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
REVANTH SAI REDDY VENUVBAKA 145- 43- 2249

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 14, 587.

2 Total tax e e e 2 219.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 1, 716.

4 Amount you want refunded to you e 4 1, 497.
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 3l2121al9

| 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 P {V%Vam% Sai %&/o@ 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)



revanthsaireddy27@gmail.com
Signature


£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
REVANTH SAlI REDDY VENUNVBAKA 145- 43- 2249
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
351 FI RAOOD DR 3C 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
DAYTON OH 45419 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 toyou Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check L] Ol
here » [ ] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 14, 587
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 14, 587.
* 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 14, 587.
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 2,187.

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 [] 16 219.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 219.
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- .o 22 219.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 23. This is your total tax > | 24 219.
25 Federal income tax withheld from:
a Form(s) W-2 25a 1, 716.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 1, 716.
« 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
32 Add lines 27 through 31. These are your total other payments and refundable credits . 4 32
33  Add lines 25d, 26, and 32. These are your total payments .o > | 33 1, 716.
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, 497.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 1, 497.
Direct deposit? B b  Routing numberE 0i/4:4i0i{0{0{0i{3!7} > cType: Checking [ ] Savings
See instructions. >d Account number 5 i 2 6 11 5 0 8 5 6 . i
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 | NTERN (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:
ﬁald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM|02/11/2021 | 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)



. Do not staple or paper clip. 33 2020 Ohlo |T 1 040
Oh io Department of Individual Income Tax Return

Taxation
02 11 21

20000198 Sequence No. 1

Use only black ink/lUPPERCASE letters.

Check here if this is an amended return. Include the Ohio IT RE. Check here if claiming an NOL carryback. Include Schedule IT NOL.
Do NOT include a copy of the previously filed return.

Primary taxpayer's SSN (required) D) If deceased  Spouse’s SSN (if filing jointly) D) If deceased (Scho_ol ?istript #)
145 43 2249 see instructions).
check box check box SD#»» 5703
First name M.I.  Last name
REVANTH SAI RED VENUNVBAKA
Spouse's first name (only if married filing jointly) M.l.  Last name

Address line 1 (number and street) or P.O. Box

351 FI RAMOOD DR

Address line 2 (apartment number, suite number, etc.)

APT 3C
City State ZIP code Ohio county (first four letters)
DAYTON OH 45419 MONT
Foreign country (if the mailing address is outside the U.S.) Foreign postal code
Residency Status - Check only one for primary Filing Status - Check one (as reported on federal income tax return)
X Resident Part-year Nonresident ) ) X Single, head of household or qualifying widow(er)
resident Indicate state
Check only one for spouse (if married filing jointly) Married filing jointly
Resident Part-year Nonresident ) p Spouse’s SSN
resident Indicate state Married filing separately

Ohio Nonresident Statement - See instructions for required criteria
Primary meets the five criteria for irrebuttable presumption as nonresident. Check here if you filed the federal extension form 4868.

Spouse meets the five criteria for irrebuttable presumption as nonresident. Check here if someone else is able to claim you (or your spouse if
joint return) as a dependent.

1. Federal adjusted gross income (federal 1040 and 1040-SR, line 11). Include page 1

[
3 of your federal return if the amount is zero or negative. Place a "-" in the box at the right
o if the @amount is 1€SS than ZEro............couiiiiiiiii e 1 14587 00
Y
-
© 2a.Additions — Ohio Schedule A, line 10 (INCLUDE SCHEDULE)............cccceoiiiiiniiieieeecec e 2a. 00
Q
o
g 2b.Deductions — Ohio Schedule A, line 39 (INCLUDE SCHEDULE)............cccociiiiiiiiiniiiic e 2b. 00
"é 3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box at
o the right if the amount is 1ess than ZEero...........c.ocveeiiiiiiiicc e 3. 14587 00
o
4. Exemption amount (INCLUDE SCHEDULE J if claiming dependents) .............co...ooveovveoreeereenenn. 4. 2400 00
Number of exemptions including you and your spouse/dependents, if applicable: 1
5. Ohio income tax base (line 3 minus line 4; if less than zero, enter zero)..........cccceeieiiiiiiiiiieens 5. 12187 00
6. Taxable business income — Ohio Schedule IT BUS, line 13 (INCLUDE SCHEDULE)................... 6. 00
7. Line 5 minus line 6 (if eSS than Zero, ENEr ZEr0) ............ccvviveeeeeeeeeeeeeeeseeeseesee s 7. 12187 00

\ ‘ MM-DD-YY Code
1 REV 02/0921 PRO Rev. 9/9/20. IT 1040 — page 10f2 .



. 0033 2020 Ohio IT 1040
Individual Income Tax Return
SSN 145 43 2249

20000298 Sequence No. 2

7a. Amount from liN€ 7 0N PAGE T .. ..o e 7a. 12187
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...........cccccceviiiiiiiiiiieee, 8a. 0
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (INCLUDE SCHEDULE) .......................... 8b.
8c. Income tax liability before credits (line 8a plus lINE 8D) ........eiiiiiiiii e 8c 0
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 34 (INCLUDE SCHEDULE)........................... 9. 20
10. Tax liability after nonrefundable credits (line 8¢ minus line 9; if less than zero, enter zero)............cc......... 10 0
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210).............cccccoiiiiiriirinennn. 11.
12.Use tax due on internet, mail order or other out-of-state purchases (see instructions) ............c.ccoccceeeeeee. 12.
13. Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12).................. 13 0
14.Ohio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (INCLUDE SCHEDULE) .......... 14. 14
15. Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
FrOM 1@SE YEAI'S FEIUIM ...ttt ettt ettt e neenaneeteaes 15.
16.Refundable credits — Ohio Schedule of Credits, line 40 (INCLUDE SCHEDULE) ............ccccccooiiiiiiinennn. 16.
17.Amended return only — amount previously paid with original and/or amended return ..............c.cccoceene. 17.
18. Total Ohio tax payments (add lines 14, 15, 16 @Nd 17).......c.ccovrurureeeeirieeeeeeeeeeie e 18. 14
19. Amended return only — overpayment previously requested on original and/or amended return.............. 19.
20.Line 18 minus line 19. Place a "-" in the box at the right if the amount is less than zero........................... ...20. 14
If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax liability (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13............. 21.
22.Interest due on late payment of tax (S€€ INSIIUCHIONS) ..o 22.
23. TOTAL AMOUNT DUE (line 21 plus line 22). Include Ohio IT 40P (if original return) or IT 40XP
(if amended return) and make check payable to “Ohio Treasurer of State”....... AMOUNT DUE » 23.
24.0verpayment (i€ 20 MINUS lINE 13) ......ovoviiiiieieceeieieies ettt ses 24. 14
25.Original return only — amount of line 24 to be credited toward next year's income tax liability................... 25.
26.0Original return only — amount of line 24 to be donated:
a. Ohio History Fund b. State nature preserves c. Breast/Cervical Cancer
00 00 00
Total ....26g.
d. Wishes for Sick Children e. Wildlife species f. Military injury relief
00 00 00
27. REFUND (line 24 minus liN€s 25 and 26)........cccoeeurrienieniee e YOUR REFUND » 27. 14

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

00

00

Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge
and belief, the return and all enclosures are true, correct and complete.

