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
VARUN GEDDADA SURESH 578-97-7078
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2020 (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 82, 752.

2 Total tax e e e 2 11, 266.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 12, 077.

4 Amount you want refunded to you e 4 811.
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 717101718

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

don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Your signature » Date »>

Spouse’s PIN: check one box only

[ ] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

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

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

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERQO’s signature » Date »>

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. gpaa REV 03/13/21 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

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

OMB No. 1545-0074

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

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

Check only
one box.

[] Head of household (HOH)

] Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
person is a child but not your dependent »

Your first name and middle initial Last name Your social security number
VARUN GEDDADA SURESH 578-97- 7078
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
1245 NEST WOOD WAY 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
M LPI TAS CA 95035 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1956 [ Are blind Spouse: [ ] Was born before January 2, 1956 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check Ol Ol
here» [] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 81, 501
gttscg . 2a Tax-exempt interest . 2a b Taxable interest . 2b
ch. Bi o -
required. 3a  Qualified dividends 3a 21. b Ordinary dividends . 3b 32.
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
Deduction for— . . . . .
Sinal 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here > [] 7 1, 219.
® 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 82, 752.
* 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 82, 752.
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 70, 352.

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

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 11, 266.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 11, 266.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 11, 266.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 283. This is your total tax > | 24 11, 266.
25 Federal income tax withheld from:
a Form(s) W-2 25a 12, 077.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 12, 077.
« 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 12, 077.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 811.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 811.
Direct deposit? »b Routingnumber; 1 {2 11i10{0{0{3 {58! > c Type: Checking [ ] Savings
See instructions. »d Account number i i3 2 5 0 3 6 2 1 0 4 1 3 P
36 Amount of line 34 you want applled to your 2021 estlmated tax N 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe now Lo > 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r,\f’t‘zt%'asy?'s‘ee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions » []Yes. Complete below. No
Designee’s Phone Personal identification
name P no. » number (PIN) P
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statem(_ants, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } SOFTWARE ENG NEER (see inst.) >
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst) P>
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM |03/ 18/ 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 03/13/21 PRO

Form 1040 (2020)



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2020

Attachment
Sequence No. 12

Name(s) shown on return

VARUN GEDDADA SURESH

Your social security number

578-97-7078

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

[ Yes No

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

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

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949 with

Box A checked 20, 175. 19, 068.

109.

1, 216.

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

Totals for all transactions reported on Form( ) 8949 with
Box C checked

Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824

Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K

Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions .

Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back

6

7

1, 216.

Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see

instructions)

See instructions for how to figure the amounts to enter on the
lines below.

(9)

(d) (e)

Adjustments

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

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

8a Totals for all long-term transactions reported on Form

1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949 with
Box D checked

Totals for all transactions reported on Form( ) 8949 with

9
Box E checked e
10 Totals for all transactions reported on Form( ) 8949 with
Box F checked. e e
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . - 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . 13 3.
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part 1]l
on the back . 15 3.

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

BAA  REV03/13/21 PRO

Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

e |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?
Yes. Go to line 18.
] No. Skip lines 18 through 21, and go to line 22.

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

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . »

Are lines 18 and 19 both zero or blank and are you not filing Form 49527

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

[] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

[] No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 1, 219.

18

19

21 | )

REV 03/13/21 PRO

Schedule D (Form 1040) 2020



. ngs . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©20
Department of the Treasury . 3 ) K ) Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
VARUN GEDDADA SURESH 578-97-7078

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)

@) b) (c) (d) Cost or other basis. enter a code in column Ef)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go ) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
pie: . : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result

instructions  [Code(s) from Amount of with column (g)

instructions adjustment
Robi nhood Securities LLC|05/21/20 |12/ 14/ 20 20, 175. 19, 068. |W 109. 1, 216.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 20, 175. 19, 068. 109. 1, 216.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 03/13/21 PRO Form 8949 (2020)



=
z 740. N P 2000041555 KENTUCKY INDIVIDUAL
T . INCOMETAX RETURN 2020
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 ;' k| ! ' Xy a

578-97-7078 '

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

GEDDADA SURESH VARUN

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

1245 NEST WOOD WAY

City, Town or Post Office State ZIP Code

M LPI TAS CA 95035

[ !

