040MP01200
Your Social Security Number (required)

108976513

Spouse’s/CU Partner’s SSN (if filing jointly)

County/Municipality Code (See Table page 50)

0101

Federal extension filed.

The address above is a foreign address.
Your address has changed.

Death certificate is enclosed.

Do not want a paper form next year.

‘ 2020 NJ-1040
New Jersey Resident Income Tax Return
For Privacy Act Notification, See Instructions
NJ-1040
Page 1

Last Name, First Name, Initial (Joint Filers enter first name and middle initial of each. Enter spouse’s/CU partner’s last name ONLY if different.)

YADLAPALLI LAKSH THA

Home Address (Number and Street, including apartment number)

1701 E 12THST APT W18G

City, Town, Post Office State ZIP Code

CLEVELAND OH 44114

Driver’s License Number (Voluntary) (See instructions)

V@E30066

I authorize the Division of Taxation to discuss my return and enclosures with my preparer.

NJ-1040-0 is enclosed.

Gubernatorial Elections Fund Note: This does not reduce your refund or increase your balance due.

Do you want to designate $1 to the Gubernatorial Elections Fund? You Yes No

If joint return, does your spouse want to designate $1?

Direct Deposit Information

ddl. Direct deposit indicator (1 for direct deposit, 4 for no direct deposit) dd1.

dd2. Account type (C for checking, S for savings)

Spouse/CU Partner Yes No

OrF

dd2.

dd3. Fill in the checkbox if the direct deposit is going to an account outside the United States dd3.

dd4. Routing number

dd5.  Account number

‘ REV 03/02/21 PRO

ddd. 051000017
dds. 435037925231
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NJ-1040 ||

Name(s) as shown on Form NJ-1040

YADLAPALLI LAKSHI THA

Your Social Security Number

2020 108976513 1555
age 2

040MP02200
Part-year residents, provide months/days you were a New Jersey resident during 2020: Fiscal year filers only:

From: 010120 To: 022920

Filing Status
Fill in only one.

1. X Single

Enter month of your year end 2021

2. Married/CU Couple, filing joint return
3. Married/CU Partner, filing separate return
4. Head of Household Enter spouse’s/CU partner’s SSN
5. Qualifying Widow(er)/Surviving CU Partner
Indicate the year of your spouse’s/CU partner’s death: 2018 2019
Exemptions
Fill in the ovals that apply. You must enter a total in the boxes to the right and complete the calculation.
6. Regular X Self Spouse/CU Partner Domestic Partner 1 x $1,000 = 1 OOO
7. Senior 65+ (Born in 1955 or earlier) Self Spouse/CU Partner x $1,000 =
8. Blind/Disabled Self Spouse/CU Partner x $1,000 =
9. Veteran Self Spouse/CU Partner x $6,000 =
10.  Qualified Dependent Children x $1,500 =
11.  Other Dependents x $1,500 =
12. Dependents Attending Colleges (See instructions) x $1,000 =
13.  Total Exemption Amount (Add totals from the lines at 6 through 12) 13. 1 O O O .

14.  Dependent Information. Provide the following information for each dependent.

Last Name, First Name, Middle Initial

Social Security Number Birth Year No Health Insurance

ISEE

o

REV 03/02/21 PRO



Name(s) as shown on Form NJ-1040
YADLAPALLI LAKSH THA
NJ-1040 Your Social Security Number
2020 108976513
age

2020

15.

16a.
16b.

17.
18.
19.

20a.
20b.

21.
22.
23.
24.
25.
26.
27.

28a.
28b.
28c.

29.
30.
31.
32.
33.
34.
3s.
36.
37.
38.

39a.
39b.
39b.
39b.
39c.
39d.

40.
41.
42.
43.

44.
45.

46.
47.
48.
49.
50.
S1.
52.

