e WD FSefbShyateAutaistin

Q/AgHZOD) ) ) OMBNo. 155004
T » RO mustcoainad ietaincnplEtedFom 880.

Dgoartnetofte Tiees 1y _ — _

TaralRea eSavie > Gobwwwy isgpuFom8EOtrte hestinbimation.

Qbnisin mﬁainl\mmreb)}

TamasSrane Socialsecuritynumber
VISHNU VARDHAN SHARM/ POLADHISWARA 0328 1-7268
SosSrane Spouse’s social security numbexr-
[ N
IE=E] TexReturn Information — Tax Year Ending December 31, (Enter year you are authorizihg)

Bawolkeddlars only on lines 1 through 5.
Noteed-am 1G10-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adgss grossincome 1 39,463.
2 Toals . . s omomomomom @ R 2 1,332.
3 Feakaalncome tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 4,851.
4 Anauatyou want refunded to you T Wy 4 3,519.
5 Ananiyouowe . . 5

IEEE.  Texpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your rettar)

Urcarpaellissof perjury, | declare that | have examined a copy of the income tax return (original or amended) I'am now authorizing, and to teleetoF
my krovlsbe and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the iFmnetx
it Giralla amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originegax&0)
Hsadmysetn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) teeEEN
Hranydaly inprocessing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designatec Frercll
Acato niliean ACH electronic funds withdrawal (direct debit) entry to the financial institution.account indicated in the tax preparation sofiveser
peymatolmy fderal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this accaauntEThs
autorietin B remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke: Gaa=ba
pPeymat; Imude contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no lataten2
I siessdayspior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic paymetoF
tBes ex=ieconfidential information necessary to answer inquiries‘and resolve issues related to the payment. | further acknowledge tetrte
pasaalnbtilliation number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if apphi=bolie,my
ElcsoncRuokeWithdrawal Consent.

Tapayer’s PIN: check one box only w
: ' & 1/7/2|6|8
| authorize | GLOBAL. TAXES LILC to enter or generate my PIN

asimy

Enter five digits, but

. . ERO f.|rr.n name » don’t/enter all zeros
signature on the income tax return (original or amended) |.a w authorizing.

Mvillenter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check thisstao<anly
iRauare entering your own PIN and your return'is filed using the Practitioner PIN method. The ERO must completePartll

lelw,
Yarssrete> Date »
Soo.s25PN:check one box only
[] maswrize to enter or generate my PIN asmy
ERO firm name Enter five digits, butt
s@yatre on the income tax return (original or amended) | am now authorizing. derenterallaeas:

Mhvilllenter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check thisskoo<anly
iRauare entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must completePartll
lelw,

Soo. s=5sayEture P Date »
Practitioner PIN Method Returns Only—continue below

I'a. ! Certification and Authentication — Practitioner PIN Method Only
BEROSH-INAPN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5(8|712|7|8|6|1]9|8|9

Don’t enter all zeros

Ity tatttedooenumeric entry is my PIN, which is my signature for. the electronic individual income tax return (original laranecadlan rowv
autoed O r&x year indicated above for the taxpayer(s) indicated above. | confirm that.l.am submitting this return, ilnaccacaewihte
i memassofitePectitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income TlaxRetars.

EROSsayate»> D>
BRO MustRetan ThisFam — See i sticctin s
DantS bn fThisFaom O te RSUnkessRag . ested ToDoSo

FarPgoemvakRed ctin ActihNotire, Seeya raxictn TEciTs.  gap REV 01/15/21 PRO Fam S8Pqa.BD)
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0D i e

S_Tdaldhone TaxR=on

‘ M'O\ABM%@?4‘ RSUseOnil~-Dorotwriearstepk ntissoae.

FEOSELS X Sigk [ | Maridfigphitly | | Marid fligspeeel@FS) [ Hedoffostoll €0H) [ QuelSigwisbv@dON)
Cha:kﬂ'!’ Roudetad teMFS o atarteraneofarso s Kaudedaed teHOH aQw oatatediltiSrane ifteq el§ig

pason sadniibotroy o rdgee et
Yaufistraneardm ool ndel Lestrane Yoursochlissaury/mumboer
VISHNU VARDHAN SHARM POLADHI SWARA 032-11-7268
pintetn, oo ss5fstnameas Im St th mdet Lastrame Sprusesseamseauilynumber

Honeadbkess Gumber and street). If you have a P.O. box, see instructions. Apt. no.
543 CRIMSONROSE RUN

Ciyz,;vn,apcs office. If you have a foreign address, also complete spaces below. State ZIP code
Westerville OH 43081

Foegnhaousyime

Foreign province/state/county

Foreign postal code

Presidential ElectionCanpain
Check here if you, cxyar
spouse if filing jointll/ wartss3
to go to this fund. Creddaga
box below.will not cteroe
your tax or refund.

