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 i ) A
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name Social security number
SUJITH RAO GANNAMANENI 752-37-4171

Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)

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 88,993.
2 Total tax 5§ B % ¥ & % G 3 5 @ ® 3 & 2 12,637,
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 16,637.
4  Amount you want refunded to you 4 4,000.
5 Amountyouowe . . . 5

Part |l Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties 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 provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason 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 1-888-353-4537. 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 71al1l711
| authorize GLOBAL TAXES LLC to enter or generate my PIN as my

ERO firm name Enter five digits, but

; ; s .. don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

] [ 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 B gx«v\‘ '&\ Date b 0 TS/ 2 9 /Z(_)L |
3
Spouse’s PIN: check one box only
[l 1authorize 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 lli
below.

Spouse’s signature P> Date >
Practitioner PIN Method Returns Only—continue below
ac:1g8lll  Certification and Authentication — Practitioner PIN Method Only

EROQ’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5{817(2|7{8{6(119|8|9

Don’t enter all zeros

I 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.

ERO'’s signature & Date P>

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. gaa REV 02/21/21 PRO Form 8879 (Rev. 01-2021)




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

2020

OMB No. 1545-0074

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

Filing Status [X] Single [ ] Married filing jointly

["] Married filing separately (MFS)

["] Head of household (HOH)

[1 Qualifying widow(er) (QW)

Check only 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
one box. . ;
person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
SUJITH RAO GANNAMANENI 752-37-4171
If joint return, spouse’s first name and middie initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
1038 WESTBOROUGH DR N Check here if you, or your
. > : spouse if filing jointly, want $3
t LIf h f i . tat ZIP cod
City, town, or post office. If you have a foreign address, also complete spaces below State code to go-te Histund. Checking a
COLUMBUS OH 43220 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
D You [_]Spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtuai currency? [ | Yes [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, 1956 [_] Are blind Spouse: [_] Was born before January 2, 1956 [_] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) ¢ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] O
dependents,
see instructions L Ll
and check Ll l
herep [ | O ]
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 96,693
gﬁscg ; 2a Tax-exempt interest . 2a b Taxable interest 2b
ch. Bi e .
v i 3a QuallfledAdNIdends 3a b Ordinary dividends . 3b
g________JTa IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
S
Standard 6a Social security benefits . 6a b Taxable amount . s 6b
Dgﬂu::tlon for— ¢ Capital gain or (loss). Attach Schedule D if required. If not required, check here > [ 7
® Single or
Married filing 8  Other income from Schedule 1, line 9 . . . 8 -7,700.
it 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income ) 88,993.
* Married filing 10 Adjustments to income:
jointty or
Qualitying a From Schedule 1, line 22 s 5 8 w8 3 ; P 10a
‘é"z'i°g:’)(§')' b Charitable contributions if you take the standard deduction. See instructions | 10b
* Head of Add lines 10a and 10b. These are your total adjustments to income » [ 10c
g?gsgg d, 11 Subtract line 10c from line 9. This is your adjusted gross income > 11 88,993.
o If yog chec&éed 12  Standard deduction or itemized deductions (from Schedule A) 12 12,400.
emra 113 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
seo Inatructione | 14 Add lines 12 and 13 . . 14 12,400.
15  Taxable income. Subtract line 14 from I|ne 11. If zero or less enter O— 15 76,593.

