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
ASHOK KUVAR KAVURU 873-71-7596

Spouse’s name Spouse’s social security number
PRI YANKA KOTHA APPLED FOR

Tax Return Information — Tax Year Ending December 31, 2021 (Enter yearyou areauthorizing.)
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 77,317.

2 Total tax e 2 5, 797.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 9, 855,

4 Amount you want refunded to you . U 4 4, 058.
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 providet, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt orireason 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 1-888-353-45637. 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 1171sl9l6

| 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

| authorize GLOBAL TAXES LLC 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 03/26/22 PRO Form 8879 (Rev. 01-2021)




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

2021

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.

[] Head of household (HOH)

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 »

] Qualifying widow(er) (QW)

Your first name and middle initial Last name Your social security number
ASHOK KUVAR KAVURU 873-71- 7596
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
PRI YANKA KOTHA APPLED FOR
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
8507 TAPESTRY CI R 304 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggzsg '{;:lsmﬂgi A?jm(tjl?’e\glz:\t;:
LOU SVILLE KY 40222 box below will hot change
Foreign country name Foreign province/state/county Foreign postal code | your tax or'refund.
|:| You |:| Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [JYes X/ 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, 1957 [] Are blind Spouse: [ ] Was born beforeJanuary 2, 1957  [] Is blind

Dependents (see instructions):

(2) Social security (3) Relationship

@V i qualifies for (see instructions):

If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check Ol Ol
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 80, 317
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
Sch. B if - L 3 L
required. 3a_ Qualified dividends 3a b Ordinary dividends . 3b
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
R
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here >»[] | 7 - 3, 000.
® Single or
Mag'ied filing 8  Other income from Schedule 1, line 10 . A . . . 8
by, 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 77, 317.
. Marrlied filing 10  Adjustments to income from Schedule 1, line 26 . . 10
jointl L . .
’(‘;’L”a.%y‘i’,ig 11 Subtract line 10 from line 9. This is your adjusted gross income N 77, 317.
évzi‘é%(g”‘ 12a Standard deduction or itemized deductions (from Schedule A) . . 12a 25, 100.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 600.
Ay ¢ Add lines 12a and 12b Q. 12¢ 25, 700.
o If yog checléed 13  Qualified businessiincome deduction from Form 8995 or Form 8995-A . 13
o M| 14 Add lines 12c dnd 13 o 14 25, 700.
Deduction, 15  Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 51, 617.
see instructions.

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

Form 1040 (2021)



Form 1040 (2021)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 5, 797.
17  Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . .. .o . .o . 18 5, 797.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 5, 797.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 e 23 0.
24 Addlines22and23.Thisisyourtotaltax . . . . . . . . . . . . . . . . » |24 5, 797.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . ... 25a 9, 855.
b Forme)1099 . . . . . . . . . . . . . . . . .. o5 /
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Add lines 25a through 25¢ . S .o 25d 9, 855.
If you have a 2021 estimated tax payments and amount applled from 2020 return . 26
qualifying child, Earned income credit (EIC) . . . . . e 27a
attach Seh. EIC. Check here if you were born after January 1 1998, and before 1
January 2, 2004, and you satisfy all the other requirements for I
taxpayers who are at least age 18, to claim the EIC. See instructions » ] ~
b Nontaxable combat pay election . . . . 27b
c Prior year (2019) earned income . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line8. . . . . 4 .. 29
30 Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits » 32
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . » | 33 9, 855.
Refund 34  |If line 33 is more than line 24, subtract line 24 from line/33. This is the amount you overpaid 34 4, 058.
35a Amount of line 34 you want refunded to you. If Form 8888 s attached, check here . . . » [] |35a 4, 058.
Direct deposit? > b  Routing number i i > c Type - Check|ng [] Savings
See instructions. »d  Account number | H : : : i i : i i i : . : : E
36  Amount of line 34 you want applled to your, 2022 estlmated tax . . > 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details'on how to pay, see instructions . > 37
You Owe 38 Estimated tax penalty (see instructions) .+ . . . .. . . . » | 38
Third Party Do you want to allow another person‘to. discussithis retdrn with the IRS? See
Designee instructions . . . . . . . . S w . ... .. . . . . . . » []Yes.Complete below. No
Designee’s Phone Personal identification
name P> no. » number (PIN) P>
Sign Under penalties of perjury, | declare that | have exarnined this return and accompanying_schedules andl statements, 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? } DEVOPS ENG NEER (see inst.) >
See instructions. Spouse’s signature. Ifa 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.) >
Phoneno.  (660).528- 5094 Email address  KAVURUASHOK@SVAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁ?::’arer SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM |04/ 07/ 2022 | P02082703 | [] Self-employed
Use Only Firmsname » GLOBAL TAXES LLC - Phone no. (678) 965- 9522
Firm’s address » 2530 Pebbl e Creek Ln Cummi ng GA 30041 Firm's EIN » 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/26/22 PRO