}Primary signature Phone number. (909) 470- 7152

}Spouse’s signature Date (MM/DD/YY)

Check here to authorize your preparer to discuss this return with the Department.

Preparer's printed name SYAM PRI YA RAM SAGAR GUP_ phone number (678) 965- 9522
Preparer's TIN (PTIN) P (02082703

I REV 02/09/21 PRO

Ohio Department of Taxation
P.O. Box 2679
Columbus, OH 43270-2679

Ohio Department of Taxation
P.O. Box 2057
Columbus, OH 43270-2057

Rev. 9/9/20. IT 1040 — page 2 of 2

Payment Included — Mail to:

NO Payment Included — Mail to:

If your refund is $1.00 or less, no refund will be issued.
If you owe $1.00 or less, no payment is necessary.



2020 Schedule of Ohio
Withholding

Use only black ink/lUPPERCASE letters.
Primary taxpayer’s SSN

145 43 2249

List your and your spouse’s (if filing jointly) W-2, 1099, and W-2G forms only if they have Ohio withholding. Complete all fields for each form entered.
Enter “P” in the “P/S” box if the form is the primary taxpayer’s and enter “S” if it is the spouse’s. Complete additional copies if necessary. Place state cop-
ies of your income statements after the last page of your return.

Department of
Taxation

® Ohio

20350198
Sequence No. 11

Part A - Total Withholding
1. Total of all Ohio state tax withheld on pages 1 and 2 as well as any additional pages. Enter here

and on line 14 Of YOUr ORIO IT 1040 .......ueiiiieie ettt ettt e e sttt e e e aae e e e e bt e e e e nbe e e sbeeeaanaeeesanneaeans 1. 14 00
Part B - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 1735 00 45 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
1735 00 14 00
2. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
3. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
4. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
5. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
6. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
7. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00

: iy

o

Pres. 8/25/20. Schedule of Withholding — page 1 of 2

REV 02/09/21 PRO



o 2020 Schedule of Ohio
Withholdin

Primary taxpayer’s SSN

20350298
145 43 2249
Part C - 1099-Rs Sequence No. 12
1. P/IS Payer's TIN Box 1 - Gross distribution
Total Box 7 -
00 distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
00 00
2. PIS PayersTIN Box 1 - Gross distribution
Total Box 7 -
00 distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
00 00
3. P/IS Payer’s TIN Box 1 - Gross distribution
Total Box 7 -
00 distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
00 00
4. PIS Payers TIN Box 1 - Gross distribution
Total Box 7 -
00 distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
00 00
Part D - W-2Gs
1. PIS Payer's federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
00 00
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
00 00
2. P/S Payer’s federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
00 00
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
00 00
3. P/S Payer’s federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
00 00
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
00 00
Part E - 1099-NECs
1. PIS PayersTIN Box 1 - Nonemployee compensation Box 4 - Federal income tax withheld
00 00
Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld
00 00
2. P/IS Payer's TIN Box 1 - Nonemployee compensation Box 4 - Federal income tax withheld
00 00
Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld
00 00
. Pres. 8/25/20. Schedule of Withholding — page 2 of 2 .

REV 02/09/21 PRO



02

N

7a.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

0033

. epartment o 2020 Ohio Schedule of Credits
Ohlo ‘ Department of I u i

Taxation Primary taxpayer's SSN

11 21 Nonrefundable Credits 145 43 2249
. Tax liability before credits (from Ohio IT 1040, iN€ 8C) ......ccuiiiiiiiiiiiieie e 1.
. Retirement income credit (see instructions for table; include 1099-R forms)..............ccccceeiiiiiiiienene 2.
. Lump sum retirement credit (see instructions for worksheet; include a Copy) .........cccoooiiiiiiiiiiiiennes 3.
. Senior citizen credit (must be 65 or older to claim this credit) ...........coooiiiiii s 4.
. Lump sum distribution credit (see instructions for worksheet; include a Copy)..........ccceeiiiiiiiiiiienninns 5.
. Child care & dependent care credit (see instructions for worksheet; include a copy)...........c.cccceevnennne 6.
. Displaced worker training credit (see instructions for all required documentation; include copies)....... 7.
Campaign contribution credit for Ohio statewide office or General Assembly ..........cccoccveiiiiiiiiiiiennne. 7a.
. Income-based exemption credit ($20 times the number of exemptions) ..........cccccvevereiienirereiiecieeee 8.
. Total (add iNes 2 throUGh 8) .......oiiiee ettt e et e e e e e 9.
Tax less credits (line 1 minus line 9; if less than zero, enter Zero).........coooiiiiiii e 10.
Joint filing credit (see instructions for table). % times line 10, up t0 $650........c.covvevereererrreeerereeeriere e 11.
Earned iNCOME Credit.........ccuiiiiiii s 12.
Ohio @dOPLION CrEit.......coiuiiiiieiiie ettt ettt e 13.
Nonrefundable job retention credit (include a copy of the credit certificate).................c.cccccoceeiin 14.
Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ... 15.

