bond interest earned while

a Colorado resident.” o 27 00
28. Total of lines 24 and 26 28 14233015

) 29890

29. Total of lines 25 and 27 29 00
30. Subtractions from Adjusted Gross Income. Enter the v

amount from line 8 of Colorado Form 104 excluding

any qualifying charitable contributions. e 30 00
31. Subtractions from Colorado Adjusted Gross Income.

Enter any amount from line 30 as follows: o 31 00

Topics: Part-Year Residents & Nonresidents:

* The state income tax refund subtraction to the extent included on line 19 above

* The federal interest subtraction to the extent included on‘line 7 above

* The pension/annuity subtraction and the PERA or DPS retirement subtraction to the extent included on line 13 above

* The Colorado capital gain subtraction to the extent included on line 20 above
For treatment of other subtractions, see the Individual Income Tax Guide and/or the Income Tax

32. Modified Adjusted Gross Income. Subtract line 30

. 142330
from line 28. 32 00
o . . . 29890
33. Modified Colorado Adjusted Gross Income. Subtract line 31 from line 29. 33 00
34. Divide line 33 by line 32. Round to four significant.digits,
21.0005 |,
€.9. XXX.XXXX 34 %
. . 5912
35. Tax from the tax table based on income reported on the DR 0104 line 9 35 00
36. Apportioned tax. Multiply line 35 by the percentage on 1242
line 34. Enter here and on DR.0104 line 10. 36 00

* See the Individual Income Tax Guide and/or the Income Tax Topics: Part-Year Residents & Nonresidents for

treatment of other additions.
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200104AML1555 Page 1 of 1

DR 0104AMT (11/04/20)
Tax.Colorado.gov

2020 Colorado Alternative

Minimum Tax Computation Schedule

Last Name First Name

GUTTA SURENDHAR

Middle Initial

SSNor ITIN
676- 26- 2564

Round to the nearest dollar

1. Amount from line 6 Federal Form 6251. If line 5 of form 6251 is larger than

line 4, Form 6251, enter the amount here 1 69430 00
2. The sum of lines 3, 4, and 6, form DR 0104, see instructions on page 1 2 00
3. Sum oflines 1 and 2 3 69430 00
4. Subtractions from the DR 0104AD excluding the State Income Tax Refund

(line 1, DR 0104AD) 4 00
5. Subtract line 4 from line 3 5 69430 00
6. Amount on line 5 multiplied by 3.47%. In the case of 92,0185 2217

nonresident or part-year resident taxpayer apportioned at: % 6 00
7. Colorado normal tax from line 10, form DR 0104 7 1242 00

7

8. Colorado alternative minimum tax, the amount by which line 6 exceeds line 7 8 975 00

Colorado.gov/RevenueOnline using the E-file Attachment option.

Submit this form with your paper form DR 0104, Colorado Income Tax Return, or submit electronically at

REV 01/27/21' PRO
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PA-40 - 2020

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

N Extension. N Amended Return.
L7k2k25kY
N Residency Status.
GUTTA PA Resident/Nonresident/Part- Year Resident
from to
SURENDHAR Occupation SOFTWARE E S Single, Married/Filing Jointly,
Married/Filing Separately, Final Return
Occupation
N Deceased
N Taxpayer Date of Death
N Spouse Date of Death
11320 YULE MARBLE HTS
N Farmers.
COLORADO SPRINGS co 40903 School District Name NOT TN PA
(no 870-273-4075 99999
la Gross Compensation. Do not include exempt income, such as combat zone pay and la 11333
qualifying retirement benefits. See the instructions.
1b  Unreimbursed Employee Business Expenses. 1lb 0
lc  Net Compensation. Subtract Line 1b from Line la. lc 11333
2 Interest Income. Complete PA Schedule A if required. 2 0
3 Dividend and Capital Gains Distributions Income=Complete PA Schedule B if required. 3 0
4 Net Income or Loss from the Operation of a Business, Profession or Farm. 4 ]
5 Net Gain or Loss from the Sale, Exchange or Disposition of Property. 5 0
6  Net Income or Loss from Rents, Royaltiesy Patents or Copyrights. b 0
7  Estate or Trust Income. Complete and submit PA Schedule J. ? 0
8  Gambling and Lottery Winnings. Complete and submit PA Schedule T. 8 0
9  Total PA Taxable Income. Add only the positive income amounts from Lines Ic, 9 11333
2,3,4,5,6,7 and 8..DO.NOT ADDrany losses reported on Lines 4, 5 or 6.
10  Other Deductions. Enter the appropriate code for the type of deduction. N 10 0
See the instructions for additignal information.
11 Adjusted PA Taxable Income. Subtract Line 10 from Line 9. 11 11333
1555  REV 02/06/21 PRO
Page 1 of 2
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2000217352
I PA-40 - 2020