040MP03200
Wages, salaries, tips, and other employee compensation (State wages from Box 16 of enclosed W-2(s)) (See instructions) 15.
Taxable interest income (Enclose federal Schedule B if over $1,500) (See instructions) 16a.
Tax-exempt interest income (Enclose Schedule) (See instructions) Do not include on line 16a 16b.
Dividends 17.
Net profits from business (Schedule NJ-BUS-1, Part I, line 4) (Enclose federal Schedule C) 18.
Net gains or income from disposition of property (Schedule NJ-DOP, line 4) 19.
Pensions, Annuities, and IRA Withdrawals (See instructions) 20a.
Excludable Pensions, Annuities, and IRA Withdrawals 20b.
Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part II, line 4) (Enclose Schedule NJK-1 or federal Schedule K-1) 21.
Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part III, line 4) (Enclose Schedule NJ-K-1 or federal Schedule K-1) 22.
Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part IV, line 4) 23.
Net Gambling Winnings (See instructions) 24.
Alimony and Separate Maintenance Payments received 25.
Other (Enclose documents) (See instructions) 26.
Total Income (Add lines 15, 16a, 17 through 20a, and 21 through 26) 27.
Retirement/Pension Exclusion (See instructions) 28a.
Other Retirement Income Exclusion (See Worksheet D and instructions page 19) 28b.
Total Exclusion Amount (Add lines 28a and 28b) 28c.
New Jersey Gross Income (Subtract line 28¢ from line 27) (See instructions) 29.
Exemption Amount (Enter amount from line 13. Part-year residents see instr.) 30.
Medical Expenses (See Worksheet F and instructions) 31.
Alimony and Separate Maintenance Payments (See instructions) 32.
Qualified Conservation Contribution 33.
Health Enterprise Zone Deduction 34.
Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 35.
Organ/Bone Marrow Donation Deduction (See instructions) 36.
Total Exemptions and Deductions (Add lines 30 through 36) 37.
Taxable Income (Subtract line 37 from line 29) 38.
Total Property Taxes (18% of Rent) Paid (See instructions page 23) 39a.
Block .
Lot .
Qualifier Fill in if you completed Worksheet G
County/Municipality Code
Indicate your residency status during 2020 (fill in only one) Homeowner Tenant Both
Property Tax Deduction (From Worksheet H) (See instructions) 40.
New Jersey Taxable Income (Subtract line 40 from line 38) 41.
Tax on Amount on line 41 (Tax Table page 52) 42.
Credit For Income Taxes Paid to Other Jurisdictions (Enclose Schedule NJ-COJ) (See instructions) 43.
Enter Code
Balance of Tax (Subtract line 43 from line 42) 44,
Child and Dependent Care Credit (See instructions) 45.
Fill in if you are a CU couple claiming the Child and Dependent Care Credit
Sheltered Workshop Tax Credit 46.
Gold Star Family Counseling Credit (See instructions) 47.
Credit for Employer of Organ/Bone Marrow Donor (See instructions) 48.
Total credits (Add lines 45 through 48) 49,
Balance of Tax After Credits (Subtract line 49 from line 44) If zero or less, make no entry 50.
Use Tax Due on Internet, Mail-Order, or Other Out-of-State Purchases (See instructions) If no Use Tax, enter 0 51.
Interest on Underpayment of Estimated Tax 52.

Fill in if Form NJ-2210 is enclosed

REV 03/02/21 PRO
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Name(s) as shown on Form NJ-1040

YADLAPALLI

Your Social Security Number

108976513

REQUIRED Enclose Schedule HCC and fill in

Excess New Jersey U/WF/SWF Withheld (Enclose Form NJ-2450) (See instructions)

Excess New Jersey Disability Insurance Withheld (Enclose Form NJ-2450) (See instructions)

Excess New Jersey Family Leave Insurance Withheld (Enclose Form NJ-2450) (See instructions)

If line 64 is less than line 54, you have tax due. Subtract line 64 from line 54 and enter the amount you owe

If the total on line 64 is more than line 54, you have an overpayment. Subtract line 54 from line 64 and enter the overpayment