Credit for purchases of grape producCtion ProOPEItY ..........ceeiiieeeeiiiee s e riee e e e seee e s eneeas 16.
InvestOhio credit (include a copy of the credit certificate)................cccooooiiiii, 17.
Lead abatement credit (include a copy of the credit certificate) ................ccccoooiiiiii 18.
Opportunity zone investment credit (include a copy of the credit certificate)...................ccceee 19.
Technology investment credit carryforward (include a copy of the credit certificate)....................... 20.
Enterprise zone day care & training credits (include a copy of the credit certificate) ....................... 21.
Research & development credit (include a copy of the credit certificate)...................cccccciie. 22.
Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate)................ 23.
Total (add liNes 11 throUGh 23)........eiii ettt e 24
Tax less additional credits (line 10 minus line 24; if less than zero, enter zero) 25
| W

[ h " II.""l

20280198 Sequence No. 7

0 00
00
00
00
00
00
00

0 00

20 00

20 00

0 00
0 00

REV 02/09/21 PRO

Schedule of Credits — page 1 of 2




2020 Ohio Schedule of Credits

Primary taxpayer’s SSN

0033

145 43 2249 20280298
Sequence No. 8
Nonresident Credit
Date of nonresidency to State of residency
26. Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section |, line 18 (include a copy)............ 26. 00
27. Ohio adjusted gross income (Ohio IT 1040, line 3)........27. 00
28. Divide line 26 by line 27 and enter the result here (four digits; do not round).
Multiply this factor by line 25 to calculate your nonresident credit............cccoooveiiiiieiiiieece e 28. 00
Resident Credit
29. Portion of Ohio adjusted gross income taxed by another
state or the District of Columbia while an Ohio resident-
Ohio IT RC, line 1a (include @ copy) ......ccccueeeevveriereninnns 29. 00
30. Ohio adjusted gross income (Ohio IT 1040, line 3)........ 30. 00
31. Divide line 29 by line 30 and enter the result here (four digits; do not round).
Multiply this factor by line 25 and enter the result
NI e s 31. 00
32. 2020 income tax liability after credits paid to
another state or the District of Columbia
Ohio IT RC, line 1b (include a copy) ........ccccvvverierninennne. 32. 00
33. Enter the lesser of line 31 or line 32. This is your Ohio resident tax credit. Enter the two-letter 00
state abbreviation in the boxes below for each state in which income was subject to tax.................... 33.
34. Total nonrefundable credits (add lines 9, 24, 28 and 33; enter here and on Ohio IT 1040, line 9) .... 34. 20 00
Refundable Credits
35. Refundable Ohio historic preservation credit (include a copy of the credit certificate)..................... 35. 00
36. Refundable job creation credit & job retention credit (include a copy of the credit certificate) .................. 36. 00
37. Pass-through entity credit (include a copy of the Ohio IT K-18)..........ccoooiiiiiiiiiiieee 37. 00
38. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)..... 38. 00
39. Venture capital credit (include a copy of the credit certificate) .................c.ccoooiiii 39. 00
40. Total refundable credits (add lines 35 through 39; enter here and on Ohio IT 1040, line 16)............. 40. 00

REV 02/09/21 PRO
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PLEASE ATTACH CHECK AND WAGE STATEMENTS (W-2’S) HERE

PAYMENT DUE 2020 CITY OF DAYTON

PLEASE REMIT TO:
CITY OF DAYTON IN DIVI DUAL Is this Dayton Tax Return: [ single [ Joint Filing

PO BOX 64700 INCOME TAX RETURN ~ mxi#onsss 145 43 2249

CINCINNATI, OH 45264-3700
TAXID # OR SS #
Your phone # (909) 470- 7152

RETURN WITH PAYMENT DUE BY APRIL 15, 2021

TAXPAYER NAME, ADDRESS & ACCOUNT NUMBER 90% of Estimated Tax Liability due by January 15, 2022
Y Y ry Your Email address . REVANTHSAI REDDY27 @GVAI L. COM
May we contact you by secured email? [ Yes [ No
ident?

REVAN-I—H SAI RED:)Y VENUNBAKA Are you a Dayton resident? Xl Yes [ No
Did you file a Dayton Return last year? O Yes O No
Did you file on a different Tax ID# last year? [ Yes [J No

351 FI RWOOD DR APT 3C If so, please list Tax ID#

DAYTON OH 45419 Did You Move during this tax year? O Yes O No
Old address
Date Movedin —__ or Date Moved Out

All supporting W-2’s and Federal Schedules must be submitted with this return If you moved more than once during the year, attach

Please Complete Work Sheet On Reverse Side Before Completing Section A list to tax return showing addresses and dates

SECTION A TOTAL TAXABLE INCOME

1. Wages, Salaries, Tips, and Other Employee Compensation-Use highest wage figure on W-2.
See Section A on back of return. (Part year residents must pro-rate their income based on

HME IVEA 1N DAYEON.) ..ttt eeeee et eee s tesesseees s aeesnaeeesenasessasessensseseanseeasssessansseasasesesnssesssnsssanassssnsesesasseeasssessnaneansnesensnennans $ 1 735 00
2. Other Taxable Income or Deductions from REVEISE SIE........ccuiiiiiiiiieieiieee ettt ae e s aeeae e $
3.  Taxable INCOME (A LINES 1 tArOUGN 2).....ccoieueieueiiiieieieie ettt se e s s esese e e s s esesesese s s aseseseseseas s esesesesasanssssesnsane $ 1 735 00
4. Dayton TaX DUE @ 2.5% OF LINE B .......coveeeeeeeieeseeeeeeeee et ses e ses s eesessessas e s e ssessasesnsseas e s s asssassssnsasassnsansansseenesnsssansanssnanenens $ 43 00
5. Payments and Credits:

A.  Dayton Tax WIithNeld .........ccccveeeeeuiiieiiecieeieceeseee et $ 43 00

B. Other City Tax Withheld .........cccooiiiiiiee e $

C. Estimated Taxes Paid/Prior Year Credit.......c.ccoeeereriierenienecneeeeseene $

D. Other Credits /Partnership Payments.........ccccceeiiriininiinienseneeneniee $ OFFICE USE ONLY
6. Total Payments and Credits (Add Lines 5A through 5D) .... 43 00
7. Balance of Tax Due (Lin€ 4 MINUS LINE B) ...........ccouiiiiiiiie e cie et e st e see et e et e et e e s e e saeeesseeesseesseeaseesaseeaaeeeaseesseesnseesnseesnnenns
8. Penalty $ Interest $
9. Amount Due: Make Checks Payable to City Of DAytON.............cooiiiiiiiiiiiiicie et e e e ne e enee s
10. If Overpayment: Credit to Estimated Taxes $ or Refund $ 0 00

If your refund is $10.00 or less, no refund will be issued. If you owe $10.00 or less, no payment is necessary.

SECTION B DECLARATION OF ESTIMATED TAX FOR TAX YEAR pd0yXl

11. Estimated Income Subject To TaX $.L 735 00 @ 2.5% =......ceovueeeeeeeeeeeeeeeeeeeeeeeeeeee e e snaseneeeen $ 43 00
12. Estimated Tax Withheld By Your Employer(s) .