Social Security Number

b?b2b25kY Name(s) SURFNDHAR GUTTA

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 12 348
13 Total PA Tax Withheld. See the instructions. 13 348
14 Credit from your 2019 PA Income Tax return. L4 0
15 2020 Estimated Installment Payments. REV-459B included. N 15 0
16 2020 Extension Payment. 1k 0
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 17 0
18 Total Estimated Payments and Credits. Add Lines 14, 15, 16 and 17. 18 0
Tax Forgiveness Credit. Submit PA Schedule SP.
19a Filing Status: 01 Unmarried or Separated 02 Married 03 Deceased 19a oo
19b Dependents, Section II, Line 2, PA Schedule SP 19b oo
20 Total Eligibility Income from Section III, Line 11, PA Schedule SP. 20 0
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. 2l 0
22  Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. 2c 0
23 Total Other Credits. Submit your PA Schedule OC. 23 0
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18, 21, 22 and 23. cu 3448
25 USE TAX. Due on internet, mail order or out-of-state purchases. See instructions. 25 0
26 TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the difference here. 2k 0
27 Penalties and Interest. See the instructions. Enter Code: 27 0
If including form REV-1630/REV-1630A; mark the box. N
28 TOTAL PAYMENT DUE. See the instructions. cé 0
29 OVERPAYMENT. If Line 24 is more than the total of Line.12, Line 25 and Line 27, enter 29 0
the difference here.
The total of Lines 30 through 36 must equal Line 29.
30 Refund — Amount of Line 29 you want as@ check-mailed to you. REFUND 30 0
31 Credit — Amount of Line 29 you want as a credit to your 2021 estimated account. 31 0
32 Refund donation line. Enter the organization code and donation amount. See instructions. 32
33 Refund donation line. Enter the organization code and donation amount. See instructions. 33
34 Refund donation line. Entet the organization code and donation amount. See instructions. 3y
35 Refund donation line. Enter the organization code and donation amount. See instructions. 35
36 Refund donation line. Enter the organization code and donation amount. See instructions. 3k
Signature(s). Under penalties of perjury, I (we) declare that I (we) have examined this return, including all
accompanying schedules and statements, and to the best of my (our) belief, they are true, correct, and complete.
Your Signature Spouse’s Signature, if filing jointly
Preparer’s Name and Telephone Number Date E-File Opt Out N
SYAM PRIYA RAM SAGAR GUPTA TALLAM 102121
L?89659522 Firm FEIN 30101719k
Preparer’s PTIN PO20a&82703
1555 REV 02/06/21 PRO
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PA SCHEDULE E 2001410022

Rents and Royalty Income (Loss)

—

PA-40 E (EX) 06-20 (1)
PA Department of Revenue

2020

OFFICIAL USE ONLY
Social Security Number (shown first) or EIN

676- 26- 2564

Are rental payments made by lessees through a third party broker?

Name of the taxpayer filing this schedule

SURENDHAR GUTTA

Sales Tax License Number (if applicable). See the instructions.

Yes No

See the instructions. Report the income and expenses for the use of your personal property by others. Also, report the income you received for the extraction
of oil, gas and other minerals from your property, and the use of your patents and copyrights. Note: If you are in the business of renting your property,
extracting minerals from your property or producing products from your patents and copyrights — use PA Schedule C.

‘ o |

PROPERTY DESCRIPTION

Enter the type and complete address of each rental real estate property, and/or each source of royalty income. See the instructions.