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

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [ ]4972 3 [] 16 12,637.
17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . A i8 12,637.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . P T R 21
22  Subtract line 21 from line 18. If zero or less, enter -0- i % 22 12,637.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24 Add lines 22 and 23. This is your total tax | 2 24 12,637.
25 Federal income tax withheld from:
a Form(s) W-2 25a 16,637.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25c
d Add lines 25a through 25¢ T i v s 25d 16,637.
slfyouhavea 2020 estimated tax payments and amount applied from 2019 return . i 26
qualifying child, Earned income credit (EIC) . . No 27
attach Sch. EIC.
o If you have Additional child tax credit. Attach Schedule 8812 28
ggxg’;?f)'aev. 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.] 30 Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 . 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . > 32
33  Add lines 25d, 26, and 32. These are your total payments R > | 33 16,637.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 4,000.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [ ] |35a 4,000.
Direct deposit?  »b  Routing number | 0i/3:1:{2:0:2:0:8:4: » ¢ Type: Checking [ | Savings
See instructions. »d Account number 3 8 3 ifgi1li i3 8 704 O 4 P71 i
36 Amount of line 34 you want apphed to your 2021 estlmated tax v | 4 36 '
Amount 37  Subtract line 33 from line 24. This is the amount you owe nhow R > 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r,vdt‘g?)'fy’ogee 2020. See Schedule 3, line 12e, and its instructions for details. |
instructions. 38  Estimated tax penalty (see instructions) l 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions » [ ]Yes. Complete below. No
Designee’s Phone Personal identification
name P no. » number (PIN) » ‘ l l | [ I
Slgn Ungier penalties of perjury, | declare that | have examined this return and accompanying'schedules and_ statemo_snts, 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 ldentity
o Protection PIN, enter it here
Joint return? £ \A\'ﬁ\ 0/ 29/5:)| SYSTEMS ENGINEER (seeinst) [T [ [ [ | |
See instructions. Spouse’s sign‘ature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Keep a copy for

Identity Protection PIN, enter it here

your records. eeinst)®>| | | [ | | ]
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
sald RVSSMANIKUMARAPPANA |[RVSSMANIKUMARAPPANA 03/03/2021 | P02090332 | [ | Self-employed
Feparer Firm's name » GLOBAL TAXES LLC Phoneno. (646)727-7157
Use Only

Firm's address » 2530 Pebble Creek Ln Cumming GA 30041

Firm's EIN » 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information.

BAA

REV 02/21/21 PRO

Form 1040 (2020



OMB No. 1545-0074

2020

SCHEDULE 1
(Form 1040)

Additional Income and Adjustments to Income

» Attach to Form 1040, 1040-SR, or 1040-NR.

et e » Go to www.irs.gov/Form1040 for instructions and the latest information. e o, 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SUJITH RAO GANNAMANENI 752-37-4171
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1
2a Alimonyreceived . . . . . . . . . . . . . . . . . . . . .. ... .. |2a
b Date of original divorce or separation agreement (see instructions)»
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 -7,700.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Otherincome. List type and amountp 5
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
ine8 . . . . . . . . L. o e s e e e s e 19 -7,700.
Adjustments to Income
10 Educatorexpenses . . . . . . . . . . . . . . . . . . . . ... ... 010
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106 . . . . . . . . . . . . . . . . . . .. ... |11
12 Health savings account deduction. Attach Form8889 . . . . . . . . . . . . |12
13 Moving expenées for members of the Armed Forces. Attach Form 3903 . . . . . |13
14 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . |14
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |15
16 Self-employed health insurance deduction. . . . . . . . . . . . . . . . . |16
17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . |17
18a Alimonypaid. . . . . . . . . . . . . . . . . . . . . . . ... ... |18a
b Recipient’'sSSN . . . . . . . . . . . . ... ... ..»
¢ Date of original divorce or separation agreement (see instructions)»
19 IRAdeduction . . . . . . . . . . . L o oo e e e e e e e e 119
20 Student loan interest deduction . . . . . . . . . . . . . . . . . .. .. |20
21 Tuition and fees deduction. Attach Form8917 . . . . . . . . . . . . . . . |21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/21/21 PRO Scheduie 1 (Form 1040) 2020



SCHEDULEE
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

B Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
» Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No. 13

Name(s) shown on return

SUJITH RAO GANNAMANENT

Your social security number

752-37-4171

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions
B If “Yes,” did you or will you file required Form(s) 10997

[l Yes X No
[]Yes [ No

Physical address of each property (street, city, state, ZIP code)