CYou [Jgoe=

Atanyined. iy 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No

St&atkad Someone can claim: ] You as a dependent

Dedl.ction [[] Spouse itemizes on a separate return or you were a dual-status alien

] Your spouse as a dependent

AceBEthess You: [ ] Were born before January 2, 1956 [] Are blind

Spouse: [ | Was born before January 2, 1956

] 1s blird

EHB’[b’Bsee instructions): (2) Social security (3) Relationship @)V if qualifies for (see instructirs)
Froe ) First name Last name number to you Child tax credit Credit for othexrchiparca s
tantur ] U]
o 0 0
addedk 0l 0]
raey [] O O
ﬂ Wages, salaries, tips, etc. Attach Form(s) W-2 1 39,763
Tax-exempt interest . 2a b Taxable interest . 2b
S:h__B fl 3a Qualified dividends 3a b Ordinary dividends . 3b
) 4a |IRAdistributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Stacad Ba Social security benefits . 6a b Taxable amount . 5 8 6b
?::’gc:;“ﬁg 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here > [] 7
Mawric i 8  Other income from Schedule 1, line 9 . ' . 0.
F2AD 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 33,763.
-Mareciflig | 10  Adjustments to income:
Tl a  From Schedule 1, line 22 B . . ... ... |10a
‘é‘g%"'g) b Charitable contributions if you take the standard deduction. See instructions | 10b 300«
~HesdoF ¢ Add lines 10a and 10b. These are your total adjustments to income > |10c 300.
3?8‘:“;3“’ | 11 Subtract line 10c from line 9. This is your adjusted gross income > 1 39,463.
-Raideded 12  Standard deduction or itemized deductions (from Schedule A) 12 12,400.
w 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Do« ¥ Addlines 12and 13 . 14 12,400.
15 Taxable income. Subtract line 14 from line 11. If zero or Iess enter -0- . 15 27,063.
FarDEChbase Prvacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1D e0)



Fam 10030 Page2

16 TaxGeiswdbs) GekifEyonFam€&l] | &84 2] o2 3[] R < 3,052.
17 AnatfonSded kB2 e3 . - - - - - - - - - - - o 2o die e .|\ 7
18 AdFeslGadl7 - - . . e =1 3,052.
19 G‘ija(cn:lcrcmiﬁ'ctafcaze‘cb's e e =]
2D AnatfonSdedl B3 Fe7 - - - - - . - - - - - - 4 2 20222 | D 1,720.
21 AdAddFesIOadO . - . . e = X 1,720.
2 Sjmiez_ﬁniels.lizoa‘ls,e‘la’-o—_ e e e e e e e e .| 2 1,332.
= OtB’aes,Iddtgsel'enp[yne'tagﬁn&tﬂilaZ,i'eD N < 0.
24 Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . > | 24 1,332.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . . . . . 25a 4,881 .
b Form(s)1099 . . . . . . . . . . . . . . L L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25athrough25¢ . . . . . . . . . . . . . . . . . . . . .» |25 4,851.
2 2020 estimated tax payments and amount applied from 2019 return . . . . . . . . .. 26
. Z7  Earned income credit (EIC) . ) .. . . No | 27 b
2B Additional child tax credit. Attach Schedule 8812 . . . . . . . 28
2D American opportunity credit from Form 8863, line8. . . . . . . 29
3D Recovery rebate credit. See instructions . . . . . . . . . . 30
3 Amount from Schedule 3, line13 . . . . 31
2  Add lines 27 through 31. These are your total other payments and refundable credits . . . » | 32
3 Addlines 25d, 26, and 32. These are your total payments . . .. . . ... . . . » |33 4,851.
Refrd 3 If line 33 is more than line 24, subtract line 24 from line 33. This is'the amount you overpaid . . 34 3,519.
Fa  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere » . . » [] |35a 3,519.
Diectcl=#®2  »b  Routing number 1{2{1i{0i{0i0i3i5i8}i » c Type: Checking [ ] Savings
SeeFECOS. ) 4 Accountnumberi 312 1510i5i1i1/0i1i5alol | |
3P  Amount of line 34 you want applied to your 2021 estlmated tax . . P |36 |
Anmau & Subtract line 33 from line 24. This is the amount youowenow . . . . . . . . . . » |37
YauOne Note: Schedule H and Schedule SE filers, line 87 may not represent all of the taxes you owe for
m 2020. See Schedule 3, line 12¢, and its instructions for details.
mswcibs. 3B Estimated tax penalty (see instructions) . .« . o . . . 4 | 38 |
"Impéty Do you want to allow another person to discuss this return with the IRS? See
Desyee instructions . . . . . % % . . . . . » [Yes. Complete below. No
Designee’s Phone Personal identification
name P no. > number (PIN) P> | | |
Si;«. UnQer penalties of perjury, | declare that I‘have examined this return and accompanyinglschedules andl statem(_ents, andlto the best of my knawlcbpad
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any krowilebe.
Hee Your signature Date Your occupation If the IRS sent you an |l
Protection PIN, enter it ase
Joietr? SOFTWARE PROFESSIONAL |(@eeinst)»[ T T T T |
Seirsaivs. I Spouse’s signature. If a joint return, both must.sign. Date Spouse’s occupation If the IRS sent your spowsgean
Kespaapyfr Identity Protection PIN, eeritee
Yanaeods. (see inst.) >
Phone no. Email address
_ Preparer’s name Preparer’s signature Date PTIN Check if:
Pai SYAM PRIYA RAM SAGAR GUPTA TALLAM [SYAM PRIYA RAM SAGAR GUPTA TALLAM |01/21/2021|P02082703 | []Self-empiyed
ml 0Nl Firm’s name » | GLOBAL TAXES LILC . Phone no. (678) 965-9522
Firm’s address » 2530, Pebble Creek Ln Cumming GA 30041 Firm's EN » 30-1017196