Type Description of Property For Profit Property Complete Address (street, city, state.and ZIP code)
) YEs  |EWS: 413, KPHB COLONY
3 |EWB: 413, KPHB COLONY NO mm HYDERABAD, TELANGANA, 500072, India
B YES |
NO
c YES |
NO
Property type: 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 & EXPENSES TS=: N\
Property A Property B Property C
Line a: Identify the property from Section | and indicate ownership (T/S/J) T S Jn T S J T S J
Line b: Is the property rental location in PA? £ YES I NO C YES NO YES NO
Line c: Is the property rented for any period less than 30 days? . YES M NO YES NO YES NO
Income: 1. Rentreceived ............. ... i 1 620
2. Royaltiesreceived ...... ...t 2.
Expenses: 3. Advertising ... 3. 150
4. Automobile and travel .......... .. ...l 4. 4 10
5. Cleaning and maintenance ...............cooviiiihon ., 5. 275
6. COMMISSIONS .. ...\ttt i 6.
7.InSUrANCE ..o S 7.
8. Legal and professional fees ................cooii it 8.
9. Managementfees ........ ...t 9.
10. Mortgage interest .. ... ..ot i 10.
11. Otherinterest ... . ... . . e 1. 7, 400
12, REPaINS et 12. 250
13, SUPPIES ot 13.
14. Taxes - not based on netfineome ..o e oo 14.
15, Utilities ..o e 15.
16. Depreciation expense - See the instructions ........................ 16
17. Other expenses (itemiz€)in. ... ... i 17
18. Total EXpenses - Add Lings 3 through 17 ................c..ovven. 18, 8, 485
Income 19. Income - Subtract Line 18 from Line 1or2......................... 19.
orLoss: 50 | oss = Subtract Line 1 or 2 from Line 18. (fill in the oval, if a net loss) .. 20. 0
21. Net Income or Loss - Jotal Lines 19 and 20 for short-term rentals. See the instructions. ......... (fill in the oval, if a net loss) 21.
22. Net Income or Loss - Total Lines 19 and 20 for non short-term rentals. See the instructions. ... ... (fill in the oval, if a net loss) 22. | O|
23. Rent or royalty income (loss) from PA'S corporation(s) and partnerships from your
PA Schedule(s) RK-10r NRK-1. ... .o (fill in the oval, if a net loss) 23. | |
24. Net Rent and Royalty Income (Loss). Add Lines 22 and 23. If submitting more than one schedule,
total all Line 22 and 23 amounts and include on Line 6 of your PA-40. .......................... (fill in the oval, if a net loss) 24. | 0|
REV 02/06/21 PRO
1555
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E pennsylvania
Pennsylvania e-file Signature Authorization
PA-8879 (Ex) 06-20 2020

Declaration Control Number/Submission 1D

Primary Taxpayer’s Name Social Security Number

SURENDHAR GUTTA 676- 26- 2564

Secondary Taxpayer’'s Name Social Security Number

TAX RETURN INFORMATION — TAX YEAR ENDING DEC. 31, 2020 (whole dollars only)
1. Adjusted PA Taxable Income (Form PA-40, Line 11) . ... ... .. 1. 11, 333
2. PATax Liability (Form PA-40, Line 12) .. .. ... e 2. 348
3. Total PA Tax Withheld (Form PA-40, Line 13) .. ... ... . e 3. 348
4. Refund (Form PA-40, Line 30) . ... .. e 4.
5. Total Payment (Tax Due) (Form PA-40, Line28) . "¢ 5. 0

DECLARATION AND SIGNATURE AUTHORIZATION OF TAXPAYER

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

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

X lauthorize GLOBAL TAXES LLC to enter my PIN 62564 as my signature on my tax
year 2020 electronically filed income tax return.

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

Signature Date

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

| authorize to enter my PIN as my signature on my tax
year 2020 electronically filed ineome tax return.

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

Signature Date

Practitioner PIN Program Participants Only — Continue Below

CERTIF‘L\TION AND AUTHENTICATION

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

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

ERO’s signature Date

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

1555  REV 02/06/21 PRO



PA-40
Line la

Gross Compensation Worksheet 2020

» Keep for your records

Name

SURENDHAR GUTTA

Social Security Number

676- 26- 2564

Federal Forms W-2

# *| TS| N Employer Federal Pennsylvania ST
of | N R Name wages (state) ID
W2| T H from box 1 compensation
/ from box 16
T (See Tax Help)
X Pennsylvania
B Employer (state)
L identification Medicare income tax
number from wages tax withheld
box B from box 5 frombox 17
LT [ J|VEESTERN UNION LLC 41, 224, 11,333. |PA
| 20- 4561550 41, 765. 348.
1 |[X] [ ]J|WESTERN UNITON LLC 29, .890. |CO
L] 20- 4561550 0.
2| X] |:| VI RTUSA CORPORATI ON 108, 971. 108, 971. [IN
L 04- 3512883 108, 971. 0.
| L]
| ]
| ]
Taxpayer Spouse
PennsylvaniaW-2. . . . . . ... ... .. e ,
Pennsylvania W-2 to Schedule NRH, line 9. . . . . &. . .. .. ..
Federal Form 4137, Unreported Tips, line6 . . . ... . . . oow . ..
Non-Pennsylvania W-2 to Schedule SP, line6 . . . . . . ... .. o, . 138, 861.
Withholding . . . . . . ... .. e 348.
Federal Forms W-2: Local Tax
# 1 *| TS Employer Locality name Local wages, Local income | ST
of identification tips, etc. tax ID
w2 number from (local) (local)
box B from box 18 from box 19
Taxpayer Spouse
Pennsylvanialocal W-2 . . . . ... ... .. o o L
Federal Form 4137, Unreported Tips, line6 . . . . ... ... ... ..
Withholding = e . 0 0
Excess Reimbursements
* Description Employer’s EIN T/S Amount
Taxpayer Spouse