1a
A |SY NO 256,257,258,0LDBAZAR KARIMNAGAR ANDHRA PRA TELANGANA IN 505001
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A if you meet the requirements to file as a A 360 0 L
B qualified joint venture. See instructions. B ]
C ] L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3 Rents received 3 450.
4  Royalties received . 4
Expenses:
5  Advertising - 5
6 Autoand travel (see mstruct;ons) 6 750.
7  Cleaning and maintenance 7 1,300.
8 Commissions. 8 ‘
9 Insurance . : 9
10  Legal and other professmnal fees . 10
11 Management fees . 11
12 Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest. 13 3,500.
14  Repairs. 14 900.
15  Supplies 15
16 Taxes 16
17  Utilities. 17 1,700.
18  Depreciation expense or deple’non 18
19 Other(isy » 19
20 Total expenses. Add lines 5 through 19 . . 20 8,150.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 L. 21 -7,700.
22  Deductible rental real estate !oss after limitation, if any,
on Form 8582 (see instructions) . 22 | -7,700. )| i )
23a Total of all amounts reported on line 3 for all rental proper’nes 23a 450.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 8,150.
24 Income. Add positive amounts shown on line 21. Do not include any !osses . . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 |( 7,700. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -7,700.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 02/21/21 PRO

Schedule E {Form 1040) 2020



‘ Do not stapie or paper clip. 0098 2020 Ohlo |T 1 040
Oh io Department of Individual Income Tax Return

Taxation
03 03 21

20000198 Sequence No. 1

Use only black ink/UPPERCASE 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. .
» b If deceased School district #

Primary taxpayer's SSN (required) PP If deceased  Spouse’s SSN (if filing jointly) " ‘
(see instructions).

752 37 4171

check box checkbox SD# PP 1811
First name M.l.  Last name
SUJITH RAO GANNAMANENT
Spouse's first name (only if married filing jointly) M.l. Last name

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

1038 WESTBOROUGH DR N

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

City State ZIP code Ohio county (first four letters)
COLUMBUS OH 43220 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)
X Resident Part-year Nonresident pp 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 pp 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

a
5 of your federal return if the amount is zero or negative. Place a "-" in the box at the right
5 ifthe amountis 1€SS thAN ZETO.. .. ..o L1 88993 00
g
5 2a.Additions — Ohio Schedule A, line 10 (INCLUDE SCHEDULE)............oouoiooieoooeeeeeeeeeeeeeeeeee e, 2a. 00
(']
a
g 2b. Deductions — Ohio Schedule A, line 39 (INCLUDE SCHEDULE). ... 2b. 00
§ 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 Zero...........ccooveeiiiiiiiiee e .3 88993 00
(a]
4. Exemption amount (INCLUDE SCHEDULE J if claiming dependents) .........o.oovvoooveoeeeeoeoeeeee 4. 1900 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).........owwoeovveoeeecereeeeeeee s 5. 87093 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 ZEr0) .............ocoooviiiocio e 7- 87093 00

MM-DD-YY Code

REV 02/16/21 PRO Rev. 9/9/20. IT 1040 — page 1o0f2 .



@ oo 2020 Ohio IT 1040 "l'l I I""