Govwwy BsgpuForm 1040 for instructions and the latest information. BAA REV 01/15/21 PRO Form 1O ex0)


http://www.irs.gov/Form1040

SOHEOULES - OVBNo 160074
Actin-alOadisadPayna s
€om oD A0

Dt tofte Tiees xy > AtechoFom 10D, I0DSR.rODAR. )
HarslReen eSavie > GCobwwy asgowFaom D Trtstrctin sadte hestinbmation. s eweNo.(B
Name®©donwnaFam 10D, 10PDSR.ariGONR Yaursccalkssauny/number
VISHNU VARDHAN SHARM POLADHISWARA 032-11-7268
I8 NoefrcebECieits
1 Foexntax credit. Attach Form 1116 ifrequired . . . . . . . . . . . . . . 1
2 Caediifor child and dependent care expenses. Attach Form 2441 . . . . . . . 2
3 Ed.=ion credits from Form 8863, line19 . . . . . . . . . . . . . . .G . 3 1,720.
4 Retmanent savings contributions credit. Attach Form 8880 . . . . . . .4, . 4
5 Resmkntial energy credits. Attach Form5695 . . . . . . . . . . . . . . 5
6 Otarcredits from Form:  a[]3800 b [18801 c¢[]
7 Add Bes 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line20 | 7 1,720.
mher Payments and Refundable Credits
8 Netpemium tax credit. Attach Form 8962 . . . . . . . . oL oL oL . 8
9 Amnaunt paid with request for extension to file (see instructions) ... . » . . . 9
10 Ba=s social security and tier 1 RRTA tax withheld . . .“0 w0 o o . L . 10
11 Ceediifor federal tax on fuels. Attach Form 4136 . . . . . o . . . . . . 11
12 Otarpayments or refundable credits:
aFam2439 . . . ... oo A 12a
b Quellied sick and family leave credits from Schedule(s) H and
Fam¢)7202 . ... .. .. .. .z . . W . 12b
C Heslk coverage tax credit from Form 8885 . .. . . . . . 12¢
d Oter: 12d
e Defaml for certain Schedule H or SE filers (see.instructions) . [12e
F AcdBes 12athrough12e . . . . @, - - . - . . . . . . . . .. .. 12f
13 Add Res 8 through 12f. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 | 13