Excess Reimbursements . . . . . . . . . ... oo




SURENDHAR GUTTA

676- 26- 2564 Page 2
Miscellaneous Compensation from Federal Forms 1099MISC, 1099K, 1099NEC, and other statements
PA Taxable PA Tax Fed.
Payer EIN T/S | Code Comp. Withheld Income

Payer Name

Pennsylvania Payment type:

Executor fee

Honorarium

OmMmMoO m>

Jury duty pay
Director’s fee
Expert witness fee

Covenant not to compete
Damages or settlement for

lost wages, other than

personal inju

ry

I

o0z ZIrx«—

Other nonemployee compensation.
Describe:

Employer sponsored retirement/pension/deferred compensation plan
Distribution from IRA (Traditional or Roth)

Distribution from Life Insurance, Annuity or Endowment Contracts
Distribution from Charitable Gift Annuities

Distribution from Employee Stock Ownership Plan.

Describe:

Fiduciary fees from a trust
Other income not listed above

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

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

Pennsylvania Distribution type:

N No entry 122 I'm not eligible yet; plan is eligible in PA
131 PA school, state, or municipal employee plan J1 Traditional or Roth IRA; I'm over 59.5
111 United Mine Workers pension J2 Traditional or Roth IRA; I'm under 59.5
132 Military pension K2 Non-qualified deferred compensation plan
133 U.S. Civil service retirement/disability/annuity K3 Life insurance or endowment
K1 Annuity or Non-civil service disability L Distribution from Charitable Gift Annuities
(including Qual Joint Survivorship Annuity) M1 ESOP: Allocated ESOP Stock Dividend
121 Early distribution from.a retirement plan M2 ESOP: Non-Allocated ESOP Stock Dividend
112 Rollover M3 KSOP: Taxable ESOP within a 401(Kk)
113 I'm eligible; plan‘is eligible (no PA tax) M4 KSOP: Nontaxable ESOP within a 401(k)
Taxpayer Spouse
Distribution from Life Insurance, Annuity, Endowment Contracts or. .
ineligible retirement plans (see Tax Help FAQ'’s for more info) . .
Distribution from Charitable Gift Annuities. . . . . . . ... ... ...
Compensation from Form 1099R (eligible retirement plans). . . . . .
Withholding . . .« . .«
Total Gross Compensation
Taxpayer Spouse
Total gross compensation to Form PA-40linela. . . ... ... ... 11, 333. 0.
Total Schedule NRH gross compensation to PA-40, line12. . . . . .
Withholding to Form PA-401line 13. . . . . . . .. . .. ... ... .. 348.
Total gross compensationto Form PA-401linela . . . . . . . . . v vt i i 11, 333.

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

paiw2401.SCR 02/01/21



2020 Individual PFC Letter

Dear Taxpayer:

Your 2020 Indiana Individual Income Tax return indicates a total tax amount of $ 821.00
is owed to the Indiana Department of Revenue.

As a reminder, you must pay this amount in full no later than April 15, 2021. Any portion not paid by that
date will be subject to penalties and interest.

You can take care of this obligation by doing one of the following:

1. Pay online via eCheck or credit card by visiting https://www.in.gov/dor/4340.htm. At this site you
can either pay in full or make partial payments by selecting “Individual” and “Tax Return
Payment” options. Have your SSN ready for identification purposest If paying.by credit card, a
fee will be charged by the credit card processor based on the amount you are paying. If paying
by electronic check, a fee of $1 will be charged by the bank. You can make partial payments,
but must still pay the entire amount by April 15, 2021 to avoid penalty and interest.

2. Pay by check or money order using the coupon at the bottom of this letter. If you did not
electronically file your state return and will submit the payment with yourtax return, then do not
include the payment coupon below. If you are sending in your return separately from your
payment, then mail your payment and the tear-off coupon at the bottom of this letter to: Indiana
Department of Revenue, PO Box 1674, Indianapolis, IN 46206-1674. Make your check or
money order payable to “Indiana Departmentof Revenue”. DO NOT SEND CASH.