Individual Income Tax Return
SSN 752 37 4171

20000298 Sequence No. 2

7a. AMOUNt FrOM lINE 7 ON PAGE T ..vvoeeeee oo 7a. 87093 00
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...............ccccovoooviiiorreciceecee, 8a. 2370 00
8b. Business income tax liability — Ohio Schedule IT BUS, line 14 (INCLUDE SCHEDULE) ......................... 8b. 00
8c. Income tax liability before credits (line 8a PIUS lINE 8D) ......ov.ov.oveiveeeeeeeoeeeeeee oo 8c. 2370 00
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 34 (INCLUDE SCHEDULE) ......................... 9. 0 00
10. Tax liability after nonrefundable credits (line 8c minus line 9; if less than zero, enter zero).............c..c....... 10. 2370 00
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)..........c.ccoceoviiiiiiiicinens 1. 00
12.Use tax due on internet, mail order or other out-of-state purchases (see instructions) .............cccoeeeveveeens 12. 00
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)................. 13. 2370 00
14.Ohio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (INCLUDE SCHEDULE) .......... 14. 3124 00
15. Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
FTOM TAST YEAI'S TEIUM ... ittt et 15. 00
16.Refundable credits — Ohio Schedule of Credits, line 40 (INCLUDE SCHEDULE) ..........cccccooiiiiiiieeiens 16. 00
/
17. Amended return only — amount previously paid with original and/or amended return ............................. 17. 00
18. Total Ohio tax payments (add lines 14, 15, 16 @nNd 17).....ccooiiioiioeeeeeeee e 18. 3124 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...............c........... sixa 20 3124 00
If line 20 is 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€& INSIUCHONS) ..ot 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.Overpayment (Iine 20 MINUS HNE 13) ... oo en e 24. 754 00
25.QOriginal return only — amount of line 24 to be credited toward next year's income tax liability.................. 25. 00
26.Qriginal return only — amount of line 24 to be donated:
a. Ohio History Fund b. State nature preserves c. Breast/Cervical Cancer
00 00 00 i
' . . - . I 4 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).........ccoooioieeiiiriiiee e YOUR REFUND » 27. 754 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 eqclqsxiﬁs are true, correct and complete. If you owe $1.00 or less, no payment is necessary.
}Primary signature &\3\ \ Phone number_(302)897-3706 NO Payment Included — Mail to:
vy /e s Ohio Department of Taxation
’Spouse‘s signature Date (MM/DD/YY) AL £ 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 RVSSMANIKUMARAPPANA Phone number_{ 646)727-7157 Ohio Department of Taxation
P.O. Box 2057
Preparer's TIN (PTIN) P (02090332 Columbus, OH 43270-2057

. REV 02/16/21 PRO Rev. 9/9/20. IT 1040 - page 20f2 .



0098

s Department of
. Ohlo | Taxation

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-

2020 Schedule of Ohio
Withholding

Use only black ink/lUPPERCASE letters.

Primary taxpayer's SSN

752 37 4171

ies of your income statements after the last page of your return.

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

I NRE

20350198

Sequence No. 11

and on: line'14 of your ONio 1T T040 -..cuussimoisimmmsmsssmrinsmsionismishn oo et sasissai boigs ds smdodiomonmominaianos obsimsunsesiss 1. 3124 00
Part B - W-2
1. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 364844587 96693 00 16637 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
54133500 96693 00 3124 00
2. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Chio 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. 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
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. P/IS 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

00
Box 17 - Ohio income tax

00

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



0098

Part C - 1099-Rs

1. PIS Payers TIN

Box 15 - Payer’s Ohio number
2. PIS Payer's TIN

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

Box 15 - Payer’s Ohio number
4. P/IS Payer's TIN

Box 15 - Payer’s Ohio number
Part D - W-2G
1. P/IS 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

Withholding

Primary taxpayer's SSN
752 37 4171

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
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Staple W-Zs to the back ot this page

Dldpie Creck of money oraer mese

City of Columbus. Income Tax Division

orm

IR-25

w

City Income Tax Return For Individuals

2020

Primary Social Security Number

Check the appropriate box if:
D REF U N D (An amount must be placed in

Line 6B for this return to be

SUJITH RAO GANNAMANENT 752 37 4171
First name and middle initial Last name Spouse's Social Security Number
If a joint return, spouse’s first name and Last name T

considered a valid refund reguest)

DAMENDED Tax year

initial
1038 WESTBOROUGH DR N
CURRENT home address (number and street)

COLUMBUS
City

43220
Zip code

OH
State

Filing status:

Single

[ ] Married-Filing Jointly

E Married-Filing Separately

Should your account be inactivated? D YES [:l NO

If YES, explain

Did you file a City return in 2019?