13. Total Estimated Tax Due (LiN€ 11 MINUS LINE 12) c.ueiiuiiiiie e see e see st e st st e s e e s e e e e seeesaeesaeeenseeesaeeeseeenseesnseanssaensnnnnean $ 43 00
B T O =To [ (oY o I o TG F= 3 G (=T G $

15. Net Estimated Tax Due (LiN€ 13 MINUS LINE T4) ...ttt ettt e e e e e s e e e sse e e e ae e s seeanneeeaneaeneeesnneennas $ 43 00
16. Estimated Tax Amount Due is 22.5% of Line 15 (First PaymEnt)........cccuiiiiiiiiiiiiie st $

17. TOTAL AMOUNT DUE (Line 9 plus Line 16) AMOUNT ENCLOSED: ..........c.cciiiiiiiieiririesiene et $

SECTION C CREDIT CARD PAYMENTS

READ BEFORE SIGNING: The undersigned declare this return and attached schedules

To help keep your information secure, credit card payments will be accepted by to be a true and complete return for the taxable year stated and that the figures used
telephone at (937) 333-3500 or online at https://www.daytonohio.gov/paytax. If herein are the same as used for Federal Tax purposes, adjusted to the requirements
paying by telephone, select “Option 2” to connect to the tax system, and then of the Dayton city tax ordinances represented by this return. | understand that if |
press “Option 1” to make a payment. To speak to a customer service represen- am under withheld in the following tax year (by $200.00 or 10% of tax due) | will

be charged an underpayment penalty if | fail to make required estimated tax
payments. If this return was prepared by a tax professional, may we contact
them directly? O Yes X No

tative during normal business hours, select “Option 2” and then “Option 0”.

X

Tax Preparer Signature Taxpayer Signature Date

(678) 965- 9522

Tax Preparer Phone # Spouse Signature Date

FORM R-I
REV 02/00/21 PRO  (Rev 10/2020)




SECTION D RETIRED AND TAXPAYERS WITH NO TAXABLE INCOME CHECK APPROPRIATE EXPLANATION(S)

Retired with No Taxable Income

All Tax Withheld @ 2.5% By My Employer

Lived and Worked Outside Of Dayton

Active Duty Military

Business or Rental Sold on to or Closed on
| certify that | had NO Schedules E, C, K1, 2106, 4797, or 1099-MISC. income or losses reported on my Federal Tax Return.

ooooono

SECTION A TOTAL W-2 WAGES

Employer’s Name Work Address Dayton tax Other City Tax Total Taxable Wages*
UN VERSI TY OF DAYTON DAYTON 43 00 1 735 00
Total Taxable Wages* 1 735 00

*Total Taxable Wages: Box 5 is usually, but not always, the highest gross wage. Use the largest amount from boxes
1, 3, 5, or 18, of your W-2 tax forms. Please provide a written explanation if Box 5 is not the highest wage figure.

SECTION E OTHER INCOME OR LOSS AND FORM 2106 EXPENSE

List all income as reported to the IRS on each of the following attached Schedules or Forms. Copies of the Federal Income Tax Return and/or various
applicable Federal Schedules are required to be included with your tax return.

Profit and/or Loss Profit and/or Loss Profit and/or Loss
Schedule C Form 4797 Schedule K-1
Schedule C Form 1099-MISC Schedule K-1
Schedule E Form 1099-MISC Other
Schedule E Form 1099-MISC Other
Total to Line 2 Total to Line 2 Total to Line 2

Please note losses are not deductible against W-2 wages. Schedule of Net Operating Loss (NOL) carryforward is required to be attached to this
return for supporting documentation.

Form 2106 expenses are deductible from wages for reservists, performing artists, fee-basis government officials, and disabled employees.
IRS Form 1040 and supporting schedules are required to be attached to this return for supporting documentation.

SCHEDULEY ALLOCATION OF PROFITS

a. Located b. Located in c. Percentage
Everywhere Dayton (b+a)

1. Original Cost of Real and Tangible Personal Property ........c.cccoevrivenenee. %
Gross Annual Rentals Paid Multiplied by 8 ............... %
o 2= 1 IRS =T o R SRR %

2. Gross Receipts from Sales Made and/or Work or Services Performed........ %

3. Wages, Salaries and Other Compensation Paid %

4. Total Percentages ......ccccccerveeenieeesieesieeeseeesiennnes %

5. Average Percentage (Total Percentages/Number of Percentages USed) .........cccceiiiiiiiiiiiiiiiiesice et %

Additional addresses or comments:

IMPORTANT INFORMATION: MAIL RETURN WITH:

PAYMENT DUE TO: City of Dayton, Division of Tax & Accounting Administration, PO Box 643700, Cincinnati, OH 45264-3700
NON-PAYMENT OR ZERO BALANCE DUE TO: City of Dayton, Division of Tax & Accounting Administration, PO Box 1830, Westerville, OH 43086-1830
REFUND REQUEST TO: City of Dayton, Division of Tax & Accounting Administration, PO Box 1830, Westerville, OH 43086-1830

Completed tax returns will be accepted through the Fax as an original document. All necessary information and attachments must be included. Income tax
preparation service will be provided only to those households earning $35,000 or less. In the event your check is returned unpaid for insufficient funds or
uncollected funds, we may electronically debit your account for the principal amount of the check. A return check fee, currently $25.00, as set forth by the
Director of Finance, will be assessed.

Online tax preparation tool: http://www.cityofdaytontax.com Forms are available at www.daytonohio.gov

Fax Number 937-333-4280, E-mail for forms: taxquestions@daytonohio.gov

Forms Available: Office Hours: Monday through Friday 8:00 AM to 5:00 PM City Hall, First Floor Lobby, 101 W Third St. Dayton, Oh 45402 (Rev 10/2020)
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
REVANTH SAlI REDDY VENUNVBAKA 145- 43- 2249
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
351 FI RAOOD DR 3C 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
DAYTON OH 45419 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 toyou Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check L] Ol
here » [ ] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 14, 587
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 14, 587.
* 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 14, 587.
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 2,187.

