2100411512

Georgia Form 500 (Rev. 06/20/20)
Individual Income Tax Return
Georgia Department of Revenue

2020(Approved software version)

Page 1
Fiscal Year
Beginning STATE
ISSUED
_ YOUR DRIVER’S
Fiscal Year LICENSE/STATE ID
Ending
YOUR FIRST NAME M

1. MANI DEEPIKA

LAST NAME (For Name Change See IT-511 Tax Booklet)
KAJJAYAM

SPOUSE’S FIRST NAME Mi

LAST NAME

YOUR SOCIAL SECURITY NUMBER
808-24-5869
SUFFIX

SPOUSE’S SOCIAL SECURITY NUMBER

SUFFIX

ADDRESS (NUMBER AND STREET or P.0. BOX) (Use 2nd address line for Apt, Suite or Building Number)|:| CHECK IF ADDRESS HAS CHANGED

22209 EMERY DOWN DR

CITY (Please insert a space if the city has multiple names)

STATE ZIP CODE

DEPARTMENT USE ONLY

Residency Status

3. ALLEN TX 75002

(COUNTRY IF FOREIGN)

4. Enter your Residency Status with the appropriate NUMDBET .................ccoiiiiiii e 4. 2
1. FULL- YEAR RESIDENT 2. PART- YEAR RESIDENT 01/01/2020 0 05/31/2020

Omit Lines 9 thru 14 and use Form 500 Schedule 3 if you are a part-year or nonresident filer.

5. Enter Filing Status with appropriate letter (See 1T-511 Tax Booklet)

3. NONRESIDENT

Filing Status

5 A

A Single  B.Marriedfilingjoint C.Married filing separate (Spouse’s social security number must be entered above) D. Head of Household or Qualifying Widow(er)

6. Number of exemptions (Check appropriate box(es) and enter total in 6¢c.) 6a. Yourself 6b. Spouse |:|

7a. Number of Dependents (Enter details on Line 7b., and DO NOT include yourself or your spouse)

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING

6c. 1

Ta.

REV 03/25/21 PRO .




Individual Income Tax Return

Georgia Department of Revenue 2100411522 YOUR SOCIAL SECURITY NUMBER
2020 808-24-5869
Page 2
7b. Dependents (If you have more than 4 dependents, attach a list of additional dependents)
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
INCOME COMPUTATIONS

If amount on line 8, 9, 10, 13 or 15 is negative, use the minus sign (). Example -3,456.

8. Federal adjusted gross income (From Federal Form 1040)..........c.ccocoviunriniirnrinnn 8. 16945

(Do not use FEDERAL TAXABLE INCOME) If the amount on Line 8 is $40,000 or more, or your gross income is less than your
W-2s you must include a copy of your Federal Form 1040 Pages 1, 2, and Schedule 1.

9. Adjustments from Form 500 Schedule 1 (See IT-511 Tax Booklet) ............ccc........ 9.
10. Georgia adjusted gross income (Net total of Line 8 and Line 9)..........ccccoce v 10.
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION).............. 11a.

(See 1T-511 Tax Booklet)

b. Self: 65 or over? |:| Blind? |:| Total X 1,300= e 11b.
Spouse: 65 or over? |:| Blind?

c. Total Standard Deduction (Line 11a+ Line 11b).......ccccoviiiiirrnsreeeeereeeens 11c.

Use EITHER Line 11c OR Line 12c (Do not write on both lines)

12. Total Itemized Deductions used in computing Federal Taxable Income. If you use itemized deductions, you must include Federal Schedule A.

a. Federal Itemized Deductions (Schedule A-Form 1040) .........ccocoovevciiennns 12a.

b. Less adjustments: (See IT-511 Tax BoOKI€t) .........cooeereiriiircicicierees 12b.

c. Georgia Total ltemized DeduCtions.............cocccviriciricinicnccee s 12c.
13. Subtract either Line 11c or Line 12¢ from Line 10; enter balance................c......... 13.

. ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING  revoszsziero



m
Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2020

2100411532

Page 3
14a. Enter the number from Line 6c¢. Multiply by $2,700 for filing status AorD  14a.
or muttiply by $3,700 for fiing status B or C
14b. Enter the number from Line 7a. Muttiply by $3,000.........ccomsmsmrn 14D,
14c. Add Lines 14a. and 14b. Entertotal...........ccooooiiiiiiiiiiii 14c.
15a. Income before GA NOL (Line 13 less Line 14c or Schedule 3, Line 14)..... 15a.
15b. Georgia NOL utilized (Cannot exceed Line 15a or the amount after

applying the 80% limitation, see IT-511 Tax Booklet for more information)....15p.