Form 1040 (2021)



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

2021

Attachment
Sequence No. 12

Name(s) shown on return

Your social security number

ASHOK KUVAR KAVURU & PRI YANKA KOTHA

873-71-7596

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

(9)

(h) Gain or (loss)

lines below. (d) (e) Adjustments Subtract column ()
. . . Proceeds Cost to gain or loss from | frem 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 I, | Acombine the result
whole dollars. line 2, column.(g) 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

Totals for all transactions reported on Form( ) 8949 with

2
Box B checked e
3 Totals for all transactions reported on Form( ) 8949 with
Box C checked .
4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 4
5 Net short- term gain or (Ioss) from partnershlps, S corporatlons, estates, and trusts from
Schedule(s) K . . 5
6 Short-term cap|tal loss carryover. Enter the amount, if any; from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions . 6 | 19, 131. )
7 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 Ill on the back 7 -19, 131.

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 onthe
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 centsto (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. A
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 . .o 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
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 |( 83. )
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 - 83.

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

BAA  REV03/26/22 PRO

Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021

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 . . . . . . . . . . . . " a.. . 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 thefinstructions. 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 -19, 214.

21 | 3, 000. )

REV 03/26/22 PRO

Schedule D (Form 1040) 2021



. 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 instructions)»
ASHOK KUVAR KAVURU 873-71- 7596

t [ Nonresident alien student, professor, or researcher filing a U.S. federal tax return or claiming an eéxception
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) PRI YANKA KOTHA

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 8507 TAPESTRY CI R Apt 304

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

LQUI SVI LLE KY USA 40222

3 Street address, apartment number, or rural route number. Don’tuse 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/ 23/ 1997 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 |dentification 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.: U6158737 Exp. date: 01/ 26/ 2031 (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 03/26/22 PRO Form W=7 (Rev. 8-2019)



- UM RARMRD
§740 2100011555

Commonwealth of Kentucky
Department of Revenue

KENTUCKY

INDIVIDUAL INCOME TAX RETURN ‘ 2021

Residents Only

Check if deceased: D Spouse D Taxpayer

For calendar year or other taxable year beginning , and ending

A. Spouse’s Social Security Number

APPLED FCR

B. Your Social Security Number

873-71-7596

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

KAVURU ASHOK KUMAR KOTHA PRI YANKA

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

' e Tl
| A

A L s B I !

8507 TAPESTRY CIR 304
City, Town or Post Office State ZIP Code
LOUl SVI LLE KY 40222
FILING STATUS (see instructions) Check if applicable: POLITICAL PARTY FUND
1 D Single D Amended (Enc{ose Designating $2 will not change your refund or tax due.
2 D Married, filing separately on this combined gzg%(g’;cg‘joxl if A. Spouse B.Yourself
return. (If both had income.) ’ Democratic (1) D (4) D
3 Married, filing joint return. Republican (2) D (5) D
4 D Married, filing separate returns. Enter spouse’s No Designation (3) (6)
Social Security number above and full name here.
A. Spouse (Use if B. Yourself
Filing Status 2 is checked.) (or Joint)
5 Enter amount from federal Form 1040 or 1040-SR, line 11. (If total of
Columns A and B is $35,245 or less, you may qualify for the
Family Size Tax Credit. See instructions.) ............ccccccceeiiiieiiiiite e b 00 b 77,317.100
6 Additions from Schedule M, liNE 6 .........oc..eerrveererererssdibineerreesoseastionscersseeesais 6 00 6 00
7 AAA lINES 5 AN 6 ..ooreveeeereeeeeseeeeeeeeeseeeesessseeeesessssseesessseees i eesssseeeessssenne 7 00| | 7 77,317.|00
8 Subtractions from Schedule M, liN€ 17 ..........furuueseeiiuernnsssnnssssssssisnnnnnssnnnnnnnnnnns 8 00 8 00
9 Subtract line 8 from line 7. This is your Kentucky Adjusted Gross Income...... 9 00 9 77,317.|00
10 Itemizers: Enter itemized deductions from Kentucky Schedule A.
Nonitemizers: Enter $2,690 in Columns A and/or B..........cccoevvevienennneenenns 10 00 10 2,690. |00
11 Subtract line 10 from line 9. This is your Taxable Income ...............cccoceeneeee 1 00 1 74,627.100
12 Tax Computation: Multiply line 11'by 5% (.05) or'amount from Schedule J D 12 00 12 3,731. |00
13 Enter tax from Form 4972-K|:| ; Schedule RC-R D;
Schedule DS-R [ ; Angel Investor Recapture D ........................................ 13 00 13 00
14 Add lines 12 and 13 and enter total here .......ccccccevveeiiiiiieciie e 14 00 14 3,731.|00
15 Enter amounts from Schedule ITC, Section A, lines 26E and 26F................... 15 00 15 00
16 Subtract line 15 from line 14. If line 15 is larger than line 14, enter zero ....... 16 00 16 3, 731. 00
17 Enter personal tax credit amounts from Schedule ITC, Section B .........cccueenneee. 17 00 17 00
18 Subtract line 17 from line 16. If line 17 is larger than line 16, enter zero........ 18 00 18 3,731./00
19 Add tax amount(s) in Columns A and B, line 18 and enter here, continue t0 Page 2 .......cccceveeveeerevesrereeseeieesennens 19 3,731.|00