Remember, you must take action on this debt nodater than April 15, 2021, to avoid penalty and interest.
Sincerely,

Indiana Department of Revenue
317-232-2240

Cut on line before mailing REV 01/02/21 PRO

~ POSEREILING COUPON  PFC 0912 1030

“Electronic calculation and processing of state tax

liabilities serve as a convenience for Indiana taxpayers.
The taxpayer remains responsible for providing accurate information

*QGN1 676 26.2564 and remains liable for payment of the correct amount of tax.”
*SSN 2

Period End Date. [12 31 2020 |

Date Due b4 15 2021J Mail and make check payable to

Tax Type IND INDIANA DEPARTMENT OF REVENUE

P.O. BOX 1674
INDIANAPOLIS, IN 46206-1674

SURENDHAR GUTTA Amount Due: | 821 .00

11320 YULE MARBLE HTS

COLORADO SPRI NGS CO 80903 0L0000k7?62L2564020000101112231202008



IT-40 Individual Income Tax Return
State Form 154

(R19/9-20) If filing for a fiscal year, enter the dates (see instructions) (MM/DD/YYYY):
Place “X” in box D
from ‘ ‘ ‘ ‘ ‘ ‘ to: ‘ ‘ ‘ ‘ ‘ ‘ if amending

Your Social Spouse’s Social
Security Number 676 26 2564 Security Number

j Place “X” in box if applying for ITIN j Place “X” in box if applying for ITIN
Your first name Initial  Last name Suffix

SURENDHAR GUTTA

If filing a joint return, spouse’s first name Initial  Last name Suffix

Present address (number and street or rural route)

Place “X” in box if you are [

11320 YULE MARBLE HTS married filing separately.
City State Zip/Postal code
COLORADO SPRI NGS (00) 80903

Foreign country 2-character code (see instructions)

]

Enter below the 2-digit county code numbers (found on the back‘of Schedule CT-40) for the county where you lived and
worked on January 1, 2020.

County where County where County where |:| County where |:|
you lived 49 you worked 49 spouse lived spouse worked

Round all entries

1. Enter your federal adjusted gross income from your federal ]
income tax return, Form 1040 or Form 1040-SR, line 11 Federal AGI | 1 142330.00
2. Enter amount from Schedule 1, line 7, and enclose Schedule 1 Indiana Add-Backs 2 .[00]
3. Add line 1 and line 2 3 14233000
4. Enter amount from Schedule 2, line 12, and enclose Schedule 2 Indiana Deductions 4 .[00]
5. Subtract line 4 from line 3 5 142330..00]
6. You must complete Schedule 3. Enter amount from Schedule 3, line 6, ]
and enclose Schedule 3 Indiana Exemptions | 6 1000. 00
7. Subtract line 6 fromline.5 Indiana Adjusted Gross Income | 7 141330.00
8. State adjustedqgross income tax: multiply line 7 by 3.23% (.0323)
(if answer isdess than zero, leave blank) 8 4565.
9. County tax. Enter county tax due from Schedule CT-40
(if answer is less than zerg, leave blank) 9 2855|.

10. Other taxes. Enter amount from Schedule 4, line 4 (enclose sch.) [ 10

11. Add lines 8, 9 and 10. Enter total here and on line 15 on the back Indiana Taxes | 11 7420.

REV 01/02/21 PRO 15120111030



Enter credits from Schedule 5, line 10 (enclose schedule) | 12 5718 -

12.
13. Enter offset credits from Schedule 6, line 8 (enclose schedule) | 13 881 - -
14. Add lines 12 and 13 Indiana Credits | 14 6599. 00)
15. Enter amount from line 11 Indiana Taxes | 15 7420.. %
16. If line 14 is equal to or more than line 15, subtract line 15 from line 14 (if smaller, skip to line 23) | 16 . %
17. Enter donations from Schedule IN-DONATE (enclose schedule); cannot be greater than line16 17 . %
18. Subtract line 17 from line 16 Overpayment [ 18 00|
19. Amount from line 18 to be applied to your 2021 estimated tax account (see instructions).

Enter your county code county tax to be applied _$ | a .

Spouse’s county code county tax to be applied _$ | b .

Indiana adjusted gross income tax to be applied $ c -

Total to be applied to your estimated tax account (a + b + c; cannot be morethan line18) . 19d .
20. Penalty for underpayment of estimated tax from Schedule 1T-2210.0r IT-2210A 20 .
21. Refund: Line 18 minus lines 19d and 20. Note: If less than zero, see line 23 __ Your Refund | 21 .
22. Direct Deposit (see instructions)

a. Routing Number

b. Account Number

c. Type: D Checking D Savings D Hoosier Works MC

d. Place an “X” in the box if refund will go'toran-account outside the United States j
23. Ifline 15 is more than line 14, subtract line 14 from line 15. Add to this any amount on line 20 ]

(see instructions) 23 821). %
24. Penalty if filed after due date (see instructions) 24 . %
25. Interest if filed after due date (see instructions) 25 . %
26. Amount Due: Adddines.23, 24:and 25 Amount You Owe | 26 821.00]

Do not send cash. Please make your check or money order payable to:

Indiana Department of Revenue. Credit card payers must see instructions.
Sign and date this return after reading the Authorization statement on Schedule 7. You must enclose Schedule 7.
Your Signature Date Spouse’s Signature Date

« If enclosing payment mail to: Indiana Department of Revenue, P.O. Box 7224, Indianapolis, IN 46207-7224.