15¢c. Georgia Taxable Income (Line 15a less Line 15b).........cccoveviiinirccnne. 15c¢.
16. Tax (Use the Tax Tablein the IT-511 Tax Booklet) ..........ccceoveiieiniincnnee 16.
17. Low Income Credit 17a. 17b. e, 17c.
18. Other State(s) Tax Credit (Include a copy of the other state(s) return) ....... 18.
19. Credits used from IND-CR Summary Worksheet ............c.ccceveviiveevieriennenne 19.
20. Total Credits Used from Schedule 2 Georgia Tax Credits (must be filed 2.
electronically)
21. Total Credits Used (sum of Lines 17-20) cannot exceed Ling 16 ........c..covceereerevenne 21.
22. Balance (Line 16 less Line 21) if zero or less than zero, enter zero .......... 22.

YOUR SOCIAL SECURITY NUMBER
808-24-5869

4014

4614

119

0

119

INCOME STATEMENT DETAILS Only enter income on which Georgia tax was withheld. Enter income from W-2s, 1099s, and G2-As on Line 4
GA Wages/Income. For other income statements complete Line 4 using the income reported from Form G2-RP Line 12 or 13; Form G2-LP Line

11, or for Form G2-FL enter zero.

(INCOME STATEMENT A) (INCOME STATEMENT B)

1. WITHHOLDING TYPE:

w2 [e2a [ G2Lp
[(J1099 []G2-FL [] G2-RP

2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [X] SSN[ ]

843443670

3. EMPLOYER/PAYER STATE WITHHOLDING ID
34876277DS

4. GAWAGES/INCOME
8000

5. GATAX WITHHELD
387

1. WITHHOLDING TYPE: 1.
Owe2 Oc2a []6G2LpP
[(J1099 []G2-FL [] G2-RP

2. EMPLOYER/PAYER FEDERAL 2
ID NUMBER (FEIN) [ ] SSN []

3. EMPLOYER/PAYER STATE WITHHOLDING ID 3.

4, GA WAGES/INCOME 4,

5. GA TAX WITHHELD 5.

(INCOME STATEMENT C)
WITHHOLDING TYPE:

0wz [Je2a [] G2Lp
[(J109e []G2-FL [] G2-RP

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [ ] SSN [ ]

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.

INTUIT

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING
1555 115 2020 GA

02
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m
Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2020

Page 4

(INCOME STATEMENT D)
WITHHOLDING TYPE:
w2 []e2A [] G2-LP
[]1099 [] G2-FL [ ] G2-RP
EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) |:| SSND

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

2100411542

(INCOME STATEMENT E)
WITHHOLDING TYPE:
[(Jw2 []e2A [] G2LP
(11099 []G2-FL [] G2-RP
EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) D SSND

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

5. GA TAX WITHHELD . GATAX WITHHELD
23. Georgia Income Tax Withheld on Wages and 1099s .................cc.ccoe... 23.
(Enter Tax Withheld Only and include W-2s and/or 1099s)
24. Other Georgia Income Tax Withheld.................cccccooviviiniirenicnn. 24,
(Must include G2-A, G2-FL, G2-LP and/or G2-RP)
25. Estimated Tax paid for 2020 and Form IT-560 ...........cccccoeiriioinccenccnnnne 25.
26. Schedule 2B Refundable Tax Credits..........coceeeiernciini e 26.
(Cannot be claimed unless filed electronically)
27. Total prepayment credits (Add Lines 23, 24, 25 and 26)..........ccccccveuennee. 27.
28. If Line 22 exceeds Line 27, subtract Line 27 from Line 22 and enter
DAlANCE UE......c.eiiii e 28.
29. If Line 27 exceeds Line 22, subtract Line 22 from Line 27 and enter
OVEIPAYMENT ...ttt e e 29.
30. Amount to be credited to 2021 ESTIMATED TAX .......cccevnnieierirennnnes 30.
31.  Georgia Wildlife Conservation Fund (No gift of less than $1.00)............. 31.
32. Georgia Fund for Children and Elderly (No gift of less than $1.00)........ 32,
33. Georgia Cancer Research Fund (No gift of less than $1.00).................. 33.
34. Georgia Land Conservation Program (No gift of less than $1.00)........... 34.
35 Georgia National Guard Foundation (No gift of less than $1.00).............. 35.
36. Dog & Cat Sterilization Fund (No gift of less than $1.00)...........c.ccccccucn. 36.
37. Saving the Cure Fund (No gift of less than $1.00).........c.cccoeecececreruenenes 37.
38. Realizing Educational Achievement Can Happen (REACH) Program ............. 38.