FarPgoavakkReduction Act Notice, see your tax return instructions. BAA REV 01/15/21 PRO Schedule 3 (Form 1I3102X30O


http://www.irs.gov/Form1040

% Sele: 1@ S S OVBNo. 1560074
Fam GoraranQpuootnily/adlL iBtneleaarnagQadils) Zm
DgartnentofteTiess ry . > Allad‘it)l—_crh :IO@c_riIO@S?- ) } emmrasp—
HarsiRe e eSaie » Coowwy disgpfFamSSS Hristrctiirsaote bestinbmation. S aeN D
Nane@©downanetn Yaursooalissariumber
VISHNU VARDHAN SHARM POLADHISWARA 032-11-7268

ConplteasgactePatiionece2 braeachstcbtbhrwhon youledn rgetrtaaadit=he

‘3\| yax complete Parts | and Il.

CAUT

IE=5] Refundable American Opportunity Credit

8

R BRE Bo

B &

N

18
°

AlEexampleting Part Ill for each student, enter the total of all amounts from all Parts lll, line 30
BE#&=x-9180,000 if married filing Jomtly, $90,000 if smgle head of household,
acLgllying widow(er) . . . . e W o oW 2

Bete amount from Form 1040 or 1040-SR, line 11. If you're filing Form
ZFHa 4563, or you're echudlng income from Puerto Rico, see Pub. 970 for

teancunttoenter . . . : 3
S bk line 3 from line 2. If zero or Iess stop, you can’t take any educatlon
aadic . .. 4
ErIa:SZO 000 |f marrled flllng Jomtly, $1O 000 If smgle head of household or
o.elg widow(er) . . . . . 5
eds:
=Ealto or more than line 5, enter 1.000 on line 6 . :
=Lessthan line 5, divide line 4 by line 5. Enter the result as a deCImaI (rounded to 6

atlbsxt three places) @ om o R ; . . ¥,
Mullipll line 1 by line 6. Caution: If you were under age 24/at the end of the year and meet the
coOililins described in the instructions, you can’t take the‘refundable American opportunity credit;
<qp b 8, enter the amount from line 7 on line 9, and check this.box . 7
Refrchble American opportunity credit. Multiply line'7 by 40% (0.40). Enter the amount here and
anFam 1040 or 1040-SR, line 29. Then go to line 9 below. B : s o5 e s owm s 8

IEZE. nNonrefundable Education Credits

S bkt line 8 from line 7. Enter here and on line2 of the Credit Limit Worksheet (see instructions) 9
AlEexampleting Part Il for each student, enter the total of all amounts from all Parts Ill, line 31. If
Z30,9<p lines 11 through 17, enter -0- on line 18, and go to line 19 10 8,600.
Btz smaller of line 10 or $10,000 11 8,600.
Mulkipll line 11 by 20% (0.20) 12 1,720.
EnEex=3138,000 if married filing jointly; $69, 000 if smgle head of household or
o.ellag widow(er) . . . . L. 13 69,000.
Beexte amount from Form 1040 or 1040-SR, line 11. If you're flllng Form
ZXoa 4563, or you're echudlng income from Puerto Rico, see Pub. 970 for
teancunttoenter . . . 14 39,463.
S bt line 14 from line 18: If Zero or Iess Sklp Ilnes 16 and 17, enter -0- on
Fel183,and go to line 19 - 15 29; 537
B #&=320,000 if married filing Jomtly, $1O 000 |f smgle head of household or
o.ellg widow(er) . . . . . E o 16 1.0, 0010
elis:
=k alto or more than line 16, enter 1.000 on line 17 and go to line 18
=Lesssthandine 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three

PBOS). . L e e e 17 1.000
Mulkipll line 12.by line 17. Enter here and on line 1 of the Credit Limit Worksheet (see instructions) » 18 1,720.
Nasefindable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see
Fetcdlons) here and on Schedule 3 (Form 1040), line 3 o 19 1,720.

FarPgoawvakReduction Act Notice. see vour tax return jostructions. BAA REVO11521PRO  Fam 81B83@)


http://www.irs.gov/Form8863

Fom sEs8.@I0) P2
Nane@dovnanietn Yaursooalissarumber
VISHNU VARDHAN SHARM POLADHISWARA 032-11-7268

A

CAUTDN

eachstobaic

ConpkePatBtrcechstocentbhwion yadiedham mgetrar teAnaran
qroortnilyyaadioriEtine Ny aadil-Use acHiimalapesolpeoe2asraescbd B

2 Stcarame (as shown on page 1 of your tax return)
VISHNU VARDHAN SHARM

POLADHISWARA

21 Student social security number (as shown on pagee1ofF

your tax return)
032-11-7268

22 Ed.c=Mmnal institution information (see instructions)

a Namedlfirst educational institution
CAMPBELLSVILLE UNIVERSITY

b. Name of second educational. institution.(if any)

@O Adthess. Number and street (or P.O. box). City, town or
ppostdfice, state, and ZIP code. If a foreign address, see
FEictions.