$10 $20 Other

Contribution to N.J. Children’s Trust Fund to Prevent Child Abuse $10 $20 Other

$10 $20 Other
$10 $20 Other

Contribution to U.S.S. New Jersey Educational Museum Fund $10 $20 Other

$10 $20 Other
$10 $20 Other
$10 $20 Other

NJ-1040
2020
Page 4
040MP04200
53.  Shared Responsibility Payment (See instructions)
54.  Total Tax Due (Add lines 50 through 53)
55.  Total New Jersey Income Tax Withheld (Enclose Forms W-2 and 1099)
56.  Property Tax Credit (See instructions page 23)
57. New Jersey Estimated Tax Payments/Credit from 2019 tax return
58.  New Jersey Earned Income Tax Credit (See instructions)
Fill in if you had the IRS calculate your federal earned income credit
Fill in if you are a CU couple claiming the NJ Earned Income Tax Credit
59.
60.
61.
62.  Wounded Warrior Caregivers Credit (See instructions)
63.  Pass-Through Business Alternative Income Tax Credit (See instructions)
64.  Total Withholdings, Credits, and Payments (Add lines 55 through 63)
65.
If you owe tax, you can still make a donation on lines 68 through 75.
66.
67.  Amount from line 66 you want to credit to your 2021 tax
68.  Contribution to N.J. Endangered Wildlife Fund
69.
70.  Contribution to N.J. Vietnam Veterans’ Memorial Fund
71.  Contribution to N.J. Breast Cancer Research Fund
72.
73.  Other Designated Contribution (See instructions)
74.  Other Designated Contribution (See instructions)
75.  Other Designated Contribution (See instructions)
76.  Total Adjustments to Tax Due/Overpayment amount (Add lines 67 through 75)
77.  Balance due (If line 65 is more than zero, add line 65 and line 76)
78.

Refund amount (If line 66 is more than zero, subtract line 76 from line 66)

LAKSHI THA

Enter Code
Enter Code
Enter Code

1555

53, 0o .
54, 53 .
55. 55 .

56. .
57. .
58. .
59. .
60. .
61. .
62. .
63. .
64. 55 .
65. .

66. 2 .

67. .
68. .
69. .
70. .
71. .
72. .
73. .
74. .
75. .
76. .
77. .

78, 2 .

Under penalties of perjury, I declare that I have examined this Income Tax return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is

based on all information of which the preparer has any knowledge.

Your Signature

Date

Spouse’s/CU Partner’s Signature (required if filing jointly)

Date

Paid Preparer's Signature

RVSSMANI KUMARAPPANA

Federal Identification Number

P02090332

Firm's Name

GLOBAL TAXES LLC

Firm’s Federal Employer Identification Number

30-1017196

Tax Due Address

Enclose payment along with the NJ-1040-V payment
voucher and tax return. Use the labels provided with the
envelope and mail to:

State of New Jersey

Division of Taxation

Revenue Processing Center - Payment

PO Box 111

Trenton, NJ 08645-0111
Include Social Security number and make check or
money order payable to:

State of New Jersey — TGI
You can also make a payment on our website:
www.njtaxation.org

Refund or No Tax Due Address

Use the labels provided with the envelope and mail to:

New Jersey Division of Taxation

Revenue Processing Center - Refunds

PO Box 555

Trenton, NJ 08647-0555

Division Use: 1

REV 03/02/21 PRO
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. Do not staple or paper clip.  gg 2020 Ohlo |T 1 040
Oh io Department of Individual Income Tax Return

Taxation
03 20 21

20000198 Sequence No. 1

Use only black ink/lUPPERCASE letters.

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

Primary taxpayer's SSN (required) D) Ifdeceased  Spouse’s SSN (if filing jointly) » D If deceased (Scho_ol ?istript #)
108 97 6513 See Instructions).
check box check box sb# »» 1810
First name M.l. Last name
LAKSHI THA YADLAPALLI
Spouse's first name (only if married filing jointly) M.l.  Last name

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

1701 E 12THST

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

APT WL.8G
City State ZIP code Ohio county (first four letters)
CLEVELAND OH 44114 CUYA
Foreign country (if the mailing address is outside the U.S.) Foreign postal code
Residency Status - Check only one for primary Filing Status - Check one (as reported on federal income tax return)
Resident X Part-year Nonresident pp N X Single, head of household or qualifying widow(er)
resident Indicate state
Check only one for spouse (if married filing jointly) Married filing jointly
Resident Part-year Nonresident ) p Spouse’s SSN
resident Indicate state Married filing separately

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

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

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

[
3 of your federal return if the amount is zero or negative. Place a "-" in the box at the right
o if the @amount is 1€SS than ZEro............couiiiiiiiii e 1 28322 00
Y
-
© 2a.Additions — Ohio Schedule A, line 10 (INCLUDE SCHEDULE)............cccceoiiiiiniiieieeecec e 2a. 00
Q
o
g 2b.Deductions — Ohio Schedule A, line 39 (INCLUDE SCHEDULE)............cccociiiiiiiiiniiiic e 2b. 00
"é 3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box at
o the right if the amount is 1ess than ZEero...........c.ocveeiiiiiiiicc e 3. 28322 00
o