[ 210001 42A740

1555

(10-21)

Page 1 of 3 -

REV 03/22/22 PRO



FORM 740 (2021) 2100021555 Page 2 of 3
20 Check the box that represents your total family size (see instructions before completing lines 20 and 21) ........ 20 |1 I:I 2 3 D 4 D
21 Multiply line 19 by Family Size Tax Credit decimal amount _0- 00 (09 from Schedule ITC........ccooon... 21 0. (00
b3S T0] o1 = Yo LT L= A A 1R 0 A LA 1= 2 3,731. (00
23 Enter the Education Tuition Tax Credit from FOIrm 8863-K, 1INE 17 ...veeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeese e e eeeeeeeeeeeeeseeneeens z 00
24 Enter Child and Dependent Care Credit from FOrm 2441-K, 1iN€ T2 ...c.cueiiiiiiiiiiieeiee e s 24 00
25 RESERVED ....cctiiuieteitteite sttt stttk ettt et e e bt s e b e e s e e bt e s e e s e e b e 2R e e R e SR e e Rt e Rt eRe e AR e eR e e R e e nRe e Rt e Rt e ar e R e nanenrenarenrena
26 Income Tax Liability. Subtract lines 23 through 25 from line 22. If zero or less, enter zero ......cccceevevereeiviieeeenennn. 26 3,731. {00
27 Enter KENTUCKY USE TAX due on Internet, mail order, or other out-of-state purchases (see instructions).... | 2 00
28 Add lines 26 and 27. This is your TOTAL TAX LIABILITY ......ooooiiiiiiiiere e i e masa i e e s 8 3,731. (00
29 For amended return; overpayment, if any, shown on original return ..o denni e B 29 00
30 Add lines 28 and 29, ENTEI NBIE ....ccii it e e e e e e e e e e e eeeeeeeeeesees fonnatbas e e eeeesadanneeessssrssrrssrrraranns 30 3,731. |00
31 a Enter Kentucky income tax withheld as shown on enclosed ‘
SCNEAUIE KW=2 1.ttt ettt e et et sae et e st en et eeneeneseneeenenee e 31a 3,877.|00

b Enter 2021 Kentucky estimated tax/extension payments ..........c.cc..denuneais 31b 00

¢ Enter 2021 refundable certified rehabilitation credit ........cccccooovieriiiinnnne. 00

d For amended return; enter amount paid with original return’plus

additional payment(s) made after it was filed ........cccccecodeviiiniiin e, 31d 00

32 Add 1INES 31(8) TNFOUGN BT(0) w.rvvurvereeeereeeeeseseeseeeeseeseesseseeseebasnesseesessessessessss s seeb s sssessessssessessssesssensssessassesessessens 32 3,877.(00
33 If line 30 is larger than line 32, subtract line 32 from line 30, enter ADDITIONALTAX DUE ..........cccoooiiiinnineienn. 33 00
34 a Estimated tax penalty D Check if Form 2210-K attached..................... 34a 00