1 UNIVERSITY DR
CAMPBELLSVILLE KY 42718

(1) Address. Number and street (or P.O. box). City, townar
post office, state,;and ZIP code. If a foreign addness,s==
instructions.

)

© Ditte student receive Form 1098-T Did the student receive Form 1098-T

#om tis institution for 20207? Yes L] No from this institution for 20207 Ll Yes [ No
) Dilte student receive Form 1098-T (3) Did:the student receive Form 1098-T

0n tis institution for 2019 with box [] Yes No from thisiinstitution for 2019 with box [] Yes [ No

7adwaked?

7 checked?

@ Bahe institution’s employer identification number (EIN)
IRa.fle claiming the American opportunity credit or if you
deaded “Yes” in (2) or (3). You can get the EIN from Form
1083 or from the institution.

(4) Enter the institution’s employer identificatiom rumloex
(EIN) if you’re claiming the American opportunityycecitor
if you checked “Yes” in (2) or (3). You can gextte EN

from Form 1098-T or from the institution.

61-0469267

23 HesteHope Scholarship Credit or American opportunity Yes —~Stop!
aeditlzen claimed for this student for any 4 tax years Go'to line 31' ¥or thils student. No — Go to line 24.
e 2020?

21 Waste student enrolled at least half-time for ‘at least one
a=cklnt period that began or is treated as having begun in
2230 A an eligible educational institution in_a program ; ;
B=dig towards a postsecondary degree, certificate, or ¥es — Gotolline 25. L] E)? t;iss;’zj%ecr;\? to fe3l
atbtex kcognized postsecondary €ducational credential? ’
Seerstuctions.

& Dotestudent complete the first 4 years of postsecondary Yes — Stop!
e_c=tin before 20207 See instructions. Go to line 31 for this [ ] No — Goto line 2B.

student.

2B WastE student convicted, before the end of 2020, of a Yes — Stop! .
Hlhy or possession or distribution of a controlled D Go to line 31 for this D {\:ﬁougg%rgﬁcl)itfh:ls R
sbssae? student.

4

Ya. can't take the American-opportunity credit and the lifetime learning credit for the same student in the same yeex-WF
yaicomplete lines.27 through 30 for this student, don’t complete line 31.

CAUT
Amearian Opportunity Credit

27 Adgetee qualified education expenses (see instructions). Don’t enter more than $4,000 . 27

2B Sbead$2,000 from line 27. If zero or less, enter -0-. 28

2 Mulipl/ine 28 by25% (0.25) . . . . . . . . . . . . L . ... ...

3D EFEeXis zero enter the amount from, line 27 Qtherwise jadd $2 000 to the amaunt on line 29 and.
aartes=ikIdp el dcetetsibidianarnsion alPasBieDoPad el . | D
LiEtinel eaanigCiedic

3 Adistdg i el catimepa s G st s). Idl cetetsiciaiana s fon aliPars
BEeIoPatBiel0 . . _ . _ _ . _ . _ _ _ _ . o oo - - - .- |3 8,600.

Fom 88630
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PA-40 -2020

Pennsylanmi Ihcom e Tax Retum
ENTER ONE LETTER OR NUM BER IN EACH BO X (©6-20)