4. Exemption amount (INCLUDE SCHEDULE J if claiming dependents) .............co...ooveovveoreeereenenn. 4. 2400 00

Number of exemptions including you and your spouse/dependents, if applicable: 1

5. Ohio income tax base (line 3 minus line 4; if less than zero, enter zero)..........cccceeieiiiiiiiiiieens 5. 25922 00

6. Taxable business income — Ohio Schedule IT BUS, line 13 (INCLUDE SCHEDULE)................... 6. 00

7. Line 5 minus line 6 (if eSS than Zero, ENEr ZEr0) ............ccvviveeeeeeeeeeeeeeeseeeseesee s 7. 25922 00

. layet
ol
" \
¥ Ay MM-DD-YY Code
® ok ! ®
Al L1 L | 4t REV 03/16/21 PRO  Rev. 9/9/20. IT 1040 — page 10f2




@ = 2020 Ohio IT 1040 ||||||I||"
Individual Income Tax Return
ssN 108 97 6513

20000298 Sequence No. 2

7a. Amount from liN€ 7 0N PAGE T .. ..o e 7a. 25922 00
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...........cccccceviiiiiiiiiiieee, 8a. 424 00
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (INCLUDE SCHEDULE) .......................... 8b. 00
8c. Income tax liability before credits (line 8a plus lINE 8D) ........eiiiiiiiii e 8c. 424 00
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 34 (INCLUDE SCHEDULE).............oc........... 9. 76 00
10. Tax liability after nonrefundable credits (line 8¢ minus line 9; if less than zero, enter zero)............cc......... 10. 348 00
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210).............cccccoiiiiiriirinennn. 11. 00
12.Use tax due on internet, mail order or other out-of-state purchases (see instructions) ............c.ccoccceeeeeee. 12. 00
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)................... 13. 348 00
14.Ohio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (INCLUDE SCHEDULE) .......... 14. 717 00
15. Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
FTOM IASE YEAI'S TEIUIN ...t s e en e n e 15. 00
16.Refundable credits — Ohio Schedule of Credits, line 40 (INCLUDE SCHEDULE) ............ccccccooiiiiiiinennn. 16. 00
17.Amended return only — amount previously paid with original and/or amended return ..............c.cccoceene. 17. 00
18. Total Ohio tax payments (add lines 14, 15, 16 aNd 17).........ccevruereeceeeeeeeeeeeeeeeeeeeeeeee e 18. 717 00
19. Amended return only — overpayment previously requested on original and/or amended return.............. 19. 00
20.Line 18 minus line 19. Place a "-" in the box at the right if the amount is less than zero.......................... ....20. 717 00
If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax liability (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13............. 21. 00
22.Interest due on late payment of tax (S€€ INSIIUCHIONS) ..o 22. 00
23. TOTAL AMOUNT DUE (line 21 plus line 22). Include Ohio IT 40P (if original return) or IT 40XP
(if amended return) and make check payable to “Ohio Treasurer of State”....... AMOUNT DUE » 23. 00
24.0verpayment (line 20 MINUS INE 13) ........c.oviiioiieeieeeeet et eneen 24. 369 00
25.Original return only — amount of line 24 to be credited toward next year's income tax liability................... 25. 00
26.0Original return only — amount of line 24 to be donated:
a. Ohio History Fund b. State nature preserves c. Breast/Cervical Cancer
00 00 00
) ] ) o ) o ) Total ....26g. 00
d. Wishes for Sick Children e. Wildlife species f. Military injury relief
00 00 00
27. REFUND (line 24 minus liN€s 25 and 26)........cccoeeurrienieniee e YOUR REFUND » 27. 369 00
Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge |If your refund is $1.00 or less, no refund will be issued.
and belief, the return and all enclosures are true, correct and complete. If you owe $1.00 or less, no payment is necessary.
}Pfimafy signature Phone number_( 703) 678- 6405 NO Payment Included — Mail to:
Ohio Department of Taxation
}Spouse’s signature Date (MM/DD/YY) P.O. Box 2679
Columbus, OH 43270-2679
Check here to authorize your preparer to discuss this return with the Department. Payment Included — Mail to:
Preparer's printed name RVSSVANI KUMVARAPPANA Phone number. ( 646) 727-7157 Ohio Department of Taxation
P.O. Box 2057
Preparers TIN (PTIN) P 02090332 Columbus, OH 43270-2057