D INEEIESt oo e R 34b 00

C Late payment PeNalty ....ccceeiiiiiiiiiicie B e 34c 00

A LAt FiliNG PENAIY e eeereereeereeeseeeeeeeeeeseeeseeseeeseeeseeeseesesesesesesseseeesesessseeseseseeeseeeees 34d 00
35 Add lines 34(a) through 34(d). ENEr NETe.....octhiee.reereeereseeeseseeesesiessssessesssssssesssesssssssssssssesssssesssssssssssssassessssessens 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, CONLINUE 10 PAGE 3ueerevrreereressseesssessessesssssssssssssssssssssssessassssnsens 36 00
37 |Ifline 32 is more than‘line 30, subtract lines 30 and 35 from line 32.This is the AMOUNT YOU OVERPAID,

[oTo YN aT o TU oI Lo T o =T T- T o RSP IRIN 37 146. |00

1555 REV 03/22/22 PRO
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2100401555

FORM 740 (2021) Page 3 of 3
38 FUND CONTRIBUTIONS; see instructions.

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

b Child Victims’ TrUSt FUNG......iureeeerrereieeeneeesesesssssesssesssessesssssessessssssnssnes 38b 00

¢ Veterans’ Program Trust FUNd ......cccooeiiiiiiiiii e 38c 00 /

d Breast Cancer Research/Education Trust FUNd........cccoviiiiiniiiiniinincie 38d 00

e Farms to Food BanksTrust FUNd ........ccooiiiiiiiiec e 38e 00

f Local History Trust FUNG.......oooiiieeee e 38f 00

g Special Olympics KENTUCKY .....coeereirierieerieceerieeeesee e 38g 00

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

i Rape Crisis CenterTrust FUNA .......oocoiviiiiiiiiiiiicciie e 38i 00

i Court Appointed Special AvOCateTruUSt FUNG .....ovevveeveeeeeeseeeeeseeeseeeeessees 38 00

k' YMCAYouth ASSOCIAtION FUNM ....ureereermcereeesreeseeseessseesseessseseesssssssessssessenees 38k 00
39 Add 1iNes 38(8) thIOUGN 38(K)...u.vvureererreecereeeeeeeeseseeeeesesssaessesssssessssssssssssssssssssibassas s sessssssesses s ses s sesstesses s sessssansans 39 00
40 Amount of line 37 to be CREDITED TO YOUR 2022 ESTIMATED TAX ... 4o ieeeceennens [CREDIT FORWARD | | 40 00

(Credit forwards not available for amended returns)
41 Subtract lines 39 and 40 from line 37. Amount to be REFUNDEDTOYOU................coooorrrrrrc.. 4 146.| 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.

Signature of Taxpayer Driver’s License/State Issued ID No. Date Telephone Number (daytime)
Sign K19-199-470 (660) 528-5094
Here Signature of Spouse Driver’s License/State Issued ID No. Date

Signature of Preparer Date

SYAM PRI YA RAM SAGAR GUPTA TALLAM 04/ 07/ 2022
:ald Name of Preparer or Firm ID Number
U;ZPa’e' GLOBAL TAXES LLC P02082703

Email Telephone No. May the DOR discuss this return with this preparer?

syam@t axfileicom (678) 965- 9522 O ves No

Include a complete copy of federal Form 1040, if yo Refund
Enclose rec:ived farm pbusiness?, or rent;I inccl;me or Iolssylfunot or No Kentucky Department of Revenue

. . 1 ’ Frankfort, KY 40618-0006

required, check here. Payment

Check Pay.able: Kentucky State Treasurer With Kentucky Department of Revenue
Payment | E-Pay Options: revenue.ky.gov Payment Frankfort, KY 40619-0008

Include: Your Social Security number and “KY Income Tax—2021"

1555
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o
ITC 21034015 TAx RebiT SCHEBULE | 2021
G e >  Enclose with Form 740 or 740-NP
Enter name(s) as shown on tax return. Your Social Security Number
KAVURU, ASHOK KUMAR & KOTHA, PRI YANKA 873-71- 7596
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 C/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 Yes Renewable Chemical Production Schedule CHEM 00 00
26 Total of OtherTax Credits (add lines 1 through 25). 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 ..eeiiii ittt 00 00

1555
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SCHEDULE ITC
(2021)

21035015

Page 2 of 2

SECTION B—PERSONALTAX CREDITS

Taxpayer Spouse

Complete only if filing joint or married,

filing separately on a combi

ned return

Enter your date of birth (MM/DD/YYYY) 10/ 31/ 1991 Enter your date of birth (MM/DD/YYYY)

07/ 23/ 1997

enter 40...
enter 40...