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 [] 16 219.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 219.
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- .o 22 219.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 23. This is your total tax > | 24 219.
25 Federal income tax withheld from:
a Form(s) W-2 25a 1, 716.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 1, 716.
« 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
32 Add lines 27 through 31. These are your total other payments and refundable credits . 4 32
33  Add lines 25d, 26, and 32. These are your total payments .o > | 33 1, 716.
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, 497.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 1, 497.
Direct deposit? B b  Routing numberE 0i/4:4i0i{0{0{0i{3!7} > cType: Checking [ ] Savings
See instructions. >d Account number 5 i 2 6 11 5 0 8 5 6 . i
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 | NTERN (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:
ﬁald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM|02/11/2021 | 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
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=
z 740. N P 2000041555 KENTUCKY INDIVIDUAL
T . INCOMETAX RETURN 2020
'ommonwealth of Kentucl
Departmont of Reverue. Nonresident or Part-Year Resident
Check if deceased: [ Spouse O Taxpayer For calendar year or other taxable year beginning , and ending
A. Spouse’s Social Security Number B. Your Social Security Number B il

145-43- 2249 b

Name—Last, First, Middle Initial (Joint return, give both names and initials.) \

VENUMBAKA REVANTH SAlI  REDDY

Mailing Address (Number and Street including Apartment Number or PO. Box)

351 FI RMOOD DR 3C

City, Town or Post Office State ZIP Code

DAYTON OH 45419

FILING STATUS (see instructions) Check if applicable:
[[] Amended
1 Single (Enclose copy
2 [] Married, filing joint return. ;’;;fl‘c’gfle’f)
3 I:l Married, filing separate returns. Enter spouse’s Social Security Military
number above and full name here. Spouse

POLITICAL PARTY FUND
Designating $2 will not change your refund or tax due.
A. Spouse B. Yourself
Democratic MmO @
Republican 2 [ 6)
No Designation B3 O 6 [X]

RESIDENCY STATUS (check one box)

4 Full-year nonresident. | did not live in Kentucky during the year. Enter state of residence as of December 31, 2020 O_i— .

5 |:| Part-year resident. Complete appropriate line(s) below.
Moved into Kentucky . State moved from

Moved out of Kentucky . State moved to

6 You must file a 740-NP-R if you are a full-year resident of a reciprocal state (IL, IN, MI, OH, VA, WV or WI) with Kentucky income of wages and

salaries only.

S COMPLETE SECTION B ON PAGE 4 BEFORE COMPLETING SECTION A.

SECTION A
7 Enter percentage from Section B, liN€ 33......ccoiiiiiiiiiiiiie e > 7| — _88' 1 %
8 Enter amount from Section B, line 32, Column A. This is your Federal Adjusted Gross Income....................... 8 14,587.|00
9 Enter amount from Section B, line 32, Column B. This is your Kentucky Adjusted Gross Income .................. 9 12,852.|00
10 Nonitemizers: Enter $2,650 (do not prorate). SKip lin€s 11 @Nd 12 ...c.cceeeeeeieeeeieeieeerieeseeseees e stesresassesessessessens 10 2,650.|00
11 Itemizers: Enter itemized deductions from Kentucky Schedule A, Form 740-NP. | 11 00
12 Multiply line 11 by the percentage on liNe 7.........occviiiiiiiiiieeesiee e 12 00
13 Subtract line 10 or 12 from line 9. This is your Taxable INCOME .............ccoeueevereieieceeeecesee et enenas 13 10, 202. {00
14 Tax Computation: Multiply [ine 13 by 5% (.05) ENTEI tAX ..eiuireiriirieiiirieiesieeee sttt sttt 14 510.(00
15 Enter amount from Schedule ITC, Section A, lin@ 25..........c.ccooiiiiiiiiniiii 15 00
16 SUDLraCt [iN€ 15 FrOM IIN@ T4 ..veceeeeeeeeeeeeeeeeeteeee ettt ee e et seae e s eeeseeeaesesean s s seeseessesesnsnassenesesesesesnsnnnanann 16 510.|00
17 Enter personal tax credit amounts from Schedule ITC, Section B ....................... 17 00
18 Multiply line 17 by the percentage on lin€ 7 ........ccccvviiiiiiniiiniin e 18 00
19 Subtract line 18 from line 16 and enter here, cONtiNUE 10 PAJE 2 .....ovieriiiiriirereere e 19 510.|00
1555 REV 01/19/21 PRO
[ 200004 42A740-NP (L0-20) page1of4 N



| VENUVBAKA REVANTH SAI  REDDY |
145- 43- 2249

FORM 740-NP (2020)| 20 00 051555 Page 2ot
20 Check the box that represents your total family size (see instructions for lines 20 and 21).......ccccceeveerienienniennnne 20 |1 2 D 3 D 4 D
21 Multiply line 19 by Family Size Tax Credit decimal amount __0. 60 (___609%) from Schedule ITC.......ccc........... 21 306. |00
22 SUDLFACt 1IN€ 27 FrOM TINE 1 ...veuiiiiiiieseetetet ettt b et b bttt e bbbttt e bt 22 204. |00
23 Enter the Education Tuition Tax Credit from FOrmM 8863-K........ccceiviririiiueieinirinirieeeieissssesesesese ettt sessssesens 23 00
24 Enter Child and Dependent Care Credit from worksheet (see inStructions)........ccceceeeivieieiiiie e, 24 00
25 Enter Income Gap Tax Credit from SChedule ITC .......oci i et ea e e e eae e e ae e saeeeneesneeenns 25 37.100
26 Income Tax Liability. Subtract lines 23 through 25 from line 22. If zero or less, enter zero .......ccccoeeeveeeeiieeeeeeen. 26 167. 00
27 Enter KENTUCKY USETAX due on Internet, mail order, or other out-of-state purchases (see instructions)..... 27 00
28 Add lines 26 and 27. This is your TOTALTAX LIABILITY .....cuiiiiiiiiiiiierie ettt 28 167. 00
29 For amended return; overpayment, if any, shown on original return .......ccccee i 29 00
30 Add [INES 28 @NA 29, BNTEN NETE ....uuveeiiiiticieie ittt s bbbt e bbbt b et s ne e sneenas 30 167. 100

31 a Enter Kentucky income tax withheld as shown on enclosed

SChEdUIE KW-2 ...ttt st sa e st nnene 31a 621. |00
b  Enter 2020 Kentucky estimated tax/extension payments ..........cccceceeveveeencne 31b 00
¢ Enter 2020 refundable certified rehabilitation credit ........c.ccoevevvrerervrieenns 31c 00
d Enter Nonresident Withholding from Form PTE-WH, line 9......c.cccceeveveunene 31d 00

e For amended return; enter amount paid with original return plus

additional payment(s) made after it was filed ..........ccecevveeveeeeeceeceeeeceeenns 31e 00
32 Add lIN€S 31(8) tNFOUGN 3T(€) cveeeieiiiiiiieitesieieeseete et s s te et et e e et e st e e e e e e sesae st e sae e eseeseeaeebessensenseseesesseseessenseneeneeseasensens 32 621.]100
33 Ifline 30 is larger than line 32, subtract line 32 from line 30, enter ADDITIONALTAX DUE ..........ccccoooiiiiiiiennnns 33 00
34 a Estimated tax penalty [| Check if Form 2210-K attached..................... 34a 00
O TN 0 4=Y =] PP PTSTOTRR 34b 00
C  Late PAYyMENt PENAITY ...oovceeeeceeeeeceeceeeeteee ettt s et saesae s e e esneresnens 34c 00
d  Late filiNg PENAITY...cciceeeceee ettt st nne 34d 00
35 Add lines 34(a) through 34(d). ENTEr NEIE....c.ciicieiieciesieiciee ettt st e s ae e be s s e s e e e e aestesresae s eseeneeneanenens 35 00