‘ REV 03/16/21 PRO  Rev. 9/9/20. IT 1040 — page 20f2 ‘



0098
Department of
Taxation

2020 Schedule of Ohio
Withholding

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

108 97 6513

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

® Ohio

20350198
Sequence No. 11

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

and on line 14 Of YOUr ORIO IT 1040 .......ueiiiieie ettt ettt e e sttt e e e aae e e e e bt e e e e nbe e e sbeeeaanaeeesanneaeans 1. 717 00
Part B - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 223264604 24364 00 3209 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
524548138 24364 00 717 00
2. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
3. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
4. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
5. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
6. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
7. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00

1

Pres. 8/25/20. Schedule of Withholding — page 1 of 2
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® 0098 2020 Schedule of Ohio
Withholdin

Primary taxpayer’s SSN

20350298
108 97 6513
Part C - 1099-Rs Sequence No. 12
1. P/IS Payer's TIN Box 1 - Gross distribution
Total Box 7 -
00 distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
00 00
2. PIS PayersTIN Box 1 - Gross distribution
Total Box 7 -
00 distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
00 00
3. P/IS Payer’s TIN Box 1 - Gross distribution
Total Box 7 -
00 distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
00 00
4. PIS Payers TIN Box 1 - Gross distribution
Total Box 7 -
00 distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
00 00
Part D - W-2Gs
1. PIS Payer's federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
00 00
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
00 00
2. P/S Payer’s federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
00 00
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
00 00
3. P/S Payer’s federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
00 00
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
00 00
Part E - 1099-NECs
1. PIS PayersTIN Box 1 - Nonemployee compensation Box 4 - Federal income tax withheld
00 00
Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld
00 00
2. P/IS Payer's TIN Box 1 - Nonemployee compensation Box 4 - Federal income tax withheld
00 00
Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld
00 00
. Pres. 8/25/20. Schedule of Withholding — page 2 of 2 .
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03

N

7a.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

0098

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

Taxation Primary taxpayer's SSN

20 21 Nonrefundable Credits 108 97 6513
. Tax liability before credits (from Ohio IT 1040, iN€ 8C) ......ccuiiiiiiiiiiiieie e 1.
. Retirement income credit (see instructions for table; include 1099-R forms)..............ccccceeiiiiiiiienene 2.
. Lump sum retirement credit (see instructions for worksheet; include a Copy) .........cccoooiiiiiiiiiiiiennes 3.
. Senior citizen credit (must be 65 or older to claim this credit) ...........coooiiiiii s 4.
. Lump sum distribution credit (see instructions for worksheet; include a Copy)..........ccceeiiiiiiiiiiienninns 5.
. Child care & dependent care credit (see instructions for worksheet; include a copy)...........c.cccceevnennne 6.
. Displaced worker training credit (see instructions for all required documentation; include copies)....... 7.
Campaign contribution credit for Ohio statewide office or General Assembly ..........cccccoiiiiiiiiiniinen. 7a.
. Income-based exemption credit ($20 times the number of exemptions) ..........cccccvevereiienirereiiecieeee 8.
. Total (add iNes 2 throUGh 8) .......oiiiee ettt e et e e e e e 9.
Tax less credits (line 1 minus line 9; if less than zero, enter Zero).........coooiiiiiii e 10.
Joint filing credit (see instructions for table). % times line 10, up t0 $650........c.covvevereererrreeerereeeriere e 11.
Earned iNCOME Credit.........ccuiiiiiii s 12.
Ohio @dOPLION CrEit.......coiuiiiiieiiie ettt ettt e 13.
Nonrefundable job retention credit (include a copy of the credit certificate).................c.cccccoceeiin 14.
Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ... 15.