1 If you were 65 on or before 12/31/2021, enter 40...... 1 5 If you were 65 on or before 12/31/2021,

2 If you were legally blind on 12/31/2021, enter 40...... 2 6 If you were legally blind on 12/31/2021,

3 If you were a member of the Kentucky National 7 If you were a member of the Kentucky National
Guard on 12/31/2021, enter 20 ......coeeeveeeeeeeiieiiieeeeeeaee, 3 Guard on 12/31/2021, enter 20..........c.....

4 AllowableTaxpayer Credit—Add lines 1 through 3... | 4 8 Allowable Spouse Credit—Add lines 5 through 7..

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 to €XCeed 100)......cuuiiiiiieiiiireieeeeeeeirreeeeeeeeess s fanetieseeessseessasestineseeeesdons
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 €XCeed T00) .....uuuiieiiiiiiiireieeeeeeiiirreeeeeeedinreeeeeeesesisssesseneatineseeeeeeeeassnnes
11 For filing status Married, filing separately on this combined return, enter the amountfrom line 8

here and in column A of Form 740, line 17. (NOt t0 €XCeed T00) .....uuuiiiiiiiiiirereeeeeeeiies frresieneereeeeadoeneesseeeeeseeessssreeeeeesasianes
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) .....ciiiuuveiieeeieiiiieeiieeeeeeeiareeeeseeessrrseeeeseesessssssnestinssssseessseesssssseseesesassnses

10

11

12

SECTION C—FAMILY SIZETAX CREDIT

Enter dependents qualifying for family size 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.

Dependent’s
Dependent’s relationship
First and Last Name Social Security number to you

]

Check if qualifying
child for family

size tax credit

Use this Family Size Tax Credit Table to determine the percentage of family size 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.

Family Size One Two Three Four or More Credit
If MGI . .. is over is not over isover is not over is over is not over is over is not over Perc(igtage
- $ - $ 12,880 $ - $17,420 $ — $21,960 $ — $26,500 100
N 12,880 13,395 17,420 18,117 21,960 22,838 26,500 27,560 90
o 13,395 13,910 18,117 18,814 22,838 23,717 27,560 28,620 80
N 13,910 14,426 18,814 19,510 23,717 24,595 28,620 29,680 70

14,426 14,941 19,510 20,207 24,595 25,474 29,680 30,740 60
m 14,941 15,456 20,207 20,904 25,474 26,352 30,740 31,800 50
m 15,456 15,971 20,904 21,601 26,352 27,230 31,800 32,860 40
> 15,971 16,358 21,601 22,123 27,230 27,889 32,860 33,655 30
x 16,358 16,744 227123 22,646 27,889 28,548 33,655 34,450 20
m 16,744 17,130 22,646 23,169 28,548 29,207 34,450 35,245 10
P 17,130 2371169 29,207 35,245 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.

210350 42A740ITC

(10-21)
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1

12

13

14

15

16

17

18

KW-2

Commonwealth of Kentucky

SCHEDULE

Department of Revenue

2100101555

KENTUCKY INCOME TAXWITHHELD

» Enclose with Form 740, 740-NP or 740-NP-R

L
2021

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

KAVURU, ASHOK KUMAR & KOTHA, PRI YANKA

SPOUSE'S SOCIAL SECURITY NUMBER

APPLED FOR

YOUR SOCIAL SECURITY NUMBER

873-71-7596

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

A B Cc D E F
, 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-;)
873-71- 7596 13-3696170 KY 226634 2,/888. |00 140. (00
873-71- 7596 56- 2228076 KY 000960868 77,429. (00 3,737.]00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
N g
TOTAL FROM ALL W-2s 80, 317. |00 3,877. 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 Cc D E F
Recipient’s Social Security Number Payer’s Identification Number (EIN) State Tge':llz:‘?:: KZ Income KYVIV“_:::‘TJ"X
it mount ithhe
00 00
00 00
00 00
00 00
00 00
TOTAL FROMALL 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

F
Total Kentucky Income

income tax return (Form 740 and 740-NP, line 31(a) or 740-NP-R, line 1). Tax Withheld
Enter combined totals from Column F, lines 11 and 17. 3, 877. (00
1555
REV 03/22/22 PRO
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