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

2020

OMB No. 1545-0074

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

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

Check only
one box.

person is a child but not your dependent »

[] Head of household (HOH)

] Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying

Your first name and middle initial Last name Your social security number
KEERTH KUVAR VANAM 713-82-0241
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
BANDHAVI NANABOLU 976- 95- 0406
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
8057 NE ROCKNE WAY Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ rj]?jm(t:lﬁ’e\g;?]t;:
HI LLSBORO R 97006 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 o 1 106, 101
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
R
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 » | 9 106, 101.
* 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 > | 1 106, 101.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 24, 800.
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 24, 800.
15  Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 81, 301.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 9, 472.
17  Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . e 18 9,472.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Addlines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- .o 22 9,472.
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 9, 472.
25 Federal income tax withheld from:
a Form(s) W-2 25a 18, 301.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 18, 301.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30  Recovery rebate credit. See instructions . 30 1, 002.
31 Amount from Schedule 3, line 13 . 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . > | 32 1, 002.
33  Add lines 25d, 26, and 32. These are your total payments . . . . . . . . » |33 19, 303.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 9, 831.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a 9, 831.
Direct deposit? ~ »b  Routing numberE 2i1i1i3{9{1i{8{2!5] » c Type: [ | Checking Savings
See instructions. »d Account number i 5 7 9 3 2 3 0 i : :
36 Amount of line 34 you want applled to your 2021 estlmated tax . . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe now Lo > 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r,\f’t‘zt%'asy?'s‘ee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38 Estimated tax penalty (see instructions) | 38 |

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

Designee instructions » []Yes. Complete below. No
Designee’s Phone Personal identification
name P no. » number (PIN) P
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE ENG NEER (see inst.) >
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. HOVE MAKER (see inst) P>
Phoneno.  (317)527-4146 Email address  KEERTHI KUMAR. VANAMGEVAI L. COM
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
al
Preparer SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM| 09/ 16/ 2021 | P02082703 | [ Self-employed
p Firm'sname » 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 07/28/21 PRO Form 1040 (2020



. w-7 Application for IRS Individual

(Rev. August 2019) Taxpayer Identlflcal.t!on Number . OMB No. 1545-0074
Department of the Treasury » For use by individuals who are not U.S. citizens or permanent residents.

Internal Revenue Service » See separate instructions.

An IRS individual taxpayer identification number (ITIN) is for U.S. federal tax purposes only. Application type (check one box):
Before you begin: X1 Apply for a new ITIN

e Don’t submit this form if you have, or are eligible to get, a U.S. social security number (SSN). [] Renew an existing ITIN

Reason you’re submitting Form W-7. Read the instructions for the box you check. Caution: If you check box b, ¢, d, e, f, or g, you
must file a U.S. federal tax return with Form W-7 unless you meet one of the exceptions (see instructions).

a [] Nonresident alien required to get an ITIN to claim tax treaty benefit
b [] Nonresident alien filing a U.S. federal tax return
¢ [] u.S. resident alien (based on days present in the United States) filing a U.S. federal tax return

d[] Dependent of U.S. citizen/resident alien If d, enter relationship to U.S. citizen/resident alien (see instructions) »
e Spouse of U.S. citizen/resident alien If d or e, enter name and SSN/ITIN of U.S. citizen/resident alien (see instructiong)»
KEERTH KUVAR VANAM 713-82-0241

t [ Nonresident alien student, professor, or researcher filing a U.S. federal tax return or claiming an exception
g O Dependent/spouse of a nonresident alien holding a U.S. visa
h [] other (see instructions) »

Additional information for a and f: Enter treaty country » and treaty article number »

Name 1a First name Middle name Last name

(see instructions) BANDHAVI NANABOLU

Name at birth if 1b First name Middle name Last name

different . . »

Applicant’s 2 Street address, apartment number, or rural route number. If you have a P.O. box, see separate instructions.
Mailing 8057 NE ROCKNE VWAY

Address City or town, state or province, and country. Include ZIP code or postal code where appropriate.

HI LLSBORO OR  USA 97006

3 Street address, apartment number, or rural route number. Don’t use a P.O. box number.

Foreign (non-
U.S.) Address

(see instructions) City or town, state or province, and country. Include postal code where appropriate.
Birth 4 Date of birth (month / day / year)| Country of birth City and state or province (optional) |5 [ ] Male
Information 07/10/ 1991 I NDI A Female
Other 6a Country(ies) of citizenship 6b Foreign tax I.D. number (if any) 6¢c Type of U.S. visa (if any), number, and expiration date
. I NDI A
Information
6d ldentification document(s) submitted (see instructions) Passport [] Driver’s license/State 1.D.