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

20280198 Sequence No. 7

424 00
00

00

00

00

00

00

0 00
20 00
20 00
404 00
0 00
00

00

00

00

00

00

00

00

00

00

00

00

0 00
404 00

I | | ! | I
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2020 Ohio Schedule of Credits

Primary taxpayer’s SSN

0098

108 97 6513 20280298
Sequence No. 8
Nonresident Credit
Date of nonresidency 01 01 20 to 02 29 20 State of residency NJ
26. Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section |, line 18 (include a copy)............ 26. 3958 00
27. Ohio adjusted gross income (Ohio IT 1040, line 3)........27. 28322 00
28. Divide line 26 by line 27 and enter the result here (four digits; do not round). 0. 1397
Multiply this factor by line 25 to calculate your nonresident credit............cccoooveiiiiieiiiieece e 28. 56 00
Resident Credit
29. Portion of Ohio adjusted gross income taxed by another
state or the District of Columbia while an Ohio resident-
Ohio IT RC, line 1a (include @ copy) ......ccccueeeevveriereninnns 29. 00
30. Ohio adjusted gross income (Ohio IT 1040, line 3)........ 30. 00
31. Divide line 29 by line 30 and enter the result here (four digits; do not round).
Multiply this factor by line 25 and enter the result
NI e s 31. 00
32. 2020 income tax liability after credits paid to
another state or the District of Columbia
Ohio IT RC, line 1b (include a copy) ........ccccvvverierninennne. 32. 00
33. Enter the lesser of line 31 or line 32. This is your Ohio resident tax credit. Enter the two-letter 00
state abbreviation in the boxes below for each state in which income was subject to tax.................... 33.
34. Total nonrefundable credits (add lines 9, 24, 28 and 33; enter here and on Ohio IT 1040, line 9) .... 34. 76 00
Refundable Credits
35. Refundable Ohio historic preservation credit (include a copy of the credit certificate)..................... 35. 00
36. Refundable job creation credit & job retention credit (include a copy of the credit certificate) .................. 36. 00
37. Pass-through entity credit (include a copy of the Ohio IT K-18)..........ccoooiiiiiiiiiiieee 37. 00
38. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)..... 38. 00
39. Venture capital credit (include a copy of the credit certificate) .................c.ccoooiiii 39. 00
40. Total refundable credits (add lines 35 through 39; enter here and on Ohio IT 1040, line 16)............. 40. 00
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Form R Fiscal Years Fill in Dates
CLEVELAND Beginning
2020 INCOME TAX RETURN 2020 |ending
THIS RETURN MUST BE FILED BY EVERYONE REQUIRED TO SUBMIT A DECLARATION And File Within 4 Months
File by OF ESTIMATED TAX EVEN THOUGH DECLARATION WAS ACCURATE AND PAID IN FULL. of Ending Date
OCCUPATION OR PRINCIPAL Yes | No
BUSINESS ACTIVITY . . .
INDICATE SOLE PROPRIETORSHIP ARE YOUARESIDENT? . + + v v + + 0 0 v v o 0 0 v s >
WHETHER EMPLOYEE | | OTHER DID YOU FILE ARETURN FOR 20192 + + « + + « « + .+ .
ACCOUNT NUMBER ACCOUNTTYPE SSN HAS INTERNAL REVENUE SERVICE INCREASED YOUR
108- 97- 6513 INCOME TAX LIABILITY FOR ANY PRIOR YEAR? + + + « . .
Date moved n -+ - FE% RS ENOED NCOUE TN RETURN
Date moved out . . . ... ... ... YOUR LOCAL PHONE NUMBER. . . . . ( 703) 678- 6405
LAKSHI THA YADLAPALLI This Space For Tax Office Use Only
1701 E 12THST APT W.8G
CLEVELAND OH 44114
Your Name, Address and Social Security Number/Federal ID Number Are Printed Above As They Appear
On Our Records. Make Corrections Where Necessary. Add Social Security Number/Federal ID Number If
Missing. Attach Copy of Federal Return And Schedules in Lieu of Page 2 Schedules C, E, and H.
Otherwise, Returns Will Be Questioned if all lines Applicable to Taxpayer Are Not Completed.