(No gift of less than $1.00)

YOUR SOCIAL SECURITY NUMBER
808-24-5869

(INCOME STATEMENT F)

1. WITHHOLDING TYPE:
(] w2 []G2A
(11099 [] G2-FL

2. EMPLOYER/PAYER FEDERAL

ID NUMBER (FEIN) |:| SSN |:|

[] G2-LP
[ ] G2-RP

3. EMPLOYER/PAYER STATE WITHHOLDING ID

4, GA WAGES/INCOME

5. GA TAX WITHHELD

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING

387

387

268



m m
Georgia Form 500

Individual Income Tax Return

Georgia Department of Revenue 2100411552 YOUR SOCIAL SECURITY NUMBER
2020 808-24-5869
Page §

39. Public Safety Memorial Grant (No gift of less than $1.00)...........c.cccceeene

40. Form 500 UET (Estimated tax penalty) |:| 500 UET exception attached  40.

41. (If you owe) Add Lines 28, 31 thru 40 41.
MAKE CHECK PAYABLE TO GEORGIA DEPARTMENT OF REVENUE..

Amount Due Mail To:

GEORGIA DEPARTMENT OF REVENUE
PROCESSING CENTER, PO BOX 740399
ATLANTA, GA 30374-0399

42. (If you are due a refund) Subtract the sum of Lines 30 thru 40 from Line 29

THIS IS YOUR REFUND.......ccmmreeuusreessssneesssassssssssssssssesssssmssssssmssssssnses 42. 268
If you do not enter Direct Deposit information or if you are a first time filer you will be issued a paper check.
42a. Direct Deposit (U.S. Accounts Only)
Routing Refund Due Mail To:
Type: Checking Number 081000032 GEORGIA DEPARTMENT OF REVENUE
Savings UJ Account PROCESSING CENTER, PO BOX 740380
ATLANTA, GA 30374-0380

Number 355011105678

INCLUDE ALL ITEMS IN ENVELOPE, DO NOT STAPLE YOUR CHECK, W-2s, OTHER WITHHOLDING DOCUMENTS, OR TAX RETURN.
I/We declare under the penalties of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge
and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer(s), this declaration is based on all information of which the preparer has knowledge.
Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any expense to the State of Georgia.

Taxpayer’s Signature [] (Check box if deceased) Spouse’s Signature ] (Check box if deceased)

Date Date

Taxpayer’s Phone Number
D | authorize DOR to discuss this return with the named preparer.

By providing my e-mail address | am authorizing the Georgia Department of Revenue to electronically notify me at the below e-mail address regarding any updates to
my account(s).
Taxpayer’s E-mail Address

Preparer's Phone Number

SYAM PRIYA RAM SAGAR GUPTA TALLAM 678-965-9522
Signature of Preparer

Name of Preparer Other Than Taxpayer Preparer’'s FEIN
SYAM PRIYA RAM SAGAR GUPT 30-1017196

Preparer's Firm Name Preparer's SSN/PTIN/SIDN
GLOBAL TAXES LIC P02082703

REV 03/25/21 PRO

| ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING u



u
Georgia Form500

(Rev. 06/20/20)
Schedule 3
Part-Year Nonresident

2 02 0 (Approved software version)

2107411512

Schedule3 W
Page 1

YOUR SOCIAL SECURITY NUMBER
808-24-5869

DO NOT USE LINES 9 THRU 14 OF PAGES 2 AND 3 FORM 500 or 500X

SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR ONLY PART-YEAR RESIDENTS AND NONRESIDENTS.
Income earned in another state as a Georgia resident is taxable but other state(s) tax credit may apply. See IT-511 Tax Booklet.