36 If the total of lines 30 and 35 is more than line 32, subtract line 32 from the total of lines 30 and 35.

This is the AMOUNT YOU OWE, CONtINUE 10 PAJE 3.ueurrreereeeeceesresessssssseassessssssssssssssessssssssssassesssssssans OWE 36 00

37 Ifline 32 is more than line 30, subtract lines 30 and 35 from line 32.This is the AMOUNT YOU OVERPAID,

CONTINUE 1O PAGE 3 ouveureueeiieiiitiiteseeieeteetestestesteseeseeseasessessesseseeseesesaese s enseseeseesesbessesseseebeebeebesensenseneesesbeseesseneeseeseesensennens 37 454. 100

1555
REV 01/19/21 PRO
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FORM 740-NP (2020)f 2 0 0 0 0 6 1 55 5 Page 3 of 4
38 FUND CONTRIBUTIONS; see instructions.

a  Nature and Wildlife FUNG .......covuerreeereiisseiesesseesesssesessssessssssssssssesenes 38a 00

b Child VICtims’ TrUSt FUNG....cvuuuereeeenereesreesssesessesssssessssseesssseessssssesssssesenes 38b 00

¢ Veterans’ ProgramTrust FUNd ........cccciiiiiiiinini e 38c 00

d Breast Cancer Research/EducationTrust Fund.........cccoccooiiiniiniiiniiiiiicnne 38d 00

e Farmsto Food BanksTrust FUNd ........cccccoeiriiiiiiiiiini e 38e 00

f Local History TrUSt FUNG......cccveueicicieieiceeceteie e 38f 00

g Special Olympics KENTUCKY .....oviiiiiiiiiiiieisiiie i 38g 00

h  Pediatric Cancer Research Trust FUNd.........ccocviiiniininiciin e 38h 00

i Rape Crisis CenterTrust FUNd ......ccocoiiiiiiiiiccee e 38i 00

j  Court Appointed Special AdvocateTrust FUNd .........cocceeiieiiinieiniinieeeiee 38j 00

k' YMCAYOUth ASSOCIAtION FUNM ....urvureereeereeeseeseeeseesssesssessessssessssssssesssssssnees 38k 00
39 Add liNES 38(8) TNIOUGN BB(K).....veevrieeieeeeerieeeeseseeseeseeseseessessesssseesesessessessesesseesessssssssesessessssessesssssessssssssssesesssssnsenessssens 39 00
40 Amount of line 37 to be CREDITED TO YOUR 2021 ESTIMATED TAX .......ccccorrverrrenne. [CREDIT FORWARD | | 40 00

(Credit forwards not available for amended returns)
41 Subtract lines 39 and 40 from line 37. Amount to be REFUNDEDTOYOU ........ccoc.cosvveerrerneeenne. 41 454.] 00

I, the undersigned, declare under penalties of perjury that | have examined this return, including all accompanying schedules and statements,
and to the best of my knowledge and belief, it is true, correct and complete. | also understand and agree that our election to file a combined
return under the provisions of Regulation 103 KAR 17:020 will result in refunds being made payable to us jointly and in each of us being jointly
and severally liable for all taxes accruing under this return.

Include: Your Social Security number and “KY Income Tax—2020"

Signature of Taxpayer Driver’s License/State Issued ID No. Date Telephone Number (daytime)
Sign (909) 470- 7152
Here Signature of Spouse Driver’s License/State Issued ID No. Date
Signature of Preparer Date
SYAM PRI YA RAM SAGAR GUPTA TALLAM 02/ 11/ 2021
Paid Name of Preparer or Firm ID Number
S’S‘:Pa’ef GLOBAL TAXES LLC P02082703
Email Telephone No. May the DOR discuss this return with this preparer?
D Yes No
Includ let f federal F 1040, if Refund
Enclose | roceived farm, business, or rental income or loss. If not orNo | KentuckyDepartment of Revenue
nclose . ' : : Frankfort, KY 40618-0006
required, check here. Payment
Pavment ghPeck gay.able.: Kentucky Statcle( Treasurer With Kentucky Department of Revenue
y -Pay Options: www.revenue.ky.gov Payment Frankfort, KY 40619-0008