» Mail all other returns to: Indiana Department of Revenue, P.O. Box 40, Indianapolis, IN 46206-0040.

REV 01/02/21 PRO
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Schedule 3 Schedule 3: Exemptions

Form IT-40, State Form 53997 20 20

Enclosure
Sequence No. 03

(R11/9-20)
Name(s) shown on Form IT-40 Your Social Security Number
SURENDHAR GUTTA 676 26 2564

Complete and enclose Schedule IN-DEP: Dependent Information and Additional
Dependent Child Information if you are claiming dependents on lines 2 and/or 3 below.

1. Enter $2000 if you are married filing jointly; otherwise, enter $1000

Round all entries

1 1000,

2. Enter the number of dependents listed on Schedule IN-DEP, Box 6 x $1000
You MUST enclose Schedule IN-DEP.

3. You may claim an additional exemption for each qualifying dependent child:
* who is a son, stepson, daughter, stepdaughter, foster child and/or child for whom you are a
legal guardian,
» who was under the age of 19 by Dec. 31, 2020,
+ or a full-time student who was under the age of 24 by Dec. 31, 2020, and
» who you are eligible to claim as a dependent on line 2 above.

Enter the number of additional dependents
listed on Schedule IN-DEP, Box 7. x $1500

4. Place “X” in box(es) below if, by December 31, 2020
You were age 65 or older j and/or blind D

Spouse was 65 or older j and/or blind D

Total number of boxes with Xs x $1000

5.1f age 65 or older, enter amount from Form IT-40, line 1.
If this amount is less than $40,000, place “X” in box(es).below if:

You were age 65 or older j

Spouse was 65 or older j

Total number of boxes with Xs x $500

6.Add lines 1, 2, 3, 4 and 5. Enter here and on Form IT-40, line 6 Total Exemptions

WO O D00
23020111030

REV 01/02/21 PRO
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Schedule 5/ Schedule IN-DONATE Schedule 5: Credits Enclosure
F IT-40, State Form 53998 .
(Ra:n/‘g-zm ate Form 2020 Sequence No. 04
Name(s) shown on Form IT-40 Your Social Security Number
SURENDHAR GUTTA 676 26 2564

Round all entries

1. Indiana state tax withheld: enclose W-2s, 1099s showing state tax withholding amounts 1 3518/.00
2. Indiana county tax withheld: enclose W-2s, 1099s showing county tax withholding amounts 2 2200.00
3. Estimated tax paid for 2020: include any extension payment made with Form IT-9 3 .00
4. Unified tax credit for the elderly 4 .00
5. Earned income credit: enclose Schedule IN-EIC and enter amount from line A-3 5 .00
6. Lake County residential income tax credit 6 00
7.Economic development for a growing economy credit. Enter amount from Schedule IN-EDGE, ]
line 19 (enclose schedule) 7 .00
8. Economic development for a growing economy retention credit. Enter amount from ]
Schedule IN-EDGE-R, line 19 (enclose schedule) 8 .00
9. Headquarters relocation credit (refundable portion - see instructions) 9 .00
10. Add lines 1 through 9. Enter total here and on Form IT-40, line 12 Total Credits | 10 5718.00
Schedule IN-DONATE
Important..The amount.on line 2 cannot exceed the amount on Form IT-40/IT-40PNR, line 16.

1. Donations: List fund name, 3-digit code:and amount to be donated (see instructions)
a. Enter fund.name code no. 1a .00
b. Enter fund name code no. 1b .00
c. Enter fund name code no. 1c .00
2.Add lines 1a through 1c. Enter total here and on Form IT-40/IT-40PNR, line 17 Total Donations | 2 00

RO MDD 0
23120111030
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Schedule 6 Schedule 6: Offset Credits
Form IT-40, State Form 53999
(R11/9-20)

Name(s) shown on Form IT-40

2020

Your Social Security Number

Enclosure
Sequence No. 05

SURENDHAR GUTTA 676 26 2564
Round all entries

1. Credit for local taxes paid outside Indiana 1
2. Community revitalization enhancement district credit 2
3. Other Local Credits: See instructions (enclose additional sheets if necessary)

a. Enter credit name code no. 3a

b. Enter credit name code no. 3b

Important: Lines 1 through 3 cannot be greater than the county tax due on Form IT-40,

line 9 (see Combined Limitation instructions)