N Extension. N Amended Retum.
0321172k48
N Residency Status.
POLADHISWARA PA Resident/Nonresident/Part- Year Resident
from to
VISHNU VARDHAN Occupation  SOFTWARE P S Single, Married/Filing Jointly,
Married/Filing Separately, Final Return
Occupation
N Deceased
N Taxpayer Date of Death
N Spouse Date of Death
543 CRIMSONROSE RUN
N Farmers.
WESTERVILLE OH 43081 School District Name NQT TN PA
(no 99999
la GrossCompensation. Do not include exempt income, such as combat zone pay and la 1438y
qualifying retirement benefits. See the instructions.
1b  Unreim bursed Employee Business Expenses. 1b 0
1c NetCom pensation. Subtract Line 1b from Line 1a. lc 14384
2 Interestincome. Complete PA Schedule A if required. = 0
3 D ividend and Capital Gains Distributions Income. Complete PA'Schedule B if required. E 0
4 Netlncom e or Loss from the Operation of a Business, Profession or Farm. 4 0
5 NetGan or Loss from the SalesExchange or Disposition of Property. 5 ]
6  Netincom e or Loss from Rents, Royalties; Patents or Copyrights. b 0
7 Estate or Trust Income. Complete and submit PA Schedule J. s 0
8  Ganm bling and Lottery Winnings. Complete and submit PA Schedule T. 8 0
9  TotalPA Taxable Income. Addonly the positive income amounts from Lines 1c, 9 1438y
2,3,4,5,6,7 and8. DONOT ADD any losses reported on Lines 4, 5 or 6.
10 0 ther D eductions. Enter the appropriate code for the type of deduction. N 10 0
See the hstructions, for additional information.
11 Adjusted PA Taxable Incofe. Subtract Line 10 from Line 9. 11 1438y
1555  REV12/21/20 PRO

Page 1 0f2
EC OFFCKLUSE ONLY FC

I ]




2000217352
I PA-40-2020

SocilSecurity N um ber

032117268  Nee® YISHNU VARDHAN S POI ADHISUARA

12 PA Tax L iability. Multiply Line 11 by 3.07 percent (0.0307). 1e 4y
13 TotalPA Tax Withheld. See the instructions. 13 yyp
14 Creditfrom your 2019 PA Income Tax return. 1y 0
15 2020 Estiniated Installment Payments. REV-459B included. N 15 0
16 2020 Extension Payment. 1k 0
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 17 0
18 TotalE stimated Payments and Credits. Add Lines 14, 15, 16 and 17. 18 0
Tax Forgiveness Credit. Submit PA Schedule SP.
19a Filng Status: 01 Unmarried or Separated 02 Married 03 Deceased 19a oo
19b D ependents, Section II, Line 2, PA Schedule SP 19b 0o
20 TotalE ligibility Income from Section I1I, Line 11, PA Schedule SP. 20 0
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. 2l 0
22 ResidentCredit. Submit your PA Schedule(s) G-L and/or RK-1. 2c 0
23 TowlO ther Credits. Submit your PA Schedule OC. 4 0
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18, 21, 22 and 23. 2y yyg
25 USE TAX.Due on internet, mail order or out-of-state purchases/See instructions. 25 ]
26 TAX DUE.If the total of Line 12 and Line 25 is more than line 24, enter the difference here. 2hb 0
27 Penalties and Interest. See the instructions. Enter-Code: e’ 0
If including form REV-1630/REV-1630A, mark the box. N
28 TOTAL PAYMENT DUE. See the instructions. 2d 0
29 O0VERPAYMENT.If Line 24 is more than the total of Line 12, Line 25 and Line 27, enter 29 0
the difference here.
The total of Lines 30 through 36 must equal Line 29.
30 Refund - Amount of Line 29 you want as'a check mailed to you. REFUND 30 0
31 Credit—Amount of Line 29 you want as a credit.to your 2021 estimated account. 31 0
32 Refund donation line. Enter the organization code and donation amount. See instructions. 32
33 Refund donation line. Enterthe organization code and donation amount. See instructions. 33
34 Refund donation line. Enter the organization code and donation amount. See instructions. 3y
35 Refund donation line. Enter the organization code and donation amount. See instructions. 35
36 Refund donation line. Enter the organization code and donation amount. See instructions. Ik
S ignaw I'E(S). U nder penalties of perjury, I (we) declare that I (we) have examined this return, including all
accom panying schedules and statements, and to the best of my (our) belief, they are true, correct, and complete.
YourSignature Spouse’s Signature, if filing jointly
Preparer’sN am e and Telephone Number Date E-File Opt Out Y
SYAM PRIYA RAM SAGAR GUPTA TALLAM [D0l2l2l
B789k59522 Fim FEIN 30101719k
Preparer’sPTIN PO2082703
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PA-40
Line la