Enter Employer’'s Name, Where Employed, And 2020 Gross Wages, Salaries, Bonuses, Commissions, Tips, Etc. Attach Copy Of W-2 Form(s)
Employer’'s Name (Attach Copy of W-2 Form(s)) City Where Employed City Tax Withheld Wages, Etc
ERESEARCH TECHNOLOGY | NC 609 24364

la TOTALS (if above is fully taxable and your only income, go nextto Line 7). . . . 609 24364
INCOME 2 OTHERINCOME:FROMPAGE 2. . . . .« o i e e e e e e e e e e e e e e e e e e e e e e
TOTAL INCOME (TOTAL OF LINES 1 AND 2 OR PER FEDERAL RETURN ATTACHED). . . . . . . .. 24364
4a ITEMS NOT DEDUCTIBLE (FROM LINE G SCHEDULEX) . . . . . . . .. ADD
b ITEMS NOT TAXABLE (FROM LINE L SCHEDULE X). . . . . . . . .. DEDUCT
,\AA'Ef\H%TT'O ¢ DIFFERENCE BETWEEN LINES 4a and b TO BE ADDED TO OR SUBTRACTED FROMLINE3. (+OR-) « « « + « - . . . .
INCOME 5a ADJUSTED NET INCOME (Line 3 plus or minus Line 4c if Schedule Xisused) . . . . . . . ... . ... 24364
b Amount of Line 5a Allocable ( % from step 5 Schedule Y). . . . . . ... ..
¢ LESS ALLOCABLE NET LOSS PER PREVIOUS INCOME TAX RETURNS (Submit Schedule) . . . . . .
6 AMOUNT SUBJECT TO INCOME TAX (Line 5a OR 5b LESS LINE 5¢) . . 24364
TAX 7  TAX RATE 2. 500% 609
8 CREDITS: a Tax withheld by employer(s) as shown on line 1a above . . . . . . 609
ALLOWABLE b Payments and credits on 2020 Declaration of Estimated Tax . . . .
CREDITS ¢ Earned income (Resident
taxes paid City of individuals only)
TOTAL CREDITSALLOWABLE. . . . .« o v v v v v oo o v > 609
9 BALANCE OF TAX DUE (Line 7 Less Line 8) Make Remittance Payable to City and Attach When Filing. . . . . >
10 OVERPAYMENT CLAIMED (If Line 8 Exceeds Line 7, Enter Difference in Box at Right) . . . . | 0
Enter Amount of line 10 You Want:  Credited to your 2021 Estimated Tax . . $
Refunded + « « v v v v v v v e $
DECLARATION OF ESTIMATED TAX FOR 2021
11 Total Income Subject to Tax $ X % . . . 11 $
12 Estimated Tax WIthheld . . . . . . o o o e e e e e e e e e e e e e e 12 $
13 Total Estimated Tax (LiN@ 11 -LIN@ 12) « + « v« v v v vt v e e e e e e e e e e e e e 13 %
14 Credit FromLINE 10 - « v v v v v o e e e e e e e e e e e e e e e e e e 14 $
15 Net Estimated Tax Due (LiNe@ 13 -LINE@ 14) « « « . v v v v v i e e e e e e e e e e e e e 15 $
16 First Quarter 2021 Estimated Payment Due (1/4 of Line 15). . . . « . .« o o o o o o o oo oo s 16 $
17 Total Due With This Return (Add LINeS 9and 16) - « « « « « v v v v v v e v e e e e e e e e e e 17 $
| CERTIFY | HAVE EXAMINED THIS RETURN INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS AND TO THE BEST OF MY KNOWLEDGE AND BELIEF
IT IS TRUE, CORRECT AND COMPLETE AND THAT THE FIGURES USED HEREIN ARE THE SAME AS FOR FEDERAL INCOME TAX PURPOSES. OHYB9901 09/27/16
RVSSMANI KUMARAPPANA 03/ 20/ 2021
SIGNATURE OF PERSON PREPARING IF OTHER THAN TAXPAYER DATE SIGNATURE OF TAXPAYER OR AGENT DATE
GLOBAL TAXES LLC
2530 PEBBLE CREEK LN
CUWM NG GA 30041
ADDRESS OR NAME AND ADDRESS OF FIRM OR EMPLOYER SIGNATURE OF SPOUSE DATE

If this return was prepared by a tax practitioner, may we contact your practitioner directly with questions regarding the preparation of this return? YES D NO D



	2020 New Jersey Tax Return
	Form NJ-1040: Income Tax Resident Return

	2020 Ohio Tax Return
	Form 1040 1-2: Individual Income Tax Return, pages 1-2
	Schedule IT WH: Schedule of Ohio Withholding
	Ohio Schedule of Credits
	Generic, Page 1: City Income Tax Return CLEVELAND