4. College credit: attach Schedule CC-40 4
5. Credit for taxes paid to other states: enclose other state’s return 5 881.
6. Other Credits: See instructions (enclose additional sheets if necessary)

a. Enter credit name code no. 6a

b. Enter credit name code no. 6b

c. Enter credit name code no. 6¢

d. Enter credit name code no. 6d
7. Enter the total credits from Schedule IN-OCC, line 16, and enclose that schedule 7

Important: Lines 4 through 7 added together cannot be greater than the state adjusted gross

income tax due on Form IT-40, line 8 (see Combined Limitation instructions)

8.Add lines 1 through 7. Enter totalshere and on line 13 of Form IT-40__ Total Offset Credits 8 881.

REV 01/02/21 PRO 23220111030
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Schedule 7 Schedule 7: Additional Required Information Enclosure

Form IT-40, State Form 54000 Sequence No. 06
(R11/9-20) 2020 q
Name(s) shown on Form IT-40 Your Social Security Number

SURENDHAR GUTTA

26 2564

676
1. Federal filing information j D
Are you filing a federal income tax return for 2020? Place “X” in appropriate box. YesX | No

2. Out-of-state income Complete if you and/or your spouse (if filing a joint return) received any salary, wage, tip and/or commission
income from lllinois, Kentucky, Michigan, Ohio, Pennsylvania or Wisconsin. Enter two-digit code number from the back of Schedule CT-40
for state where you and/or your spouse worked.

State where you worked Your income State where spouse worked Spouse’s income
5 oo s 00
3. Extension of time to file

a. Place “X” in box if you have filed a federal extension of time to file, Form 4868, or made an online extension payment.

b. Place “X” in box if you have filed an Indiana extension of time to file, Form IT-9, or made an Indiana extension payment online. D

4. Farm / Fishing income
Place “X” in box if at least two-thirds of your gross income was made from farming or fishing.
Important: If you placed an “X” in the box, you MUST attach Schedule 1T-2210.

5. MFJ filers. If you are eligible for a refund and you do not want it applied to an existing state income tax liability of your spouse, D
or to another debt of your spouse to which the state tax refund may be applied, place an“X” in the box and see instructions.

6. Date of death
If any individual listed at the top of the IT-40 died during 2020, enter date of death (MM/DD).

Taxpayer’s date of death 2020 Spouse’s date of death 2020

Authorization Sign Form IT-40 after reading the following statement.

Under penalty of perjury, | have examined this return andall attachments and to the best of my knowledge and belief, it is true, com-
plete and correct. | understand that if this is a joint return, any refund will be made payable to us jointly and each of us is liable for all
taxes due under this return. Also, my request for direct deposit of my refund includes my authorization to the Indiana Department of
Revenue to furnish my financial institution with my routing number, account number, account type and Social Security number to ensure
my refund is properly deposited. | give permission to the Department to contact the Social Security Administration to confirm that the
Social Security number(s) used on this return is correct.

7.Your daytime Your
telephone number | 8702734075 email address SURENDHAR. GUTTAGEMAI L.
| authorize the Department to discuss my return with my Paid Preparer: Firm’s Name (or yours if self-employed)
personal representative.
Yes No If yes, complete the information below. GLOBAL TAXES LLC

Personal Representative’s Name (please print) j IN-OPT on file with paid preparer if not filing electronically
PTIN P02082703

Telephone

num%er Address 2530 PEBBLE CREEK LN

Address City CUMM NG

City State GA Zip Code 30041
Preparer’s

State Zip Code signature SYAM PRI YA RAM SAGAR GUPTA

O 00 R AT
23320111030



Schedule CT-40 County Tax Schedule for Enclosure

Form IT-40, State Form 47907 . .
(R19/920) Full-Year Indiana Residents 2020 Sequence No. 07
Name(s) shown on Form IT-40 Your Social Security Number
SURENDHAR GUTTA 676 26 2564

1. Enter the amount from IT-40, line 7. Note: If both you and

your spouse lived in the same county on January 1, enter the Column A - Yourself Column B - Spouse’s
entire amount from Form IT-40, line 7 on line 1A
(do not complete Column B). See instructions 1A 141330. 1B .