FILING STATUS (see instructions) Check if applicable: | POLITICAL PARTY FUND
. D Amended Designating $2 will not change your refund or tax due.
1 Single (in;gzgf(cf;py A. Spouse B.Yourself
2 [ Married, filing joint return. :pplicab;e,. ) Democratic M [ @ [
3 I:l Married, filing separate returns. Enter spouse’s Social Security Military Republican (2) |:| (5) |:|
number above and full name here. Spouse

No Designation

@ 0O (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

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

Moved out of Kentucky 06/ 30/ 2020 . State movedto ~ NH

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| — _74' 0 %
8 Enter amount from Section B, line 32, Column A. This is your Federal Adjusted Gross Income....................... 8 82, 752. (00
9 Enter amount from Section B, line 32, Column B. This is your Kentucky Adjusted Gross Income .................. 9 61, 261.|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 58, 611.|00
14 Tax Computation: Multiply line 13 by 5% (.05) @NTEF TAX ...ceiiiueririeiriereiiieiseeesessee st e s ssee s seeseessesessesesessens 14 2,931.100
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 2,931.100
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 t0 PAGE 2 ....c.cueueureeeeeeeerereieeeeeeeeeeaeaeeseee s eee s se e nnes 19 2,931.|100

1555

[ 200004 42A740-NP (10-20)

REV 03/09/21 PRO

Page 1 of 4



| GEDDADA SURESH VARUN |
578-97-7078

FORM 740-NP (2020) 2000051555 rege 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. 00 (___ 09%) from Schedule ITC.......cccc......... 21 0.100
22 SUDLFACt 1IN€ 27 FrOM TINE 1 ...veuiiiiiiieseetetet ettt b et b bttt e bbbttt e bt 22 2,931.(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 SChEAUIE ITC ......ccciuieeeeiiciecieeeece ettt eere et e ereeaeesaeete e e sbeeaesseessessesssessesaeensenns 25 00
26 Income Tax Liability. Subtract lines 23 through 25 from line 22. If zero or less, enter zero .......ccccoeeeveeeeiieeeeeeen. 26 2,931. 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 2,931. 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 2,931.(00

31 a Enter Kentucky income tax withheld as shown on enclosed

SCREAUIE KW=2 ..ottt 31a 2, 964. 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 2,964. (00
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,

CONEINUE 10 PAGE 3 ouviuiivetiietiieteeiteteetetestetesestete s etesesteses et esessesaasetese et ese et esensetessseese s et aseseese s et eseasessstetensasessseesenseteneseesin 37 33.100
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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 FUNG ....rvorueeemreereeeseeesseesseeessseesssessssessesssssesenns 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 ........cooovvvvvrvvirviiriiennns 41 33.| 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 Y2657289 (408) 893- 8128
Here Signature of Spouse Driver’s License/State Issued ID No. Date
Signature of Preparer Date
SYAM PRI YA RAM SAGAR GUPTA TALLAM 03/18/ 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
i Refund
Enclose | rocotved farm, business, o rontalincoma or loss  not orNo | KentuckyDepartment of Revenue
nclose . ' : : Frankfort, KY 40618-0006
required, check here. Payment
Pavment Check Pay.able.: Kentucky State Treasurer With Kentucky Department of Revenue
Y E-Pay Options: www.revenue.ky.gov Payment Frankfort, KY 40619-0008

1555
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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 81, 501.| 00 61, 261.| 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
A DIVIAENGS ...vvvvrrreeeeeeeesssssseseesesssssssssssseesssssssssssssssssssssssssssseessssssssssssssseesssssssssssseees 4 32.|1 00 0.1 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 SChEAUIE D).............ccuveeeevereeeeierrieeerernanes 8 1,219.| 00 0.1 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 82, 752.| 00 61, 261.| 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 82,752.| 00 61, 261.| 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 7 4 %
Adjusted Gross Income to Federal Adjusted Gross Income..............ccoeerveninenns 88 - — — /0
1555 REV 03/09/21 PRO
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2020

“§‘ ITC 50034915 KENTUCKY INDIVIDUAL
g TAX CREDIT SCHEDULE
B epermentothevenss »  Enclose with Form 740 or 740-NP

Enter name(s) as shown on tax return.

Your Social Security Number

GEDDADA SURESH, VARUN 578-97-7078
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
[ 200349 42A?40ITC (10-20) 1555 REV03/09/21 PRO  Page 1 of 2 I



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) 12/ 22/ 1988 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 03/09/21 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

GEDDADA SURESH, VARUN

SPOUSE'S SOCIAL SECURITY NUMBER

YOUR SOCIAL SECURITY NUMBER

578-97-7078

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
i KY Income Tax
Employee’s Social Security Number Employer’s Identification Number (EIN) State Err:ﬁ)l?mel‘r;:::te KY(SBLa’::e’I\éV:?es (VBVith?;ldf
(Box 15 of Form W-2) Form W-2) Fol::\ W-;)
578-97-7078 47- 2268464 KY 951007 61, 261. (00 2,964.|00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
TOTAL FROM ALL W-2s 61, 261. |00 2,964. |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 Tgel:;zl?::: KZ Income KYVI\IIT::ITTJ“
it mount ithhe
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.

2,964. |00

N 200010 42
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