[] USCIS documentation ~ [] Other

Date of entry into
the United States
Issued by: | NDI A No.: 22447007 Exp. date: 08/ 12/ 2022  (MM/DD/YYYY):

6e Have you previously received an ITIN or an Internal Revenue Service Number (IRSN)?
No/Don’t know. Skip line 6f.
] Yes. Complete line 6f. If more than one, list on a sheet and attach to this form (see instructions).
6f Enter ITIN and/or IRSN» ITIN IRSN and

name under which it was issued »

First name Middle name Last name

6g Name of college/university or company (see instructions) »

City and state » Length of stay »
Sign Under penalties of perjury, | (applicant/delegate/acceptance agent) declare that | have examined this application, including accompanying
documentation and statements, and to the best of my knowledge and belief, it is true, correct, and complete. | authorize the IRS to share
Here information with my acceptance agent in order to perfect this Form W-7, Application for IRS Individual Taxpayer Identification Number.
Keep a copy for } Signature of applicant (if delegate, see instructions) Date (month / day / year)  Phone number
your records.
} Name of delegate, if applicable (type or print) Delegate’s relationship [J Parent [] Court-appointed guardian
to applicant [] Power of attorney
Acceptance } Signature Date (month / day / year) | Phone
Fax
Ggen;;‘lsLY } Name and title (type or print) Name of company EIN | PTIN
se
Office code

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 07/28/21 PRO Form W=7 (Rev. 8-2019)



2020 Form OR-40

Page 1 of 4, 150-101-040
(Rev. 11-05-20 ver. 01)

Oregon Department of Revenue

00462001011555

Office use only

Oregon Individual Income Tax Return for Full-year Residents

Submit original form—do not submit photocopy

Fiscal year ending:

Amended return. If amending for an NOL,

Calculated using “as if” federal return.

Short-year tax election.

Extension filed.

Odogdn

tax year the NOL was generated:

|:| Federal disaster relief.

|:| Federal Form 8886.

Space for 2-D barcode—do not write in box below

k)

W

Form OR-24.
First name Initial | Last name Social Security no. (SSN) First time using Applied
I:I Deceased I:I this SSN (see I:I for ITIN
KEERTH KUMA | NVANAM 713-82-0241 instructions)
Spouse’s first name Initial | Spouse’s last name Spouse’s SSN First ime using Aoplied
I:I Deceased I:I this SSN (see I:I for ITIN
BANDHAV| NANABC]_ U 9 7 6 - 9 5 - 04 O 6 instructions)

Current mailing address

8057 NE ROCKNE VWAY

Date of birth (mm/dd/yyyy)

08/ 01/ 1990

Spouse’s date of birth

07/10/ 1991

City State ZIP code Country Phone
H LLSBORO OR 97006 USA (317) 527-4146
Filing status (check only one box)

Exemptions Total

1. I:I Single.

2. KI Married filing jointly.

3. I:I Married filing separately (enter spouse’s information above).

4. I:I Head of household (with qualifying dependent).

5. I:I Qualifying widow(er) with dependent child.

6a.Credits for yourself:

E Regular

|:| Severely disabled .... 6a. 1

|:| Check box if someone else can claim you as a dependent.

6b.Credits for spouse: E Regular

[ ] Severely disabled .60, 1

|:| Check box if someone else can claim your spouse as a dependent.

Dependents. List your dependents in order from youngest to oldest. If more than four, check this box |:| and include Schedule OR-ADD-DEP

with your return.

Dependent’s date Check if child with
First name Last name Code* Dependent’s SSN of birth (mm/dd/yyyy) qualifying disability
[]
[]
[]
[]
*Dependent relationship code (see instructions).
(ST o) =TI aTU a1 o =Y e} o 1T o =Y oo [T oSS 6cC.
6d. Total number of dependent children with a qualifying disability (SE€ INSrUCHIONS).......ceiiiiiiiiiiie e 6d.
6e. Total exemptions. Add 6a through 6d ... Total. Ge. 2




2020 Form OR-40 JATELINN N

Page 2 of 4, 150-101-040 Oregon Department of Revenue 00462001021555
(Rev. 11-05-20 ver. 01)

Name SSN

KEERTH KUVAR VANAM 713-82-0241

Note: Reprint page 1 if you make changes to this page.