FEDERAL INCOME AFTER GEORGIA ADJUSTMENT

(COLUMN A)

1. WAGES, SALARIES, TIPS, etc
19745

2. INTEREST AND DIVIDENDS

3. BUSINESS INCOME OR (LOSS)

4. OTHERINCOME OR (LOSS)

5. TOTALNCOME: TOTALLINES 1 THRU 4
19745

6. TOTAL ADJUSTMENTS FROMFORM 1040
2500

7. TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE 1

8. ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7

17245

INCOME NOT TAXABLE TO GEORGIA
(COLUMN B)

. WAGES, SALARIES, TIPS, etc

11745

INTEREST AND DIVIDENDS

BUSINESS INCOME OR (LOSS)

. OTHERINCOME OR (LOSS)

. TOTALINCOME: TOTAL LINES 1 THRU 4

11745

. TOTAL ADJUSTMENTS FROM FORM 1040

2500

. TOTAL ADJUSTMENTS FROM FORM 500,

SCHEDULE1

. ADJUSTED GROSS INCOME:

LINE 5 PLUS OR MINUS LINES 6 AND 7
9245

9. RATIO: Divide Line 8, Column C by Line 8, Column A enter percentage or
check the box for Time Ratio. [ ] Enter percentage........c.cecveverenieenenennnnn.

10a ltemized [] or Standard Deduction [X] or Georgia Itemized [] (see iT-511 Tax Bookety 10a.

10b. Additional Standard Deduction

Self: 65 or over? |:| BIind?D Spouse: 65 or over? |:| Blind? |:| Total

x 1,300=

11. Personal Exemption from Form 500 (See IT-511 Tax Booklet)

11a. Enter the number on Line 6¢. from Form 500 or 500X 1 multiply by $2,700 for
filing status A or D or multiply by $3,700 for filing status B or C

11b. Enter the number on Line 7a. from Form 500 or 500X

12. Total Deductions and Exemptions:

multiply by $3,000...

Add Lines 10a, 10b, 11a, and 11b.........

13. Multiply Line 12 by Ratio on Line 9 and enterresult...........ccccooooieeiinricennens
14. Income before GA NOL: Subtract Line 13 from Line 8, Column C

Enter here and on Line 15a, Page 3 of Form 500 or Form 500X............ccccv.....

10b.

11a.

11b.

12.

13.

14.

1.

GEORGIA INCOME

(COLUMN C)
WAGES, SALARIES, TIPS, etc
8000
INTEREST AND DIVIDENDS
BUSINESS INCOME OR (LOSS)
. OTHERINCOME OR (LOSS)
0

TOTAL INCOME: TOTAL LINES 1 THRU 4
8000

. TOTALADJUSTMENTS FROM FORM 1040

0

TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE 1

ADJUSTED GROSS INCOME:
LINE 5PLUS ORMINUS LINES 6 AND 7

8000

% Not to exceed 100%

46.39

4600

2700

7300

3386

4014

REV 03/25/21 PRO .



. Do not staple or paper clip.  gg 2020 Ohio IT 1040 |||I| | I||I I .

n
Oh JO | Department of Individual Income Tax Return
Taxation
Use only black ink/UPPERCASE letters.

04 05 21 20000198 gequence No. 1
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) PP Ifdeceased  Spouse’s SSN (if filing jointly) D) If deceased (SChO_Ol c:istript # )
see instructions).
808 24 5869
check box checkbox ~ SD# PP 2513
First name M.I.  Last name
MANI DEEPIKA KAJJAYAM
Spouse's first name (only if married filing jointly) M.I. Last name

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

2209 EMERY DOWN DR

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

City State ZIP code Ohio county (first four letters)
ALLEN TX 75002 DELA
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 5p 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
S of your federal return if the amount is zero or negative. Place a "-" in the box at the right
5 ifthe amMOUNt iS 1858 thaAN ZETO.............ovveeieeeeeeeeceeeeee oo i 16945 00
g
© 2a.Additions — Ohio Schedule A, line 10 (INCLUDE SCHEDULE).............cccccoooviuinniiieiiseeeiies 2a. 00
()
o
-g 2b.Deductions — Ohio Schedule A, line 39 (INCLUDE SCHEDULE)..............ccccoovininncicccene 2b. 00
§ 3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box at
o therightif the amount is 16SS thaN ZETO..........oovvooveeieeeeee oo 3. 16945 00
(=]
4. Exemption amount (INCLUDE SCHEDULE J if claiming dependents) .............cc.coceevvveeeerereiennnn. 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).............coo.ovvcoevveereveec. 5. 14545 00
6. Taxable business income — Ohio Schedule IT BUS, line 13 (INCLUDE SCHEDULE).................... 6. 00
7. Line 5 minus line 6 (if less than zero, nter Zero) ............cc.coeeviiuerrriieeeeeeeeee e 7. 14545 00

-

d
1 MM-DD-YY Code
! : REV 03126121 PRO  Rev. 9/9/20. IT 1040 - page 10f2 .