1555

20000k 42A740-NP (1L0-20)
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FORM 740-NP (2020) [ 2 0 0 0 4 1 1 5 5 5 Page 4 of 4
SECTION B A. Total from Enclosed B. Kentucky
INCOME Federal Return
1 Enter all wages, salaries, tips, etc. (enclose Kentucky
Schedule KW-2) Do not include moving expense reimbursements...................... 1 14,587.| 00 12,852.| 00
2 Moving expense reimburSemMEeNt ........ccooiiiiiiiiiiiiiese e 2 00 00
B INEEIEST couvcveceecvcteeeceeeeeestee et s e esess st s s ssess st st s s s sse s s s s s sttt seesaesansnen 3 00 00
4 DIVIAENAS ..coorvversressscesssese s sss st ss s 4 00 00
5 Taxable refunds, credits or offsets of state and local income taxes............co........ 5 00 00
6 AlIMONY FECEIVEA ...ciiiiiiiiiiii ettt e 6 00 00
7 Business income or loss (enclose federal Schedule C 0r C-EZ).........coeeeeeeveeven... 7 00 00
8 Capital gain or loss (enclose federal Schedule D)...........c.ccoovieceniiienienienineens 8 00 00
9 Other gains or losses (enclose federal FOrm 4797).......oouuoeeeeeeeeeereeresereennnes 9 00 00
10 a Federally taxable IRA distributions, pensions and annuities ..........c.cccocveeen. 10a 00 00
b Pension income exclusion (enclose Schedule P if more than $31,110 per taxpayer) |10b 00
11 Rents, royalties, partnerships, estates, trusts, etc. (enclose federal Schedule E). | 11 00 00
12 Farm income or loss (enclose federal SCheAUIE F) .........cuwoeweeeeeeeeeereereereeresenenn. 12 00 00
13 Unemployment compensation (S€e iNStruCtions) ........ccecveverieererierenieeseceesieseens 13 00 00
14 Taxable SOCIal SECUTITY DENETILS ....ovivverveeeeerseeeeeeeeeeeeeeeesseeeeseeeeeseseesseseseeeeeeeeeens 14 00
15 Gambling WINNINGS ...coiiiiiii e e 15 00 00
16 Other income (list type and amount)
16 00 00
17 Combine lines 1 through 16. This is your Total Income 17 14,587.| 00 12,852.| 00
ADJUSTMENTS TO INCOME
18 EdUCAtOr EXPENSES....uiiiiiiiiie ittt e 18 00 00
19 Certain business expenses of reservists, performing artists and
fee-basis government officials (enclose federal Form 2106 or 2106-EZ)............... 19 00 00
20 Health savings account deduction (enclose federal Form 8889) ..........ccccouveuenn. 20 00 00
21 Moving expenses for members of the armed fOrces........ouvmevvrereeeeeseieieeenenens 21 00
22 Deductible part of self-employMENt taX.......ccceeveverieiereiieeeeiee e re e eaeaens 22 00 00
23 Self-employed SEP, SIMPLE, and qualified plans deduction ............cccceeeeveveveenennne 23 00 00
24 Self-employed health insurance deduction..........cccccueiiieeeiciereeceee e 24 00 00
25 Penalty on early withdrawal 0f SAVINGS .....ccceiivevieeereeieceeeteeesee et seeresnenens 25 00 00
26 Alimony paid (enter recipient’s name and Social Security number)
26 00 00
27 IRA dedUCHION ..ciiiiiie e e 27 00 00
28 Student loan interest dedUCtion .........ccviviiiiiiin i 28 00 00
29 Tuition and fees dedUCHION .......cociiiiriiee e s 29 00 00
30 Other deductions (list type and amount)
30 00 00
31 Add lines 18 through 30. Total Adjustments to Income ............ccccevcveeiiiienciinnnn, 31 00 00
32 Subtract line 31 from line 17. This is your Adjusted Gross Income ................... 32 14,587.| 00 12,852.| 00
33 Divide line 32, Column B, by line 32, Column A. If amount is equal to or
gre-ater than 100%, enter 100%. This is- your Percentage of Kentucky 8 8 1 %
Adjusted Gross Income to Federal Adjusted Gross Income..............ccoeerveninenns 88 - — = /0
1555 REV 01/19/21 PRO
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2 0034915

ITC

Commonwealth of Kentucky
Department of Revenue

SCHEDULE

KENTUCKY INDIVIDUAL

TAX CREDIT SCHEDULE

2020

» Enclose with Form 740 or 740-NP

Enter name(s) as shown on tax return.

Your Social Security Number

VENUMBAKA, REVANTH SAI REDDY 145- 43- 2249
SECTION A—BUSINESS INCENTIVES AND OTHERTAX CREDITS
A B C D E F
Preapproval Credit Required
Required Name Attachment Spouse Yourself
1 No Nonrefundable Limited Liability Entity Kentucky Limited
Liability Entity Tax Credit
Worksheet/Schedule K-1 00 00
2 Yes Kentucky Small Business Schedule K-1 00 00
3 Yes Kentucky Selling Farmers Schedule K-1 00 00
4 Yes SkillsTraining Investment Schedule K-1 00 00
5 Yes Certified Rehabilitation Certification Copies 00 00
6 No Tax Paid to Another State Copy(ies) of Other State(s)
return or Worksheet A 00 00
7 No Unemployment Schedule UTC 00 00
8 Yes Recycling/Composting Equipment Schedule RC 00 00
9 Yes Kentucky Investment Fund KEDFA notification 00 00
10 No Qualified Research Facility Schedule QR 00 00
1 No GED Incentive Form DAEL-31 00 00
12 Yes Voluntary Environmental Remediation Schedule VERB 00 00
13 Yes Biodiesel Schedule BIO 00 00
14 Yes Clean Coal Incentive Schedule CCI 00 00
15 Yes Ethanol Schedule ETH 00 00
16 Yes Cellulosic Ethanol Schedule CELL 00 00
17 No Railroad Maintenance & Improvement Schedule RR-I 00 00
18 Yes Endow Kentucky Schedule ENDOW 00 00
19 Yes New Markets Development Program Form 8874(K)-A 00 00
20 No Food Donation (Carryover only) Schedule FD 00 00
21 No Distilled Spirits Schedule DS 00 00
22 Yes Angel Investor Certification Letter 00 00
23 Yes Film Industry Film Office Certification 00 00
24 No Inventory Schedule INV 00 00
25 Total of OtherTax Credits (add lines 1 through 24). Enter here and on Form 740,
page 1, line 15, Columns A and B, or enter combined totals of Columns E and F
on Form 740-NP, page T, iN€ 15 ..eeiiiiiiiiee ettt 00 00

N 200349 42A?40ITC

(10-20)

1555

Page 1 of 2 -
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SCHEDULE ITC HH H“ ‘l‘ “H

(2020) 2 00 35

015565

Page 2 of 2

SECTION B—PERSONALTAX CREDITS

Taxpayer Spouse
Complete only if filing joint or married,

filing separately on a combined return

Enter your date of birth (MM/DD/YYYY) 06/ 27/ 1996 Enter your date of birth (MM/DD/YYYY)

1 If you were 65 on or before 12/31/2020, enter 40...... 1 5 If you were 65 on or before 12/31/2020, enter 40... | 5
2 If you were legally blind on 12/31/2020, enter 40...... 2 6 If you were legally blind on 12/31/2020, enter 40... | 6
3 If you were a member of the Kentucky National 7 If you were a member of the Kentucky National
Guard on 12/31/2020, enter 20 ......ccoeeveeeeveeeeeiiieeeeeenees 3 Guard on 12/31/2020, enter 20 ......cccccevveeveeeeeeeeeeeneens 7
4 AllowableTaxpayer Credit—Add lines 1 through 3... | 4 8 Allowable Spouse Credit—Add lines 5 through 7.. | 8

Assignment of Personal Tax Credits
9 For filing status Single or Married, filing separate returns, enter the amount from line 4 here and in Column B
of Form 740, line 17 or Form 740-NP, line 17 (NOt t0 €XCEEA T00).......uuuiiiiiiiiiiiieiieeeeeeirreeeee e e eesbareeeeeeesesssreeesseesssrseeaseeans 9
10 For filing status Married, filing separately on this combined return, enter the amount from line 4

here and in column B of Form 740, line 17 (NOt t0 €XCEEA T00) .....uuriiiiiieiiiiieieeeeeeeirreeee e e eeeisbreeeesesesssrseeeesesesssreeeeeesansnnes 10