Taxable income

7. Federal adjusted gross income from federal Form 1040, 1040-SR, and 1040-NR, line 11;
OF 1040-X, NE 1C (S8 INSIIUCHONS) +.vvvvvrreeeeeeeeeeseessseeeeseeeessessseeeeeseeeesseesesseesssseseseesseseeessseseseeessseeesseeeeeesssseeseeees 7. 106, 101. 00
8. Total additions from Schedule OR-ASC, section 1 8.
9. INCOME after AAAIIONS. AQH NES 7 AN B....vvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeessesseessesssseeseseseeesesssssssseeeseeesesssssssssssssseeseeee 9. 106, 101. 00
Subtractions
10. 2020 federal tax liability. See instructions for the correct amount: $0-$6,950................c.ccccceeveiiiieierreceeicneenens 10. 6, 950. 00
11. Social Security included on federal Form 1040 or 1040-SR, lIN€ BD .......eeiiiiiiiiiiie et 11.
12. Oregon income tax refund included in federal INCOME .........cccuiiiiiiiiiiie e e 12.
13. Total subtractions from Schedule OR-ASC, SECLON 2.........ooiiiiiiiiiie et e e e e e e e e e snea e e e e e e e ennees 13.
14, Total SUDLACHONS. AD NES 10 TIOUGN 13 wevevrreeeeeeeeeeeeeeseeeeeeeeeeee s eeeeeeeeseeeseeeeeeeseeeeesseseeesseeeesseeeeseeeessens 14. 6, 950. 00
15. Income after subtractions. Lin€ 9 MINUS lINE 14......ooo it e e e e e e e e e e ne e e e e e e e ennees 15. 99, 151. 00
Deductions
16. Oregon itemized deductions. Enter your Oregon itemized deductions from Schedule OR-A, line 23. If you
are not itemizing your deductions, €NTEr O..........ceiiiiiiiiiiieie e e 16. 0. 00
17. Standard deduction. Enter your standard deduction (see iNStructions)............coccueeiiiiiiriiin e 17. 4, 630. 00
You were: 17a. I:I 65 or older 17b. I:I Blind Your spouse was: 17c. I:I 65 or older  17d. I:I Blind
18, ENLEr the [ArGET OF N 16 OF 17 crrvvvvvvvveveeeeeeeeeeeeeesesssssesessssssssssseessseessesssssssesseesessasssesssssssssssssessseesssssssssseeseeenesssssis 18. 4, 630. 00
19. Oregon taxable income. Line 15 minus line 18. If line 18 is more than line 15, enter 0.........cooioiiiiiiiiiiiiniiieee 19. 94, 521. 00
Oregon tax
20. Tax. Check the appropriate box if you’re using an alternative method to calculate your tax (see instructions)...... 20. 7, 765. 00
20a. I:I Schedule OR-FIA-40 20b. I:I Worksheet FCG 20c. I:I Schedule OR-PTE-FY
21. Interest on certain iNStalMENT SAIES ......ccooic it e e e e e e e e e e e et e e e e s e e e ennnaeeeeeeeannnnneeeeas
22. Total tax before credits. Add lines 20 and 21 .. 7, 765. 00
Standard and carryforward credits
23. Exemption credit. If the amount on line 7 is $100,000 or less, multiply your total exemptions on
line 6e by $210. Otherwise, see instructions..................... 420. 00
24. Political contribution credit. See limits in instructions
25. Total standard credits from Schedule OR-ASC, SECLION 3..........ouiiiiiiiiieiee e e e e e enre e e e 25.
26. Total standard credits. Add INES 23 thIOUGN 25.........vvveeeeeeeeeeeeeeseeseeeseeseeseseseesssessesseesssessessseeessseeeeesseeeeessesesseees 26. 420. 00
27. Tax minus standard credits. Line 22 minus line 26. If line 26 is more than line 22, enter 0 ..........ccccooveeeeeeecinnenn.. 27. 7, 345. 00
28. Total carryforward credits claimed this year from Schedule OR-ASC, section 4. Line 28 can’t be more
than line 27 (see Schedule OR-ASC INSTIUCIONS) .......oiiuiiiiiiiiie it 28.
29. Tax after standard and carryforward credits. Line 27 minus liN€ 28..........cooiiiiiiiiiiiee e 29. 7, 345. 00