O it At R e



@ o5 2020 Ohio IT 1040 |||I| | I”"

Individual Income Tax Return

20000298 Sequence No. 2

SSN 808 24 5869

72. AMOUNt fOM INE 7 ON PAGE T ... et 7a. 14545 00
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...............cccoowwervvecrervecrerr 8a. 0 00
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (INCLUDE SCHEDULE) ......................... 8b. 00
8c. Income tax liability before credits (1IN 82 PIUS NG 8D) ........ov...vveveeerieeeeeeseeeeseeeesee e 8c. 0 00
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 34 (INCLUDE SCHEDULE)..............c.coovevnn.. 9. 20 00
10.Tax liability after nonrefundable credits (line 8¢ minus line 9; if less than zero, enter zero).............c......... 10. 0 00
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)...........cccccoovieieiirrceennnnns 1. 00
12.Use tax due on internet, mail order or other out-of-state purchases (see instructions) .............ccccoeeveeenee 12. 00
13. Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)................... 13. 0 00
14.0hio income tax withheld — Schedule of Ohio Withholding, part A, line 1 INCLUDE SCHEDULE) .......... 14. 372 00
15.Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
FIOM IAST YEAI'S TEIUM ... et ettt a e e e en s st ettt a s s e e s s s s s nans 15. 00
16.Refundable credits — Ohio Schedule of Credits, line 40 (INCLUDE SCHEDULE) ............cccccceoiiiininnnn. 16. 00
17.Amended return only — amount previously paid with original and/or amended return ............cccccceevueneeee 17. 00
18.Total Ohio tax payments (add lines 14, 15, 16 @Nd 17).....ccccvuriiiriiiiiriieeeieees et 18. 372 00
19. Amended return only — overpayment previously requested on original and/or amended retumn.............. 19. 00
20.Line 18 minus line 19. Place a "-" in the box at the right if the amount is less than zero........................... ...20. 372 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€€ INSIrUCHIONS) .......c.ovumvenireemeireeerseenneeseee e e seee s essess s e 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) ......cvrviuieeeeeieeececeeeeeee ettt et 24, 372 00
25.Original return only — amount of line 24 to be credited toward next year's income tax liability................... 25. 00
26.Original 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 liNes 25 and 260).........cccceururuiiiiininieineeiseeeeeee e YOUR REFUND » 27. 372 00
Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge |Ifyour 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.
}Primary signature Phone number. 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 SYAM PRIYA RAM SAGAR GUP  Phone number (678) 965-9522 Ohio Department of Taxation
P.O. Box 2057
Preparers TIN (PTIN) P (02082703 Columbus, OH 43270-2057

‘ REV 0326121 PRO  Rev. 9/9/20. IT 1040 — page 2 of 2 ‘



P Ohio‘giiinmemf 2020 Schedule of Ohio
axation

Withholding

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

808 24 5869

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.

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 ONI0 IT 1040 ......cviuiiiiii et 1. 372 00
Part B - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 843443670 19745 00 2404 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
54131286 11745 00 372 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. 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
4. 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
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

Box 15 - Employer’s Ohio ID number

00
Box 16 - Ohio wages, tips, etc.

00

A g 21

00
Box 17 - Ohio income tax

00

Pres. 8/25/20. Schedule of Withholding — page 1 of 2

REV 03/26/21 PRO



0098

Part C - 1099-Rs

1. PIS Payer'sTIN

Box 15 - Payer’s Ohio number
2. PIS PayersTIN

Box 15 - Payer’s Ohio number
3. PIS Payer'sTIN

Box 15 - Payer’s Ohio number
4. PIS Payer'sTIN

Box 15 - Payer’s Ohio number
Part D - W-2Gs
1. PIS Payer’s federal ID number

Box 13 - Ohio state ID number
2. PIS Payer’s federal ID number

Box 13 - Ohio state ID number
3. PIS Payer’s federal ID number

Box 13 - Ohio state ID number

Part E - 1099-NECs

1. PIS

2. PIS

Payer’s TIN

Box 6 - Payer’s Ohio number

Payer’s TIN

Box 6 - Payer’s Ohio number

2020 Schedule of Ohio

Withholdin

Primary taxpayer’s SSN
808 24 5869

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Nonemployee compensation
00

Box 7 - State income
00

Box 1 - Nonemployee compensation
00

Box 7 - State income

00

Total
distribution

Total
distribution

Total
distribution

Total
distribution

20350298

Sequence No. 12

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 5 - Ohio tax withheld
00

Box 4 - Federal income tax withheld

00
Box 5 - Ohio tax withheld
00

Pres. 8/25/20. Schedule of Withholding — page 2 of 2
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04