Gross Compensation Worksheet
» Keep for your records

2020

Name

VISHNU VARDHAN S POLADHISWARA

Social Security Number

032-11-7268

Federal Forms W-2

#* | TS| N Employer Federal Pennsylvania ST
of | N R Name wages (state) ID
W2| T H from box 1 compensation
/ from box 16
il (See Tax Help)
X Pennsylvania
B Employer (state)
L identification Medicare income tax
number from wages tax withheld
box B from box 5 from box.17
1|7 |[J|TERKNATIO INC 39,763. 14,384, |PA
L 47-1995452 442.
| []
e —
. ]
N |
| — |
Taxpayer Spouse
Pennsylvania W-2. . . . . . ... ... . .. A 14,384. 0.
Pennsylvania W-2 to Schedule NRH, line 9. . . . .4 . ... o . ...
Federal Form 4137, Unreported Tips, line6 . . . ... .. ... o ..
Non-Pennsylvania W-2 to Schedule SP, line6 . . . . ... .. .. .%.
Withholding . ... .............. 008 .....¥.. 442.
Federal Forms W-2: Local Tax
#1*| TS Employer Locality name Local wages, Local income | ST
of identification tips, etc. tax ID
W2 number from (local) (local)
box B from box 18 from box 19
Taxpayer Spouse
Pennsylvania Local W-2 . . ... .. .. ... ... .. ... L
Federal Form 4137, Unreported Tips, line6 . . .. ...........
WithholdifiGy. . " - - - - - - - - - - s
Excess Reimbursements
* Description Employer's EIN | T/S Amount
Taxpayer Spouse

Excess Reimbursements . . . . . . ... ... . ... ...




VISHNU VARDHAN S POLADHISWARA 032-11-7268 Page 2

Miscellaneous Compensation from Federal Forms 1099MISC, 1099K, 1099NEC, and other statements

* Payer Name

PA Taxable | PA Tax Fed.
Payer EIN | T/S | Code Comp. Withheld Income

Pennsylvania Payment type:

A Executor fee G Damages or settlement for lost wages, other than personal injury
B Jury duty pay H Other nonemployee compensation.
C Director’s fee Describe:
D  Expert witness fee I Employer sponsored retirement/pension/deferred compensation plan
E  Honorarium J  Distribution from IRA (Traditional or Roth)
F  Covenant not to compete K Distribution from Life Insurance, Annuity or Endowment Contracts
L Distribution from Charitable Gift Annuities
M Distribution from Employee Stock Ownership Plan.
Describe:
N Fiduciary fees from a trust
Taxpayer Spouse
Miscellaneous Compensation from Form 1099MISC/1099K/1099NEC.
WIthROIAING) -« « = ¢ v v o v v s v s m e s s e s e s
Compensation from Federal Forms 1099R
Payer’s EIN T |Fed | PA Gross PA Tax
* Payer's Name S| # | Type Distribution Basis PA Taxable Withheld
L] |

i
|

1 [

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

Pennsylvania Distribution type:

N No entry 122 I'm not eligible yet; plan is eligible in PA
131 PA school, state, or municipal employee plan J1 Traditional or Roth IRA; I'm over 59.5
111 United Mine Workers pension J2 Traditional or Roth IRA; I'm under 59.5
132 Military pension K2 Non-qualified deferred compensation plan
133 U.S. Civil service retirement/disability/annuity K3 Life insurance or endowment
K1 Annuity or Non-civil service disability L Distribution from Charitable Gift Annuities
(including Qual Joint Survivorship Annuity) M1 ESOP: Allocated ESOP Stock Dividend
121 Early distribution from a retirement plan M2 ESOP: Non-Allocated ESOP Stock Dividend
112 Rollover M3 KSOP: Taxable ESOP within a 401(k)
113 I'm eligible; plan is eligible (no PA tax) M4 KSOP: Nontaxable ESOP within a 401(k)
Taxpayer Spouse

Distribution from Life Insurance, Annuity, Endowment Contracts or. .

ineligible retirement plans (see Tax Help FAQ's for more info) . .
Distribution from Charitable Gift Annuities. . . . .. ... .. ... ..
Compensation from Form 1099R (eligible retirement plans). . . . . .

VWIBBOIding - NCIA- - - - - - - e e
Total Gross Compensation
Taxpayer Spouse
Total gross compensation to Form PA-40 line la. . . . . .. ... .. 14,384. 0.
Total Schedule NRH gross compensation to PA-40, line 12. . . . . .
Withholding to Form PA-40 line 13. . . . . . . . .. .. ... ... .. 442.
Total gross compensation to Form PA-401linela . . . . v v v v v v i i 14,384.

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

paiw2401.SCR 12/11/20