[] ves [7] no

Taxpayer phone number

If you are a first time filer and payment is due, you must attach a check or money order
for the amount due. This amount can be found in Box 5. '

Residence change in 2020 (If applicable)

For Tax Office Use

Did you change residence during 2020? D YES D NO

If YES, enter date of move:

Previous Address (number and street)

City, State, Zip Code

Part A TAXABLE WAGES

Attach W-2s and /or W-2 G.

Occupation or nature of business

Trade name /DBA

Cities of employment

COLUMBUS

City of residence

COLOMBUS

Employer(s) and address where work was PHYSICALLY performed. If you worked from home, state percentage of time worked from home.

TAXABLE WAGES

RADCOM SOFTWARE SERVICES LLC

96,693.

If you have more than three employers, please attach a statement isting all employers.

Part B TAX CALCULATION

NET WAGES (enter

Complete Form IR-21 for 2021 if 2020 net tax due is more than $200.

in Column B below)

COLUMN A COLUMNB COLUMNC COLUMN D COLUMNE COLUMN F COLUMN G
LESS TAX WITHHELD (W-2)
INCOME FROM WAGES, INCOME FROM NET PAID BY A PARTNERSHP,
SALARIES, COMMISSIONS, |  PROFITS, RENTS, AND TOTAL NET TAX : PAID DIRECTLY TO CITY i ]
<y CODE ETC OTHER TAXABLE INCOME TAXABLE INCOME | RATE TAXBUE WHERE EARNED, OR NETTAXDUE
(from Net Wages in Part A) (from Part C) CAMPAIGN CONTRIBUTION
CREDIT
COLUMBUS 01 96,693. 96,693. |25% 2,417. 0. 2,417.
2. LESS CREDITS FOR ESTIMATED TAX PAYMENTS AND OVERPAYMENT FROM PRIOR YEAR RETURN ONLY...... l 2
3. BALANCE DUE (COLUMN G LESS LINE 2). If Line 2 is greater than Column G, enter amount (in brackets) NErE...euesueseersrecreesssssessssssssssssssssessaesssesens | 3 2,417.
4, PENALTY: 15% $ B ANTERESTIBL o oo s s e oy 4o s A B A S N U g 4
(see instructions) (see instructions)
5. TOTAL AMOUNT DUE (ADD LINES 3 AND 4). NOTE: NO PAYMENT IS DUE IF AMOUNT IS $10.00 OF IESS w..vvveeeverermeereersssemseneeessssssssnssenessssanens 5 2,417.
6. OVERPAYMENT CLAIMED (IF LINE 2 EXCEEDS/COLUMN G)i.iuuisesissssasissssissnssssnsssisansnisnnsinsasesnnsssssvossiissasiaiasssnssias 6
A. Enter the amount from Line 6 you want CREDITED to your next year tax estimate——— { 6A 1
B. Enter the amount from Line 6 you want REFUNDED (must be greater than $10.00) 6B ¥

Third
Party

Designee's Name:

Do you want to allow another person to discuss this matter with the City of Columbus? (see instructions)

Phone #:

[]YES Complete the following

[X] no

SSN:

Designee
The undersigned declares that this return (and accompanying schedules) is a true, correct, and complete return
for the taxable period stated, and that the figures used are the same as used for federal income tax purposes and

. understands that this information may be released to the tax administration of the city of residence and the I.R.S.
Sign Your e :
Here Signature S‘”\‘ A Date O:L/ 29 /_/Z oz
If a joint return, Spouse’s S ?
both must sign Signature Date
Paid . PTIN  30-1017196
Preparer's  Signature Date
Use Only 03/03/2021) Phone# (646)727-7157

Rev. 1/08/2021

REV 02/16/21 PRO

MAILING INFORMATION

NO Payment Enclosed:
Mail to: Columbus Income Tax Division
PO Box 182437
Columbus, Ohio 43218-2437

En

closed:

Make payable to: CITY TREASURER
Mail to: Columbus Income Tax Division
PO Box 182158
Columbus, Ohio 43218-2158