1555 REV 05/29/21 PRO



2020 Form OR-40 ~ TOUUELARXAN N AT

Page 3 of 4, 150-101-040 Oregon Department of Revenu 00462001031555
(Rev. 11-05-20 ver. 01)
Name SSN
KEERTH KUVAR VANAM 713-82-0241
Note: Reprint page 1 if you make changes to this page.
Payments and refundable credits
30. Oregon income tax withheld. Include a copy of your Forms W-2 and 1099 ................ccoceiiiiniinninnieence e 30. 8, 241. 00
31.  Amount applied from your prior year's tax refUNd .........ooooeeeiiiieiiee e 31.
32. Estimated tax payments for 2020. Include all payments you made prior to the filing date of this return.
Do not include the amount you already reported 0N lINE 371 .......oiiiiiiiiieeee e e 32.
33. Earned income credit (SEE INSIIUCIONS) .....cccuiieiiiiie et e e s e e e nae e e e ne e e e e ane e e senneeeenneas 33.
34. 'Reserved
35. Total refundable credits from Schedule OR-ASC, SECHION 5.......coiiiiiiiiiiie e e 35.
36. Total payments and refundable credits. Add lines 30 through 35 ... 36. 8, 241. 00
Tax to pay or refund
37. Overpayment of tax. If line 29 is less than line 36, you overpaid. Line 36 minus line 29...........ccoiveerieeninrienneenn. 37. 896. 00
38. Net tax. If line 29 is more than line 36, you have tax to pay. Line 29 minus liN€ 36 ..........cceeeueeiiiieeeiieee e 38.
39. Penalty and interest for filing or paying late (See INStrUCIONS).......c.coiuiiiiiiiiii e 39.
40. Interest on underpayment of estimated tax. Include Form OR-10 40.
Exception number from Form OR-10, line 1:  40a Check box if you annualized:  40b. I:I
41. Total penalty and interest due. Add liN€S 39 @Nd 40......cccueiiiiiiieiiee e e e e s ene e e s nne e e enneas 41.
42. Net tax including penalty and interest. Line 38 plus line 41.......ccccoeeeecvvveeeneenne This is the amount you owe. 42.
43. Overpayment less penalty and interest. Line 37 minus line 41 ........ccccoereiee e ccee e, This is your refund. 43. 896. 00
44. Estimated tax. Fill in the portion of line 43 you want applied to your open estimated tax account............cccceeuee. 44,
45. Charitable checkoff donations from Schedule OR-DONATE, liN€ 30........cooiiiiiiriiiieeee e 45.
46. Political party $3 checkoff. Party code: 46a. You. 46b. SPOUSE ..o 46.
47. Oregon 529 college savings plan deposits from Schedule OR-529 (see instructions) .........c.cccovcernenieenenieeneenn. 47.
48. Total. Add lines 44 through 47. Total can’t be more than your refund on line@ 43 ..........coooiiiiiii e, 48.
49. Net refund. Line 43 MiNUS lINE 48........eeeiiiiiiiiee et e e s e ee e s This is your net refund. 49. 896. 00

Direct deposit

50. For direct deposit of your refund, see instructions. Check the box if the final deposit destination is outside the United States:

Type of account: I:I Checking or E Savings

Routing number: 211391825
Account number: 5793230

[]

Reserved

1555 REV 05/29/21 PRO



2020 Form OR-40 INEELN AR

Page 4 of 4, 150-101-040 Oregon Department of Revenue 00462001041555
(Rev. 11-05-20 ver. 01)

Name SSN

KEERTH KUVAR VANAM 713-82- 0241

Note: Reprint page 1 if you make changes to this page.

Sign here. Under penalty of false swearing, | declare that the information in this return is true, correct, and complete.

Your signature Date

X

Spouse’s signature (if filing jointly, both must sign) Date

X

Signature of preparer other than taxpayer Preparer phone Preparer license number, if professionally prepared
XSYAM PRI YA RAM SAGAR GUPTA TALLAM 678) 965-9522

Preparer address City State ZIP code

2530 PEBBLE CREEK LN CUVM NG GA 30041

Signing this return does not grant your preparer the right to represent you or make decisions on your behalf. For more information, see the instructions for
the Tax Information Authorization and Power of Attorney for Representation form on our website.

Important: Include a copy of your federal Form 1040, 1040-SR, 1040-X, 1040-NR, or 1040-NR-EZ. Without this information, we may adjust your
return.

Make your payment (if you have an amount due on line 42)

¢ Online payments: Visit our website at www.oregon.gov/dor.

¢ Mailing your payment: Make your check or money order payable to the Oregon Department of Revenue. Write “2020 Oregon Form OR-40”
and the last four digits of your SSN or ITIN on your check or money order. Include your payment with this return. Don’t use the Form OR-40-V
payment voucher if you’re mailing your payment with your return.

Send in your return
* Non-2-D barcode. If the 2-D barcode area on the front of this return is blank:

— Mail tax-due returns to: Oregon Department of Revenue, PO Box 14555, Salem OR 97309-0940.

— Mail refund and no-tax-due returns to: Oregon Department of Revenue, PO Box 14700, Salem OR 97309-0930.
e 2-D barcode. If the 2-D barcode area on the front of this return is filled in:

— Mail tax-due returns to: Oregon Department of Revenue, PO Box 14720, Salem OR 97309-0463.

— Mail refund and no-tax-due returns to: Oregon Department of Revenue, PO Box 14710, Salem OR 97309-0460.

Amended statement. Complete this section only if you’re amending your 2020 return or filing with a new SSN.
If filing an amended return, use this space to explain what you’re changing. Include the return line numbers and the reason for each change. If your
filing status has changed, explain why. Include all supporting forms and schedules when you file your amended return, even if you haven’t changed

anything on them.

If filing with a new SSN, enter your former identification number.

1555 REV 05/29/21 PRO
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