2. Enter the county tax rate from the chart on the back of
this schedule for the county where you lived on Jan. 1, 2020 __ [2A J. 0202000 2B

3. Multiply line 1 by the rate on line 2 (leave blank if less than zero) [3A 2855 . 3B .

4. Add lines 3A and 3B. Enter the total here. Note: Perry County residents: If you live in Perry

County and worked in the Kentucky counties of Breckinridge, Hancock or Meade, you must ]
complete lines 5 and 6. Otherwise, enter the total here and on line 7 below (see instructions)_ "~ | 4 2855/, %
5. Enter the amount of income that was taxed by certain Kentucky localities (see instructions), [ 5 . %
6. Multiply line 5 by .0181 and enter total here 6 . %
7. Enter total of line 4 minus line 6. Enter this amount on line 9 of Form 1T-40 7 2855.00

| IO RO AT
16620111030
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v Attach W-2 Forms Here v

Form Indiana Individual Income Tax Do Not Mail This

IT-8879 DECLARATION OF ELECTRONIC FILING F To DOR
State Form 53399 Income Tax for the Tax Year January 1 - December 31, 2020 orm 1o
o HEEEERCEEEEEEECEEEEEEE
Submission ID - -

First Name and Middle Initial Last Name Your Social Security Number | Spouse’s Social Security Number
SURENDHAR GUTTA 676 26 2564

Spouse’s First Name and Middle Spouse’s Last Name Street Address

Initial 11320 YULE MARBLE HTS

City State Zip Code Daytime Telephone Number
COLORADO SPRI NGS CO 80903 870 273 4075

Part| Tax Return Information (See Instructions on Next Page)

1. Federal Adjusted Gross Income.... " W rFa. 1. 142330
2. Indiana Adjusted GroSS INCOME .......coiuiiiiiiiie ittt e et e e e e bt e e s atbe e et e e annneeene 2. 141330
3. TOtl INGIANA TAX orvvveoooooeeeeeeeeee e oS et 3. 7420
4. Total State TaX WItTNEIH .............rveeeeeeieeees i 4. 3518
5. Total CoUNty TaX WItRREI ... oot et seeeeees st e oot s s 5. 2200
6. Total INAIANA TAX CIEAIES .........oeeeoeees i eesbeeeseees st 6. 6599
7. Refund................ 7.

8. Amount You Owe 8 821

Part Il Direct Deposit
9. Routing number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Note: The first two digits of the.routing number must be 01 - 12 or 21 - 32.
0. accountromeer| | | | [ [ [ L[ L[] [T Do Not Mail
11. Type of account: O Checking O Savings [ Hoosier Works MC This Form
To DOR

12. Place an “X” in the box if refund will go to an account outside the United States. O

My request for direct deposit of my refund includes my authorization for the Indiana Department of Revenue to furnish my financial institution
with my routing number, account number, account type, and Social Security number.to ensure my refund is properly deposited.

Part lll Declaration of Taxpayer

Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part | above agree with the amounts on the
corresponding lines of the electronic portion of my income tax return. To the best of my knowledge and belief, my 2020 return is true, correct and
complete. | consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the DOR. In addition, by
using a computer system and software to prepare and transmit my return electronically, | consent to the disclosure to the DOR of all information
pertaining to my use of the system and software and to the transmission of my return electronically. | also consent to the DOR sending my ERO
and/or transmitter an acknowledgement of receipt of transmission and.an indication of whether or not my return is accepted, and, if rejected, the
reason(s) for the rejection. If the processing of my return orrefund is delayed, | authorize the DOR to disclose to my ERO and/or transmitter the
reason(s) for the delay of when the refund was sent.

Taxpayer’s PIN: check one box only

X | authorize GLOBAL TAXES LLC to enter my PIN | 6 | 215 | 6 | 4 | as my signature on my tax year 2020 electronically filed

do not enter all zeros

income tax return.
| will enter my PIN as my signature-onnmy tax year 2020 electronically filed income tax return. Check this box only if you are entering your
own PIN and your return is filed using the Practitioner PIN method. The ERO must complete part IV below.

Taxpayer’s signature » Date

Spouse’s PIN: check one box only

O 1 authorize to enter my PIN | | | | | as my signature on my tax year 2020 electronically filed
income tax return. do not enter all zeros
| will enter my PIN as my signature on my tax year 2020 electronically filed income tax return. Check this box only if you are entering your
own PIN and your return is filed using the Practitioner PIN method. The ERO must complete part IV below.

>Z>—-0Z—

Spouse’s signature » Date

Part IV Practitioner Certification and Authentication - Practitioner PIN Method ONLY

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self selected PIN.‘ S ‘ 8 ‘ ’ ‘ 2 ‘ ’ ‘ 8 ‘ 6 ‘ 1 ‘ 9 ‘ 8 ‘9 ‘

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2020 electronically filed income tax return for the
taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method.

ERO'’s Signature » Date

1030 REV 01/02/21 PRO
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