11 For filing status Married, filing separately on this combined return, enter the amount from line 8
here and in column A of Form 740, line 17. (NOt t0 €XCEEA T00) .....uuuiiiiiiiiiiieiieeeeeeiireeeeeeeeeetrrreeeeesessssseeeesesesssrseeeeesasnnes 1

12 For filing status Married, filing jointly, add line 4 and line 8 and enter here and in Column B of Form 740,
line 17 or Form 740-NP, line 17. (NOt t0 €XCEEA 200) ....ciiiiuureiieeeeeieitieeie e e e eeitreee e e e e eesaseeeeeesesesbsseeesssassssseesesessssrseseesesasnres 12

SECTION C—FAMILY SIZETAX CREDIT AND INCOME GAP CREDIT

Enter dependents qualifying for family size credit and income gap credit. See instructions to determine family size and your qualifying
dependents. Your family size will be used to determine your family size tax credit percentage and the amount of your income gap
credit.

Dependent’s

relationship
to you

Check if qualifying
child for family
size tax credit

Dependent'’s

First and Last Name Social Security number

Use this Family Size Table to determine the percentage of family size credit and the amount of income gap credit. You will need to
know your family size and your modified gross income (a worksheet is located within the instructions). You will enter the percentage
for the family size tax credit on Form 740 or 740-NP, line 21 and you will enter the income gap credit on Form 740 or 740-NP, line 25.

Family Size: One Two Three Four or More Credit Income Gap Credit
IfFMGI... isover isnotover| isover isnotover | isover isnotover | isover isnotover Perc?:tage One Two | Three
$ - $12,760 | $ --- $17240 | $ --- $21,720 | $ --- $26,200 100%
= 12,760 13,270 17,240 17,930 21,720 22,589 26,200 27,248 90% $1 $7 $3
g 13,270 13,781 17,930 18,619 22,589 23,458 27,248 28,296 80% $20 $13 $6
N 13,781 14,291 18,619 19,309 23,458 24,326 28,296 29,344 70% $29 $18 $6
- 14,291 14,802 19,309 19,998 24,326 25,195 29,344 30,392 60% $37 $22 $6
(1] 14,802 15,312 19,998 20,688 25,195 26,064 30,392 31,440 50% $45 $24 $4
(«b] 15,312 15,822 20,688 21,378 26,064 26,933 31,440 32,488 40% $51 $26
>' 15,822 16,205 21,378 21,895 26,933 27584 32,488 33,274 30% $58 $27
X 16,205 16,588 21,895 22,412 27,584 28,236 33,274 34,060 20% $64 $28
© 16,588 16,971 22,412 22,929 28,236 28,888 34,060 34,846 10% $69 $28
I_ 16,971 --- 22,929 --- 28,888 34,846 0%

Multiply tax from Form 740 or 740-NP, line 19, by the applicable family size tax credit percentage and enter on Form 740 or 740-NP
line 21. This is your Family Size Tax Credit.

- 200350 u42A740ITC (LO-20) 1555 REV 01/19/21 PRO -
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KW-2

Commonwealth of Kentucky

SCHEDULE

Department of Revenue

2000101555

KENTUCKY INCOME TAX WITHHELD
» Enclose with Form 740, 740-NP or 740-NP-R

-
2020

Complete this Schedule KW-2 to determine the total Kentucky income tax withholding to be entered on Kentucky Form 740, 740-NP, or 740-NP-R.
This schedule must be fully completed in order to receive proper credit for Kentucky income tax withheld. Include multiple Schedule KW-2(s)
as needed to report all Kentucky income tax withholdings. Do not send in your W-2, 1099, or W2-G forms; keep them with your tax records.

NAME(S) AS SHOWN ONTHETAX RETURN

VENUMBAKA, REVANTH SAl

SPOUSE'S SOCIAL SECURITY NUMBER

REDDY

YOUR SOCIAL SECURITY NUMBER

145-43- 2249

Part I-Form W-2 Enter all W-2s with Kentucky income tax withheld (round to the nearest whole dollar). Do not include other state withholding or local income tax.

A B C D E F
KY Income Tax
Employee’s Social Security Number Employer’s Identification Number (EIN) State E":.‘I’J'mf::::’te Ky (SBL"::‘:ZVZE” (‘l’;";:(h:‘;':f
(Box 15 of Form W-2) Form W-2) Form W-2)
145- 43- 2249 81- 3518806 KY 952455 12,852. |00 621.|00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
TOTAL FROM ALL W-2s 12, 852. |00 621. |00
Part lI-Form 1099 and W-2G Enter all 1099s and W-2Gs with Kentucky income tax withheld (round to the nearest whole dollar).
A B C D E F
Recipient’s Social Security Number Payer's Identification Number (EIN) State ':_ag_ e,:hslif:f KZ :::::e KY ﬁ::::;ax
00 00
00 00
00 00
00 00
00 00
TOTAL FROM ALL 1099s
AND W2-Gs 00 00

Part lll-Totals Enter total Kentucky income tax withheld (round to the nearest whole dollar) from line 18, Column F on your Kentucky

income tax return (Form 740 and 740-NP,

line 31(a) or 740-NP-R, line 1).

F
Total Kentucky Income
Tax Withheld

Enter combined totals from Colum

n F, lines 11 and 17.

621. (00

N 200010 42

1555

A?40-Kwz (10-20)
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£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
REVANTH SAlI REDDY VENUNVBAKA 145- 43- 2249
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
351 FI RAOOD DR 3C 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
DAYTON OH 45419 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 toyou Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check L] Ol
here » [ ] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 14, 587
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 14, 587.
* 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 14, 587.
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 2,187.

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 [] 16 219.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 219.
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- .o 22 219.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 23. This is your total tax > | 24 219.
25 Federal income tax withheld from:
a Form(s) W-2 25a 1, 716.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 1, 716.
« 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
32 Add lines 27 through 31. These are your total other payments and refundable credits . 4 32
33  Add lines 25d, 26, and 32. These are your total payments .o > | 33 1, 716.
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, 497.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 1, 497.
Direct deposit? B b  Routing numberE 0i/4:4i0i{0{0{0i{3!7} > cType: Checking [ ] Savings
See instructions. >d Account number 5 i 2 6 11 5 0 8 5 6 . i
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 | NTERN (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:
ﬁald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM|02/11/2021 | 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
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