Ta.

10.

12.

13.

14.

15.

16.

17.

18.

20.

21.

22.

23.

24.

25.

0098

Ohio ‘ pepartmentof 2020 Ohio Schedule of Credits

Taxation Primary taxpayer’'s SSN

05 21 Nonrefundable Credits 808 24 5869
. Tax liability before credits (from Ohio IT 1040, lIN€ 8C) ....cvecverieuieieiieeiecieee e 1.
. Retirement income credit (see instructions for table; include 1099-R forms)..............c.cccoveiiiiciinncne 2.
. Lump sum retirement credit (see instructions for worksheet; include a copy) ..........c.ccccovriiiniinncne 3.
. Senior citizen credit (must be 65 or older to claim this credit) ...........ccoccoeiiiiiiiiieceee e 4.
. Lump sum distribution credit (see instructions for worksheet; include a copy)..........c.ccoevvvviveneirnnnene 5.
. Child care & dependent care credit (see instructions for worksheet; include a copy)..........c.ccccvevnnne 6.

. Displaced worker training credit (see instructions for all required documentation; include copies)....... 7.

Campaign contribution credit for Ohio statewide office or General Assembly ............ccceevevieieveeeinnnnen 7a.
. Income-based exemption credit ($20 times the number of eXemptions) ..........cccoveverrrrierssnreeeenes 8.
. Total (add NS 2 thrOUGN 8) .......cuiiiiiiiici e 9.
Tax less credits (line 1 minus line 9; if less than zero, enter ZEro)...........cocvveviereieeieeceeecee e 10.
. Joint filing credit (see instructions for table). % times line 10, Up t0 $650.........ccoevvvrvrerirrriresiesiesiinnns 1.
Earned iNCOME CrEAIL ..........oiiiiiiiie et 12.
Ohi0 @dOPHON CrEAIL.......ecviieieic ettt se st st be st s eseenesrensenens 13.
Nonrefundable job retention credit (include a copy of the credit certificate)..............cc.cocovernnen 14.

Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ... 15.

Credit for purchases of grape production ProPerty ...........ccoveveeerieiiererieeee e 16.
InvestOhio credit (include a copy of the credit certificate)...............ccooecniiiniicc 17.
Lead abatement credit (include a copy of the credit certificate) ................ccccoovveiiinciicir i 18.
. Opportunity zone investment credit (include a copy of the credit certificate)...................ccccceenn 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)..............c.cocccovicnninn 22.
Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate)................ 23.
Total (add INES 11 throUGN 23)......cviiiiciceee et ere s 24,
Tax less additional credits (line 10 minus line 24; if less than zero, enter zero) ..........cccocovcevvnciiincnns 25.

20280198 Sequence No. 7

0

20

20

M| | 1 U * I, 4 I |I
I
1
1
| I | |
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00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00



2020 Ohio Schedule of Credits

Primary taxpayer’s SSN

0098

20280298

808 24 5869
Sequence No. 8
Nonresident Credit
Date of nonresidency 01 01 20 to 05 31 20 State of residency GA
26. Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section |, line 18 (include a copy)............. 26. 5200 00
27. Ohio adjusted gross income (Ohio IT 1040, line 3)........27. 16945 00
28. Divide line 26 by line 27 and enter the result here (four digits; do not round). 0.3068
Multiply this factor by line 25 to calculate your nonresident credit .............cocoovevviieieiiieieiccee e, 28. 0 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) ...ooeroerrrrern 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
REIE ..o e 31. 00
32. 2020 income tax liability after credits paid to
another state or the District of Columbia
Ohio IT RC, line 1b (include @ copy) ..o 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. 20 00
Refundable Credit
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).........cccooiiiiininiiieccce 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) ...............ccooeoniiiiiiiii, 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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